990 Return of Organization Exempt From Income Tax YY1
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 D 5
Dapartment of the Treasury o benefit trust or pri\.late foundation) -
Intemal Revenue Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements.
A For the 2005 calendar year, or tax year beginning JUL 1, 2005 andending JUN 30, 2006
B SS&?Q&@ l::l:?;es C Name of organization D Employer identification number
Audress | olPROJECT RETURN, INC. 62-1058325
C_JSkmee | ®P* | Number and street (or P.0. box if mailis not delivered to straat address) Room/suite |E Telephone number
el lspecte1 200 DIVISION STREET 200 (615)327-9654
[Jfial Inuso':.\f City or town, state or country, and ZIP + 4 F fccounting methoct |__] Gash Accrual
Amended NASHVILLE, TN 37203 [ Gty >

[IAppieation @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

pendin:
t attach leted S le A (F 90-EZ).
must attach a completed Schedule A (Form 930 or 330-£7) H(a) is this a group return for affiliates? l:]Yes No
G Website: »WWW . PROJECTRETURNINC.ORG H(b) If"Yes," enter number of affiliates» _ N/A

J  Organization type (checkonlyone) B> 501(c)( 3 )nsertno) [ ]4947(a)(t) or [ ] 527| H(c) Are allaffilates included? N/A [_Ives [ Ino
K Checkhers » [ ifthe organization’s gross receipts are normally not more than $25,000. The (If No," attach a list )
: ) ~ ’ ) H(d) Is this a separate return filed by an or-
organization need not file a return with the IRS; but if the organization chooses to file a return, be ganization covered by a group ruling? |:]Yes [E No

sure to file a complete return. Some states require a complete return. |__Group Exemption Number B> N/A

M  Check » |:I if the organization is not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 B> 427,121. Sch. B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
Direct public support
Indirect public support ... 18
Goverment contributions {grants) ... . 1t 368,602.
Total (add lines 1a through 1c) (cash $ 425,792 . noncash$ ).
Program service revenue including government fees and contracts (from Part VI, line 93)
Membership dues and assessments ................................
Interest on savings and temporary cash investments
Dividends and interest from securities
GPOSS TBNIS .. .o ettt
LesS: rental BXPBNSES ... . . i ittt e e
Net rental income or (loss) (subtract line 6D fromline Ba) ... ...
7  Otherinvestment income (describe P> )
8 a Gross amount from sales of assets other {A) Securitiss (B) Other
thaninventory ........c.occoeviieieciiee e 8a
b Less: cost or other basis and sales expenses
¢ Gain or (loss) (attach schedule) ........................... B¢
d Netgain or (loss) (combine line 8c, columns (A) and (B))  ..............coiiiioieiee et s
9  Special events and activities (attach schedule). |f any amount is from gaming, check here » ]
a Gross revenug (not including § of contributions
1eported 0N N8 13} _.........coeviivrieceieeie et
b Less: direct expenses other than fundraising expenses ..................ccccceveevenenn.
¢ Netincome or (loss) from special events (subtract line 9b from line 9a)
10 a Gross sales of inventory, less returns and allowances
b Less:costof goods SOI0 ... .........occooiiieiriieeee et 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from fine 10a) ...
11 Other ravenue (from Part VIL N8 103) ..............oooooooo oo oo 11 227.
12 Total revenue (add lines 1d, 2,3,4,5,6¢,7,8d,9c,106,a0d 11} oo oo, 12 427,121.
13 Program services (from 1ing 44, COIUMN (BY) ..o o ooeoeee oo 13 370,419.
14  Management and general (from line 44, column (G)) 14 52,403.
15  Fundraising (from line 44, column (D)) ... 15 51,775.
16  Payments to affiliates (attach schedule) ... 16
17 Total expenses {add lines 16 and 44, column (A)} ... 17 474,597.
18 Excess or (deficht) for the year (subtract ne 17 fromine 12) 18 <47,476.>
19 Netassets or fund balances at beginning of year (from line 73, column (A)) . 19 159,106.
20  Other changss in net assets or fund balances {atlach explanation) . . 20 0.
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 111,630.
523001s  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2005)
1
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Form 990
&3

005)

PROJECYT RETURN,

INC.

