OMB No. 1646-0047

. ggﬂ Return of Organization Exempt From Income Tax 2011

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

benefit trust or private foundation)

Department of the Treasury

tntesnal Revenue Service B> The organization may have to use a copy of this retum to satisfy state reporting requiraments.

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012

B Checkif C Name of organization

D Employer identification number

applicable:
Sange | PROJECT RETURN, INC.
lc\'hag?%e Doing Business As 62-1058325
i Number and street (or P.0. box if mait is nat delivered to sireet address) Roem/suile | E Telephone number
[ Jremin- | 1200 DIVISION STREET 200 (615)327-9654
fatin City or town, state or country, and ZIP + 4 G Gross receipts $ 1,187,978,
[ Jjepte= | NASHVILLE, TN 37203 H{a) Is this a group return
pendne F Mame and address of principal officerBETTIE KIRKLAND for affifiates? mYes No

SAME AS C ABOVE

| Tax-exempt status: L X1 501(c)(3) [ 501¢c) ( )y finsertno) [T 4047(a)(1) or L1 527

J Website; b WWW . PROJECTRETURNINC . ORG

H(b) Are all affiliates included? [ ives L Ino
If "No," attach a list, {see instructions)
H{c) Group exemption nurber B

K_Form of organization: | X] Corporation | ] Trust | [ Assoclaion [ | Other -

JL Year of formation: 197 9 m State of legal demicile: TN

LE?¢3| Sun“nary
w | 1 Brietly describe the organization's mission or most significant activites: PROJECT RETURN'S MISSION IS TO
§ PROVIDE SERVICES AND CONNECT PEOPLE WITH RESOURCES NEEDED TO RETURN
g 2 Checkthishox B |_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the govemning body (Part VI, Bne ta} e eeeeenias 3 11
g 4 Number of independent voting members of the governing body (Part Vi, line 1B} . ....ieieee 4 11
91 5 Total number of individuals employed in catendar year 2011 (Part V,line2a) .. b 23
‘;’ 6 Total number of voluntears (estimate if necessary} . 6 30
5 7 a Total unrelated business revenue from Part VI, column (C}, ||ne 12 it 0.
b Net unrelated business taxable income from Form 990-T, e 34 ... e cvsicsnies (T 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl ine 1H) o 1,328,141, 1,183,957,
£1 9 Programservice revenue (Part VI, fine 2g) . 0. 0.
é 10 Investment income (Part VHI, column (A}, lines 3, 4, and 7d) ... 78, 210,
11 Cther revenue (Part Vill, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) 1,304. 3,811.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column {4), iine 12} ........ 1,328,523, 1,187,978,
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3} 60,203, 102,824,
14 Benefits paid to or for members (Part iX, column (A), line 4) | 0. 0.
¢ t 15 Salaries, other compensation, employes benefits (Part IX, co:umn ", llnes 5 10} ,,,,,,,,, 759,712, 607,619,
2 | 16a Professional fundraising fees (Part [X, column {8}, ine 19€) oo 0. 0.
8 b Total fundraising expenses (Part IX, column {D), line 25) B> 13,213, i
@ |47 other expenses (Part X, column (A), tines 11a-11d, 11624e) . 403,931, 347,508,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... 1,223,846, 1,057,951,
19 Revenue less expenses. Subtractline 18 fromline 12 ... ...iioiorcicienes 105, 677, 130,027,
‘gg Beginning of Carrent Year End of Year
55120 Total assets (Part X, 0@ 18) ____.__......ooooooooeoo oo 212,763, 292,670,
j‘c:fﬂ-g 21 Total liabilities (Part X, line 26} 98,506. 48,386,
§§ 22 Net assets or fund balances. Sublract line 21 from Ilne 2{3 114,257, 244,284,

[Part1l. | Signature Block

Under penaltles of perjury,  declare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowfedoe and betief, it is
teug, correct, and confiptele. Declaratlgn of prepaer {other than officer) is based on all information of which preparer has any knowledge.

| \wa [, Doil—

> IR, PSR A
Sign Sigmature’of office
Here BETTIE KIRKLAND, EXECUTIVE DIRECTOR
Type or print name and tille
Print/Type preparer's name Preparer's signafure Date ek ]| PTN

Paid KEVIN DOSTALER

11713/ 12| enpps P0L269951

Preparer |Fim's pame  p KRAFTCPAS PLLC

FirmsENp 62-0713250

Use Only [Firm'saddressy, 555 GREAT CIRCLE ROAD
NASHVILLE, TN 37228

Phoneno. 615-242--7351

May the IRS discuss this return with the preparer shown above? (see instructions)

[XlTves L _INo

13200t @1-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2011)




Form 990 (2011) PROJECT RETURN, INC, 62-1058325 page2
‘Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il ... e
1 Briefly describe the organization's missfon:

TO PROVIDE SERVICES AND CONNECT PEQOPLE WITH RESOURCES NEEDED TO RETURN
SUCCESSFULLY TO WORK AND COMMUNITY AFTER INCARCERATION.

2 Did the organization undertake any significant pregram services during the year which were not listed on

the prior FOM 990 oF 99022 | ..ot seseeeesesser e eeesner s 1 Yes L X No
If "Yes,” describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "Yes," describe these changes on Scheduls O.

4  Describe the organization's program service accomplishments for each of its three targest program services, as measured by expenses.
Section 501(c)(3} and 501{c)(d) organizations and section 4247(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reported.

da  (code: ) {Expenses $ 539 I 532, including granis of $ 65 I 886, } {Revanue $ 3 ' 811. )]
EMPLOYMENT PROGRAM: FOR PERSONS GETTING OUT OF PRISON, PROJECT
RETURN'S EMPLOYMENT PROGRAM IMPARTS THE NECESSARY SKILLS, SUPPORT, AND
OPPORTUNITIES ON WHICH SUCCESSFUL REENTRY INTO THE COMMUNITY HINGES.
THROUGH OUR OFFENDER REENTRY PROGRAM, PROJECT RETURN ENGAGES WITH
INMATES PRIOR TO THEIR RELEASE FROM AREA PRISONS AND/OR DETENTION
CENTERS, IMPRESSING UPCN THEM THAT JOB NO, 1 FOR THE PERSON COMING OUT
QF PRISON IS GETTING AND XKEEPING A JOB. WHEN EX-OFFENDERS GET OUT OF
PRISON AND ARRIVE AT PROJECT RETURN, THE JOBS AND FUTURES PROGRAM IS A
MULTI-FACETED APPROACH FOCUSED ON THETR JOB SEARCH AND RETENTION. OUR
CORE JOB READINESS CURRICULUM, TAUGHT TO A NEW CLASS OF EX-QOFFENDERS
EACH WEEK, IMPARTS JOB SEARCH SKILLS AND STRATEGIES; PARTICIPANTS
PROCEED TO ONE-ON-ONE SESSIONS WITH CLIENT SERVICES COUNSELORS TO

4b  {Code: } (Expanses $ 109,824, inaudiaggantsof s 450, } (Revenua$ )
MENTORING PROGRAM: PROJECT RETURN'S MENTORING PROGRAM, "COACHING FOR
LIFE", ENACTS WHAT RESEARCH AS WELL AS COMMON WISDOM TELL US, WHICH IS
THAT A PERSON COMING OUT OQOF PRISON BENEFITS GREATLY FROM HAVING A
MENTOR - ANOTHER PERSON FROM THE COMMUNITY WHO KNOWS THE EX-OFFENDER,
HAS HIS/HER INTERESTS AT HEART, MAINTAINS A SUPPORTIVE RELATIONSHIP,
AND PROVIDES ENCOURAGEMENT ALONG THE WAY. PRTISON INMATES WHOSE RELEASE
IS IMMINENT ARE ABLE TO APPLY TO BECOME A PART OF THE MENTORING
PROGRAM. PROJECT RETURN TRAINS MENTORS AND PAIRS THEM WITH MENTEES,
THEN MONITORS AND SUPPORTS THE MENTORING RELATIONSHIPS ON AN ONGOING
BASIS. THE EX-OFFENDER DERIVES INVALUABLE SUPPORT, WHILE THE MENTOR HAS
THE OPPORTUNITY TO HAVE A PROFOUND IMPACT IN ANOTHER PERSON'S LIFE.
GRANT REVENUE RECEIVED FOR THIS PROGRAM SERVICE WAS $90,134,.

4c  {Code: } (Expenses $ 45,226, including grants of 25,226, ) (Revenue §
GED/ADULT LITERACY PROGRAM: BECAUSE A HIGH PERCENTAGE OF EX OFFBENDERS
STRUGGLE WITH EDUCATIONAL AND LEARNING DEFICITS, PROJECT RETURN®
GED/ADULT LITERACY PROGRAM OFFERS LEARNER-FOCUSED INSTRUCTION TAILED TO
MEET THE INDIVIDUAL NEEDS AND GOALS OF PARTICIPANTS. THROUGH A FORMAL
PARTNERSHIP WITH THE NASHVILLE ADULT LITERACY COUNCIL, AND IN -
COLLABORATION WITH THE STATE BOARD OF PROBATION AND PAROLE, PROJECT
RETURN OFFERS EX-OFFENDERS THE OPPORTUNITY TO IMPROVE THEIR SKILLS AND
RESUME EDUCATIONAL ATTAINMENT. CLASSES ARE TAUGHT BY TEACHERS WHO ARE
FOCUSED ON INCREASING READING SKILLS AND PROVIDING PREPARATION FOR THE

GED. GRANT REVENUE RECEIVED FOR THIS PROGRAM SERVICE WAS $43,728.

4d Other program services {Describe in Scheduls O.)

