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PROJECT RETURN, INC.
Doing Business As 62—1058325
Number and street (or P.Q. box if mailis not defivered to slreel addross) Room/sule E  Telsphone number
1200 DIVISION STREET 200 615-327-9654

City, town or pest office, state, and ZIP code

NASHVILLE

NASHVILLE T™ 37203 G Gross recepls 766,839
F Nama and address of principal officer: e

BETTIE KIRKLAND, EXECUTIVE DIRECTOR H(a) Isthis a group return for afffiales? !_: Yes L}ﬁ No

1200 DIVISION STREET, SUITE 200 HB)  Aro 1 affvates incuced? [ Yes [ ] o

TN 37203

I "No,” altach a Esl. {see instructions)

| Tax-axempl stalus:
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) d (nsed noy) [T 4947(a}1) or } ] 527

J_ Website: P WWW . PROJ-ECTRETURNINC . ORG

H{c) Group exemption number P>

K Form of crganizaton: X Corporaton l : I Trust ! ussoﬁa:an Jf | Cther -

[ L vearoftomaton: 1979 | M Statsctiegaicomects: TN

_Partl i Summary
1 Briefly describe lhe organization’s mission or most significant activites:
g| . PROJECT RETURN'S MISSION IS TO PROVIDE SERVICES AND CONNECT PEOPLE Wigd
g RESOURCES NEEDED TO RETURN SUCCESSFULLY TO WORK AND COMMUNITY AFTER _
§| . INCARCERATION. e
é 2 Check this box b [_ if the organizalion discontinued its operations or disposed of more than 25% of its net assets.
& 3 Number of voting members of the governing body (Part v, line4a) . 3 11
8| 4 Number of independent voting members of the governing body (Part VI, linetb) 4 11
3| s Tolalnumberofindividualsemployedincalendaryear2012(Paer,IineZa)___‘_'______________"__M__:'_t_:::::__ 5 | 25
E 6 Total number of volunteers (estimate if necessary) 8 30
7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ... ... ... ... ... 7h 0
Prior Year Current Year
o| 8 Contibutions and grants (Part VIIl, lineth) 1,183,957 761,846
g 9 Program service revenue (Part VIll, line2g) 0 0
> | 10 Investmentincome (Part VIIl, column (A), lines 3,4, and 7d) 210 -2,151
%1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 3,811 4,721
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... ...... .. 1,187,978 764,416
13 Granls and similar amounts paid (Part IX, column (A), lines1-3) 102,824 85,147
14 Benefils paid lo or for members (Part IX, column (A), linedy 0 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 607,619 448,192
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 7 N 0 0
8| b Total fundraising expenses (Part IX, column (D), line 25) B> Lo o
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f~24e) 347,508 243,007
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line26) 1,057,951 776,346
19 Revenue less expenses. Sublract line 18 from line 12 130,027 -11,930
5 § Beginning of Current Year End of Year
éf 20 Totalassels (Part X, line 16) | 292,670 254,169
25| 21 Totalliabiliies (Part X, ine 26) 48,386 21,815
g: 22 Nel assels or fund balances. Sublract line 21 fromline20 . ... .. ... .. 244,284 232,354
- Partll: _Signature Block

Under penallies of perjury, | declarg that | have examined this return, including accompanying schedules and stalements, and to the besl of my knowledge and belief, it is

frue, correct, and

P m'. la yﬁn 0 ﬁ'rﬂ:arer (olrﬁr than officer) is based on all information of which preparer has any knowledge.
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Sign § Date
Here ’ BETTIE KIRKLAND EXECUTIVE DIRECTOR
Typo or prinl name and Lo

PrnUType preparer's name PrepSidys 5 a Date Check 1 J-,g PTIN
Paid MIKE DUNN, CPA ;/2’/% V., G4 (0:3(-20)3| setempioyed | PO0O03REIL
Preparer |, .. » » BLANKENSHIP CPA GROUP, PLLC Fsend  A45-0491842
Use Only 215 WARD CIRCLE =

Femsaddress  p BRENTWOOD, TN 37027-2304 Phone no. 615-373-3771
May the IRS discuss this return with the preparer shown above? (see instruclions) T X] Yes i l No

For Paperwork Reductlion Act Notlce, see the separate Inslruclions.
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PROJRET

Form 990 (2012) PROJECT RETURN, INC. 62-1058325 Page 2

-Part lll . Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 1. . e IE

1

Briefly describe the organization's mission:

PROJECT RETURN'S MISSION IS TO PROVIDE SERVICES AND CONNECT PEOPLE WITH

2

Did the crganization undertake any significant program services during the year which were not listed on the

prior FOMM 990 07 990-E22 || ||| oo (X ves [] no
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SVIOBST e ves [] No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)3) and 501(c)4) organizations are required to report the amount of grants and allecations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 232,626 including grants of $ 50,286 ) (Revenue $ )

4b (Code: . .. ) (Expenses § .. 171,721 incudinggrantsof $ .. .. . 100 ) Revenwe s . .. )

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

(Expenses  $ 239,777 including grants of $ 10,326 ) (Revenue $ )

4e Total program service expenses P 690,670

DAA

Fom 990 (2012)



PROJRET

Form 990 (2012) PROJECT RETURN, INC. 62-1058325 Page 3
—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 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | | . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying aclivities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partii . 4 X

5 Is the organization a section 501{c)4), 501(cX5), or 501(c}6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

Wes.” complete:Schedule B, Patt U oo s o e S R S T R R 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Pt ..~ f X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9 Did the organizatien report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assels in temporarily 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 following questions is “Yes,” then complete Schedule D, Parts VI, === ]
VI, VI, 1X, or X as applicable, =— B =—_|
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Pt Vvt .~~~ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or moere
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tofal assets
reported in Part X, line 162 If "Yes,” complete Schedule D, Part IX | 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Pat X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pat X 11f X
12a Did the organization oblain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schsdule B, Bans X1 and X oo oo ni o v S e P R R T e A T A T T 12a| X
b Was the organization included in consolidated, independent audited financial statements for the {ax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional .~ 12b X
13 Is the organization a school described in section 170(b)(1}AXii)? If “Yes,” complete Schedule & 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 aclivities outside the Uniled States, or aggregate
foreign invesiments valued at $100,000 or more? If *Yes,” complele Schedule F, Patsland V. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Pats lland IV ... .. 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the Uniled Slates? If “Yes,” complete Schedule F, Partts land V.~ . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and conlributions on
Part VIll, lines 1 and 8a? If "Yes,” complete Schedule G, Part Il ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities en Part VIII, line 9a?
If "Yes,” complete Schedule G, Part L | e, 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule t ..~ 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial slatements to thisreturn? . ............ ... .......... ..., 20b
Fom 990 (2012)
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PROJRET

Form 990 (2012) PROJECT RETURN, INC. 62-1058325 Page 4
—Part IV Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Pads land Il . ... . ... ... ... 21| X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United Stales
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and llI 2| X

23 Did the organization answer “Yes" to Part VI, Seclion A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an oulstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,"goto line 26 ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the yearz 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

IF*Ves.! complete Scheduls L; PARLL .. i o s v s s s i 6 s 0345 i s s it 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partti 26 X

27  Did the organization provide a grant or other assistance to an officer, director, frustee, key employee,
substantial contributor or employee thereof, a grant selection commitlee member, or to a 35% controlled
enlity or family member of any of these persons? If "Yes,” complete Schedule L, Patit .~~~ 7277 I X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv.. .~~~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUle L' Part IV ...................................................................................................................... zsb x
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttvy. 28c X
29  Did the organization receive more than $26,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes," complete Schedule M | . . ... 30 X
31 Did the organization liquidate, lerminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
pan I ..................................................................................................................................... 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part 1 e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il Il
or IV' and Part V‘ 8 T e e 34 x
35a Did the organizalion have a controlled entity within the meaning of section 512(b}13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}(13)? If *Yes,” complete Schedule R, Part V, line2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complele Schedule R, Part V, line 2 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? If “Yes,” complete Schedule R,
Part Vl ................................................................................................................................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O .. ... . ..oooooeoeeieineeieeneiniiioeeiiieeeiiiieeiiiiieiioicns 38| X

Fom 990 (2012)
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PROJRET

Form 990 (2012) PROJECT RETURN, INC. 62-1058325

~PartV  Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 7
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in SchedvleO . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUMN? e 4a
b If "Yes." enter the name of the foreign country: B ... —
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. = ——
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable parly nolify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes" to line 5a or 6b, did the organization file Form 8886-T? i 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deduclible as charitable contibutions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
ails Were Aot dodUBOIBR: o e s o T B T S P A T 6b
7  Organizations that may receive deductible contributions under section 170(c). =—|= =
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods =—1|= =
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . 7b
Did the organization sell, exchange, or othenwise dispose of tangible perscnal property for which it was
DO ERIBRIET o e R A A R SR SR S S 7c X
d [ 74 ] =z =
e Te X
f 7f X
g 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting == :
organizations. Did the supporting organization, or a doner advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds. ===
a Did the organization make any taxable distributions under section 46662 L 9a
b
10
a
b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10442
b If "Yes,” enter the amount of lax-exempt interest received or accrued during the year .. ................ | 12bl
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? . ...
Note. See the instructions 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 healthplans 13b -
c Enler me amount Of reserves On hand ................................................................. 13c E”j7
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a
b __If "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanationin Schedule O ...................oooviviinne.. 14b
DAA Fom 990 (2012)