62-1058325 Page2

Statement of
Functional Expenses

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

Do not include amounts reported on line

(B) Program

(C) Management

6b, 8b, 9b, 10b, or 16 of Part . (A) Total services and general (D) Fundraising
22 Grants and allocations (attach schedule)
{cash § 0 e noncash $ 0 .
if this amount Includes forelgn grants, check here P> D 22
23 Specific assistance to individuals (attach
SChedule) ...........ccovivieeeereeevceerece e 23
24 Benefits paid to or for members (attach
schedule) ...........ecevereeeniieere e 24
25 Compensation of officers, directors, etc.* * |25 168,805. 129,423. 18,941. 20,441,
26 Other salaries and wages ........................ 26 97,710. 74,920. 10,955. 11,835.
27 Pension plan contributions _.................... 21 14,432. 11,065. 1,618. 1,749.
28 Other employee benefits ....................... 28
20 Payrolltaxes ..............cccoooooeeecoriivorerremenenen 29 20,396. 15,638. 2,288. 2,470.
30 Professional fundraisingfees ..................... 30
31 Accounting fees .._........ooooccoorrmrvecerrerrenas 31 27,941. 21,515. 2,794. 3,632.
32 Legalfees ..o 32
33 SUPPIES oo 33 3,600. 2,772. 360. 468.
34 Telephone ... 34 5,388. 4,148. 539. 701.
35 Postage and shipping . 35 1,607. 1,238. 160. 209.
36 OCCUPANGCY ......vvoeeeeeeeeeseeeseeeereeeeeeees 36 40,800. 32,470. 3,740. 4,590.
37 Equipment rental and maintenance ........... 37 4,432. 3,413. 443, 576.
38 Printing and publications ........................... a8 1,410. 593. 26. 791.
K1 B 1S 39 8,161. 7,799. 229. 133.
40 Conferences, conventions, and mestings ... |40 1,596. 936. 634. 26.
81 INREIESt ...ooooooooovveooeeeee oo 41 2,853. 2,853.
42 Depreciation, deplstion, etc. (attach schedule) | 42 5,915. 4,731. 592. 592.
43 Other expenses not covered above (itemize):
a 43a
b 43h
] 43¢
d 43d
8 43e
1 431
g SEE STATEMENT 2 430 69,551. 59,758. 6,231. 3,562.
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)«(D), carry these totals to lines
1315) e 44 474,597. 370,419. 52,403, 51,775.

Joint Costs. Check » |_J if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

..................... >|___:]Yes Nn

If *Yes," enter (i) the aggregate amount of these joint costs § N/A ; (i) the amount allocated to Program services $ N/A ;
(ili) the amount allocated to Management and general § N/A : and (iv) the amount allocated to Fundraising $ N/A
Form 990 (2005)
* % SEE STATEMENT 3
523011
02-03-06
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990 (2005) PROJECT RETURN, INC. 62-1058325 Page3
1k Statement of Program Service Accomplishments (See the instructions.)

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

What is the organization’s primary exempt purpose? P Program Service
COUNSELING AND TEACHING OF JOB SKILLS TO PRISONERS. Expenses
. ) . . . . (Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and {4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)
a SEE STATEMENT 4
(Grants and allocations __ $ ) _If this amount includes foreign grants, check here  » [ | 370,419.
b
(Grants and allocations 3 ) _1f this amount includes foreign grants, check here P> D
C
(Grants and allocations $ ) _If this amount includes foreign grants, check here P> D
d
{Grants and allocations $ )__If this amount includes foreign grants, check here P> ]
e Other program services (attach schedule)
{Grants and allocations $ ) _If this amount includes foreign grants, check here P> D
f_Total of Program Service Expenses (should equal line 44, column (B), Program Services) _..............coocoovvieniee, > 370,419.

Form 990 (2005)

523021
02-03-068
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990 (2005) PROJECT RETURN, INC. 62-1058325 Paged
‘8| Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Gash - nON-NEreStbEANNG . .......coocoovvooveeieeeeereeeeeeeeeeereseees e 14,917. 769.
46  Savings and temporary cash investments 11,464. 5,963.
47 a Accountsreceivable ... 473
b Less: allowance for doubtful accounts ... 47h 47c
48 a Pledges receivable ... .. ... 48a 105,755.
b Less: allowance for doubtful accounts ... 48b 151,893.] a8 105,755.
80 Grants 1eCEIVABIE ..._.....o..ooeeooeeeeeeeeeeeeeeeeeoe oo ereee e 44,550.| 49 53,585,
50 Receivables from officers, directors, trustees,
> and KeY EMPIOYBES .......oivuiiiiiiiiieiiit et
§ 51 a Other notes and loans receivable ..................
< b Less: allowance for doubtful accounts
§2 Inventoriesforsaleoruse .....................
53  Prepaid expenses and deferred charges 2,545. 8,574.
54  Investments - securities ..............ccoceeiiiiiiiiienns
55 a Investments - land, buildings, and
equipment: basis ..............cccceeiiiniie e
b Less: accumulated depreciation ................. 14,034. 20,357.
56 Investments-other ...........cccccivviiiiiniiiiniiiiinn,
57 a Land, buildings, and equipment: basis
b Less: accumulated depreciation ..................
58  Otherassats (describe P> )
___ |59 Total assets (must equal line 74). Add fines 45 through 58 _.....oooocvvvicicnveeeee: 239,403.| 58 195,003.
60  Accounts payable and accrued expenses 32,712.] 60 34,751.
61 Grantspayable ... 61
w 62 Deferred reVENUE ...........c..ccooieimveinirneeeceiemniine e 62
:3 63 Loans from officers, directors, trustees, and key employees 63
Z |64 a Tax-exempt bond abilities ..........c.cccooiioiniiniic s 64a
5 b Mortgages and other notes payable .......................ccoooo.oreo. DAL, Do, 47,585 .| 6an 40,000.
5  Other liabilities (descibe > CAPITAL LEASE OBLIGATION ) 65 B,622.
66 Total liabilities. Add lines 60 through 65) ..., 80,297. 83,373.
Organizations that follow SFAS 117, check here > and complete lines
" 67 through 69 and lines 73 and 74.
8 |87 UNOSUICIEd ...oooooooioooeooeeeeoeeceeesss e sseris e <22,978.p67 <31,103.>
§ 68  Temporarily restricted 182,084. 142,733.
® |69 Permanently reStCtEd ..........cooooiiiioereeeeeeeeeeee i
g Organizations that do not follow SFAS 117, check here P> [ Jand
L complete lines 70 through 74.
3, 70 Capital stock, trust principal, or current funds ...
‘é 71 Paid-in or capital surplus, or land, building, and equipment fund ...
2 72  Retained earnings, endowment, accumulated income, or other funds ..........
§ 73 Total net assets of fund halances {add lines 67 through 69 or lines 70 through 72;
column (A) must equal line 19; column (B) must aqual ling 21) _...........ccoococvrcerenrrns 159,106.] 73 111,630.
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 239,403.| 11 195,003.
Form 990 (2005)
O3 0806
4
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Form 990 (2005) ____ PROJECT RETURN, INC. 62-1058325 Page§
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

a Total revenus, gains, and other support per audited financial statements 427,121.

