Return of Organization Exempt F

P 990

Lepartment of the Treasury
internal Revenue Service

henetit trust or private foundation)

Under section 581{e}, 527, or 4847(a)(1) of the Internal Revenue Code {excep! black lung

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

OB No, 1648.-0047

2004

rom Income Tax

A Forthe 2004 calendar year, et tax year baginning JUL 1, 2004 andending JUN 30, 2005
B checkif prease | C NaMa of organization D Employer identification number
appiicabie: e IS
Address | label or
change pﬁntQ(PROJECT RETURN, INC. 62"1058325
e e tee. | Number and street {or .0. box If mail is not delivered to street address) Room/suite | E Telephone number
s seecii1 200 DIVISION STREET 200 {(615)327-965H4
fnal ";S;,'”s” City or town, state or country, and ZIP + 4 F Accounting method: I::] Cash Accrual
fmended NASHVILLE, TN 37203 s
[ Jhpplication & Section 501(5)(3) erpanizations and 4947(a){1) nonexempt charitable trusts H and | are nat applicable to section 527 organizations.
must attach 2 compieted Schedule A (Form 990 or 980-EZ). Ha) Is this a group return for affilates? [ ] Yes No
G_Website: »WWW. PROJECTRETURNINC . ORG Hih) If "Yes," enter number of affiiiates
J_ Organization type ereckonyor P | X1 501(c)( 3 ) msertrod || 4947(a)(1) or L] 527 H(t) Are all affiliates included? N/A [ Ives [_Ino
K Checkhere » ] ifthe cfganization's gross receipts are normally not more than $25,000. The H{d) ,(;f”']\‘;g ' astéig?a‘ngétt rn filed by an or-
organization need not file a refurn with the 1RS; but if the organization received a Form 990 Package ganization covered by a group ruling? [:| Yes No
in the malf, it should fife a return without financial data. Sume states require a complete return, | Group Exempticn Number P»
' M Check {::I if the organization is not reguired to attach
L s recgipts: Add fines 6b, 8b, 9b, and 10k fo live 12 I 753,414. Sch. B (Form 999, 990-EZ, or 990-PF),

Revenue, Expenses, and Changes in Net Assets or Fund Balances

Contributions, gifts, grants, and similar amounts received:

Direct public support 1a

207,049

Indisget pUBTC SUPROR e 1h

Goverament contributions (grants} ... 1o

544,581.¢

= o oo

Total (add lines 1a through 1c) (cash $ 751,630. noncash$

751,630.

Program service revenue inchuding government fees and contracts (frem Part Vi, fine 93)
Mernbership dues and assesSTERlS ... e,
interest on savings and temporary cash investments
Bividends and inferest from securities
Gross rents

[ B R

502,

Less: rental BXPEISES e

| oo

Net rentai income ot {loss} {subtract fine 61 from line 6a)
QOther tnvestment income {describe M

Gross amount from sales of assets other

Revenue

thaninventery

Less: cost or other basis and sales expenses

Gain or (loss) (altach schedule) . .. ... ...

NMet gain of (loss) (combine fine 8c, columns (A) and {B))

Gross revenite (not including § of contributions

reported oM N Y&} e,

Special events and activities (attach schedule). If any amoust is from gaming, check here ¥ [:]

Less: direct expenses ofher than fundraising expenses .

Net income or (loss) from special events (subtract fine 9b from line 9a)
Gross szles of inveatory, less returns and allowances

Lesstcost 0f goods $0IG . e, 108

Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line
Other revenue {from Part V#, line 163)
Total revenue (add lines 1d, 2, 3,4, 5,6¢, 7, 8d, 9¢, 10¢, and 11)

11
12

10
11
12

10}

1,282,
753,414.

13
14
15
18
17

Program services {from line 44, colemn (B})
Management and generai {from line 44, colamn (CY)
Fundraising (from ling 44, column {))
Payments to affiliates (attach sehedule)
Total expenses (add lines 16 and 44, column (AY) . iiiiiieeieieciirereaas

Expenses

506,486.
62,664.
60,197.

13
14
15
16
17

629,347,

18
19
20

Excess or (deficit) for the year (subtract line 17 from line 12)

Net
Assets

124,067
35,039.
0.
159,106.

18
19
20
21

21
az3501

o1-13-05s  LHA  For Privacy Act and Paperwork Reduction Act Notice, see tha separate instrustion
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PROJECT RETURN,

INC.

62-1058325

All organizations must complete column (A}, Columns (B), {C}, and (D} are required for section 5)1(c){3)

Page 2

Functional Expenses and {4 orgamzaimns and section 4847{a}( 1} nonexempt charitable trusts but oplionat for others.
O it 95, 10 o 16af Eart () Total ®) e ©) T pdneral (D) Fundraising
22 Grants and alfocations (attach schedule) . i i
(cash $ noncash § 22

‘23 Specific assistance to individuais {attach schedute) | 23
24 Benefits paid to or for members {attach scheduts) 124 S L
25 Gompensation of officers, directors, ete. 25 146,000. 116,426. 13,407. 16,167.
26 Othersalariesand wages ... 26 200,339, 159,757. 18,397. 22,185.
27 Pension plan contributions ... 27
28 Other employee benefts ... 28 62,164. 49,572, 5,708, 6,884.
29 Payrol ta%ES 29 30,932. 24,667. 2,840. 3,425,
30 Professional fundraisingfees ... 30
31 Accountingf88S 31 22,861, 13,395, 9,466,
32 legalfees ... 32
33 Supplies 33 5,298. 4,262. 518. 518,
34 TBPNOAE ..o 34 5,938, 4,679, 482 . 777,
35 Postageand shipping ... 35 597. 359. 44, 194.
36 OCOUPARCY oo, 36 39,600. 31,680, 3,960. 3,960,
37 Equipment rentai and maintenance ... 137 6,326, 4,588, 570. 1,168.
38 Printing and publications ... 38 494 . 332. 129. 33.
B0 TRVl 39 19,743. 17,864. 217. 1,662.
46 Conferences, conventions, and meetings . 40 359, 359.
41 Inferest a4
42 Depreciation, depletion, ete. (attach schedute) 42 3,232. 2,586. 323. 323.
43 Other expenses not coverad above (itemize):

2 43a

] 43h

¢ 43c

] 43d

g SEE STATEMENT 2 438 85,464. 76,3190, 6,244, 2,901,
44 Cipiritons compaing ot (1D oy o o 10 s 1315 | 44 629,347, 506,486, 62,664, 60,197,