PROJRET

Form 990 (2012) PROJECT RETURN, INC. 62-1058325 Page 6
“Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part V... .. e aeies, ﬁl_
Section A. Governing Body and Management

1a  Enter the number of voling members of the goveming body at the end of the taxyear 1a | 11
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voling members included in line 1a, above, who are independent ib [ 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relaticnship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing decuments since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, cr other persons who had the power to elect or appoint
one or more members of the goveming BOGY? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following = 7-:_ __ =
a The QOVEMING BOAY? e 8a | X
b Each committee with authority to act on behalf of the goveming body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addressesin Schedule O .. ... ... ... . .coiiiiiniiiiioiiiiiin.... X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afflates? 10a X
b If “Yes,” did the organization have written pelicies and procedures governing the activities of such chapters,
affiliates, and branches lo ensure their operalions are consistent wilh the organization's exempl purposes? ... ... ... .....coiiiineeeeain. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. ===
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? i2b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢ | X
13  Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization ...
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organizalion invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enity duing the Year? | e
b If "Yes,” did the organization follow a written policy or procedure requiring the organizalion to evaluale its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the =
organization's exempt status with respect to such amangements? ........... ... ... .. ...iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiieiieiiss 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B> TN
18  Seclion 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 IE Upon request |:| Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made its goveming decuments, conflict of interest policy,
and financial statements available 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: » BETTIE KIRKLAND, EXECUTIVE DIRECTOR 1200 DIVISION STREET, SUITE 200
NASHVILLE TN 37203 615-327-9654

DAA Form 990 (2012)
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Form 990 (2012) PROJECT RETURN,

INC.

62-1058325

Page 7

“Part VIIL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VI ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organizalion's current key employees, if any. See instructions for definition of "key employee.”
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of moere than $100,000 from the
organizatien and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the 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 organizations compensated any current officer, director, or trustee.

(A) 8) € (0) (€) (F)
Name and Tite Average Pasition Reportable Reporiable Estmated
hours per (do not check more than oneg compensaton compensaton from amount of
week box, unkess person is both an from refated oher
(Gst any officer and a direclortrustee) the organizatons compensation
hours for == = Ta=zl5 organizaton (W-2/1099SC) from the
retaled A EIEREEE (W-2110394ISC) organizaton
organizasons 33 £ |8 g |22 % and related
below doted |5 & é_ 2 8 a organizafons
" &zl |®]3
(=] g §
(1) BOB GREEN
PP ———— - 0.50
PRESIDENT/BOARD MEMB 0.00 | X X 0
(2) CAROL CRESWELL-BETSCH
S R——, | T 0.50
VICE PRES/BOARD MEMB 0.00 | X X 0
(3) LEWIS GARY TULLQCK
e, i ...... 0.50
SECRETARY/BOARD MEMB 0.00 |x X 0
(4) SAUL EADY
I - 0.50
TREASURER/BOARD MEMB 0.00 [X X 0
(5 WILLIAM L. BARNEHS
. - 0.50
BOARD MEMBER 0.00 | X 0
() MARTIN ESPINOSA
ST——— | 0.50
BOARD MEMBER 0.00 |[X 0
(7 BRIAN FULTON
SR TR RO U URRURPRUPRRURRUI SO 0.50
BOARD MEMBER 0.00 [X 0
() CHRISTOPHER MCCZLL
R Y - 0.50
BOARD MEMBER 0.00 | X 0
(99 DARLENE MCCLUNG
e 0.50
BOARD MEMBER 0.00 [X 0
(10) ANDREW ROSS
S . 0.50
BOARD MEMBER 0.00 |X 0
(1) EMILY THADEN
e 0.50
BOARD MEMBER 0.00 (X 0

Form 990 2012)