b  Amounts included on line a but not on Part |, line 12:

1 Net unrealized gains on investments
2 Donated services and use of facilities
3 Recoveries of prior year grants . ..............ccccocviiecieeeeee e
4 Other (specify):
Add lines b1 through BA e 0.
€ SUDACHHNE BIOMENG B  _...ooooo oo eeeeeees oo eeeeeeeee e ee e e s e s e eee s eee e eee e e ee oo s e 427,121.
Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, line 8b ...,
2 Other (specify):
AA NINES @1 NG G2 oo e e e e oo oo e et e e ee e s 0.
Total revenue (Part |, line 12). Add INeS € ANG @ ..ot ittt ieee st cioseroseasesaesensessesseaas 427,121.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements 474,597,
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities ...
2 Prior year adjustments reported on Part |, line 20
3 Losses reported on Part [, IN@ 20 ..........cccccoooiiiioiiicieceeeee e,
4 Other (specify):
AT lNES BT IOUGN BA ... ..o\ es s eeee e esee s esesesee 0.
SUBACE @ BIIOM NG B ..........oeeeeoeeee e eeee e eeeee et e e s e e s s see s e eeseee e e s e s eeeseseseeeesseseeeseesees 474,597.

Amounts included on Part |, line 17, but not on line a:

1 Investment expenses not included on Part |, line 6b
2 Cther (specify):
A NS BT ANA B2 ___......ooooooeooeeeoeeeee oot ee e eeee e 0.
8 Total e e 474,597.

penses (Part |, line 17). Add lines c and d
Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours | (C) Compensation |(D)Contributions to|  (E) Expense
(R) Name and address por week devoted to | (If not paid, enter | STRYSSRSN | accountand
pasition -0-.) compensation plans| 0ther allowances

C. DAVID DELBRIDGE ________________ EXECUTIVE DIRECTOR
1200 DIVISION STREET, SUITE 200 ____
NASHVILLE, TN 37203 37.50 50,000. 0. 0.
NANCY JOHNSON EMPLOYMENT SP[EC IATLIST
1200 DIVISION STREET, SUITE 200 ____
NASHVILLE, TN 37203 37.50 30,000.; 5,436. 0.
BOBBY DANIELS DIRECTOR OF DFVELOPMENT
1200 DIVISION STREET, SUITE 200 ____
NASHVILLE, TN 37203 37.50 35,000.] 5,436. 0.
THOMAS HUNTER DIRECTOR OF CLIENT SERVICE
1200 DIVISION STREET, SUITE 200 _ ___
NASHVILLE, TN 37203 37.50 17,189, 2,769. 0.
LYNDA HASSELL-TAYLOR ______ YOUTH SPECIALIST
1200 DIVISION STREET, SUITE 200 ____
NASHVILLE, TN 37203 37.50 19,385, 3,590. 0.
SEE ATTACHED LIST OF _____________
NONCOMPENSATED OFFICERS/DIRECTORS __

0.00 0. 0. 0.

Form 990 (2005)
523041 02-03-06
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Form 990 (2005) PROJECT RETURN, INC. ‘ 62-1058325 Page6
Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
TTIEEHNGS ..ot e e, > 14

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part |I-A or |I-B, related to each other through family or business relationships? If “Yes," attach a statement that identifies
the individuals and explains the relationship(s) 75b X

t Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part |I-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this
organization through common supervision or common control? 75¢ X

Note. Related organizations include section 509(a)(3) supporting organizations.

If "Yes," attach a statement that identifies the individuals, explains the relationship between this organization and the other erganization(s), and
describes the compensation arrangements, including amounts paid to each individual by each related organization.

d Does the organization have a written conflict of interest POCY? ..o 75d | X

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee recelved compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)
(D) Contributions to|  (E) Expense

{A) Name and address (B) Loans and Advances | (G) Compensation ;’;ﬁ;"&‘*g;’f;’;‘;’;‘ account and

compensation plans other allowances

Other Information (See the instructions.)

76  Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed
deSCHPLION OF €K BCHIVIY | _.........ovieieiiceieet ettt ettt sa bbbttt e e
77 Were any changes made in the organizing or governing documents but not reported to the IRS? ............cceoeiiviiicviininen,
if "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? .
b if "Yes," hasit filed a tax retum on Form 990-T for this year? ... N/A | 780
78  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes," attach a statement
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?

b If *Yes,* enter the name of the organization® N/A
and check whether it is E:l exempt or D nonexempt
81 a Enter direct or indirect political expenditures. (See line 81 instructions.) ...............cccoeeeennn | 81a | 0.
b Did the organization file Form 1120-POL fOr thiS VEAr? ......iiiiiisiieees oo eess oo oot b | 810 X
523161/02-03-06 Form 990 (2005)