Joint Gosts. Check » [ if you are following S0P 95-2,

Are any joint costs from a combined educational campaign and fundraising sclicitation reported in {B} Program services?
If "Yes,” enter (i} the aggregate amount of these joint costs §

iif} the amount aliocated to Management and general

; (#) the amount allocated to Program services §

» [ Tves [X]no

+

$

; and (iv) the amount allocated to Fundraising $

Statement of Program Service Accompllshments

What is the organization's primary exernpt purpose? >
COUNSELING AND TEACHING OF JOB SKILLS TO PRISONERS. Program Service
All organizations must describe their exempt purpose achievements in a clear and conclse manner. State the number of clients served, publications issued, ele. Dlscuss (Requiredxfgre 5&?‘3(3) and
achievements that are not measurable. (Section 501{c)3) and (4} organizations and 4947(a)1) nonexernpt charitable trusts must also enter the amount of grants and {4) orgs., and 484 Hal(1)
allocations to others.) trusts; but optional for others.)
a SEE STATEMENT 3
{Grants and allocations § ) 506,486.
b
{(Grants and ailocations § )
¢
(Grants and allocations $ )
d
{Grants and allocations $ )
e Other prograrm services {attach schedule) {Grants and allocations § )
£ Total of Program Service Expenses (should equal line 44, colurn (B), Program Servies) . > 506,486.
3%’-3?:3-105 Form 990 {2004}
3
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Forr 990 (2004) PROJECT RETURN, INC.

62-1058325 Page 3

Balance Sheets

Note: Where required, attached schedules and amounts within the description cofumn {8} {B)
sheould be for end-of-yvear amounts only. Beginning of year End of year
45 Cash - NORFINErBSI-DOANNG . ... .\ 6,330, 14,917,
46 Savings and teraporary cashinvestments 6, 408. 11 4 464 .
47 a Accounts receivable | s 471
b Less: aliowance for doubtful accounts ..
483 Pledgesraceivable 48a 151,893.
B Less:zliowance for doubtful accounts 48h 480 151,893,
49 Grants recalvable 56,633.| a9 44,550.
50  Receivables from officers, directors, trustees,
w NG KBY BMPIOYBES ..t et e e e e
§ 51 a Other notes and loans receivable ... ... 51a
& b Less: affowance for doubtful accounts | ... 51b
52 inventories forsale oruse s
53 Prepaid expenses and deferred 6harges ... 1,519. 2,545.
54 nvestments -secarities .. » [ Jcost [ ]rmy
55 a Investments - fand, buiidings, and
equipment:basis ... 553 41,924.
i Less; accumudated depreciation | ... 55h 27,890, 15,066. 14,034.
86 InvestmBnis - Other .. e
57 2 Land, buildings, and equipment: basis ... b7a ;
b Less: accumulated depraciation ... 57b 57¢
58  Otherassets {describe B> ) 58
50 Total assels (add lines 45 through 58) (mustequal g 74). oo 85,956.| 59 239,403,
60 Accounts pavable and accrued eXpensSas | e 50,917.] 6o 32,712.
BT Grants PaVaBIB ... ... oot 61
w B2 Defertedi revenIie . e, 62
= |68  Loans from cfficers, directors, trustees, and key employees ... 63
E 164 a Taxexemptbond MRbIES | ... ... B4z
5 b Mortgages and othes notes payable STMT 4 64b 47,585,
85  Other liabilities (descrive P ) 65
66 Total liahilities (add fines 60 throUGh 65) ... ....cooo.oooooosceree e 50,917. 80,297,
Organizations that Tallow SFAS 117, cheek here P> and cormpistz fines 67 through o
" 69 and lines 73 and 74. S
8167 Unrestricted e 17,833.] 67 <22,978.>
_5 88 Temporarily restricted | e 182,084.
B |69 Permanently restioled e
g Organizations that de not follow SFAS 117, eheck here T Dang complete lines
u 70 through 74.
3 78 Capital stock, trust principal, orcurrentfunds |
% Al Paid-in or capital surplus, o¢ land, buitding, and equipmentfund ...
< |72 Retained earnings, endowment, accumulated income, or otherfunds
g 73  Tofal net assets or jund balances {add lines 67 through 62 or lines 70 through 72;
column (A) must equal line 19; column {B)Y must equal ne 21Y ... ... 35,039. 159,106.
74 Total liabilities and net assets / fund balances {add nes 66 and 73) .. 85,956. 239,403,

Form 990 is available for pubic inspection and, for some people, serves as the primary or sole scurce of information about a particular organization. How the public
perceives an organization in such cases may be determined by the information presented on its refurn. Therefore, please make sure the return is compiete and acsurate
and fully describes, in Part 11, the organization’s programs and accorplishments.

423021

01-13-05

14431221 781331 17167
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Form 990 (2004)

PROJECT RETURN,

INC,

62-1058325

Page 4

Return

Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Return

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

a Total revenue, gains, and other suppor
per audited financial statements

b Amounts included on line a but not on
linre 12, Form 990

{1} Netunrealized gains
on investmants $

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

Amounts included on line a but nolen

fing 17, Form 980:

Denated services

and use of facilities __ §

Prior year adjustrments

{2} Donated services
and use of faciiities _ $

reported on line 20,

Form 990 $

{3} Recoveries of prior
year grants

{4} Oiner (specify):
$

Add amounts on lines (1) through (4)
¢ LUneaminuslned . . ... ...

d  Amounts inclirded on ling 12, Form
990 but not on line a:

(1} Investment expenses
not incleded on

ling Gb, Form 990 _§

L.ossas reporied on

fine 20, Form 880 . §

Other (spacify).

$

Add amounts on lines {1} through (4)

LineaminusBne b, ...

Amounts inciuded on line 17, Form

990 but not on dine a:

Investrment expenses

not included on

{2) Other (specHy):

line 6b, Form 990 %

Other {specify):