(Expenses $ 313 ) 925, including geants of $ 11 ' 261, } {Revenua $ }
4e Total program service expenses B 1,008,507,
Form 990 {2011)
020812 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2011) PROJECT RETURN, INC. 62-1058325 Ppage3
t:Part:IV:| Checklist of Required Schedules ,

Yes | No
1 Is the organization described In section 501(c){3) or 4947(a){1) (other than a private foundation)?
if “Yes," complete Schedule A . 1 | X
2 s the organization required to comp[ete Schedu!e B Schedu.’e of Confnbutom‘r‘ . e X
3 Did the organization engage in direct or indirect political campaign activities on behalf of erin opposmon to candldates for
puiblic office? If “Yes," complele Schedule C, Part! . 3 X
4  Section 501{c}{3) organizations. Did the organization engage in lobbylng actwitfes. or have a sect[en 501 (h) election in effect
during the tax year? /f "Yes,” complete Schedule G, Part Il s 4 X
5 Is the organization a section 501(c){4}), 501(c){5), or 501{(c){B) organization that receives membership dues, assessments, or .
similar amounts as defined in Revenue Procedure 98197 If *Yes," complete Schedule C, Partilt . . .1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for W]"JlCh donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, incfuding easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part il | ... 7 X
8 Did the organization maintain collactions of works of art, histarical treasures, or other simitar assets? If "Yes, " complete
SCREAUIE D, PAITIIT | oo ee e b e AR R e 8 X
@ Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counssling, debt management, credit repair, or debt negotiation services? if “Yes, " complete Schedule O, PartlV. || | 9 X
10 Did the organization, directly or through a related organization, hold assets in tempararily restricted endowments, permanent
endowments, or quasi-endowments? If *Yes, " complete Schedule D, Part V | 10 X
11 If the organization’s answer to any of the foilowing questions is *Yes,” then comp]ete Schedule D Parts Vl VII VHE |X or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete Schedulo D,
PAIEVE | oo tes oo oo oo R R v 11a| X
b Did the organization report an amount for Investmants - other securities in Part X, fine 12 that is 5% or more of lts total
assets reported In Part X, line 1672 f "Yes, " complete Schedule D, Part VIl e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes, * complete Schedule D, Part VIl e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 8% or more of s fotal assets reported in
Part X, line 187 if “Yes," complete Schedule D, Part IX i 124 X
e Did the organization report an amount for other hab]lmes in Part X Izne 25? lf "Yes, comp!ete Schedu!e D PartX i 1. X
f Did the erganization’s separate or conselidated financial statements for the tax year include a foctnote that addresses
tie organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X o 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
Schedule D, Parts XI, Xil, and Xifl - 12a| X
b Was the organization included in ccnso%ldated mdependent audlted fmancral statements fcr tha tax yeat’?
If “Yes," and if the organization answered “No* fo fine 12a, then completing Schedule D, Parts XI, Xfi, and Xiftis optional | 12b X
13 Is the organization a school describad In section 170{b)(1)(ANi)? #f "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complate Schedule F, Parts land IV . o 190 X
15  Did the organization report on Part IX, column (A}, line 3 more than $5 00{3 of grants or asmstance io any orgamzailon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts lland IV ., 16 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located cutside the United States? If "Yes," complate Schedule F, Parts i and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on Part IX,
column (A}, iines 6 and 117 If "Yes, " complete Schedule G, Part! | . 1w X
18 Did the organization report more than $15,000 total of fundraising event grcss income and contnbutlons on Part Vlli Ilnes
1c and Ba? If “Yes,” complete Schedule G, Partif . .. 8 X
19 Did the organization report more than $15,000 of gross income from gamlng actwltles on Pari VIII Ilne E}a? If “Yes
complete SChedUle G, PRIl oo eee oot 19 X
20a Did the organization operate one or more hospital facilities? if “Yes, " complete Schedide H L 20a X
b If “Yes" to lina 20a, did the organization attach a copy of its audited financial statementstothisreturn? .......................... 20b
Form 890 {2011}
132003
01-23-12
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Form 990 (2011) ' PROJECT RETURN, INC. 62-1058325  paged
o

rt]|V:| Checklist of Required Schedules {continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? f "Yes," complete Schedule |, Parts lapgftt 211 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, iine 27 If “Yes, " complete Schedule I, Parts Fand fil . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, iine 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employess, and highest compensated employees? If "Yes," complefe
SORUME U | ..\ _11+ oo eee oo eeee e e oeeseee et eee et ettt ettt ettt 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pn'nbipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If N0, GO 106 25 | e 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? i | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeese
any TXCBXEBMPLDONUST ||| .ttt st eea e Rttt et bRt et n et et ees 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? i 24d
25a Section 501{c)(3) and 501{c}{4) organizations. Did the crganization engage in an excess benefit transaction wnh a
disqualified parson duting the year? if "Yes, " complete Schedule L, Partl || | || ... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If *Yes, " complete
SCHBAUIE Ly PATEL | e oo ee o et re e eer e et ettt 25b X
26 Was aloan to or by a current or former officer, director, tnustes, key employes, highly compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedufe L, Part#f | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributer or employee thereof, a grant selection committee memboer, or to a 35% controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, Part Ilf
28 Was the organization a party to & business transaction with one of 1he foflowmg partles (see Schedule L Part ]V
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part v . 28a X
b A family member of a current or former officer, director, trustes, or key employea? If "Yes,” complete Schedule L, Part iV 28h X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an ofticer,
director, trustes, or direct or indirect owner? If *Yes," complete Schedule L, Part IV e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? #f "Yes, " complete Schedule M T X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified coneervatlon
contributions? /f "Yes, " complate SCARUUIB M | e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
W "Yes," complete SCREAUIB N, PAIEL | et e et eeeee e reenene 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complele
Scheduls N, Partif 82 X
33 bBidthe orgemzatlon own 100% of an entny dleregarded as separate from the orgamzetzon under Regulat:ons
sections 301.7701-2 and 301.7701-37 If “Yes,"complete Schedule R, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes, " complete Schedule R, Parts I, I, IV, and Vi, line T e 34 X
35a Did the organization have a controlled entity within the meaning of section 5120 13y e 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(0)(13)? If *Yes,” complote Schedule B, Part V,Ine 2 .. 36b X
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I YES, oMl SO B, Part V0 i, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? ff "Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide exptanations in Schedule O for Part Vi, lines 11 and 197
Note. Al Form 990 filers are required to complete Scheduls O oo oo | 38 | X
Farm 990 (2011}
132004
01-23-12
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Form 990 {201 1) PROJECT RETURN, INC, . 62-1058

325  page5

PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Scheduls O contains a respense to any guestion in this Part V

1a

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

2a

3a

4a

Sa

6a

Enter the number reported in Box 3 of Form 1096. Enter -0-ifnot applicable ... {118
b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? .
Enter the number of employees reported on Form W 3 Transmlﬂal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisreturn 2a

I at least one is reported on line 2a, did the organization fite all reguired federal emp[oyment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
Did the organization have unrelated business gross income of $1,000 ormore during the year? ..
If "Yes," has it filed a Form 980-T for this year? If "Ne," provide an expianation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

financlal account in a foreign country (such as a bank account, seciiities account, or other financial accound)?
If "Yes,” enter the name of the foreign country: B>
See instructions for fifing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction af any time during the tax year? . .......cocoeiiininn
Did any taxable party notify the organization that it was or is a party to & prohibited tax shelter transaction? ...
If *Yes,” to line 5a or 5b, did the organization file Form 8886-T7 ... B
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzatlon soilcrt
any contributions that were not tax deductiDIE? | e e
If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts

were not tax deductible? ...

6a X

7 Organizations that may receive deductlbte contributions under section 170{c}
a Did he organization receive a payment in excess of $75 made parlly as a contribution and partly for goods and services provided to the payor? [ 7a X
b If "Yes," did the organization notify the denor of the value of the goods or services provided? .. 7b
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was requlred
{o file Form 82827
d If "Yes," indicate the number of Fosms 8282 flled during tha year | Td I
e Did the organization raceive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
f Pid the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? |
h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring crganizations maintaining donor advised funds and section 508(a)(3) supperting organizations, Did the supperting
organization, or 2 donor advised fund maintained by a sponsoring organzation, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distiibutions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or re!ated person?
10 Section 501(c}{7} organizations. Enter:
a |nitlation fees and capital confributions included on Part VIl ling 12 ..
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club faCilltlBS | 10D
11 Section 501{c){12} organizations. Enter:
a Gross income from members or shareholders | ... R k]
b Gross income fram other sources (Do not net amounis due or pald to other sources agamst
amoUnts due OF reCaIVEa TrOM NI Y e e 11b
12a Section 4947(a)(1} non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b if “Yes,” enter the amount of tax-exempt interest recelved or accrued during the year .............. [ 120 =
13 Section 501(c)(29} qualified nonprofit health Insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the Instrustions for additional information the organization must report on Schedule O '
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans e 13b
¢ Enter the amount of reserves on hand O I
14a Did the organization receive any payments for indeor tanning services dunng the tax year’l U TTUT T O TR 14a X
b I "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .. 14b
Form 990 {2011)
132005
01-23-12
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Form 990 (2011) PROJECT RETURN, INC. 62-1058325 pageb
‘Fart VI.| Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b befow, and for a "No* response
to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions,

Check if Schedule O contains a response to any questioninthis Part VL .
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the taxyear .. ... 1a
If there are materiat differences in voling rights among members of the governing body, or if the goveraing

body delegated broad autharity to an executive commiltee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relattenshlp with any other
officer, director, trustee, OFKeY @IMPIOYEET e ettt bbb ere st rn et nr e e

3 Did the organization delegate coniro! over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employess to a management company or other person? 3
4 Did the crganization make any significant changes to its governing documents since the prior Form 990 was flled? _______________ 4
5
6