14481110 781331 17167 2005.06010 PROJECT RETURN, INC. 17167 1



Form 990 (2005) PROJECT RETURN, INC. 62-1058325  Page?
g

P Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
1698 AN F2I TENTAI VAIUET ..o et see et e e s e e e eea e ee et e e e s e en e enser s 82a X
b If “Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part II.
(S€6 INSEUCHIONS I PAM 1LY ..o | 82n | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? ....................
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ................ N / A
84 a Did the organization solicit any contributions or gifts that were not tax deductible? ... ............ccccoeiiioiieeecceeeeee
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
£X GBAUGHDIET ..o esee oo seeseeeeeseessceeeessreseseoeeseceeeesecoeeeres oo NA B
85 507(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/ A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? e N/A
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
walver for proxy tax owed for the prior year.
t Dues, assessments, and similar amounts from members .................coooiiiieeieeeieeeeeee 85¢ N/A
0 Section 162(e) lobbying and political eXpeNditUIES .....................cocooverrerseoreeessserrooreeeee 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ................ccccevveennnns 85e N/A
! Taxable amount of lobbying and political expenditures {line 85d less 85¢) ........................... 851 N/A
g Does the organization elect to pay the section 6033(e) tax on the amounton line BSf? ... ........ccccoiienrnnnld N. / A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
FONOWING TAX YEAIT .....ovoeooeeooeeeoe e e e ee s e sesass e ees s seesees s me s emsreensremsese N/A ...
86 507(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
08 T2 oot eee oo eee oo oo 86a N/A
b Gross receipts, included on line 12, for public use of club facilities ........................cccoooee. 86h N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders.................... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 87b N/A
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701:2 and 301.7701-37
I 7Y @S, COMPIEIE PArt IX ... . oottt ettt bt ettt eb ettt eat s em e e bt et en e neneain
83 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 p> 0 . ; section 4912 > 0 . ; section 4955 0.
b 501(c)(3) and 507(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If “Yes," attach a statement explaining each transaction ..__................ccciienieenec e
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 ... _.......co..ceeeermerrreeeee e 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization 0.
90 a List the states with which a copy of this return is filed » TN
b Number of employees employed in the pay period that includes March 12,2005 ..................ccecovvrieennenne | g0h I 7
91a Thebooksareincareof ™ C. DAVID DELBRIDGE Telephoneno.» 615-327-9654
Locatedat » 1200 DIVISION STREET, STE #200 - NASHVILLE, TN z2p+4 37203
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
BCCOUNE? oot e ee oot e et e et e et et e e etes s e ete s e s ee S en et eae <R e b Rae R e eE R £ R e E £ At e e ettt ee et e et e e h e e e et e et et
If “Yes,* enter the name of the foreign country P> N/A
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?
If "Yes," enter the name of the foreign country P> N/A
82  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lleu of Form 1041- Check here ...
and enter the amount of tax-exempt interest received or accrued during thetaxyear ........................... | | 92 |
Form 990 (2005)
S8 e
7
14481110 781331 17167 2005.06010 PROJECT RETURN, INC. 17167 __ 1



Page 8

Form 990 (2005) PROJECY RETURN, INC. 62-1058325
'. ] Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Exciuded by section 512, 513, or 514
' (R B (€) (E)
indicated. Business {B) Exclu- (D) Related or exempt
93 Program service revenue: code Amount Slon Amount function income
a
b
c
d
]

! Medicare/Medicaid payments ........................
g Fees and contracts from government agencies ..
94 Membership dues and assessments ..................
g5 Interest on savings and temporary cash investments . 14 1,102.
86 Dividends and interest from securities ...............
97 Net rental income or (foss) from real estate:
a debt-financed property ...........
b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other investmentincome ..............ccceenee
100 Gain or (loss) from sales of assets
other than inventory ............cccoocvivninnnnnne
101 Net income or (loss) from special events ...........
102 Gross profit or (loss) from sales of inventory

103 Other revenue:
OTHER INCOME 227.

o o a0 T o

104 Subtotal (add columns (B), (D), and (E)) 1,102. 227.
105 Total (add line 104, columns (B), (D) ANG (E)) .............ovvvveeorooeceoooeececeee oo, > 1,329.
Note Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |,
: | Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's

v exempt purposes (other than by providing funds for such purposes).

103A |[INCOME FROM PROGRAM SERVICE RELATED ACTIVITIES USED TO SUPPORT THE
ORGANIZATIONS MANY ACTIVITIES

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

(A) (B) © (D) (EQ
Name, address, and EIN of corporatian, Percentage of Nature of activities Totalincome End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A %
%,
%|

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... [:l Yes No
{h) Did the organization, during the year, pay premiums, directly or indirectly, on a parsonal benefit contract? ... .............ccceoe D Yes No
Note: /f "Yes" to (b}, file Form 8870 and Form 4720 (see instructfons)

Please gg:;étp::g]!é?:sm%flgéﬁggh::rgﬁg?o}h;}el})ng {other than ofﬁceﬂ is Based on all lnforrreg%nngfsx:?glu;se;:r%f rgaatsegr?; }(sn:wngégéhe best of my knowledge and beliel, iLis true,

Sign

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

Pald Preparer's ’ V % M Date ES?Ck if Preparer's SSN or PTIN

signature | L/@-..X— 11/10/06|employed » [X]

Preparers Fmsnametor  KRAFTCPAS PLLC EN >

Use Only |2 e, B 555 GREAT CIRCLE ROAD, SUITE 200

gase | 50°¢ ™ P NASHVILLE, TN 37228-1310 Phoneno. B (615)242-7351

Form 990 (2005)
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SCHEDULE A Organization Exempt Under Section 501(c)(3) | OMBNo ToR 007
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(1), 501(k),
501(n), or 4947(a)(1) Nonexempt Chatitable Trust 2 0 0 5
Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenue Service p MUST be campieted by the above organizations and attached to their Form 990 or 890-E2
Name of the organization Employer identification number
PROJECT RETURN, INC. 62 1058325

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

{a) Name and address of each employee paid (b) Title and average hours . |@) Contibulionsto | {e) Expense
per week devoted to (c) Gompensation pioy account and other
more than $50,000 position Feomponsaron. | allowances

Total number of other employees paid
over $50,000

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

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

Total number of others receiving over
$50,000 for professional services
Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None." See page 2 of the instructions.)