3 § i
Add amounis onlines {1} and {2) .. ... d 0. Add amounts on ines (1) and{2) . ... 0.
e Totai reverue per line 12, Form 990 e Total expenses perfine 17, Form 990
{imecpluslhned) . ... g 753,414. (inegpluslined) . . > 629,347.
List of Officers, Directors, Trustees, and Key Employees {List each one even if not compensated.) -
{8) Ti%;e arzrf{ zéveratg% geurs {C} Compensation (?EL%?S,‘,’;Z“QL%%F ;E)Emegﬁg
{R) Name and address e Wepeosét?gr? S p{?“" enter ittt ather allowances
(_3_ . DAVID Q}EQ@BI_D_G_E _________________ FEXECUTIVE DIRECTOR
1200 DIVISION STREET, SUITE 200 ____
NASHVILLE, TN 37203 37.5 HRS/WEEK 50,000, 0. 0.
g}_&_l\_T_C_Y_ _JQEI&IgC_)I\l _____________________ ASSOC. EXECUTIVE DIRECTOR
1200 DIVISION “STREET, SUITE 200° "7~
NASHVILLE, TN 37203 37.5 HRS/WEEK 30,000. 5,672, 0.
@QBLB_Y_ _})@EIEI;,S_ _____________________ DIRECTOR OF DEVELOPMENT
1200 DIVISION STREET, SUITE 200° """~
NASHVILLE, TN 37203 37.5 HRS/WEEK 35,000.] 5,672. 0.
THOMAS HUNTER - DIRECTOR OF CLIENT SERVICE
1200 DIVISION §TREET, SUITE 2007~~~
NASHVILLE, TN 37203 37.5 HRS/WEEK 31,000.. 5,672. 0.
SEE ATTACHED LIST OF __
NONCOMPENSATED OFFICERS/DIRECTORS _~
- 5 HRS/MONTH 0. 0. 0.
75 Did any officer, director, trustes, 91 key employee receive aggregate compensation of more thaa $100,000 from your organization and all refated
organizations, of whick more than $10,000 was provided by the related organizations? If "Yes," attach schedule, ™ T | Yes No
423031 01-13-05 . Form 880 (2004)
14431221 781331 17167 2004.08000 PROJECT RETURN, INC. 17167 1




Form 980 {2004) PROJECT RETURN, INC. 62-1058325 Page 5

‘Part Vi Other Information Yes| No
76  Did the organization engage in any activity not previously reported to the IRS? 1f "Yes," attach a detailed description of each activity 78 X
77 Were any changes made in the organiziag or governing documents but not reposted tothe IRS? . 77 X
[f*Yes," attach a confermed copy of the changes. : ZE
78 & Did the organization have unrelated business gross income of $1,000 or more during the year coverad by this return? . 78a X
b If"Yes," has It fied a tax return on Form 99T forthisyear? ... N/A. 78h
79 Was there a liguidation, dissofution, terminaticn, or substantial contraction during $he year? X

1f"Yes," attach a statement

80 a s the organization refated {other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, efc., to any other exempt or nonexempt organization?

b 1f"Yes,' enter the name of the organization P

and check whether it is D exempt or ]::] noarexempt,

81 a Enter direct or indirect poiitical expenditures. See line 81 instructions

[ 81a | O.bii

b Did the organization Tl Form 1120-POL 108 hlS VoI 7 e
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
TAIT TRNAIVAIIB? e e et
B If"Yes,” you may indicate the value of these items here, Do not include this amount as revenue in Part f oras an
axpense in Partil. {See iastructions in Part HL) e | 82p | N/A

83 a Did the organizatien comply with the public inspectioa requirements for returns and exemption applications?
b Did the orgasization comply with the disclosure requirements relating fo quid pro quo contribulions? N / A

84 a Did the organization selicit any contributions or gifts that were not tax deduetibe?
b 1f“Yes," ¢id the crganization include with every solicitation an express statement that such contributions or gifts were aot

83h

84b

X GBAUBTDIE? ............. oo oo e r et s st e eet e N/A
85 501(c)4), (5), or (6) organizations. 2 Were substantially all dues nondeducibie by members? . N / A 85a
b £id the organizaticn make only in-house lebbying expendituras of $2,000 or less? N/A _________ 85h
if "Yes® was answered to either 85a or 855, do not complete 85 through 85& below unless the organization received a waivar for proxytax [
owed for the prior year.
¢ Dues, assessments, and similar amounis from members 85¢ N/A
d Secticn 162(e) fobbying and political eXpen@BUIES e 854 N/A
e Aggragate nondeductible amount of saction 6033(e){1)(A) dues notices . 85e N/A
t  Taxable amount of lobbying and political expenditures (line 854 less 85e) 851 N/A
4§ Does the organization elect fo pay the section 6033{e} tax on the amount on ine 8512 . N / A
h i section 6033{e)(1}(A} dues notices were sent, does the organization agree to add the amount on fine 85f & its reasonable estimate of dues
alfocabie to nondeductible lobbying and political expanditures forthe following X YeaT? N / A
86  507(c)(7) organizations. Enter: a Initiation fees and capital contributions included on line 12 . 8ba N/A
b Gross receipts, included on line 12, for public use of club facilities . .. 86h N/A
87  501{c)(12) organizations. Enter: a Gross incoma from membars or sharehoiders . 872 N/A
b Gross income from ather sources. {Do not ret amounts due or paid to other sources )
against amounts dug or received FromtREIMLY ., 87h N/A

88  Atany time during the vear, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301 .7701-3?
B, COMIIBIE Part T e e e e
89 a 5071(c)(3) organizations. Eater: Amount of tax imposed on the orgarizaticn during the year under;
section 4911 P> 0 . :section 4912 0 . ; section 4955 P 0.
h 507(c)@E) and 5071{c)(4} organizations. Did the organization engage in any section 4958 excess benefit
tzansaction during the year or did it become aware of an excess benefit transaction from z prior year?

If "Yes,” attach a statement explaining each transaction TR 89n X
¢ Enfer. Amount of tax imposed on the organization managers or disquatified persons during the year under ‘
sections 4912, 4955, anC 4958 e, > 0.
g Enfer; Amourt of tax on fing 89¢, above, relmbursed by the organizatiom > 0.
98 a List the states with which a copy of this retumn is fileg » TENNESSEE
b Number of empioyees employed in the pay period that includes March 12,2004 . Loon | 11
91 Thebooksareincareof ™ C. DAVID DELBRIDGE Telephone no. ™ 615-327-9654
Locatedat 1200 DIVISION STREET, STE #200 - NASHVILLE, TN ZP+a 37203
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 980 in fieu of Form 1041-Check here ..., RS » I::]
and enter the amount of tax-exempt interest received or accrued during the faxyear ..., » | 22 ] N/A
05 s Form 990 (2004)
6
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Form

PROJECT RETURN,

INC.

62-1058325

Page 6

890 (2004)

I Analysis of Income-Producing Activities (See page 33 of the instructions )

Note: Enter gross amounts unless otherwise
indicated,

g3

[N T~ 1]

g

H

g
94
85
96
97

= =

98
9g
100

101

102

103
a

b
13
d
e

104
105

Program service revenue:

tntelated business ingcome

Excluded by section 512, 613, or 814

(C)
Exciu-
sion
code

5 {A) (8)
usiness
codn Amount

(D)
Amount

{E}

fuaction income

Refated or exempt

Medicare/Medicaid payments
Fees and contracts from geveramenﬁ agencies
Membership dues and assessments ..
Interast on savings and temporary cash investments
Dividends and inferest from securities .. ...
Net rental income or (loss) from reaf estate:
debt-dinanced property
not debt-financed property ...
Net rental income or (loss) from personat property
Other invastmantincome ...
Gain or {loss) from sales of assets

other thar invenkory
Net income or {loss) frem specialevents ...
Gross profit or (foss) from sales of inventory

Other revenus:
QTHER INCOME

14

502.