Did the crganization become aware during the year of a significant diversion of the organization’s assets? . . ... ...
6 Did the organization have members OF STOCKNO RO S ettt e e ee e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more mernbers of e governing DOYT oo e ssrs s cre s e tasssms s st et et eeeaen 7a

b Are any govemance decisicns of the organization reserved to (or subject to approval by} membaers, stockholders, or

persons cther than the governing body? .
8 Did the organization eantemporaneeusly document the meetlngs held or wntten acilens underiaken durmg me year by ihe folIeumg
a Thegovemingbody? ...
b Each committee with authorty to act on behatf of the govemlng body? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

3]

8 Is there any officer, director, trustee, or key employes listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... eirreeeee | D X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code )
Yes [ No
10a Did the organization have local chapters, branches, or affiates ? e oo e e seaans 10a X
b If "Yes," did the organization have written policles and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? i, 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. '
12a DBid the organization have a written conflict of interest policy? #f *No," go fo line 13 ]tz | X
b Were officers, diractors, or trustees, and key employees reauired to disclose antnually interests that could glve rise to cunilscts? {1 X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? /f "Yes,* descnbe
in Schedufe O how this was done ettt en e | 128 X

13  Did the organization have a written whlsﬂeb[ower pollcy‘?
14 Did the organization have a written document retention and destmctlan pollcy? R
15 Did the process for determining compensation of the following persons includs a review and approvat by mdependent
persons, comparability data, and contemporanacus substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official e | 154
b Other officers or key employees of the OFGANIZANON .. .....i.icicoeieie e esesesseessssessseesesssesamesseseesesseeeeeeseeeeaseeeeemssemseeeesenoens 15b X
i "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). e
16a Did the organization invest in, contribute assets to, or participate in & joint venture or similar arrangement with a
taxable entity during the year? . i
b If "Yes," did the organization folfow a Wniten pollcy or procedure reqmnng the orgamzatton to evaluate ns part}clpat[on
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arcangements? ... 10D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed BTN
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 990-T {Section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website Another’s website Upon request
19 Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest paiicy, and financial
statements availabfe to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B
BETTIE KIRKLAND - 615-327-9654
1200 DIVISION STREET, STE #200, NASHVILLE, TN 37203
i Form 990 (2011)
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Form 990 (2011) PROJECT RETURN, INC. 62-1058325 page?
Part:Vil[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthis PartVIF

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this 1able for ail persons required 1o be listed. Repart ecmpensation for the calendar year ending with or within the erganization's 1ax year.

& { ist all of the organization’s current officers, directors, lrustees (whather individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D}, (E), and (F} if no compensation was pald.

& | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees {other than an officer, directar, trustes, or key emgloyes} who recaived reporlable
tompensation {Box 5 of Form W-2 and/or Box 7 of Form 1093-MISG) of more than $100,000 from the organization and any related organizations,

© List all of the organization’s former officers, key employees, and highest compensated employees who received more than £100,000 of
reportable compensation fror the organization and any related organizations.

@ List all of the organization’s former directors or trustees that raceived, in the capacity as a former director or trustee of the orgamization,
mare than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[:] Check this box if neither the organization nor any related crganization compensated any current officer, director, or trustee.

(A) {B) {C) {D) {E) (F)
Name and Title Average | oot df;f;’f'rgggmm oo Reportable Reporiable Estimated
hours per | box, unless person is both an compensation compansation amount of
week officer and a directorustss) from from related othar
{desciibe g the organizations compensation
hoursfor | = . organizaticn fW-2/1099-MISC) from the
related g t (W-2/1089-MISC) organization
organizations| = | g 25, and related
inSchedule | £ | £ | 5 | E |43 5 organizations
o |z|Z|E |5 585
{1) BOB GREEN
PRESIDENT/BOARD MEMBER 0.501X X 0. 0. 0.
{2) DR, CAROL CRESWELL-BETSCH
VICE PRESIDENT/BOARD MEMBER 0.501X X ¢. 0. c.
(3] WILLIAM NEILL
SECRETARY /TREASURER/BOARD MEMBER 0.50 X X 0. 0. 0.
(4) JAMES G, THOMAS
BOARE MEMBER 0.50{X . 0. 0.
(5) REVEREND WILLIAM L. BARKES
BOARD MEMBER ¢.50(X 0. 0. g,
{6} JANETHA BROWN
BOARD MEMBER 0.50|X 0. 0. 0.
{7) REVEREND SAUL EADY, JR,
BOARD MEMBER 0.501X 0. 0. 0.
{8) MAURICE HARRIS
BOARD MEMBER 0.501X 0. 0. 0.
{9) TERRANCE B, HORGAN
BOARD MEMBER 0.50X 0. 0. 0.
{10} BARBARA JACKSON
BOARD MEMBER 0.501X 0. G, 0.
(11} DARLEEN H, MCCLUNG
BOARD MEMBER 0.50(|X 0. 0. 0.
(12} LEWIS GARY TULLOCK
BOARD MEMBER 0.50(|X 0. 0. 0.
{13) PATRICIA WEILAND
ROARD MEMBER 0.50(X 0. 0. 0.
{14} KIA D, BOAZ
BOARD MEMBER 0.50(X 0. G. 0.
(15) BETTIE KIRKLAND
EXECUTIVE DIRECTOR 37.50 (X 27,200, 0. 0.
{16) DAVID DELBRIDGE
EXECUTIVE DIRECTOR 37.50|X 33,846. 0. 0.
132007 01-23-12 Form 980 (201 1)
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Form 990 (2011) PROJECT RETURN, INC, 62-1058325 page8
tﬂaﬂf-\_’"[ Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {coniinued)
(A) (B) (C} ) (E) F)
Name and title Average (donet ci‘gf‘tm'g?lh S Reportable Reportable Estimated
hours per | hox, unless person is both an compensation compensation amount of
week officer and a directorfirustee) from from related other
{describe | & the organizations compensation
hours for 3 = organization {W-2/1099-MISC} from the
related | 21 & 2 {(W-2/1099-MISC) organization
organizations] & = g |s and related
inSchedule | 212 258 & organizations
=158 =] e i~51 €
9 HEHEESE
1D SUB-IOAL oo e > 61,046. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A | . ... 0. 0. 0.
d_Total(addlines thand 16} ... . B 61,046. 0. 0.

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

3 Did the organization list any former officer, director, or trustes, key employes, or highest compensated employse on
line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual

5 Did any person listed on line ta receive or accrie compensation from any unrelated organization or individual for services
rendered to the organization? ff "Yas, " complete Schedule J for SUCH BOISOM _.._............oocoiiiii i seannssennns

Yes | No

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the erganization’s tax year.

Y

Name and business address

NONE

{B)

Deseription of services

<

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization > 0
Form 990 (2011)
132008 01-23-12
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Form 890 (2011) PROJECT RETURN, INC. 62-1058325 page9

[Part VIII:] Statement of Revenue
A B c (D}
Total (rezrenue Reia&te)d or Unr(t?lgted oxene
exempt function business tax under
| rovenue revenue _ Sg%g?g? 5‘3113
28| 1 a Federated campaigns __............ 1a
gé b Membershipdues ... |ib
:E,'.r_ ¢ Fundraisingevents ... lic
53 d Related organizations ... 1d
g‘% e Government grants {contributions} 1o [L I 032,342,
oy £ All other confriautions, gifts, grants, and
52 - .
aE similar amounts not included above #| 151,615,
_E-Ca) g Noncash contributions inckided In fines ta-tf: $ 1 1 i 5 0 0
8§  h TotstAddiinestatt oo p 1,183,957,
Business Code
3 2a
,g . b
e ¢
£8
g0 d
o. f All other program service revenue
g Total Add lines 2a-2f . . . P
3  Investment income (i ncludlng dwtdends, nterest and
other similar amounts) ... [ 2190. 210.
4 Income from Investment of tax-exempt bond proceeds B
B ROVAES .o en s B
(i} Real {ily Perscnal
6 a Grossients ..
b Less: rental expenses
¢ Rental income or {loss}
d Net rental income or oS8} .oooowooeessesssaeceeneeas .
7 a Gross amount from sales of {i) Securities (iiy Other
assets other than inventery
b Less: cost or other basis
and sales expenses | ...
¢ Gainorflossy ...
d Netgainor (loss} ... . P
2 8 a Grossincome from fundralsmg events (not
g including $ of
éz: contributions reported on line 1c}). See
5 Part IV, ine 18 __._......ococoscrcere a
g b Less: direct expenses ____ b
¢ Netincoms or {loss) from fundraising events ... P
9 a Gross income from gaming activities. See
Part IV, line 18 | . a
b Less: directexpenses ... b
¢ Netincome or (loss) from gaming activities ... P
10 a Gross sales of inventory, less returns
andallowances . ... A4
b iess: costof goods sold b
¢ Netincome or (loss}) from sa%es of mventow . B
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS INCOME 999999 3,811. 3,811.
b
c
d Allotherrevenue ...
e Total. Addlnes 11aitd P 3,811, ' -0
12 Total revenue. Seeinstractions. ... p [L,187,978. 3,811. 0. 210,
i Form 990 (2011)
9
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990 (2011}

PROJECT RETURN, INC.

62-1058325 page10

Form

rt IX:[ Statement of Functional Expenses

Section 501{c)(3) and 501 (c}{d) organizations must complete alf columns. All other organizations must complete column (4) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

L]

Do not inchude amounts reported on lines 6b, Totat ES;\;))enses Prograsz?)service Managfg(r%)ent and Funrs?a)ising
7b, 8b, 9b, and 10b of Part VIli, expenses eneral expanse

1 Grants and other assistance 1o governments and i

ergaizations in the United States. See Part IV, line 21 25,226, 25,226.