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

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

s23101/02-03-06 LHA For Paperwark Reduction Act Notice, see the Instructions for Form 880 and Form 990-EZ. Schedule A (Form 990 or 890-EZ) 2005
9
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Schedule A (Form 990 or 990-EZ) 2005 PROJECT RETURN, INC. 62-1058325

Page 2

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

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public apinion on a legislativa matter or referendum? If "Yes," enter the total expenses paid or incurred in connaction with the
lobbying activities P $ $ (Must equal amounts on line 38, Part Vi-A, or
ling i of Part VI-B.)
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking “Yes” must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
2  During the year, has the arganization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creatars, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustea, majority owner, or principal beneficiary? (If the answer to any question is *Yes,"
attach a detajled statement explalning the transactions.)
a Sale, exchange, 0r18aSiNg OF PrODBIY? ... ... oot ere e
b Lending of money or other extension 0f CrE? ................cocoioimiiuiiiiie et 2b X
¢ Furnishing of gods, SBIVICES, 0T TACHIIES? ...................coovoieeieeeocoeeeeoso oo e ee e e s e e s e s eeseseeeee oo 2 X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEE__PART V-A, FORM 990 | 24
e Transfor of any part 0 itS INCOME OF ASSBIS? ... .......cuiuiieieieiceceeeee ettt et ee ettt seaseseeenesrenen 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If “Yes, attach an explanation of how
you determine that recipients qualify to 1eCeIVE PYMBNTS.} ... ... ... oot 3a X
b Do you have a section 403(b) annuity plan fOr YOUr 8MPIOYEES? | ... ..ottt 3b X
¢ During the year, did the arganization receive a contribution of qualified real property interest under section 170(h)Y? ... 3c X
4 a Did you maintain any separats account for participating donors where donors have the right to provide advice
on the use or distribUtion OF IUNAS | ... .. oot ees e eer st ee e er oo 4a X
h Do you provide credit counseling, debt management, credit repair, or debt negotiation SEIVICES? ... .ot 4n X

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

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

s [ ] & church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
6 [ Aschoot. Section 170(b)(1)(A)(i)). (Also complete Part V.)
7 [ a hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
g8 [J A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1}(A)(iii). Enter the haspital’s name, city,
and state P>
10 ] an organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part [V-A))
11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b){1)(A){vi). (Also complete the Support Schedule in Part IV-A.)
11h [:] A community trust. Section 170(b)(1){A)(vi). {Also complete the Support Schedule in Part IV-A.)
12 |:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 |:] An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:

(1) lines 5 through 12 above; or (2) sections 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). Check the box that describes
the type of supporting organization: B> [:] Type 1 D Type 2 |:] Type 3

Provide the following infarmation about the supported organizations. (See page 6 of the instructions.)

(b) Line number

(a) Nama(s) of supported organization(s) from above

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

523111
02-03-08
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Schedule A (Form 990 or 990-E7) 2005 PROJECT RETURN, INC. 62-1058325  Page3

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 methad of accounting.

Calendar year (or fiscal year
begianingin) ..o, | (a) 2004 {b) 2003 (c) 2002 (d) 2001 {e) Total

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

grants. See ine 28y ... . 611,820. 478,399, 374,880. 235,453.] 1,700,552.

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

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

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

organization after June 30, 1975 502. 764. 1,968. 607. 3,841.

19 Netincome from unrelated business
activities not included in line 18

20 Taxrevenues levied for the
arganization’s benefit and either
pald to it or expanded on its behalt

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

Other income, Attach a schedule.
22 Do not include gain or (loss) from SEE STATEMENT 6

sale of capital assets ... 1,282. 1,144. 2,426.
23  Total of lines 15 through 22 613,604. 479,163. 377,992. 236,060., 1,706,819.
24 Line 23 minus ine17 ............... 613,604. 479,163. 377,992. 236,060 1,706,819
25 Enter1%ofline23 . .. 6,136. 4,792. 3,780. 2,361

26 Organizations described on tines 10 or 11: a Enter 2% of amountiin column (8), line 24 . ... ... ...
b Prapare a list for your records to show the name of and amaunt contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a.