1,2

82.

Subtotal (add columns {B), {B), and (E}} ...
Total {add line 104, columns (B}, (D), and (E))

502. 1,2

82.

Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |,

84.

Line No.

| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Explain how each activity for which income is reporied in column {E) of Part VUi contributed importantly to the accomplishment of the organization’s
A 4 exempt purposes (other than by providing funds for such purposes).
103A INCOME FROM PROGRAM SERVICE RELATED ACTIVITIES USED TO SUPPORT THE

ORGANIZATIONS MANY ACTIVITIES

Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

{A) ] (B) © {D) (E)
Narne, address, and EIN of corporation, Percentage of Nature of activities Totalincome End-of-year
pannership, of disregarded entity cwnership interest assels
%
N/A %

%

%

| Information Regarding Transfers Associated with Personal Benefit Contracts (Se page 34 of the instructions )

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
(1) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Note: Jf "Yes" to {h), file Form 8870 and Form 4720 (see instructions).

............ E"E Yes
o L Yes

Nn
(X no

Under penalties of perury, | declare that ) have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and betief, it is true,

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

Sign ’ }

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

Preparer's ’ Date Chl?flk if Preparer's SSN or PTIN
Paid | signature } %% O 12/21/05 g?nployed » [X]
PRSP e KRAFTCEAS PLLC B >
se Uy saemioyes,  W555 GREAT CIRCLE ROAD, SUITE 200
2018t Zpaa NASHVILLE, TN 37228-1310 Phoneno. > (615)242-7351
Form 980 (2004)
7
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14431221 781331 17167

SCHEDULE A Organization Exempt Under Section 501(c})(3)

{Form 990 or 980-E2Z) {Except Private Foundation) and Section 501(g), 561{1), 501(K),

501{n), or Section 4847(a){1) Nenexempt Charitable Trust

Department of the Treasury

Supplementary Information-(See separate instructions.)

Internal Revenue Service p- MUST be completed by the above organizatiens and attached to their Form 980 or 990-EZ

OMB No. 15845-0047

2004

Name of the organization

PROJECT RETURN, INC.

Employer identitication number
62: 1058325

{See page 1 of the instructions. List each one. i there are none, enter "None.”)

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and address of each employea paid {b} Title and average hours |1 Santiogtions o] (e} Expense
er week devefed fo () Compensation | STRIoYee Benetit laccount and other
more than $50,000 P position pégrr'nspgéfgggﬁd aliowances
NONE
Total number of other employees paid
over $50,000 . . » 0 i

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). if there are none, entar “Nene.”)

{a) Name and address of each independent contzactor paid more thaa $50,000

{b) Type of service

{e) Compensaticn

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

agz1011t-g4-06  LHA  For Paperwork Reduction Act Notice, see the instructions for Form 880 and Form 990-EZ.
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Schedule A (Form 980 or 980-E7) 2004 PROJECT RETURN, INC. 62—-1058325 Page2

Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, o7 local legislation, including any attempt to influence
public opinion on a legistative matter or referendum? If *Yes,” eater the total expenses paid or incurred in connection with the
lobbying activities #  § $ {Must equal amounts on fine 38, Part VI-A,
or line i of Past Vi-B.)

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations checking
“Yes," must complete Part VI-B AND attach & statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial centributars,
trustees, dlrectors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affifiated as an officer, directer, trustee, majority owner, or principal beneficiary? (if the answer to any question is "Yes,"
attach a detalled statement explaining the fransactions.)

a Sale, exchange, or keasing of properly?

b Lending of monsy or other extension of cred®? | ORI e 2h X

& Fumishing ef goods, services, or facilities? 2t p, !

d Payment of compensation {or payment or reimbursement of expenses If more than $1.000y7 _ SEE PART V, FORM 990 2d 1 X

¢ Transfer of any part of its income or assets? e

3 a Do you make grants for scholarships, fellowships, student loans, efc.? (If “Yes," attach an explanation of how
you determine that reciplents qualify to 16CEIVE PAYIBENIS.Y «rrvrrerorerseere ettt e e b et 3a

Pt B e o

b Do you have 3 section 403(D) annuily Plan o8 YoUT B IOYEES 7 . oottt e 3b

4 a Did you maintain any separate accousnt for participating donors where dosors have the right to provide advice
on the e ar QIStbUtIOm OF FUr S e s 4a
h De you provide credit sounseling, debt management, credit repair, or debt negotiation services? .. ah

Reason for Non-Private Foundation Status (Sss pages 3 through 6 of ths instrustions.}

The arganization is not a private foundation because it is: (Please check only ONE applicable box.)

5 l:] A church, conveation of churches, or association of churches. Section 170(b} 1}(A)).
6 L] Aschool Section 170(b)(1){AXii). {Also complete Part V.)
7 [0 a hospitat or a cooperative hospital service organization. Section 170(b){1}AN#).
8 ] a Federal, state, of local government or governmental unit. Section 170(b){1)}{ANv).
g E:] A medical research organization operated in coajunction with a hospital, Section $70{b){1)(A}iii). Enter the hospital's name, city,
and state P>
1 L1 an organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){1){AX(iv}.
(Also complete the Suppott Sehedule in Part IV-A)
11a An organization hat normatly receives & substantial part of its support from a goveramental unit or from the general public,
Section 170(bY{1)(A}VI). (Alse complete the Support Sehedule in Part 1IV-AL)
1ib [Zfi A community trist. Section 170(0Y1MANvi). {Also compiete the Support Schedule in Part IV-A)
12 [j An organization that normally receives: (1) mare than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its charitable, efc., fuactions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable ingome (fess section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509({a){2). {Alsc compiete the Support Schedule in Part [V-A)
13 ] m organization that is not controlied by any disqualified persons (ofher than foundation managers) and suppors organizations described in:

(1) lines 5 through 12 above; or [2) section 501(c)(4), (5), or {6}, if they meet the test of seclion 509({a}{2). (Ses section 509({a){3).}
Provide the foliowing information about the supported organizations. (See page 5 of the instructions.)

- b Li m
{a} Name(s) of supported organization(s) (b) ;rnoeﬂ? :bo?:ir
14 | | Anorganization prganized and operated to test for public safety. Section 509(a){4). {See page 5 of the instructions )
1556304 Schedule A (Form 990 or 990-E2) 2004
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Sch

e A {Form 980 or 890-E7) 2004 PROJECT RETURN, INC.