F&itR530 (2012) PROJECT RETURN, INC. 62-1058325 Page 8
“Part VIl-  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) € (D) (€) (F)
Name and title Average Position Reportable Reportable Estmaled
hours per (do not check more than one compensaton compensaton from amount of
week box, unless person is both an from related other
(st any officer and a directorArustee) the oganizatons compensaton
hours for —T = organizaton (W-2/1099-MISC) from the
5| 3|0 = Il o " e
refated a2l 23 |2 |88 § (W-2/1089-0ISC) organizaton
crganizatons éé‘ = g 28| 3 and relaed
below doted  |8E| 8 3|8 organizatans
Ene) s| & g|§
@
1 g
JENE!
(12 BETTIE KIRKLAND
)37 250
EXECUTIVE DIRECTCR 0.00 X X 70,611 0
(13)
(14)
(15)
(16)
(17)
(18)
(19)
b SUBOtAl ... » 70,611
¢ Total from continuation sheets to Part VI, Section A ... ... ... | 4
d_Total (addlinestbandde) ... ... ... > 70,611
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee 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 crganizations greater than $150,000? If “Yes,” complete Schedule J for such

individual
5 Did any person listed on line 1a receive or accrue compensalion from any unrelated organization or ingvidual — ===
for services rendered to the organization? If “Yes,” complete Schedule J for SUCh Person . ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensalion from the organization. Report compensation for the calendar year ending with or within the organizaticn's tax year.
Name and b(é)nw address D%mptn?%f senvices Cm‘@(g)‘ﬁatbn

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P> 0

DAA Fom 990 (2012)
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Form 990 (2012) PROJECT RETURN, INC. 62-1058325 Page 9
Part VIIE  Statement of Revenue
Check if Schedule O contains a response to any question inthisPart VIII. ... |:|

— = = — — (A) (8) () (D)
— Totd tevenue Refated or Unretated Revenue

84| 1a Federated campaigns
gg b Membership dues 1b
“ﬂ:‘% ¢ Fundraising evenls 1c
13.‘—‘1-' d Related organizations 1d =
#E| e Gowmment granls (conitutiors) | 1e 627,563 |
_Eg £ Al oter contibutons, ofs, grans, =
Eg and smiar amounts not inciuded above | 45 134,283 s
Eg| O Noncash contibufons inchded in fes Tatt  § 14,785)
88| h Total. Addlinesta—tf ..o >
§ Busn. Code
S 2a ..............................................
| o
g o T
B | D i s
E e ..............................................
§1 f All other program service revenue ........... R |
0| g Total. Addlines 28-2F .. .ooviioieannnnenaeese..e. | 4 = —— = e
3 Investment income (including dividends, interest,
and other similar amounts) > 272 272
Income from investment of tax-exempt bond proceeds P
L T —
(i) Real
6a Gross rents
b Less: rental exps.
C Rental inc. or (loss)
d Net rental income or (loss)...........
7a Gross amount from (i) Securktes
sales of assels
other than inventory
b Less: cost or other
basis & sales exps.
¢ Gain or (loss)
d 'Nel'gain or (J088) s vvmmnismspesss seamanus
» | 8a Gross income from fundraising events
c (notincudng § . . .
é of contributions reported on line 1c).
= SeePat IV, linet8 a
§ Less: direct expenses b

¢ Net income or (loss) from fundraising
9a Gross income from gaming activities.
See Part IV, line 19 a

10a Gross sales of inventory, less

retums and allowances a
Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory
Mscelaneous Revenue = =
11a  IRS REFUND-HRALTH INS CREDIT 4,721 4,721
b ............................................
c ..............................................
d Allotherrevenue .. .. ..........ccoevveeeeene =
e Total. Add lines 11a=11d > [ora——— ¢~ |
12 Total revenue. See insiructions. ..................... | 4 764,416 2,298 0 272

Form 990 (2012)
DAA
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PROJECT RETURN, INC,
Statement of Functional Expenses

Form 990 (2012) 62-1058325

—Part IX-

Section 501(c)(3) and 501(c}{4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part 1X

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIl.

(a)
Total expenses

(C)
Management and

1

10
1

o o Qo 0T e

12
13
14
15
16
17
18

19
20
21
22
23
24

o a0 oo

25

Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21
Grants and other assistance to individuals in
the U.S. See Part IV, line22
Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disquafified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

LoBOYING. . .. vievssipeesss mmusnisivens v
Professional fundraising services. See Part [V, line 17
Investment management fees

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meelings
Interest

Depreciation, depletion, and amortization

Insurance ....................................

Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, fist line 24e expenses on Schedule O.)
VOLUNTEER LIVING EXPENSES

Tolal funclional expenses. Add lines 1 through 24e

24,435

60,712

70,611

64,256

286,442

260,026

23,472

2,944

60,249

57,817

2,432

30,890

28,188

2,423

279

112,700

4,942

15,022

80

58,500

10,555

1,539

791

7,453

867

3,951

1,876

71

776,346

690,670

74,817

10,859

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs

from a combined educational campaign and
fundraising sofctation. Check here B [ ] if
following SOP 98-2 (ASC 958-720) ...............