Do not file this list with your return, Enter the total of all these excess amounts ... ... ..ot | 26b 0.
¢t Total support for section 509(a)(1) test: Enter line 24, COIUMN (B) ..............cccooueuieieiieceieeee e
4 Add: Amounts from column (e) for lines: 18 3,841. 19
29 2,426. v » | 26d 6,267.

e Public support (line 26c minus line 264 total)

......................................................................................................... »|2se | 1,700,552,

f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) ... P | 26t 99.632

8%

27  Orpanizations described on ling 12: a For amounts included in lines 15, 16, and 17 that were receivad from a *disqualified person," prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year: N/A
(2004) (2003) oo (2002) e (2001)

b Forany amount included in line 17 that was received from aach person (other than “disqualified persons"), prepare a list for your records to show the name of,

and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 11b, as well as individuals.) Do not fite this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A

{2004) e (2003) oo (2002) ., (2001) e

¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 e N/A

d Add: Line 27atotal . and line 27btotal ... _»|em N/A
8 Public support {line 27c total minus line 27d total) L. o e > | 278 | N/A
f Total support for section 509(a)(2) test: Enter amount on line 23, column () ........ | 2 | 27 I N/A b
g Public support percentage {line 27e (numerator) divided by line 27f (denominator)} ... »|27g N/A <
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ......... » | 27h N/A 9

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a list for your records o

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. Da not file this list with your
return. Do not include these grants in line 15.

523121 02-03-08 NONE Schedule A (Form 990 or 890-E2) 2005
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Schedule A (Form 990 or 990-E2) 2005 PROJECT RETURN, INC. 62-1058325 Page4
Private School Questionnaire (See page 7 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

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

instrument, or in a resolution 0f its QOVBMING BOAY? .............cc.cocoiviiiiirineiee ittt eees sttt b b 29
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships?
31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the ganeral COMMUNILY It SBIVES? ... .........cooiiiieiiieieeiirieei ettt st sens s ensesseas
If "Yes,” please describe; if "No," please explain. (If you need more space, attach a separate statement.)

32  Does the organization maintain the following:

a Rscords indicating the racial composition of the student body, faculty, and administrative Staff? .. e, 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, annguncements, and other written communications to the public dealing with student

admissions, programs, and SCHOIATSRINS? ... .. .. oottt et e et n et et en e 32¢
d Copies of all material used by the organization or on its behalf to solicit contribUtions? e 32d

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

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

3 StUABNES' TIGIES O PIIVIBIES? ... eieee oottt s ettt et e et ee e eeem e e e st e e s e be et smemsste et etsesaes st sennnnee

D ADMISSIONS POMCIES? ..ottt te et e et e eetee et e te s e e sse s e s eaessaes s eseseseaessesesensseseseeeeseseanssas et eennessmenssessessannssssnarans

¢ Employment of facully or adminiStrative SEAH? ettt ent s s e esananane 33c
d Scholarships or other financial assistance? ... ... |.33d
8 EQUCRLIONAI POICIBS? ... oo et ee et e e et e et e e et et e s e s eeeeseseseaea s et et ene e s ese s et esessamaseseseseseseseanessennnnsenntesennsenan 33e
£ USB OFTACIINIES? .. ettt et et ea e et esee s e eemes s e re e et e et e e e e e e ees e e e neseeae s e et e n et e s eaeeereae e ererese s eneseneneaes a3t
B AHIBIIC PIOGIAMS? ... oot oot eeetee e e e e s etee et e s s s s aeseesesne s et s s enmtssssansseesas s sbaeebremesba s ssebansbesesasesanssbnenasaransesenas 33g
h

Other extracurricular activities?

If you answared "Yes” to any of the above, please explain. {If you need more space, attach a separate statement.)

34 a Does tha organization receive any financial aid or assistance from a governmental agency?
b Has the organization’s right to such aid ever been revoked Or SUSPENABA? .. .. . .. . e
If you answered "Yes" to sither 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? if “No," attach an explanation

Schedule A (Form 990 or 990-EZ) 2005

523131
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Schedule A (Form 990 or 990-EZ) 2005 PROJECT RETURN, INC.

62-1058325

Page §

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

N/A

Check P> a [:] if the organization belongs to an affiliated group. Check P b D if you ch

cked “a" and imited control” provisions apply.

(a)
Affiliated group
totals

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(b)
To be completed for ALL
elacting organizations

N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)

37 Total lobbying expenditures to influence a legislative body (direct lobbying)

38 Total lobbying expenditures (add lines 36 and 37)

39 Other exempt purpose eXPENAItUIES ... .. .. . . .. it

40
4

Total exempt purpose expenditures (add fines 38 and 39)
Lobbying nontaxable amount. Enter the amount from the following table -
If the amount an line 40 is - The lobbying nontaxable amountis -

20% of the amount on line 40

$100,000 plus 15% of the excess over $600,000
$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess over $1,500,000
Over$17,000000 . .......covvrmrrrererriummannens $1,000,000
Grassroots nontaxable amount (enter 25% of line 41)

42

43 Subtract line 42 from line 36. Enter -0- if line 42 is mare than line 36

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

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

4-Year Averaging Period Under Section 501(h)

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

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2005 2004 2003 2002 Total
45 Lobbying nontaxable
amouM ..o, 0.
46 Lobbying ceiling amount
(150% of line 45(e))......... 0.
47 Total lobbying
expenditures ................. 0.
48 Grassroots nontaxable
amount ..o 0.
49 Grassroots ceiling amount
(150% of line 48(e)).......... 0.
50 Grassroots fobbying
expenditures .................. 0.
Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part Vi-A) (See page 11 of the instructions.)
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
L . Yes | No Amount
influence public opinion on a legislative matter or refersndum, through the use of:
@ VOIUMIBETS oo et eeeeeeeeeereeeereeeeeen X
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) _................................ X
€ MBOIA AAVETHSBIMBNTS ... ... eeeeeo oo eeeeeseeeeee e e e e eeeseeseeeeeeseeeeseeeeeseesesseeseessees e e eeeseeereesaeseeesseeneeenen X
¢ Mailings to members, legislators, OFthe PUBIIC ................c.ooiiiiis it X
e Publications, or published or broadcast StatBMENtS ... .........cccoiiiiiiiiie s X
f Grants to other organizations for 10bbYING PUTPOSES .............co.cooveeevieieeieeie ettt ee e e X
g Diract contact with legislatars, their staffs, gavernment officials, or a legislative body ...................ccoooiviiiieiieie, X
h Ralliss, demonstrations, seminars, conventions, speeches, lectures, orany othermeans ... X
i Total lobbying expenditures (Add lines ¢ through h.) 0.