2 Grants and other assistance to Individuals in

the United States. See Part IV, line22 77,598. 77,598,
3 Grants and other assistance to govemmonts,

organizations, and individuals outside the

United States. See Part IV, lines 15 and 18

4 Benefits paid to or formembers

5 Compensation of current efficers, direclors,

tiustees, and keyemployees ... 74,923, 63,590, 9,085, 2,248,
6 Compensation not included above, 10 disquatified

persons {as defined under section 4958(0)(1)) and

persons described in section 4958{c}(3)B}

7 O'thersa!ariesandwages _____________________________ 388,858- 385,993. 1,543. 1,322.
8  Pension plan accruals and contributions gnetude

section 491(k) and section 403Db) employer contributions)

2 Otheremployesbenefits 102,713, 99,397, 3,272, 44,
10 Payrolitaxes . 41,125, 39,685, 1,151. 285,
11 Fees for services (non-employees):

a Management ...

B LOGAl e 2,250, 2,250,

G ACCOUNtING e

d LobbYing ..

e Protessional fundraising services. Sea Part [V, line 17

f Investment management fees

g Other 198,179. 188,254, 3,735, 6,190,
12 Advertising and promotion 360. 360,
13 Officeexpenses, . . 21,406, 19,311, 1,966. 129.
14 Informationtechnology . 7,477, 7,281, 196.
5 Royalties | ..
16 Ocoupancy . 60,000. 51;899- 7,119, 982.

17 Travel 17,470, 17,192, 278.

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,462, 1 , 247, 1,215,
20 Interest 1,977, 1 1 878. 79. 20.
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization | 7,044, 5,424, 704, 9ls.
23 nsurance 10, 641. 8,467, 2,170. 4.
24  Other expenses. lemize expenses not covered ; o
above. (List miscellaneous expenses s line 24e. If line
240 amount exceeds 10% of line 25, column {A)
amount, list line 248 expenses on Sehedule 0.} : . E
a VOLUNTEER LIVING EXP. 12,500, 12,500,
» DUES & MEMBERSHIPS 1,592, 284, 431, 877.
¢ STAFF DEVELOPMENT FEES 1,557, 1,051, 321, 185.
d EQUIPMENT RENTAL & MATN 1,460, 1,406. 43, 11.
e All other expenses 1,133, 820. 313.
25  Tolal functional expenses, Add fines 1 through 24e 1,057,951.] 1,008,507. 36,231, 13,213,
26  Joint costs. Complete this line only if the organization
reporied in column {B} joint costs from a comiined
educational campalign and fundraising solicitation,
Chect hero - [ H following SOP 98-2 (ASC 958-720)
132090 01-23-12 Form 990 2011)
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Form 990 (2011) PROJECT RETURN, INC, 62-1058325 page 11
LPaﬂ;?#BamnceSheet
(A) 8)
Beginning of year End of year
1 Cash- nONiNterestbeanng . . oo 44,988, 1 113,335.
2 Savings and temporary cash investments 2
3 Pledges and geants receivable, net 138,283.] 3 140,537,
4 Accounis receivable,net ... 0.4 4 6,641,
5 Recelvables from current and former offleers, directore tmstees. key
employees, and highest compensated employees, Complete Part Il
of Schedule L.
6 Receivables from other d|squallfied persons (as defmed under sectlon
4958(f{1)), persons described in section 4958(c)(2){B}, and contributing
employers and sponsocring organizations of section 501(c){9) voluntary
employses’ beneficiary organizations {see instructions) ... 6
8 | 7 Notes and loans recevable, not __..............oconcr 7
G | 8 [InventonesforSals OrUSE | ........cooeromommomeeerossissinrerserses s eionssen 8
9 Prepaid expenses and deferred charges 7,351.] o :_1_-4 427
10a Land, buildings, and eguipment: cost or other s i
basis. Complete Part VI of Schedule D 10a 3
b Less: accumulated depreciation e L10B 38,714. 22,141.] 10c 17,730,
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part |V, line 11 12
13  Investments - programrelated. See Part B, fine 11 13
14 Intangible assets . OOV SU O UU U OO OSSOSO 14
15 Other assets. See Part IV, fine M e 15
16 Total assets. Add lines 1 through 15 (must equat line S s 212,7 63.] 16 292, 670.
17 Accounts payable and accrusd 8XPERSES | e 73,420.] 17 43,896,
18 Crantspayable ...
19 Deferred FOVENUE | ..
20 Tax-exempt bond liabiliies . ..
9 |21 Escrowor custodial account liability. Complete Part IV of Schedule D ____________
‘_g 22  Payables to current and former officers, directors, trustees, key employees,
":3 highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L i
23 Secured morigages and notes payable to unrelated 1h|rd pames
24  Unsecured notes and loans payable to unrefated third parties ...
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25,086, 25 4,490
26 Total liabilities. Add imes 1? through 25 » 98,506.] 25 48,386,
Organizations that follow SFAS 117, check here b |_X_| and complete s
2 lines 27 through 29, and lines 33 and 34. 3
£ |27 Unrestricted Nt aSSELS .......c.oevermrvsrnsrsromnnsins oo 114,257.| 27 244,284,
E 28 Temporarily restricted net assels
g 29 Permanently restricted net assets .
& Organizations that do not follow SFAS 117 check here h l:' and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or cureent funds
fn; 31 Paidin or capital surplus, or land, building, or equipreent fund ........................
% | 32 Retalned eamings, endowment, accumutated income, or otherfunds ... 32
% 183 Totatnet assets or fund balances . ... 114,257.] a3 244,284,
34  Total liabilities and net assets/fund balances 212,763.} 34 292,670,
Form 990 {2011)
132011 01-23-12
il
2011.04040 PROJECT RETURN, INC. 17167-12
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Form 990 (2011) PROJECT RETURN, INC. 62-1058325 page12
‘Part Xl Recongiliation of Net Assets
Check If Schedule O contains a response 10 any qUestion INHIS Part X .......ooovive oo oo Cl

1 Total revenute (must equal Part VHIl, column (A}, ne 12) .o, |1 1,187,978.
2 Total expenses {(must equal Part IX, coluron {A), line2sy . 2 1,057,951,
3  Revenueless expenses. Subtract ine 2 from ine 1 3 130,027,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column Al .t 4 114,257,
5  Other changes in net assets or fund balances {explain in Schedute® . 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column {BY} 3] 244,284,

:Part-XHj Financial Statements and Reporting
Check if Schadule O contalns a response to any gquestion iN S PAE X ... en e e e ereas L]

Yes | No _

1 Accounting method used to prepare the Form 990: [Tcash Accrual L Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountent?
b Were the organization’s financial staternents audited by an independent accountant?
¢ If*Yes” to line 2a or 2b, does the organization have a committee that assumes respansibility for ovarsight of the audit,
review, or compitation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax vear, explain in Schedule O,
d ¥ *Yes" to line 2a or 2b, check a box below to indicate whether the tinancial statements for the ysar were issuad on a
separate basis, consolidated basis, or both:
Separate basis ] Consolidated basis | Both consaolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audils as set forth in the Single Audit

Actand OMB Circular A133% | eereeereenes | B8] &
b If "Yes," did the organization undergo the required audit or audits? If the organization gid not undergo the required audit
or audits, explain wny in Schedule O and describe any steps taken to undergo such audits. .........o.oooveereeoverovemeeniereon... a| X
Form 990 201 1)
i

12
09531113 781331 17167-17167 2011.04040 PROJECT RETURN, INC. 17167-12




SCHEDULE A . . . OMB No. 1645-0047

(Form 990 or 990-EZ}

Public Charity Status and Public Support 291 1

Complete if the organization is a sectlon 501(c){3) organization or a section

Dapartment of the Treasury 4947{a){ 1) nonexempt charitable trust.

Intenal Ravenus Sacvios P Attach to Form 990 or Form 990-EZ, P See separate instructions. - )

Name of the organization Employer |dent|f|cation number
PROJECT RETURN, INC. 62-1058325

pPartl.} Reason for Public Charity Status (Al organizations must comptete this part)) See instructions.

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

1
2 [}
al |

4

o

T R0 O

10
1"

N

el 1

A church, convention of churches, or association of churches described in section 170{b){ 1){(A)).
A schoo! described In section 170(b){1){A){ii). (Attach Schedule E.}
A hospital or a cooperative hospital service organization desciibed in section 170{b)[1)(A){ii).

D A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A){iii}. Enter the hospital’s name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){ 1)(A)iv). (Complete Part I}

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the generat public described in
section 170{b)(1){A)vi}. {Complete Part 11}

A community trust described in section 170{b}{1}{A}{vi}. (Complete Part IL}

An organlzation that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related fo its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its suppott from gress investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Seo section 509(a){2). (Complete Part UL}
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(e)(1} or section 509(a)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Typel b ] Type ll ¢ £ Type It - Functionally integrated d (] Type lIt - Other

By checking this box, | cettify that the organization is not controlled directly or indirectly by one or more disqualified persons othsr than
foundation managers and other than one or mare publicly supported organizations described In section 509(a)(1) or section 509{a}(2).

f If the organization recelved a written determination from the IRS that it is a Type |, Type I, or Type I
supporting organization, check thisbox .. D
4 Since August 17, 2006, has the organization accepted any grﬁ or centnbutlon from any of the followmg persons?
{iy A personwho directly or indirectly controls, either alone or together with persons described in (if} and (i} betow, Yes | No
the governing body of the supported organization? ... | 11900}
{iy A family member of a person described in () @bOVOT ... (G0
{iii) A 35% controlled entity of a person described in (i} or (I above? 11gliii)
h Provide the following information about the supported organization(s).
(i) Name of supported (H)EIN (YType o Tiv)ls the organizafion] (v} Did you notify the | __{vi)Is the (vii) Amount of
arganization organization i col. (i) Fsted i your} organization in col, {9rganizaionin ol supnart
{described on fines 19 - 2 () of your suppart? { )orgaduze inthe pp
above o7 IRC sectien governing document?} {i) ofy
(see instructions)) Yes No Yes No Yes No
Total :
{ HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ,