DAA

Fom 990 (2012)
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Form 990 (2012) PROJECT RETURN, INC. 62-1058325 Page 11
=Part X = Balance Sheet
Check if Schedule O contains aresponsetoany questioninthisPart X ... ... ................o0c0oiieiioenenee i, I:L
(A) (8)
Beginning of year End of year

1 113,335/ 1 175,102

2 2

3 140,537| 3 64,565

4 4

5 Loans and other receivables from current and former officers, directors, —

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L-

6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c}3)B). and contributing employers and
sponsering organizations of section 501(cX9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L
3| 7 Notes and loans recaivtle, et
< 8 lnventones for sale e e e e
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or __ =
other basis. Complete Part VI of Schedule D 10a 44,327 =—— ————
b Less: eccumulated depreciation 10b 36,473 17,730] 10c 7,854
11 Investments—publicly traded securties 11
12 Investments—other securities. See Part IV, line 11 . 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assels ... 14
15 Other assets. See Part IV, line 11 ... 15
16 Total assets. Add lines 1 through 15 (must equal ling 34) ........oveieeieeeeiieeen.., 292,670]| 16 254,169
17 Accounts payable and accrued expenses 43,896]| 17 21,815
18 Grants payable | e
19 Defe"ed revenue .........................................................................
L T ——
21 Escrow or custodial account liability. Complete Part IV of Schedue D
«» | 22 Loans and other payables to current and former officers, directors,
é trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L
—! |23 Secured mortgages and noles payable to unrelated third partes
24 Unsecured notes and loans payable to unrelated 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
OESEHEAUIS D | et ee e eeebe b e
26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here P @ and
§ complete lines 27 through 29, and lines 33 and 34. = — —
€27 Unresticted netassels 244,284 | 222,354
8|28 Temporay rostictod nst assets 20 10,000
R R R T T ———————————
o Organizations that do not follow SFAS 117 (ASC 958), check here P> and
5 complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds
< |31 Paid-in or capital surplus, or land, building, or equipmentfund
g 32 Retained eamings, endowment, accumulated income, or other funds
33 Total net assets or fund balances s 24 4 ! 284 33 23 2 Ld 3 54
34 Total liabiliies and net assets/fund balances ... ........o..cooiiiieiiiiiiiiiiiiiins 292,670/ 34 254,169

DAA

Form 990 (2012)
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Form 990 (2012) PROJECT RETURN, INC. 62-1058325 Page 12
“Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response to any gquestion in this Part XI

764,416
776,346
-11,930
244,284

O 0o N OB WN =

W ||| o & W || =

_
(=]

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

B3, COIUMN (B Lttt ettt e 10 232,354

—Part XlIl.  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked *Other,” explain in
Schedule O.

2a Were the organizalion’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below 1o indicale whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis l:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a box below 1o indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 | e e 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken toundergosuch audits .. ............................. 3b

Form 990 (z012)

DAA
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SCHEDULE A

(Form 990 or 990-62) Public Charity Status and Public Support M 1. 16450047

Department of the Treasury & =
Inlomal Rovenue Setvice P Attach to Form 990 or Form 990-EZ. P> See separate instructions. ~Inspection

Complete if the organization is a section 501(c)(3) organization or a section 201 2
~ Open to Public |

4947(a)(1) nonexempt charitable trust.

Name of the organization

Employer identification number

PROJECT RETURN, INC. 62-1058325

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

oW N

<[] [

L 4

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iil). 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 Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from conltributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of ils
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIL.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 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 supporled organizations described in section 509(a){1) or section 508(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [] typel b [] Typen ¢ [] Type lFunciionally integrated d [ ] Type i-Non-functionally integrated
e D By checking this box, | cerlify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 508(a)(1)
or section 509(a)}(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lil supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | Mo
(ii) below, the goveming body of the supported OrgaNiZalioN? . ..., 1190)
(ii) A family member of a person described in (i) above? Hg(i)
(ill) A 35% controlled entity of a person described in (i) or (i) above? 11g(ii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (iif) Type of organizaton (iv) Is the organizaton | (v) Did you nolify (vi) ks the {vil) Amourt of monetary
organtzaton (described on lines 1-9 in ool () fsted in your | the organizafion in | organization in col support
above or IRC secton goveming document? | oL (Dofyour  [()) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(C)
(D)
(E)
Total = — =