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

523141
02-03-06
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Schedu!e A (Form 990 or 9980-E2) 2005 PROJECT RETURN, INC. 62-1058325 Pageb
i Al:| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Cade (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of; Yes | No
(I GBS ettt n e rea e eeaee e 51a(l) X
(1) Other assets a(ii) X
b Other transactions:
(1) Sales or exchanges of assets with a noncharitable exsmpt organization (i) X
{i1) Purchasas of assets from a noncharitable 8xempt Organization ... ..o b(ii) X
(1ii) Rental of facilities, 8QUIPMIBNE, 0T OMNBI SSBES ... ... ... .ot et eee et ent e s s s enen hiii) X
{iv) RefmbUISEMENt AITANGBIMIBIS ... .. . . i ittt eeee e ee et e s et et eme s eeeesresese e emaereeen b(iv) X
(V) L0BNS OF IDAN QUATAMBBS ... ....eovoteoeiieeecesnceeeses e ces s s sese e s e e ee s sseneeseneenes btv) X
{vi) Performance of services or membership or fundraising solicitations ... _...__.................——, b{vi) X
¢ Sharing of facities, equipment, mailing lists, other assels, 0 paid 8MPIOYEBS . _...................ccoviviienieeeeit et ¢ X
d Ifthe answer to any of the abave is "Yes," complste the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in calumn (d) the value of the goods, other assets, or services received: N/A
Lin(ea )no. Amount involved Name of noncharitab(l?exempt organization Description of transfers, transagl)ons, and sharing arrangements
52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than Section 501(S)(3)) OF N SBCHON 5272 ....._._.......coooooosoeeesseoeeeeseoeeeseoeeeese s > [ ves No
b 1f"Yes,' complete the following schedule: N/A
) ) ()
Name of organization Type of organization Description of relationship
e La Schedule A (Form 990 or 990-EZ) 2005
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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, 2006:

FURNITURE AND EQUIPMENT 45,762.
LESS: ACCUMULATED DEPRECIATION <25,405.>
TOTAL - NET 20,357.

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.

17 STATEMENT (S) 1
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PROJECT RETURN, INC.

62-1058325

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

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

ADVERTISING 887. 887.

AID TO CLIENTS 37,434, 37,434.

DUES & MEMBERSHIPS 1,024. 255. 769.

FUNDRAISING EXPENSE 314. 314.

INSURANCE 16,128. 10,135. 4,282. 1,711.

LIVING EXPENSES -~

FULL TIME VOLUNTEER 12,014. 12,014.

MISCELLANEOQOUS 487. 487.

STAFF DEVELOPMENT

FEES 175. 175.

SUBSCRIPTIONS 768. 768.

TAXS & LICENSES 320. 320.

TOTAL TO FM 990, LN 43 69,551. 59,758. 6,231. 3,562.
18 STATEMENT (S) 2

14481110 781331 17167
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PROJECT RETURN, INC. 62-1058325
FORM 990 OFFICER COMPENSATION ALLOCATION STATEMENT 3
PART II, LINE 25
EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
C. DAVID DELBRIDGE 50,000. 0. 50,000.
A. PROGRAM SERVICES 38,335. 38,335.
B. MANAGEMENT AND GENERAL 5,610. 5,610.
C. FUNDRAISING 6,055. 6,055.
EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
BOBBY DANIELS 35,000. 5,436. 40,436.
A. PROGRAM SERVICES 26,835. 4,168. 31,003.
B. MANAGEMENT AND GENERAL 3,927, 610. 4,537.
C. FUNDRAISING 4,238. 658. 4,896.
EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
THOMAS HUNTER 17,189. 2,769. 19,958.
A. PROGRAM SERVICES 13,179, 2,123. 15,302.
B. MANAGEMENT AND GENERAL 1,929, 311. 2,240.
C. FUNDRAISING 2,081. 335. 2,416.

14481110 781331 17167

2005.06010 PROJECT RETURN,
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PROJECT RETURN, INC. 62-1058325
EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
NANCY JOHNSON 30,000. 5,436. 35,436.
A. PROGRAM SERVICES 23,001. 4,168. 27,169.
B. MANAGEMENT AND GENERAL 3,366. 610. 3,976.
C. FUNDRAISING 3,633. 658. 4,291.
EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
LYNDA HASSELL-TAYLOR 19,385, 3,590. 22,975.
A. PROGRAM SERVICES 14,862. 2,752. 17,614.
B. MANAGEMENT AND GENERAL 2,175. 403. 2,578.
C. FUNDRAISING 2,348. 435. 2,783.
TOTAL PROGRAM SERVICES 129,423.
TOTAL MANAGEMENT AND GENERAL 18,941.
TOTAL FUNDRAISING 20,441.
TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PARTS V-A AND V-B 168,805.