132021
01-24-12
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Schedule A (Form 990 or 990-£2) 2011 PROJECT RETURN, INC. 62-1058325 page2
Partll} Support Schedule for Organizations Described in Sections 170B)(1HAJ{v) and T70BYTA)vI)
(Complete only if you checked the box enline 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11, if the organization
falls to qualify under the tests fisted below, please complate Part 111}
Section A, Public Support
Calendar year {or fiscai year beginning in) > {a) 2007 {b) 2008 [c) 2009 {d) 2010 {e) 2011 {t) Total

1 Gifts, grants, conirdbutions, and

membership fees receivad. {Bo not

include any "uAusual grants.”) 404,499, 648,609, 992,384.; 1328141.} 1183957.] 45575910,

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on fts behalf

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

4 Total, Add lines 1 through 3 404,499, 648,609.] 992,384,] 1328141, 1183957.] 4557590,

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

4557590,

6  Public SUDPOI’{ Subtract line 5 from fine 4.
Section B. Total Support
Calendar year (or flscal year beginning in} {a) 2007 {b} 2008 {c} 2009 {d} 2010 {e} 2011 {f) Total

7 Amountsfromiined | 404,499.] 648,609.] 992,384.] 1328141.] 1183957.] 4557590.

8 Gross income from interest,

dividends, payments received on
securitios loans, rents, royalties
and income from similar sources 1,525, 537. 131. 78. 210. 2,481,
@ Netincome from unrelated business

activities, whether or not the
business Is regularly caried on

10 Other income. Do not include gain
o loss from the sale of capital
assets {Explain in Part IV}

11 Total support. Addlines 7 through 10 e 4560071,
12 Gross receipts from related activities, stc. (see mstmctlons) 5,870,
13 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)

organtzatlon, check this box and stop here .. e eeeaoesemennenneeseecemtensennennen eeereeces tesmeenenncenncnmenereeencseneencecsnceeceeecerces D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {line 8, column {f} divided by line 11, column () 114 995.85 %
15 Public support percentage from 2010 Schedule A, Part 11, finet4 .~ 15 98.66 9
16a 33 1/3% support test - 2011, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization b

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPBOIEd Organ Zat N | e, b L1

17a 10% -facts-and-circumstances test - 2011. if the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization B
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 18a, 16b, or 174, and Ime 15 is 'EO% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a pubiicly supperted crganization I D

18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, chack this box and see tnstructlons ......... B I:E
Schedule A (Form 990 or $90-EZ) 2011

132022
O1-24-12
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Schedule A (Form 990 or 980-EZ) 2011 Page 3
Part T TSupport Schedule for Organizations Described in Section 509{a)(2)

(Complete only if you checked the box on line © of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please comptete Part H.}
Section A. Public Support
Calendar year {or iscat year beginning In} b= {a) 2007 {b} 2008 (c} 2009 {d) 2010 {e} 2011 {f} Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.")

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

3 Gross raceipts from activities that
are not an unrelated trade or bus-

iness under section513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to

orexpended onits behalf

5 The \farue of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5 __.....

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

b Amounis included on fines 2 and 3 received
from ather than disgualifiad persons that

axceed the greater of $5,000 or i% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 P_ubiic support (subtescting 7e from fae 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) B~|  {a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
9 Amounts fromline &

40a Gross income from interest,
dividends, payments received on
securities loans, rents, royaitias
and income from similar sources __

b Unrefated business taxabla income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10D,
whether or not the business is
regulardy carviedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part IV} oo .
13 Total suppori (add tines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... . blj
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (B} ... |18 %o
16 _Public support percentage from 2010 Schedule A, Part L fine 15 .....ooppcnceiciviiniiniee 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column {f} divided by tine 13, column () ... ... 17 %
18 Investment income percentage from 2010 Schedule A, Part I, line 17 . . 18 %
19a 33 1/3% support tests - 20114, [f the organization did not check the box onlina 14 and hna 15 |s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this bex and stop here. The organization quatifies as a publicly supported organization ... B

b 33 1/3% support tests - 2010. If the organizaticn did not check a box on fine 14 or line 18a, and line 16 is more than 33 1/3%, and _

line 18 is not more than 33 1/3%, check this hox and stop here. The organization qualifies as a publicly supported organization P ]
20 Private foundation. I the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions .o | D
132023 01-24-12 Schedule A {Form 990 or 990-EZ) 2011
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Schedule B Schedule of Contributors OME No. 1545.0047
(Fogg(l’g'?% 900-EZ, b zﬁ 1 1
or - Attach to Form 990, Form 980-EZ, or Form 980-PF.

Department of the Treasury
Internal Revenue Service

Name of the organization Emplover identification number
PROJECT RETURN, INC. 62-1058325

Organization type (check one):

Fifers of: Section:

Form 990 or $90-EZ 501{c)( 3 } {enter numker) organization

D 4847(a)(1) nonexempt charitable trust not trealed as a private foundation
L1 527 political organization

Form 890-PF E:} 501{c)(3) exempt private foundation
1 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxakle private foundation

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

General Rute

C] For an organization filing Form 990, 990-E2, or 890-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts [ and [l.

Special Rules

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

1] For a section 501{c){7), {8), or (10) organization fiing Form 990 or 998-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational putposes, or
the prevention of cruelty to children or animals. Gomplete Parts 1, i, and [l.

L] Far a section 50(c)(7), (8), or (10) organization filing Form 990 ar 990-EZ 1hat received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
tf this box is checked, enter hare 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., confributions of $5,000 or more during theyear. .. . B §

Caution. An crganization that is not covered by the General Rule and/for the Special Rules does not file Schedute B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on Part i, lIne 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 990, 990-EZ, or 990-PF. Schedufe B (Form 890, 990-EZ, or 990-PF} (2011)

123461 04-23-12




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

PROJECT RETURN, INC.

£mployer identification number

62-1058325

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

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

1 | STATE OF TN APPROPRIATIONS Person
T4TH FLOOR, WILLIAM R. SNODGRASS TN payroll [ ]
TOWER 182,000. Noncash [ |

{Complete Part II if there
NASHVILLE, TN 37243 is a noncash contribution.)
(a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contrlbutions Type of contribution

2 | TENNESSEE DEPTARTMENT OF CORRECTIONS Person
320 6TH AVE. NORTH,5TH FLOOR RACHEL Payroll  { |
JACKSON BUILDING 125,882, Noncash [ |

{Complete Part || if there
NASHVILLE, TN 37243 is a nencash contribution.)
(a} {b) (c) {d)
No. Name, address, and ZIP + 4 Fotal contributions Type of contribution
TENNESSEE DEPTARTMENT OF HUMAN
3 | SERVICES Person
Payroll l___]
400 DEADRICK STREET 155,567. | MNoncash [ ]
{Complete Part If if there
NASHVILLE, TN 37243 is a noncash contribution.)
{a) {b} {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
4 | US DEPARTMENTT OF LABOR Person
Payroll D
200 CONSTITUTION AVE., NW-N-4511 370,563, | Noncash [}
{Complete Part {1 if there
WASHINGTON, DC 20210 Is a noncash contribution.}
{a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | OFFICE OF JUSTICE PROGRAMS Person
Payrolt
810 SEVENTH STREET, NW 125,699, Noncash
{Complete Part 11 if there
WASHINGTON, DC 20531 is a noncash contribution.)
{a) (b} {c} {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
6 | UNITED WAY OF METRO NASHVILLE Person
: Payroll
250 VENTURE CIRCLE 55,133, Noncash [ |

NASHVILLE, TN 37228

{Complete Part i If there
is a noncash contribution.)

123452 03-23-12

09531113 781331 17167-17167
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Schedule B (Form 990, 990-6Z, or 990-PF) (2011)

Page 3

Name of organization

Employer identification number

PROJECT RETURN, INC. 62-1058325
F’I’”rj Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (b) FMV (or(z)stimale) {d}
from Description of noncash property given . . Date received
Part | (see instructions}
(a)
No. (e) FMV {or(g)stimate) {d}
from Description of noncash property given . . Date received
part | (see instructions)
{a)
No. () FMV (or(:)stimale) (d)
from Description of noncash property given . : Date received
Part | (see instructions)
{a)
No. (o) FiVV (or{g)stimate) (d)
from Description of nencash property given . . Date received
Part | {see instructions}
(a)
No. (b) (c) (d)
v
from Description of noncash property given FM }'or est{rrlate) Date received
Part 1 {see Instructions)
{a}
No. (b) © (@)
FMV timat
from Description of noncash property given for estimato) Date received
Part | {see Insiructions)
123453 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF}(2011)
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Schedule B (Fonm 990, 990-EZ, or 930-PF) (2011) Page 4

‘Hame of orgamization Employer identification number

PROJECT RETURN, INC. 62-1058325

sPart Il Exclusively 1ehgious, CTarante, 616, , INAIVIGUAT COMTDULIONS 10 S8GH0A DU TLCN/ 1, 18], O (10) OTganizations mal [0tal more man $ 71,000 fof The
iSRS year. &omﬁ/lete columns {a}ihrough {e} and the following line entry. For organizations completing Part I, enter
the total of exciusively religious, charitable, etc., contributions of $1,000 of less for 116 Year. paterisinfimatan ence)
Use duplicate coples of Part HI if additional space is needed.
(a) No. |, K
g‘:rﬂ {b) Purpose of gift (c) Use of gift {d) Description of how gift Is held
{e} Transfer of gift
Transferée’s name, address, and 21P + 4 Reiationship of transferor to transferee
{a) No.
ge;}rrtni {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
(a} No.
FI'ZOrTI {b) Purpose of gift (c) Use of gift {d) Description of how gift is heid
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Ff’r:rTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

23454 01-23-12

Schedule B {Farm $90, 990-EZ, or 990-PF} {2011)
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OMB Ng. 15645-0047

SCHEDULED Supplemental Financial Statements

{Form 920} B~ Complete if the organization answered "Yes,” to Form 990,

Department of the Treasury Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11§, 12a, or 12b.

tnternal Revenus Service B> Attach to Form 990. B> See separate Instructions. ;.