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 PROJECT RETURN, INC. 62-1058325 Page 2
~Partll  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (P Total
1  Gifts, grants, conlributions, and
membership fees received. (Do not
include any "unusual grants.") 648,609 992,384 1,328,141 1,183,957 761,846 4,914,937
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a govemnmental unit to the
organization without charge
4  Tofal. Add lines 1 through3 992,384 1,328,141 1,183,957 4,914,937
5  The portion of total contributions by —— = =
each person (other than a
governmental unit or publicly = =
supported organization) included on = —
line 1 that exceeds 2% of the amount = _
shown on line 11, column (f) —=—— = : = =
6 Public support. Subtract line 5 from fine 4. = ==, —— | == ——— —|——— = 4,914,937
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 (c) 2010 (d) 2011 () 2012 (f) Total
7  Amounts from lined4 648,609 992,384 1,328,141 1,183,957 761,846 4,914,937
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES .o 537 131 78 210 272 1,228
9  Net income from unrelated business
aclivities, whether or not the business
is regulady cardedon....................
10  Other income. Do not include gain or
loss from the sale of capital assels
(Explain in Part IV} .........oooinenenn.. — — 3,811 4,721 8,532
11 Total support. Add lines 7 through 10 =\ = 4,924,697
12  Gross receipts from related activities, etc. (see instructions) 12 2,059

13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501(c)3)
organization, check this box and stop here
Section C. Computation of Public Support Percentage

14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 99.80%
15  Public support percentage from 2011 Schedule A, Part Il line 14 15 99.95%
16a 33 1/3% support test—2012. 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 | 4 @
b 33 1/3% support test—2011. if the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . | 4 l:l

17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in

Part IV how the organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported
organization | 2 D

b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the *facts-and-circumslances™ 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

SUPPOMed OrGaNZAtON e ee e e e > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
MSUUCIONS ) »

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 PROJECT RETURN, INC. 62-1058325 Page 3
~PartlllC  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any “unusual
GANST) s

2 Gross receipls from admissions, merchandise
sold or services performed, or faciliies
furnished in any activity that is related to the
organization's fax-exempt purpose ... .......

3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on ils behalf

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

6  Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8  Public support (Subtract line 7c from = =
L Y — ===

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources ... ..

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not inciuded in line 10b, whether
or not the business is regularly camied on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) .

13  Total support. (Add lines 9, 10¢c, 11,
and 12.) s

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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column ()} . . ... ... . .. 15 %
16  Public support percentage from 2011 Schedule A, Part Il line 15 .. ... ... 0o\ ooouiioe et 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2011 Schedule A, Part lll, line 17 e 18 %o
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton | 4 H

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see inslruclions >

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 PROJECT RETURN, INC. 62-1058325 Page 4
PartIV: Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

PART II, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements ONB No. 15450047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 20 1 2
Depatment of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 124, or 12b. —QOpen to Public
Intenal Revenue Service P> Attach to Form 990. P> See separate instructions. ——Inspection
Name of the organization Employer identificaion number
PROJECT RETURN, INC. 62-1058325
Partl  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and oter accounts

Aggregate value atendofyear ...

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

funds are the organization's property, subject to the organization's exclusive legal control? . D Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

[ N K
>
@
o
2]
w
o
@
©
8
=
w
)
3
—
[=H
[
=
2
(=]
~
{D
o7
—

conferming impermissible Private BeNME il . ittt i it iiiieiiieiiiiiiiiiiiiiiiss D Yes D No
“Partll | Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organizaticn (check all that apply).
Preservation of land for public use (e.g., recrealion 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 lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

—|Held at the End of the Tax Year
a Tolal number of conservation easements ... 2a
b Total acreage reslricled by conservalion easements e 2b
¢ Number of conservation easements on a cerlified historic structure included in (@) . .. . .. . ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register | . . . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear»
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
T
7 Amount of expenses incurred in monitoring, inspecling, and enforcing conservation easements during the year
| )

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}{(4)}B)
() and section 170(h)}(4)}(B)ii)?
9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservalion easements.
_Partll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part |V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 980, Part VIII, line 1
(i) Assets included in Form 990, Part X
2 If 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 in Form 990, Part VIl line 1 R T
b Assots Inclided in Foimn 990, PAR X .o veiiiiiaiis i saisis s siies s s enis i vs sauies s uisy sivs s ssiiis s it si |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

DAA
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Schedule D (Form 990) 2012 PROJECT RETURN, INC. 62-1058325 Page 2
—Partlll_ 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 Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c 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
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... ... .. .......................... |:| Yes D No
“Part V.  Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? D Yes D No

b If “Yes,” explain the arrangement in Part Xlll and complete the following table:

-~ 0o a0
>
a
a
=
S
=
w
Q.
=
=,
-
@
=
]
~
1]
o
g
-
o

Ending balance

2a Did the organization include an amount on Form 990, Part X, lIne 217 s l:] Yes | | No

b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedinPart XWl ..........................................
“PartV Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

{a) Cumrent year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

losses

g End of year balance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %

b Pemanent endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
(i) unrelated organizations 3a(i)
................................................................................................................ 3alii)
b If *Yes" o 3a(ii), are the related organizations listed as required on Schedule R? 3b
4  Describe in Part Xlll the intended uses of the organization’s endowment funds.
“Part VI! Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descripton of propedy (a) Cost or other basis (b) Cost or other basis {¢) Accumulated (d} Book value
{investment) (ohern) depreciation

1a Land - =

d Equipment 44,327 36,473 7,854
e Other

> 7,854
Schedule D (Form 980) 2012

DAA
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Schedule D (Form 990) 2012

PROJECT RETURN, INC.

. 62-1058325 Page 3

—Part VIl | Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descripion of security or category
(incuding name of security)

(b) Book va'lue

(c) Method of valuaton:
Cost or end-of-year market value

Total. (Column {b) must equal Form 990, Part X, col. (B) line 12.) »

Part VIl Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

(b) Bock value

(c) Method of valuaton:
Cost or end-of-year market value

(1)

(2)

8

(4

&)

(6)

4]

(8)

(@)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) | -

—Part IX— Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Bock value

(1)

(2)

(3)

)

)

(6)

(7)

(8)

9

(19

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

“Part X | Other Liabilities. See Form 990, Part X, line 25.

1

(a) Description of habifty

(b) Bock value

(1) Federal income laxes

@

()

)

(5)

(6)

(@)

(8)

9

(10)

(1)

Total. (Column (b) must equal Form 880, Part X, col. (B) line 25.) P>

2, FIN 48 (ASC 740) Footnote. In Part Xl provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foolnote has been providedin Part XWl .............................. l

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 PROJECT RETURN, INC. 62-1058325 Page 4
—Part XI. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 766,839
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments ..
b DonatEd Sewices and use Of faCl[Iues ...................................................
¢ Recoveries of prior year grants e
d Other (Describe in Part XIL) ... ...
¢ Add Inas 2aUNOUANERH. .. v i s s s s R e A
3 Subtract line 2e from line 1 766,839
4
a
b
c -2,423
5 764,416
—Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements s 1 778,769
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: e
a Donated services and use of faciliies 2a =
b Prior year adjustments ... 2b :
c Ol'her bsses ............................................................................ 20
d Other (Describe in PAart XIL) ... it 2d 2,423
@ Add ines 2athroug 20 | .. . L e e 2e 2,423
3 Sublract N6 2@ f60M N8 1.\ i e 3 776,346
4 Amounts included on Form 930, Part IX, line 25, but not on line 1: =
a Investment expenses not included on Form 990, Part Vill, line 70 . . 4a =
b Other (Describe in Part XIL) | 4b ===
c Add hnes 4a and 4h ...................................................................................................... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.) ..ot iieiieieene 5 776,346
~ Part Xlll . Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional
information.
_PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER
. LOSs ON DISPOSAL OF EQUIPMENT . $ e, -2,423
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER ..
LOSS ON DISPOSAL OF EQUIPMENT $ 2,423

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 PROJECT RETURN, INC. 62-1058325 Page 5
—Part XIlI= Supplemental Information (continued)

Schedule D (Form 990) 2012
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PROJRET

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)

Form 990 or 930-EZ or to provide any additional information.
of
ol ey D Atiach to Form 990 or 990-EZ.

CMB No. 15450047

Complete to provide information for responses to specific questions on 7201 2

— Open to Public |
—Inspection |

Name of the orgarization

PROJECT RETURN, INC.

Employer identificalion number

62-1058325

NEW THIS YEAR IS PROJECT RETURN'S SOCIAL ENTERPRISE, "PROEMPLOYMENT", A

OPENINGS, PRESENT THEMSELVES IN INTERVIEWS, CONVEY "HIRE-ABILITY", AND STAY

OTHER PROGRAM SERVICES: PROJECT RETURN'S HOLISTIC APPROACH INCLUDES ALCOHOL

AND DRUG COUNSELING AND REFERRALS; PROVISION OF ID DOCUMENTATION (STATE

IDS, DRIVERS' LICENSES, AND BIRTH CERTIFICATES); FOOD,

CLOTHING, AND

TRANSPORTATION ASSISTANCE; MEDICAL AND MENTAL HEALTH REFERRALS; STIPENDS

FOR HOUSING; PROVISION OF WORK TOOLS, FOOTWEAR, AND UNIFORMS. ADDITIONALLY,

WORK RELEASE SERVICES TO MINIMUM SECURITY INMATES. NEW THIS YEAR IS PROJECT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule O (Form 990 or 990-EZ) (2012)



PROJRET

Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the orgarizaton Employer identification number

PROJECT RETURN, INC. 62-1058325

RETURN'S SOCIAL ENTERPRISE, "PROEMPLOYMENT", A TRANSITIONAL JOBS PROGRAM IN

. FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY .. ...