14481110 781331 17167
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PROJECT RETURN, INC. 62-1058325

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 4

DESCRIPTION OF PROGRAM SERVICE ONE

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

GRANTS EXPENSES

TO FORM 990, PART III, LINE A 370,419.

21 STATEMENT(S) 4
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PROJECT RETURN, INC.

62-1058325

FORM 990

OTHER NOTES AND LOANS PAYABLE

STATEMENT 5

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

RELATIONSHIP OF LENDER

LINE OF CREDIT

NONE

FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
N/A 0. 40,000.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 40,000.

SCHEDULE A OTHER INCOME STATEMENT 6
2004 2003 2002 2001
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER INCOME 1,282. 0. 1,144. 0.
TOTAL TO SCHEDULE A, LINE 22 1,282. 0. 1,144. 0.
22 STATEMENT(S) 5, 6
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PROJECT RETURN, INC.
Board of Directors

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

Dr. Carol Creswell-Betsch
Vice Chair
Community Volunteer
910 17" Avenue North*
Nashville, Tennessee 37208
Home: 615-329-9238 - Mobile: 615-364-4594
Email: ccreswellbetsch@aol.com

Reverend Saul Eady, Jr.
Treasurer
True House of Praise
202 Chilton Street
Nashville, Tennessee 37211
Work: 615-833-7757
Home: 615-793-5497 - Mobile: 615-482-1852
435 Randal Lane*
LaVergne, Tennessee 37086
Email: truehouseofpraise@yahoo.com
sauleadyjr@yahoo.com

Patricia Weiland
Secretary
TN Rehabilitative Initiative in Correction
240 Great Circle Road, Suite 310
Nashville, Tennessee 37228-1734
Work: 615-741-5705 x 108
Mobile: 615-308-0020 - Fax: 615-741-2696
Email: Pat. Weiland@state.tn.us

Reverend William L. Barnes
Community Volunteer
1023 Battlefield Drive*

Nashville, Tennessee 37204
Home: 615-297-3973
Email: lamacog@comcast.net

E. Elliott Garrett, Jr.

Lois M. DeBerry Special Needs Facility
7575 Cockrill Bend Industrial Blvd.
Nashville, Tennessee 37209-1057
W: 615-350-2700 x 2909-Fax: 615-350-2756
Home: 615-298-3228
1039 Draughon Avenue*
Nashville, Tennessee 37204
Email: elliott.e.garrett@state.tn.us

Louise Gilchrist
Corrections Corporation of America
10 Burton Hills Boulevard
Nashville, Tennessee 37215
Work: 615-263-3106 - Fax: 615-263-3110
Mobile: 615-289-4298
4200 Jamesborough Place*
Nashville, Tennessee 37215
Email: Louise.Gilchrist@correctionscorp.com

Robert L. Green, Jr.
Community Volunteer
4206-A Elkins Avenue*
Nashville, Tennessee 37209
Mobile: 615-887-6465
Email: bobggl23@msn.com

Terrance B. Horgan
Catholic Charities: Woodbine Comm. Org.
222 Oriel Avenue
Nashville, Tennessee 37210
Work: 615-850-3449 - Fax: 615-833-9727
Home: 615-385-4716 - Mobile: 615-300-5417
835 Acklen Avenue*
Nashville, Tennessee 37203
Email: terry_horgan@yahoo.com
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Barbara Jackson
Davidson County Sheriff’s Office
Correctional Development Center
5113 Harding Place
Nashville, Tennessee 37211
Work: 615-880-3853 x 243-Fax: 615-862-8590
Home: 615-650-3251 - Mobile: 615-293-7443
3103 Vailview Drive*
Nashville, Tennessee 37207
Email: bjackson@dcso.nashville.org

Darleen H. McClung
Davidson County Sheriff’s Office
Correctional Development Center
5113 Harding Place
Nashville, Tennessee 37211
Work: 615-880-3872 x 263-Fax: 615-862-8590
Home: 615-837-8522 - Mobile: 615-310-6949
201 Brittany Park Circle*
Nashville, Tennessee 37013

Email: dmeclung@dcso.nashville.org

William B. Neill
Community Volunteer
1504 Monticello Court*
Murfreesboro, Tennessee 37129
Home: 615-907-2700 - Mobile: 615-504-2883
Email: wbneilll11@yahoo.com

James Settles

Aphesis House, Inc.

1124 Fourth Avenue South

Nashville, Tennessee 37210

Work: 615-742-3463 - Mobile: 615-525-7359
Home: 615-865-7884 - Fax: 615-742-5117

727 Falcon Drive*

Madison, Tennessee 37115

Email: jsettles2002@yahoo.com

Lewis Gary Tullock
TN Board of Probation and Parole

404 James Robertson Parkway, Ste 1410

Nashville, Tennessee 37243
Work: 615-532-8129 - Fax: 615-741-8513

Home: 615-424-5054 - Mobile: 615-566-7941
103 Bomar Boulevard*
Nashville, Tennessee 37209
Email: gary.tullock@state.tn.us
XASEE@aol.com

C. David Delbridge
Executive Director
Project Return, Inc.

1200 Division Street, Ste 200
Nashville, Tennessee 37203-4000
Work: 615-327-9654 - Fax: 615-327-3881
Home: 615-368-3014 - Mobile: 615-330-3310
6606 Eudailey-Covington*

College Grove, Tennessee 37046
E-Mail: ddelbridge@projectreturninc.org
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