Name of the organization Employer identification number
PROJECT RETURN, INC. 62-1058325

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
arganization answered "Yes" to Form 990, Part IV, lina 6.

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

Total numberatend ofyear .
Aggaregate contributions to (during vear)
Aggregate grants from (during year)
Aggregate value atend of year |
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal contegi? [:j Yes D No
Did the organization inform all grantees, donors, and donor adviscrs in wating that grant funds can be used oniy
for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose conferring
impermissible private benefit? ... E:] Yes D No
| Part Il | Conservation Easements, Complete The orgamzatmn answered “Yes 'to Form 990 Part IV ine 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete fnes 2a through 24 if the organization held a qualified conservation contribution In the form of & conservation easement on the last

o bW A

4]

day of the tax year.
= | Held at the End of the Tax Year

a Total number of conservation BaSBMENtS || | .. ... .. e s 2a
b Total acreage restricted by conservation easements e 12D
¢ MNumber of conservation easements on a certified historie structure Included in (a) ____________________________________ 2¢
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure

listed in the Natlonal Register 2d

3 Number of conservation easements modlfled transferred re!eased extmgwshed or termlnated by 1he orgamzatlon during the tax
vear p

4 Number of states where property subject to conservation easement s located b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements £ ROIEST [ 1ves [ Tno
6  Stalf and volunteer hours devoted to monitoring, inspecting, and enfercing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year b $
8 [oes each conservation easement reporied on line 2(d) above satisfy the requirements of section 170f)(A)(B)([H
and section 17OMKANBINT ..o [Tves [ Ino
9 In Part XIV, describe how the organization reports conservation easements in its ravenue and expanse statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the arganization’s accounting for

conservation easements.
] Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a I the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV,
the text of the footnote to its financlal statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of art, historicat
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenuesincluded in Form 890, Part VIl linet . e P %
(i) Assets Included In Form 000, Part K | .

2 li the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenues Included iIn Form 880, Part VIl e e P8
b Assets included inForm 890, Part X . PP B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9990. Schedule D (Form 990) 2011
gt
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Schedute D {Form 990) 2011 PROJECT RETURN, INC. 62-1058325 page2
[Part1ll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a D Public exhibition d |—__] Loan or exchange programs
b D Scholarly research e I:] Other
[+ D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ................. D Yes [:] No
PartlV:] Escrow and Custodial Arrangements. Complete if the organization answered “Yes“ to Form 99{) Paz‘t IV, line 8, or
reported an amount on Form 980, Part X, fine 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 990, P X? | oottt [(ves [no
b if *Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance .. ic
d Additions during the year 1d
e Distributions dUNG NE YBAI | .. .. ..ot cren st ns s s s e e e
f Ending balance .. OO UOUUUUPUOPRRNE N | |
2a Did the orgamzatlon mclude an amount on Form 990 Part X Izne 21‘? [_IYes Lo

_ b I "Yes," explain the arrangement in Part XIV.
[Part'V. | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c} Two years back | {d) Three years back | fe) Four years back

1a Beginning of year balance
b Contributions ...
¢ Net investment earnlngs gaans and Iosses
d Grants orscholarships i,
e Other expenditures for facilities
and programs. ..
f Administrative expenses
a End of year balance
2 Provide the estimated percentage of the current year end balance {tine 1g, column {a}) held as:
a Board designated or quasiendowment B Y
b Permanent endowment b~ %
¢ Tempararily restricted endowment p %
The percentages in lines 2a, 2b, and 2¢ should equal 160%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
{1} unrelated OrganiZAHONS || ... ... e ettt et ea s e naenere 3ali)
{it) related crganizations . .. 3alit)
b If "Yes® to 3alfii), are the related crgamzatlons Ilsted as requlred on Schedule R? i 8D
4 Describs in Part XIV the intended uses of the crganization’s endowment funds,
[ Part-VI" | Land, Buildings, and Equipment. See Form 990, Pait X, line 10.
Description of property ‘ {a} Cost or other (b} Cost or aother {c} Accumulated (d) Book value
hasis (investment} basis {other) depreciation
b BUlidlﬂgs e
c Leaseholdimprovements
d EQUIPMENt 56,444, 38,714, 17,730,
e Other .
Total. Add hnes 1athrouqh te. (Column (d) must equal Form 990, Part X, colurn (B}, ine 10(c}) P 17,730,
Schedule D (Form 990) 2011
B
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Schedule D (Form 990) 2011 PROJECT RETURN, INC. 62-1058325 paged
{Part VHI| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
{including name of security)

(c) Method of valuation:

(b} Book value Cost or end-of-year market value

(1) Financial derivatives ... ...
(2) Closely-held equity interests
@) Other
)
(B)
{C)
()]
(5]
)
@)
(H
#
Tolal. (Col (b} must equal Form 940, Parl X, ¢ol (B} line 12.} i
[ Part-VIIl] Investments - Program Related. See Form 990, Part X, ine 13.

{c) Method of valuation:

{a) Description of investment type {b} Book value Cost or snd-of-year market value

M

2)

<

4

{8)

&

)

8

©

(10}
Total, {Col {b} must equal Ferm 990, Part X, col {B} line 13.) >

|Part IX:] Other Assets. See Form 990, Part X, line 15.

{a) Dascription - {b} Book value

()

2)

£3)

@

{5)

(6)

N

8

©

a0

Total. (Column (b) must equal Form 990, Part X, Ol BINNC 15 oo iooiioeoveereeeeoeevereeevsennessesnnesnenssnrnence B
{Part X | Other Liabilities. See Form 990, Part X, tine 25.

1. {a) Description of liability {b} Book value

{1} Federat income taxes .
@ LEASE OBLIGATION 4,490,
@
4

5

{6)

)

@)

()
(19)
(if)
Total. (Column (b) must equal Form 990, Part X, col (8) fine 25.) ... B> 4,490,

OFroeoE T e ¥, ProvIieE UETZano ZNCTAl STATSme BT TCpr =F¥al [t

2. FIN4(ASO?40}.
3’{2%‘312 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 PROJECT RETURN, INC.

62-1058325 page4

[Part XI_] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Fonrm 990, Part VI, column (A), line 12)
Totat expenses (Form 930, Part 1X, column (), line 25)
Excess or {deficit} for the year, Subtract line 2 from fine 1
Net unrealized gains (losses) oninvestments ...

Othar {Describe in Part XIV.}
Total adjustments (net}. Add lines 4 through 8
10 Excess or [deficit) for the year per aydited financial statements Ccmbme llnes 3 and 9

O e N a R N

1

1,187,878,

1,057,951,

130,027,

Donated services and use of facilitles | ...

IRVESTMBNE BXDPENSES | . i es et e s b

Prior period adjUSTMEINS et ea e et nene st

DO N (W

10

130,027,

| Part Xll.{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments

1

1,187,978,

Donated services and use of facilities

Recoveries of prior year grants

Other {Describe in Part XIV.)

O o0 T oo

Add lines 2a through 2d

3 Subtract line 2e fromline 1
4 Amounts included ori Form 980, Part VII, line 12, but not online 1:
fnvestment expenses not included on Form 990, Part VIlk, line7b ...

1]

0.

1,187,978,

o

Other (Dascribe in Part XIV.) !

¢ Addiinesdaanddb . .
5 Total revenue. Add lines 3 and 4c. (Th.'s must equal Form 990 Pan‘i fme 12 )

4¢

0.

&

1,187,978,

| Part Xiil{ Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements || ... ...

2 Amounts inclided on line 1 but not on Form 880, Part 1X, line 25:
Donated services and Use OF faCi eSS e et rrrear e e

1

1,057,951,

Prior year adjustments ... ... s

Otherlosses . ...

Other (Describe in Part XiV.)

o Q0 T .

Add lines 2athrough2d ...
3 Subtractline 2e fromline 1 ...
4  Amounts included on Form 990, Part IX 1|ne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vil line 7b ...

0.

1,057,951,

b Other (Describe in Part XIV.}

¢ Addlinesdaanddb ...
5 Total expenses. Add fines 3 and 40 (Th‘IS must equal Form 990 Parfl fme 18 )

0,

1,057,951,

[Part XIV] Supplemental Information

Comptete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, tine 2; Part X1, line 8; Part XII, lines 2d and 4b; and Part XIIl, fines 2d and 4b. Also complete this part to provide any additional information.

132054
01-23-12
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Schedulg 1 (Form 990} 2011 PROJECT RETURN, INC. 62-1058325 page2
[Part IV Supplemental Information

APPROVED BY THE EXECUTIVE DIRECTOR, AND A CHECK IS TSSUED BY THE

ACCOUNTANT. SIMILARLY, BUS PASSES AND EMERGENCY FOOD BOXES ARE

DISBURSED TO CLIENTS IN ACCORDANCE WITH AGENCY-ESTABLISHED PROCEDURES

AND THE REQUIREMENTS OF GRANT FUNDING; FOR BOTH OF THESE TYPES OF

ASSISTANCE, THE ITEMS‘ARE SECURED IN LOCKED CONTAINERS AT PROJECT

RETURN, AND ITEMIZED LOG BOOKS OF THE DISBURSEMENTS ARE MAINTAINED BY

STAFF.