621058325 Paged

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

Calendar year {or liscal year
heginning in}

{a) 2003 {h) 2002 {e) 2001 {d) 2000

(e} Total

15

Gifts, grants, and contributions
received. (Do nof inciude unusual

grants. Seefine 28) 478,399, 374,880, 235,453,

277,907.

1,366,639,

16

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

17

Gross receipts from admissions,
merchandise soid or services
performed, or furnishing of
facilities in any activity that is
refated fo the organization’s
charitable, ei¢., purpose ...

18

Gross income from interest,
dividends, amounts raceived from
payments on securities loans {sec-
tion 512(a)(3)}, rents, royalties, and
unrelated business taxable income
(less section 511 {axes) from
businesses acquired by the
organization afier June 30, 1975 764 .

1,968. 607.

3,668.

7,007.

19

Net income from unrelated business
activities nol included in line 18 _

20

Tax revenues levied for the
organization’s beneff and either
paid to it or expendad on its behalf

21

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

22

(ther income. Attach a scheduie.
Do nof include gain or (loss) from
sale of capital assels ...

SEE STATEMENT 5
1,144.

2,552,

3,696.

23

Total of lines 15 through 22 479,163. 377,992. 236,060.

284,127.

1,377,342,

24

Line 23 minus fing 17 236,060,

284,127.

25

............... 479,163, 377,992,
Enter 1% of line 23

.................. 4,792. 3,780. 2,361.

2,841 .1

1,377,342

26

Organizations described on lines 10 or1%: a Enter 2% ofamountin columa (8), B8R 24 | . . e

Prepare a fist for your records to show the name of and amouat contributed by each person (other than a governmental

unit or publicly supperted organizatien) whose total gifts for 2000 through 2003 exceeded the ameunt shown in ting 26a,

Do not file this st with your return. Enter the totat of ali these excess amounts

Total support for section 50(a)( 1} tesh: Enter ine 24, Column (0} e

Add: Amounts from column {¢) for lines: 18 7,007.
22 3,696,

Public support (lme 26c Minus e 200 00l

Public support percentage {line 26¢ (numeralor) divided by line 26¢ (denpminaten))

26h

0.

7,342,

1,37

268 1,366,639,

26 99,2229y

27

= o3 o o2

Organizations described on line 12: a For amounts included in liaes 15, 16, and 17 that were received from a "disqualified persen,” prepare a fist for your
rgoords to show the name of, and total amounts received in each year from, each "disqualified person.” Da not file this list with your return. Enter the sum of

N/A
(2002)

such amounts for each year:

{2003) {2001)

{2000)
For any amount inclisded is line 17 that was received from each person (other than "disqualified persons'}, prepare a list for your records to show e name of,

and amount received for each year, that was mcre than the larger of (1) the amount oa line 25 for the year or {2) $5,000. (Include in the list organizations
described in lines 5 through 11, as welf as individuals.} Do net file this list with your return. After coraputing the difference between the armount received and

the larger amount described in (1) or {2), enter the sum of these differences {the excess amounts) for each year: N/A
(2003} o (2002) (2001)
Add: Amounts fram column {g) for lines: 15

17

Add: Line 27atotal

Pubiic support (fine 27¢ tofal minus line 274 total} :
Total support for section 509(a){2) test: Enter amount on line 23, column (&) I N/A

Public support percentage {line 27e {numerator) divided by line 27f {denominator)} ... ... ...
Investment income percentage {line 18, column {e) (numerator) divided by line 271 {denominator))

27 %

27h %

28 Unusual Grants: For an grganization described inline 10, 11, or 12 that received any unusual grants dusing 2000 threugh 2003, prepare a list for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with

423121 12.03-04

your return. Do not include these grants in fine 15.

NONE

Schedule A {(Form 890 or 990-E2) 2004
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Schedule A (Form 990 o7 980-EZ) 2004 PROJECT RETURN, INC. 62~1058325 Pagesa
Private School Questionnaire (See pags 7 of the instructions.) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV}

. Yesi No
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing

instrument, 0r in 8 1eSOIUtION OF B GOVBIAIMG DOUY 2 e e
30 Doss the arganization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,

and other written communications with the public dealing with student admaissions, programs, and schelarships? ... ..
31 Hasthe organization pubticized its racially nondiscriminatory policy through newspaper or broadeast media during the pericd of

solicitation for students, or during the registration pericd if it has no solicitation program, in a way that makes the policy known

to all parts of the generat community it serves? :

#"Yes," please describe; if “No,” please explain. {1f you need more space, attach a separate statement.)

32  Does the organization maintain the following:

# Rscords indicating the racial camposition of the student body, facully, and administrative staff? 32a
h Records documenting that scholarships and other financial assistance are awarded on & racialiy nondiscriminatory basis? ..., 32b
¢ Copies of all cataiogues, brochures, announcements, and other written communications to the public dealing with student

AdmISSIonS, Programs, ant SOn OIS IS T e 32¢
d GCopies of all material used by the organization or on its behalf to soliclt contributions? 32d

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

33 Does the organization discriminate by race In any way with respect to:
Students” rights or privileges?
Admissions policies?
Employment of faculty or administrative staff?
Scholarships or other financial assistance?
Educational policies?
U OE a0 S T e
AIBYC DIOOTAIMIS? | ittt st e s oot et a e oe s oo s et e oA s et e eb e s et et ettt
Other gxtracurricufar activities?

#you answerad "Yes" to any of the above, please explain. (if vou need more space, attach a separate statement.}

-E ™o R T

34 a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization’s right to such aid ever been revoked 0T SUSPENTBU T
If you answered "Yes" to either 34z or b, piease explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requiraments of sections 4.01 through 4,05 of Rev, Proc, 75-50,
19756-2 G.B. 587, covering racial nondiserimination? 1 N0, attach an eXDIanation 35

Schedule A (Form 990 or 990-EZ) 2004

429131
11-24-04
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Scheduie A (Ferm 890 or 980-£7} 2064 PROJECT RETURN, INC. 62—~1058325  pages
Lobbying Expenditures by Electing Public Charities (Sse page 9 of the instructions ) N/A
(To be completed ONLY by an eligible organizaticn that filed Form 5768)
Check ¥ a l::l if the organization belongs {o an affiliated group, Check P b D if you checked "a" and "limited control® provisions apply.
Limits on Lobbying Expenditures Aﬁiiiatég)grcup To be com;()?gted for ALL
{7he term "expenditures’ means amouats pafd or incurred.) totals glecting organizations
N/A