THE ORGANIZATION SUPPLIES THIS INFORMATION TO GIVINGMATTERS.COM, WHICH CAN

Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Schedule O (Form 990 or 990-EZ) (2012)

Page 2

Name of the organization

Employer identification number

PROJECT RETURN, INC. 62-1058325
. BE ACCESZED BY THE GENERAL TUBLIC.  .JTRE ORGANIZATION ALSQ EBOVIDER ... o
. IHFORMATION BASED ON SPECIFIC REQUESTS OF DOCUMENTS .. .coismsmsmmmsmsssssinemsmsseisnses
..FORM 990, PART IX, LINE 11G - OTHER FEES FOR SERVICES . ...
BB ORI D TTON oo ooeerursssnensessmsssnssssonss sanss ess EARAR SRR S 5A5A A8 £ 5 86 SEA £ AR RS RS 25 SRR A S AR RSB RRRRE
............................ PROGRAM SERVICE ... MOT & GENERAL ... FUNDRAISING &
O L o T s A T A O SR S PP e A s
.............................. $.....91,585 . ..% ... ..16,193 % ... 4942
..FORM 2990, PART XI, LINE 9 - RECONCILIATION OF CHANGES - OTHER ... ...
OB 0N DAL O B e et s b e s e e e R 2,423 ...
LOSS ON DISPOSAL OF EQUIPMENT $ -2,423

DAA

Schedule O (Form 990 or 990-EZ) (2012)
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rom 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No. 15450172

2012

Internal Revenue Service (99) P See separate instructions. P Attach to your tax retum. g&merng lNo. 179
Name(s) shown on retum Identifying number
PROJECT RETURN, INC. 62-1058325
Business or activily to which this form refales
INDIRECT DEPRECIATION
—Partl—  Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instrucions) ., 1 500,000
2 Total cost of section 179 property placed in service (see instructons) 2
3 Threshold cost of section 179 property before reduction in limitation (see instuctions) 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. |f mamied filing separately, see instructions ............. 5
6 (a) Description of propedy {b) Cost (business use oniy) {c) Elected cost
Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9  Tentalive deduction. Enter the smaller of line 5 orlineg 9
10 Carmryover of disallowed deduction from line 13 of your 2011 Fomm 4662 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, lessline 12 ... . | 13 ] = — =
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
Part 1l Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see INSUCONS) | | ... 14
15 Property subject to section 168((1) election . ... 15
16 Other depreciation (InCIuging AC RS ) L. .ottt ittt e ettt ettt et e ettt e eaanns 16 2,424
—PartlllC MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 . .. . .. ... .. ... ... 17 | 0
18 If you are electng to group any assels placed in service during the tax year inlo one or more generd asset accounts, checkhere ... ............. > |_| —— —
Section B—Assets Placed In Service During 2012 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciaton (d) Recovery
(a) Classificaton of property placed in (busness/investment use : (e) Comventon () Method (g) Depreciaton deduction
senvice oniy-see_instructons) period
19a  3-year properly =
b 5-year properly
¢ 7-year property
d_10-year property
e 15-year property
f 20-year propery = =
g 25-year property B 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs, MM S
i Nonresidential real 39 yrs. MM S/L
property MM SiL
Section C—Assets Placed In Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life E—— SIL
b 12-year 12 yrs. SIL
c__40-year 40 yrs. MM S/L
_PartIV: __ Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g). and line 21. Enter here
and on the appropriate lines of your retumn. Partnerships and S corporations—see instructions ... ... . 22 2,424
23  For assets shown above and placed in service during the current year, enter the - =
portion of the basis attributable to seclion 263A costs .. .. ........................ .. ; 23 ———— —_— - -

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Fom 4562 (2012)
THERE ARE NO AMOUNTS FOR PAGE 2



PROJRET Project Return, Inc.

62-1058325 Federal Statements
FYE: 6/30/2013

Taxabl erest on Investmen

Description

Unrelated  Exclusion Postal Acquired after us
Amount Business Code Code Code  6/30/75 Obs ($ or %)

INTEREST INCOME
S 272 14
TOTAL S 272
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