Schedule | (Form 990) 2011

132281 05-81-14
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ A

(Form 990 or 990-E2) Complete to provide information for responses to specific questlons on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Internat Hevenua Service P> Attach to Form 990 or 990-EZ. S S

Name of the organization Employer identiflcation number
PROJECT RETURN, INC. 62-1058325

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

SUCCESSFULLY TO WORK AND COMMUNITY AFTER INCARCERATION.

FORM 990, PART ITI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

DEVELOP THEIR RESUMES, GET JOB LEADS, AND GAIN ADDITIONAL

INDIVIDUALIZED COACHING ON HOW TO PURSUE JOB OPENINGS, PRESENT

THEMSELVES IN INTERVIEWS, CONVEY "HIREABILITY", AND STAY EMPLOYED.

GRANT REVENUE RECEIVED FOR THIS PROGRAM SERVICE WAS $443,744.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM SERVICES: PROJECT RETURN'S HOLISTIC APPROACH INCLUDES

ALCOHOL AND DRUG COUNSELING, MENTAL HEALTH COUNSELING, AND REFERRALS

FOR HOUSING, CLOTHING, AND MEDICAL CARE, AS WELL AS EMERGENCY FINANCIAL

AND FOOD ASSISTANCE. GRANT REVENUE RECEIVED FOR THIS PROGRAM SERVICE

WAS £263,902,

EXPENSES § 313,925, INCLUDING GRANTS OF $§ 11,261, REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT COPY OF THE FORM 990 IS

EMAILED TO THE EXECUTIVE COMMITTEE OF THE BOARD FOR COMMENTS AND APPROVAL

PRIOR TO FILING WITH THE IRS,.

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

EXECUTIVE DIRECTCR'S SALARY WAS APPROVED BY THE BOARD BUYT NO EXTERNAL DATA

IS COMPILED. THE BOARD APPROVES ANNUAL BUDGET, THUS INDIRECTLY APPROVES ALL

OTHER OFFICER SALARIES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Forim 990 or 990-E2} (2011}

132211
01-23-12
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Schedula O {Form 990 or 990-E7) (2011} Page 2
Name of the organization Employer identification number

PROJECT RETURN, INC, 62-1058325

FORM 990, PART VI, SECTION C, LINE 19: THE AGENCY SUPPLIES THIS

INFORMATION TO GIVINGMATTERS,.COM, WHICH CAN BE ACCESSED BY THE GENERAL

PUBLIC. THE AGENCY ALSO PROVIDES INFORMATION BASED ON SPECIFIC REQUESTS OF

DOCUMENTS .

FORM 990, PART VII, COLUMN D & F:

PER THE FORM 990 INSTRUCTIONS THE OFFICER COMPENSATION AMOUNTS LISTED

ON PART VII, COLUMNS D & F ARE FOR THE 2011 CALENDAR YEAR. THE FISCAL

YEAR COMPENSATION AMOUNTS FOR THE OFFICERS ARE LISTED ON PART TX LINE

5,

014912 Schedule O (Form 990 or 990-EZ) (2011)
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09531113 781331 17167-17167 2011.04040 PROJECT RETURN, INC. 17167-12




TAX RETURN FILING INSTRUCTIONS

FORM 990-T

FOR THE YEAR ENDING
JUNE 30, 2012

Prepared for

PROJECT RETURN, INC.
1200 DIVISION STREET NO. 200
NASHVILLE, TN 37203

Prepared by

KRAFTCPAS PLLC
555 GREAT CIRCLE ROAD
NASHVILLE, TN 37228

Amount due NO AMOUNT IS DUE. THE ORGANIZATION WILL RECEIVE A REFUND IN
or refund THE AMOUNT OF $4,720 "

Make check

payable to NO AMOUNT IS DUE.

Mail tax return
and check (if
applicable) to

DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

Return must be
mailed on
or before

NOVEMBER 15, 2012

Special
Instructions

THE RETURN SHOULD BE SIGNED AND DATED.

100841
95-01-11




REQUEST FOR 45R CREDIT ONLY

OMB No. 1545-0687

rom 990-T Exempt Organization Business Income Tax Return
and proxy tax under section 6033(e g
gggfi[;m:::glrgesg\eﬁa::w For calendar year 2011 or other 25:4 year bIe)g nmn: JUL 1 2 0 1 1 , and enEiln)g) JUN 3 0 r 2 0 1 2 g ﬁ'é)(‘% Eggggﬁ%ﬁ;‘%ﬁg’

A L__Icheck box f Nawe of organization ( || Check box if name changed and see instructions.) s a0

address changed instructions.)

B Exemptunder secticn | Print | PROJECT RETURN, INC, 62-1058325
S0HC)H3 ) o7 | Number, strest, and room or suite no. 1§ a P.0. box, see instructions, e Dusingsa aciiviy Godes
[laose) [ J22oe)] ™P°|1200 DIVISION STREET, NO. 200
[_J408a DSBD(a) City or town, state, and ZIP code
15296 NASHVILLE, TN 37203

C Book value of all assets |F Group exemption number (See instructions.) B

atend of year 8 Check organization type B> 1 X 50%(c) corporation  |__J 501(c) trust 1 40Ha) trust [T oner trust
275,650, PR
H Describe the crganization's primary unrelated busingss activity, B
I During the tax year, was the corporation & subsidiary i an affiliated group or a parent-subsidiary controlled group? . ... B L] Yes [ Tno
I§Yes," enter the name and identifying number of the parent cerperation. |2

J The books are incare of B BETTIE KIRKLAND Telephone number B 615—-327—9654

iPartli] Unrelated Trade or Business Income (A) Ingome {B) Expenses {G) Net
1a Gross receipts or sales

b Lass returns and allowances cBalance P} ic
2 Costof goods sold (Schedule A INe 7Y e, 2
3 Gross profit. Subtrastline 2fromiine 16 e, 3
4a Capital gain net income {attach Sehedwle DY 4a
b Net gain {loss) {Form 4797, Part I, line 17) (altach Ferm 4797) ... 4b
¢ Capital loss deduction for rusts ... | 4o
& Income (loss} from partnerships and S cerperaimns {attach siatement) 5
6 Rentingome (ScheduleC) ... |8
7 Unrelated debt-financed income (Seheduie E) 7
§ Interest, annuities, royalties, and rents from controlled ergamzatlans (Sch F) 8
8 Investment income of a section 501(c)(7), (9}, or (17) erganization
(Schedule G) ... R

10  Exploited exempt actmty income (Schedule J) ..... 10

11 Adverlising income (Schedule Jy ... 11

12 Other income (See instructions; attach schedule.} 12

13 Total. Combine (ines 3 through 12 . 13 0.

Deductions Not Taken Elsewhere (See mstructlons for limitations on deductions.}
{Except for contributions, dedustions must be directly connected with the unrelated business income.}

14 Compensation ef officers, directors, and trustees (SehedUIe K) e ees e |14
16 Repairs and MaINIBNANGE | ..ot e ettt et e b
18 Interest (AltReh SENBAUIEY ettt
10 TAXESANMNICENSES | . oot esee oo et e st 2+t ns s et st e
20 Charitable contributions (See instructions for fimitation rules.)

21 Depreciation (alfach Foren 4562) ... USRI 1 SR
22 Less depreciation claimed on Schedule A and elsewhere on reium i 224 22h
23 Depletion . . . 23
24  Conkibutions o deferred cempensatten plans 24
25 Employee benefitprograms 26
26 Excess exempt expenses {Schedwlal}y o, 26
27  Excess readership costs {Schedule J) . 27
28  Other deductions (aftach schedule) ... ... 28
2%  Total dedustions, Add Jines 14 through 28 29 0.
30 Unrelaled business taxabis income before net operating loss deduction. Subtractline 28 fromiine 13 . ... | 30 0.
31 Net operating ioss deduction {limited to the amount on lina 30} . e &
82  Unrelated businass taxabis income before specific deduction. Sub1ract line 31 frem Ime 30 ___________________________________________________ 32 0.
33 Specific deduction (Generally $1,000, but ses Instructions for eXCePHONS.Y s 33 1,000.
34 Unrelated business taxable income. Subtract fine 33 from line 32, If [ine 33 is greater than ling 32, enter the smaller

ofzeroorlned2 ... .. ) e eeseesceeeesee e eeeeeneee s snmsneereeerimresecssnesecsse | O 0.
T LLA FerPaperwork Reduchen Aet Nohce see instructions. Form 990-T (2011)
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Form 890-T (201}

PROJECT RETURN, INC,

62-1058325

Page 2

[Partill] Tax Computation

35 Organizations Taxable as Corporations. See Instructions for lax computation.

Controlled group members {sections 1561 and 1563) check here B [ see instructions and:
a Enler your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (i that order);

M s | @5 |

@) |8 |

b Enter organizatien's share of: {1) Additional 5% tax (not more than §11,750)

{2) Additional 3% tax (rot mare than 100,000

¢ Income tax onthe amountonline34

k3 |
1§ I

38 Trusis Taxable at Trust Rates. Ses |ns[rucnuns for tax computalmn 1nc0me tax on the amoum on lsne 34 from

l:f Tax rate schedgle ar I:I Schedule B (FOrmt04%y ..