36 Total lobhying expendifures to influence public opinion {grassroots lobbying)
37 Totai lobbying expanditures to influence a legisiative body (direct lobbying)
38 Total lobbying expenditures {add fnes 36 aad 37)
39 Other exempt purpose expenditures
40 Total exempt purpose expenditures (add lines 38 and 39)
41 Lobbying nontaxable amount. Enter the amount from the following table -

i the amount on fing 40 is - The lebbying nontaxable amount is -
Notover 800,000 #20% of the amount on line 40

Over $500,000 but not over $1,000,000
Cver $1,000,000 but net over $1,800,000

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,600,000 $228,000 plus 5% of the excess over $1,500,000
Over $17,.000.000 . . e $1,000,000
42 Grassrools nontaxable amount (enter 25% of line 41}
43 Subtract line 42 from line 36, Enter -0~ If line 42 is more than fine 36
44 Subtract line 41 from line 38, Enter -0~ if line 41 is rmore than fine 38

Caulipn: /f there Is an amount on either fine 43 or line 44, you must file Form 4720.

41

4-Year Averaging Period Under Section 501{h}

{Scme organizations that made a sectien 501({h) election do not have to complete all of the five columns
below, Sea the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Exgenditures During 4-Year Averaging Period

N/A

Calendar yeat (or {a) {p)
fiscal year beginning in) » 2004 2003

{e)
2002

(d}
2001

{e)
Total

45 Lobbying nontaxable
amount Lo

46 Lobbying ceiling amount

(150% of line 45{e)).........

47 Total lobbying
EXPENGIRUIBS s

48 Grassroots nontaxable

amount o

48 Gragsroots ceiling amount

{150% of ine 48(e)) ........

50 Grassroofs lobbying

Lobbying Activity by Nonelecting Public Charities

(For reporting oaly by organizations that did not complete Part Vi-A) (See page 11 of the instructions.)

During the year, did the organization attempt o influence national, state or local legislation, including any attemgpt to

influsnce public cpinion on a legislative matter or referendum, through the use of;

a Volungeers ... ... ... RUTSUIPON BT S SO J R U TRV TSP
Paid staff or managernent {(Include compensalion in expenses reperied onlines sthrough by ...
MBI OV B TN S e e

o

e

¢ Mailings to members, legislators, or the public

e Publications, or published or broadcast statements
f Grants to other crganizations for iobbyirg purpeses
g Direct contact with legisfators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Tolat lobbying expenditures (Add lings ¢ through b.)

i "Yes" te any of {he above, also atfach a stalement giving a delailed description of the fobbying activities.

Yes

=
-]

Amount

b bt b bt et b bl

423141
11-24-04
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Schedule A {Form 980 or 990-E7) 2004 PROJECT RETURN, INC. 62~1058325 Pageb
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 of the instructions.) '
51 Did the reporting crganization directly or indirectly engage in any of the following with any other organization described in section

501(e) of the Code (other than section 501{c}(3) erganizations) or in section 527, refating o political organizations?

2 Transfers from the raposting organization to a noncharitable exermpt organization of Yes ; No
() G880 e e e e, S1a(l) X
(1 OINBIASSEIS | oo oottt et e e e ettt h e e et a(ii) X
b OCiher transactions:
{i} Sales o7 exchanges of assefs with a noncharitable exempl OTgaNIZAON b{i) X
{ii} Purchases of assets from a noncharitable exerpp orgamization . ... . e, h{i) X
(i) Rental of facifities, eqUipment, or Gt a8S0lS e b{iii) X
{iv) Relmbgrsement arcanGemBntS h(iv) X
{4} LOABS OTI0AN QUATANIBES ...\ oottt by} X
{vi} Performance of services or membership or fundraising solicitations . h(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or pald emplOYeRS ¢ X
# Ifthe answer to any of the above is "Yes,” complete the foliowing schedule. Column (b) should always show the fair market vakze of the
goeds, other assets, or services given by the reposting organization. If the erganization received less than fair market value in any
transaction or sharing arrangement, show in columa (d) the value of the gocds, other assets, or services recelved: N/A
(a) (b} (v} o (1) )
Line no. Amount invoived Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affiliated with, or related o, cne or mere tax-exempt organizations described in section 501(c) of the
Coda {other than section 50T(CH3)) 0rin Section 5272 ] » [ Yes No
b HYes, complete the following schedule: N/A
@ (8) @
Name of organization Type of organization Description of relationship
15920 Schedwle A (Form 890 or 890-EZ) 2004
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Schedule B
{Form 980, 990-EZ, or
990-PF}

Department of the Treasury
internal Revenue Service

Schedule of Contributors

. Supplementary Information for
fine 1 of Form 990, 890-EZ, and 990-PF (see instructions)

OME No, 1545-0047

2004

Name of organization

PROJECT RETURN, INC.

Employer identification number

62-1058325

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X1 501 3 } {enter number) organization

Form 920-PF

0000k

4947{2)(1) nonexempt charitable frust nof treated as a private foundation
527 political organization

501{e}3) exempt private foundation

4947(a){1) nonexemp? chartitable trust treated as a private foundation

501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Cnly 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-

[:] For organizations filing Form 990, 990-EZ, or 980-PF that received, during the year, $5,000 or more {in money of property) from any one
contributor. (Complete Parts | and i)

Special Rules-

For a section 501(c)(3) organization filing Form 890, or Form 890-EZ, that met the 33 1/3% support test of the regulations under
sections 509{a){1)/170{)(1){A}vi} and received from any one contributor, during the year, a contribution of the greater of $8,000 or 2%
of the amount on line 1 of these forms. (Compilete Parts 1 and |1.)

E:I For a section 501{c){7), (8), or (10} organization filing Form 990, or Form 880-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literaty, or educational
purposes, o the prevention of cruelty to children or animals. (Complete Parts |, 11, and L)

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

nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year.)

>3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules de not file Schedule B (Form 990, 890-E2, or 890-FF), but
they must check the box in the heading of their Form 880, Form 990-EZ, or on line 2 of their Form 880-PF, to certify thaf they do not meet the flling
requirements of Schedule B (Form 990, 980-EZ, or 990-FF).

I HA For Paperwork Reduction Act Notice, see the Instructions

for Form 990, Form 990-E2, and Form 990-PF.

423461 11-24-04
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Schedule B (Form 990, 980-EZ, or 980-PF) {2004)

Page 1 of l of Part

Name of organization

PROJECT RETURN,

INC.

Employer identification number

62-~1058325

Contributors (See Specific Instructions.)

{a}
No.

(®)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d}
Type of contribution

@ |
No.

.

$ 25,000,

Person
Payroll {:]
Noncash | ]

{Cornplete Part Il if there
is a noncash conttibution.}

(c)

Aggregate contributions

" {d)

Type of contribution

$ 150,000,

Person
Payroll l::]

Noncash [ ]

{Complete Part il if there
is a noncash contribution.)

(@)
No.

{b}

Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

Person G
Payroll it_—_:l
Noncash {:j

(Complete Part 1l if there
is & noncash contribution.}

{a)
No.

()

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d

Type of contribution

Person [::]
Payroll ]
Noncash [ ]

{Complete Part il if there
is & noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c}
Agaregate contributions

{ch}
Type of contribution

Person D
Payrotl {:3
Moncash | |

{Complete Part Il if there
is a noncash contribution.}

(a)
No.

(b}

Name, address, and ZIP + 4

{c)
Aggregate contributions

()

Type of contribution

Person [:]
Payroll E:]
Noncash [ |

{Complete Part # if there
is a noncash contribution.)

423452 11-24-04
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PROJECT RETURN, INC.

62-1058325

FOOTNOTES

STATEMENT 1

FORM 990, PART II, LINE 42 "DEPRECIATION"

FURNITURE AND EQUIPMENT CONSISTED OF THE FOLLOWING
AT JUNE 30, 2005:

FURNITURE AND EQUIPMENT
LESS: ACCUMULATED DEPRECIATION

TOTAL - NET

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

16

14431221 781331 17167 2004.08000 PROJECT RETURN, INC.

41,924.
<27,89%0.>

14,034.

STATEMENT (S) 1
17167 1




PROJECT RETURN, INC.

62~1058325

FORM 990 OTHER EXPENSES STATEMENT 2

(a) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

ADVERTISING 572. 403, 169.

AID TO CLIENTS 57,889. 57,889.

DUES & MEMBERSHIPS 1,188. 280. 908.

FUNDRAISING EXPENSE 469. 469.

INSURANCE 12,735. 6,368, 5,094. 1,273.

LIVING EXPENSES -

FULL TIME VOLUNTEER 11,644. 11,644.

MISCELLANECUS 121. 121.

STAFF DEVELOPMENT

FEES 15. 15.

SUBSCRIPTIONS 82. 82.

TAXS & LICENSES 749. 749,

TOTAL TO FM 990, LN 43 85,464. 76,319. 6,244, 2,901.

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 3

DESCRIPTION OF PROGRAM SERVICE ONE

PROVIDE COUNSELING AND THE TEACHING OF JOB SKILLS TO
PRISONERS IN CONJUNCTION WITH THEIR RELEASE FROM
INSTITUTIONAL CUSTODY AND RETURN TO SOCIETY. PROGRAM
SERVICES CONSIST OF AN ADULT PROGRAM AND A YOUTH PROGRAM,
BOTH OF WHICH PROVIDE DIRECT REFERRALS TO EMPLOYMENT SOURCES,
EDUCATE THE PUBLIC REGARDING CRIMINAL JUSTICE ISSUES, AND
SUPPORT SUCCESSFUL TRANSITICNS BACK INTO THE COMMUNITY
THROUGH LIFE SKILILS TRAINING.

GRANTS

EXPENSES

TO FORM 990, PART III, LINE A

506,486.

17
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PROJECT RETURN, INC. 62-1058325
FORM 990 OTHER NOTES AND LOANS PAYABLE STATEMENT 4
LENDER'S NAME TERMS OF REPAYMENT
SUNTRUST MONTHLY
DATE OF MATURITY ORIGINAL INTEREST

NOTE DATE LOAN AMOUNT RATE
08/20/01 VARIOUS 65,000. 7.25%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

AGENCY ASSETS LINE OF CREDIT

RELATIONSHIP OF LENDER

NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION  BALANCE DUE
N/A 0. 47,585.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 47,585.
SCHEDULE A OTHER INCOME STATEMENT 5
2003 2002 2001 2000

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER INCOME 0. 1,144. 0. 2,552.
TOTAL, TO SCHEDULE A, LINE 22 0. 1,144, 0. 2,552.

18 STATEMENT(S) 4, 5
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Form 8868 Application for Extension of Time To File an

{Rev. December 2004) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P File a separate appiication for each return.

® f you are filing for an Automatic 3-Month Extension, complete only Part 1 and checkthis boX »

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

Form 990-T corporations requesting an automatic 8-month extension - check this box and complete Part lonly ...
All other corporations (including Forn 880-C filers) must use Form 7004 fo request an extension of time to file income tax
returps. Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1068, or 1041.

Electronic Filing (e-file). Form 8868 can be filed eiectronically if you want a 3-menth automatic extension of time to file one of the returns noted
below (6 months for corporate Form 980-T filers). However, you cannot file it electronically if you want the additional (not automatic) 3-month
extension, instead you must submit the fully completed signed page 2 (Part {I} of Form 8888, For more details on the electronic filing of this form,
visit wwwe.irs.goviefile.

Type or Name of Exempt Organization Employer identification number
print

. PROJECT RETURN, TNC. 62-1058325
ite by the

auedate for i NUmber, street, and room or suite no. if a P.0O. box, see instructions.

fingyour | 1200 DIVISION STREET, NO. 200

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

NASHVILLE, TN 37203

Check type of return to be filed{file a separate application for each retum}:

Form 990 {:] Form ©90-T {corporation} D Form 4720
1 Form 990-8L. {7 Form 990-T (sec. 401(2) or 408() trust) [} Forms227
E:] Form 990-EZ E:j Form 980T {trust other than above) E:] Form 6069
[ Form 990-PF 7 Form 1041-A [ rorm 8870

® Thebooks areinthecareof » C. DAVID DELBRIDGE

Telephone No. P> 615-327-9654 FAX No.
# |f the crganization does not have an office or place of business in the United States, checkthisbox ... s > D
# |f this is for 2 Group Return, enter the organization’s four digit Group Exermnption Number (GEN) . if this is Tor the whole group, check this

box [:} . it is for part of the group, check this box W i:l and attach a list with the names and EiNs of all members the extension will cover.