37 Proxy tax, Ses INSWUCHONS oo

38 Aiternative minimurm tax

39 Total Add Jines 37 and 38 to fine 35¢ or 38, whichaver applies

[Part)V] Tax and Payments

40a Foreign tax credit (corporations atlach Form 1118; trusts attach Form 1116)

b Other credits {see Instruetions)
¢ General business credit. Attach Form 3800 e
d Gredit for psior year minimum tax (attach Form 8801 or 8827)
¢ Total erediis. Add lines 40a through 40d

41 Subtract line 402 from line 39

42 Other taxes. Check if rom: | Form 4266 [ | Form 8611 L] Form 8697 L1 Form 8866 |} Olher taech sehedute

43 Total fax. Add fines 41 and 42

44 a Paymants: A 2010 overpaymant creditedto 2084 oot
b 201t estimated X PaYMeNIS

¢ Tax deposited with Form 8868

¢ Foreign organizations: Tax paid or withheld at souree (see lnslructmns)

¢ Backup withholding (see instructions)
I Credit for small employer health insurange premmms (Attach Form 8941)
9 Othar credits and paymenls: L] Form 2439

40a

40b

40¢

40d

40e
41
42

4,720

! Trorm 4136 {1 other

Total P

45
46
47
48
48

Total payments. Add lines 44a through 44g
Tax due. If line 45 is less than the [otal of lines 43 and 46, enter amount owed

Enter the amount of line 48 you want; Crediled to 2012 estimated tax B>

Estimated fax penalty (see instructions). Check lf Form 2220 is aitached b f:l

Overpayment, if line 45 is larger than the total of lines 43 and 46, enter amount overpad

| Refunded

4,720,

45
18

47
48
49

4,720.
4,720.

P

[Part V:| Statements Regarding Cerlain Activities and Other Information (see instructions)

1

9 Financial Accounts. If YES, enter the name of the foreign country here B

3

IF YES, see instructions for other ferms the organization may have to file.

At any time during the 2011 calendar year, did the organization have an interest in or a signature or other authorfty over a financial account
(bank, securities, or other) in a foreign country? If YES, the organization may have 1o file Form TO F 90-22.1, Report of Feraign Bank and

Yes | No

During the tax year, did the organization recelve a distribution from, or was it tha grantnf_r_ﬁ""'?“"‘"ﬁ_n OF Uansieigr 10, a orelgo TUst?

Enter the amount of tax-exempt interest received or accrued dunng 1he tax year >$

Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/ A

1 Invenlory at beginning of year 1 8 Inventoryaiendofyear | &
2 Purchases 2 7 Gost of goods sold. Sublract line 6 L
3 Gostoflabor .. 3 fromline 5. Enter here and in Part Liine2 7
4a Additional section 263Acests 42 8 Do the rules of section 263A {with respect to : Yes | No
b Other costs {atlach schedule) 4h property produced or acquired for resale) apply to i ]
5 Total. Add lines § through 40 . 5 the organization? ... X
Under penalties of perjury, | decrare that F have examined this telurn, Including accompanying schedules and statemants, and to the best of my knowledge and behuf itis tue,
Sign correct, and complate. Declaration of preparer {other than taxpayer) is based on all Information of which preparer has any knowledge.
Here [Ty TG I C1o50SS NG retum with |
% EXECUTIVE DIRECTOR thd preparer shown below (sea
Sigmatiire of olficer Uatg Tifle tnstuctionsy? [ X | Yes [ ] No
Print/Type preparer's name Preparer's signature Date Check 1} if [PTIN
Paid self- employed
Preparer KEVIN DOSTALER 11/13/12 P0L269951
Use Only | Fim's name p KRAFTCPAS PLLC _ FirmsEN P 62-0713250
555 GREAT CIRCLE ROAD
Firm'saddress - NASHVILLE, TN 37228 Prongne. B15-242-7351

123711 02-24-12

09531113 781331 17167-17167

2011.04040 PROJECT RETURN,
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IRS e-file Signature Authorization OMB No, 15451878

rom O879-EQ for an Exempt Organization

For calendar year 2011, ¢ fiscal year beginning JUL 1 , 2811, and ending JUN 3 O 20 E 28 1 "1
Departmedt of tha Treasury P> Do not send to the IRS. Keep for your records.
tnternal Ravenus Service B> Seeinstructions.
Name of exempt orgarization Employer identifieation number
PROJECT RETURN, INC. . 62-1058325
Name and title of officer

BETTIE KIRKLAND

EXECUTIVE DIRECTOR

[PartI'] Type of Return and Return Information (whole Doilars Only)

Check the box for the return for which you are using this Form 8879-EC and enter the applicable amount, if any, from the return. 1f you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line ib, 2b, 3b, 4h, or &b,
whichever is applicable, blank (do not enter 0. But, if you entered -0- on the return, then enter -0- on the applicable line below. Po not complete more
than 1 line in Part 1.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part Vill, colurn (A), ine 12} b 1187978
2a Form 980-EZ check here }[:‘ b Total revenue, if any (Form 980-EZ, iNe8} . .viireerieereen. 2D
3a Form 1120-POL checkhere B L1 b Total tax (Form 1120P0L, ine 22} . ... . . 3
4a Form 990-PF checkhere B :l b Tax based on investment income {(Form 980-PF, Part VI, fine 5) ... 4b

5a Form 8868 check here B D b Balance Due (Form 8888, Part |, line 3¢ or Part i, line 8c)

Partll:| Declaration and Signature Authorization of Officer

Under penatties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2011
electronic retur and accompanying schedules and statements and to the best of my knowledge and helief, they are true, correct, and complete, |
further declare that the amount in Part | above Is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and 1o receive from the 1RS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retum, and the financial institution to debit the entry te this account. To revoke a payment, | must contact the U.S. Treasury Financiaf Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlernent) date. 1 also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inguiries and resolve issuss refated to the
payment. | have selected a personal identification number {PIN) as my signature for the organization’s electronic return and, if applicable, the
organization's consent to efectronic funds withdrawat,

+

Officer’s PIN: check one box only

| authorize KRAFTCPAS PLLC wentermyPIN[ 17167

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2011 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program,  also authorize the aforementioned £RO to
enter my PIN on the return’s disclosure consent screan.

[ As an officer of the organization, [ will enter my PIN as my signature cn the organization's tax year 2011 electronically filed return. if | have
indicated within this return that a copy of the return is being filad with a state agency(ies) regulating charities as part of the RS Fed/State
program, ! will enter my PIN on the return’s disclosure consent screen.

Officer's signature B Pate P

[Partfll[ Certification and Authentication
ERO’s EFIN/PIN, Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 62570798765 |

do nof enter all zeros

1 certify that the above numetc entry is my PIN, which is my signature on the 2011 electronically filed retuen for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature pae p 11/13/12

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

[1_2”}-1{)\51 For Paperwork Reduction Act Notice, see Instructions. Form 8879-EQ ¢2011)
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Form 8@4? Credit for Small Employer Health Insurance Premiums

Departrnant of the Treasury

Internal Revenue Service B Attach to your tax return,

P> information about Form 8941 and its Instructions is available at wwav.irs.goviformsB941.

OMB No. 15452198

2011

Attachment
Sequence No. 63

Name(s) shown on return

{dentifying number

PROJECT RETURN, INC. 62-1058325
1 Enter the number of individuals you employed during the tax year who are considered employees for
purposes of this credit (see instructions) 1 22
2 Enter the number of fulltime equivalent employeses you had for the iax year (see mstructlons) If you entered
25 or more, skip lines 3 through 11 and enter-O-online 42 2 14
3 Average annual wages you pald for the tax year (see instructions). if you entered $50,000 or more, skip
lines 4 through 11 and enter 0-onlne 12 3 38,000. r
4 Premiums you paid during the tax year for employees included cn line 1 for health insurance coverage
' under a qualifying arrangement (see InstructionS) 90,847,
6 Premiums you would have entered on line 4 if the tatal premium for each employee equaled the average
premium for the small group market In which you offered health insurance coverage {see instructions) 88 ‘ 486,
6 Enterthesmallerof ined orline 5 88,486,
7 Multiply line 6 by the applicable percentage:
® Tax-exempt small employers, multiply fine & by 25% (.25}
© Al other small employers, multiply line 6 by 35% (.35) o 22,122,
8 Hline 2 is 10 or less, enter the amount from line 7. Otherwise, sge mstmctlone e 16,223,
9 ifline 3 Is $25,000 or less, enter the amount from line 8. O!heFWIse see lnstructrons _________________________________________ 9 4 .7 20,
10 Enter the total amount of any state premium subsidiss paid and any state tax credits available to you for
premiums included on fine 4 (see Instructons) | s
11 Subtract line 10 from fine 4. If zero or less, enter -0- 90,847,
12 Entor the smaller of ne9orline 1 T 1,720,
13 Ifline 12 Is zero, skip lines 13 and 14 and go to ine 15. Otherwise, enter the number of employees included
on line 1 for whom you paid premiums during the tax year for heaith insurance coverage under a qualifying
arrangement (see INStruCtONS} e 16
14 Enter the number of full-time equivalent employees you would have entered on line 2 if yeu enly included
employees included online 13 s |1 12
16 Credit for small employer health insurance premiums from partnerships, $ corporations, cooperatives,
estateos, and trusts (see instructions)
16 Add lines 12 and 15. Cooperatives, estates and truste go to Ime 1? Tax exempt small emp%oyers sklp Ilnes
17 and 18 and go to fine 19. Partnerships and S corporations, stop here and report this amount en Schedule K. |70
All others, stop here and repaort this amount on Form 3808, line 4h S ‘ 16 4,720.
17 Amount alfocated to patrons of the cooperative or beneficiaries of the estate or trust (see
INSUUCHONS] ettt ees e e eeeeeeeeersenes e s nsas b s s s 17
18 Gooperatives, estates, and trusts, subtract line 17 from line 16. Stop here and report this amount on
FOrm 3800, TN 4R et eeeeeee et esseeee e serar e ee oo, |18
19 Enter the amount you paid lrt 2011 for taxes considered payrell taxes for purposes of this cradit (see
instructions} e 19 41 ' 125,
20 Tax-exempt sma!l emp]oyers enter the smalier of llne 16 or I;ne 19 here and on Form 990 T
line 44§ | .. . 20 4,720,
LHA For Paperwork Reductlon Act Notlce, see separate mstructlons Form 8941 (2011)
123001
122131
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