1 irequest an automatic 3-month (6-months for a Form 890-T corporation) extension of time unti _ FEBRUARY 15, 2006
1o file the exempt organization return for the organization named above. The extension is for the organization’s return for:
[ ] catendar year ot
P [ X] tax year veginning _JUL 1, 2004 ,andending JUN 30, 2005

2 i this tax year is for less than 12 months, check reason: [:] Initial return I::] Final return D Change in accounting period

3a |f this application is for Form 990-BL., 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSIIUGHONS | e e e e $

b If this appiication Is for Form 980-PF or 830-T, enter any refundabie credits and estimated
tax payments made. Inciude any prior year overpayment allowed asacredit || ... s AT $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or; if required, deposit with FTD

$ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EC and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev, 12-2004)
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Project Return, Inc.
Programs Overview

Scope of Services & Population Served

PRI has developed a holistic combination of workshops, exercises, job placement services and
follow-up that has proven to be effective in matching former offenders with jobs that provide
adequate pay and opportunity for advancement. Services are provided free to anyone with a juvenile
or criminal record who has been incarcerated or is currently imprisoned and planning for his or her
release. Because the agency recognizes that an ex-offender’s needs may often far exceed just locating
suitable employment, assistance 1s offered with securning proper wdentification (birth certsficates, ID
cards, drivers hicense and Social Security cards), housing and clothing referrals, emergency food
distribution, and bus passes for transportation to and from the workplace. In calendar year 2004,
PRI provided 53,414 direct services to 1,941 adult walk-in clients. As our programs strive to teach
personal accountability and responsibility, bridges are built — bridges that will sttengthen the hives of
adjudicated youth and former adult offenders.

Bridge to the Future: The agency’s adult pre-release program, provided to mmates poor to their
release from area prisons and/or detention centers. Designed to afford participants with an
opportunity to learn and practice the skills necessary to successfully reintegrate back into the
community, the program is based on Survival Skills, Career Development and Job Readiness
Training models. (480 participants completed the program i calendar year 2004.)

Jobs and Futures: Upon release from an incarcerated setting, client service counselors assess the
specific needs of each client and an offender reentry plan 1s developed to help them successfully
transition from incarceration to self-reliance in the community. In addition to job-training and
employment assistance components, this multiphase action program provides referrals to other
essential support services, follow-up counseling, mentoring, and direct aid. (831 clients enrolled 1a
the agency’s Job Readiness classes in 2004.)

Project Success: This program was implemented in August 1999 and works with adjudicated youth
incarcerated at the Woodland Hills Youth Development Center, Nashville Transition Center and the
Davidson County Juvenile Detention Center. The program’s goal is “to prevent the juvenile
offenders of today from becoming the adult offenders of tomorrow.” (PRI facilitated Survival
Skills/Career Development classes for 621 juvenile offenders in calendar year 2004.)

Tennessee Bridges: A federally funded partnership with the state Department of Correction and
Board of Probation & Parole (BOPP) that begins working with offenders one year prior to release.
The mitiative 1s designed to decrease the number of offenders returning to prison through intensive
training and needs assessments, and collaboration with law enforcement and the community. (Since
the program’s February 2003 implementation, 257 participants have paroled to the program.)

GED/Adult Literacy Program: In October 2002, PRI formally collaborated with the Nashville
Adult Literacy Council and extended its partnership with the BOPP to develop and facilitate an
innovative GED/Adult Literacy Program. Instruction is learner-focused and tailored to meet the
individual needs and goals of the participants. Classes are facilitated weekly at both BOPP Nashville-
based Community Resource Centers. (As of June 2005, 279 participants have enrolled in the
classes.)
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PROJECT RETURN, INC.
Board of Directors

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

Home: 615-824-2411 - Mobile: 615-973-0013

Work: 615-777-5020
113 River Bend Road*
Hendersonville, TN 37075

Email: bxicedh@belisouth.net

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

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

Patricia Weiland
- Secretary
Execuuve Director - TRICOR
240 Great Circle Road, Suite 310
Nashv:llie TN 37228-1734
Work: 615-741-5705, Ext. 108
Mobile: 615-308-0020 - Fax: 615- 741-2696

Emall Pat, Weﬂand@statc tn, us

Dr. Carol Creswell-Betsch
Commumly Volunteer
910 17® Avenue North*
Nashville, TN 37208
" Home: 615-329-9238
Mobile: 615-364-4594

Email: ccreswellbetschi@aol.com

Reverend Saul Eady, Jr.
Tennesseans for Fair Taxation
1103 Chapel Avenue
Nashville, TN 37206
Home: 615-793-5497 - Work: 615-226-1665
Mobile: 615-482-1852 - Fax: 615-226-1656
202 Chilton Street*
Nashville, TN 37211
Email: saul@yourtax.org
truehouscofpraise@yahoo.com

E. Elliott Garrett, Jr.
Metropohtan Health Department
311 23™ Avenue North
Nashville, TN 37203 _
Work: 615-340-5686 - Fax: 615-340-2110
1039 Draughon Avenue*

Nashville, TN 37204

Home: 615-298-3228

Email: elliott. garrett@nashville gov

Louise Gilchrist
Corrections Corporation of America
10 Burton Hills Boulevard

~ Nashville, TN 37215 |
Work: 615-263-3106 - Fax: 615-263-3110

- Mobile: 615-289-4298 -~

4200 Jamesborough Place* -
- Nashville, TN 37215

- Email: Louise: Gilchrist@correctionscorp.com




Terrance B. Horgan
Catholic Charities
Woodbine Community Organization
222 Oriel Avenue
Nashville, TN 37210
Home: 615-385-4716 - Work: 615-850-3449
Mobile: 615-300-5417 - Fax: 615-833-9727
835 Acklen Avenue*
Nashville, TN 37203

Email: tery_horgan@yahoo.com

Darleen H. McClung
Davidson County Sheriff’s
Correctional Complex
5113 Harding Place
- Nashville, TN 37211
Home: 615-837-8522 - Work: 615-880-3872
Mobile: 615-310-6949 - Fax: 615-862-8590
201 Brittany Park Circle*
Nashville, TN 37013

Email: dmcclung@dcso.nashville.org

William B, Neill
J.C. Penney Company
5260 Hickory Hollow Parkway
Antioch, TN 37013

Home: 615-907-2700 - Work: 615-731-6180
Mobile: 615-504-2383 - Fax: 615-731-3975

1504 Monticello Court*

Murfreesboro, TN 37129

Email: bneili@jcpenney.com

James Settles
Aphesis House, Inc.
1124 Fourth Avenue South
. Nashville, TN 37210 .
Work: 615-742-3463 - Mobile: 615-525-7359
Home: 615-865-7884 - Fax: 615-254-5405
727 Falcon Drive*
‘Madison, TN 37115
‘Email: jsettles2002@yahoo.com

James G. Thomas, Esquire
Neal & Harwell, PLC
One Nagshville Place, Suite 2000
150 Fourth Avenue North
Nashville, TN 37219
Work: 615-244-1713 - Fax; 615-726-0573
Home: 615-356-1455 - Mobile: 615-351-1390

5916 Sedberry Road*
Nashville, TN 37205

Email: jthomas@nealharwell.com
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