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Return of Organization Exempt From Income Tax ot
Form Under section 501(¢), 527, or 49;;:(3){1) of tme Internal Revenue Code (except black lung 20 0 9
Fihe T . enefit trust or private foundation) “0OpentoPublic:
ﬁiﬁ%’:ﬁ‘ﬁ;‘i&m Servios P The organization may have to use a copy of this retumn to satisfy state reporting requirements, S ee: on
For the 2009 calendar year, or tax year innin 07/0;/09 .and ending 06/30_/10
B Check I applicable: Please | C Nama of organization D Employer identification number
(] addresscnarge |52 RS PROJECT REFLECT, INC.
label or —
:[ Name change print or Doing Business As 62-1563841
D . type. Number and streal {or P.O. bax if mail is not dalivared to street address) Roamisuile E Telephone number
\oféal et ’ Sm;ac 3307 BRICK CHURCH PIKE
D Terminalion Impscmc' City or town, state or country, and ZIP + 4 G Gross meslpis § 5,441,482
[ ] Amendedretm | tions. | NASHVILLE TN 37207
D Anplication perding F Name and address of principal officar: H(a) Is this a group ratum for
affiliates? Yes No
H(b) Are all afftiales
included? Yes No
i It *No.* attach g lisl. (see instructions)
| Tax-sxempt status: rﬂ s01c) (3 ) < (insertno.) |_] 4847(a)(1) or | | 527
J  Website: > WWW.PROJECTREFLECT.ORG H(c) Group exempiion number

K__Type of organizaion: E] Corporation | | Trust |nssnciaunn [ | oter» [L Yearctiomaton: 2003 [ m State of Isgal domicile: TN
Partd®™ Summary
1 Briefly describe the organization's mission or most significant activities:

Bl IDURIIOM s T R T e Samormene et —

E ......................................................................................................................................
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of it'é ﬁél‘és.éets. ............
3 3 Number of voting members of the governing body (Part VI, line t2) 3 | 15

@ | 4 Number of independent voting members of the governing body (Part Vi, linetb) 4| 0

3| 5 Total number of employees (PartV, line2a) . 5 | 67

& | & Total number of volunteers (estimate if necessary) . ... ... g | 100

7a Total gross unrelated business revenue from Part VIIl, column (C), line 12 Ta
__| b Netunrelated business taxable income from Form 880-T, line34 iy e T e 7b 0
Prior Year Current Year

o | 8 Contributions and grants (Part Vill, ineth) 2,390,310 5,440,463
2| 9 Program service revenue (PartVill, ine2g) ..

E 10 Investmentincome (Part VI, column (A), lines 3, 4, and7d) 68 55

.................... 3,847 964
12 Total revenue — add lines 8 through 11 (must equal Part VIII. column (A), line 12) .. ... ... 2,394,225 5,441,482
13 Grants and similar amounts pald (Part IX, column (A), lines1-3)

1,752,478 4,370,883

............................ B S P e i

17 Ofher expenses (Part IX, column (A), lines 11a-11d, 1124y 370,238 716,963

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,122,716 5,087,846

19 Reverue less expenses. Subtract line 18 from line 12 o - 271,509 353,636

Beginning of Current Year End of Year

20 Totalassets (PartX,fine 18) ... 1,773,129 2,097,172

21 Total liabilites (Part X, ne 26) . . . 446,607 416,664
Net assets or fund balances. Subtract line 21 fromline20 . 1,326,522 1,680,508

‘Partill _ Signature Biock

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, It is true, corract, and complete. Declaration of preparer (other than officer) is based con all information of which preparer has any knowlsdge.
~ , . . R
Sign } ,"5‘* .Jﬂrﬂdf’“i— O, Gheeet bteny OS(~ | OF~-18-30 u
Here Signature of officer Date
SANDRA O. SMITHSON PRESIDENT & CEO
Type or print name and titie
. Preparer's Date Ghack if X ngﬁg?m e
Il:?::arer's signature ’ A : 02/10/131] smpoyea®» [ ]| PO0156471
4— S
Use Only | Firms rame (oryours Edm&ndgon Betzlér & Montgomery PLLC en B 26-2451997
if self-employed), 12 Cadillac Dr Ste 210 Phone
address, and ZIP + 4 Brentwood, TN 37027 . »B615-916-3100
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... . . . . | |ves [ |No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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1V

Form 990 (2009) PROJECT REFLECT, INC. 62-1563841 Page
TPartlll.  Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

EDUCATION | i e e e

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 .. T ] Yes X No
If "Yes," describe these new services on Schedule O.

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

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) frus!s are required to report the amount of grants and
allacations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses § 4,357,979 including grants of §

4b (Code: ... J(Expenses $ 386,715 incudinggrantsof$ ) (Revenue § )
AFTER SCHOOL AND SUMMER SCHOOL FOR CHILDREN WHO LIVE IN . . . ...

PUBLIC HOUSING WITH AN EMPHASIS ON TUTORING YOUNG MINDS. .
4c (Code: )J(Expenses $ including grants of § ., ) (Revenue & . ... )

4d Other program services. (Describe in Schedule O.)
(Expenses § including grants of § ) (Revenue $ )
4e Total program service expenses 4,744,694

Farm 990 (2008)

DAA



+

PROREFL 02/10/2011 70:20 AM

Fcrm 990 (2009) PROJECT REFLECT, INC. 62-1563841 Page 3
¥ V. Checklist st of Required Scheduies _
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If *Yes,"
ORISR s R e SRR S R S R S S SR 1 X
|s the organization required to complate Schedule B, Schedule of Contributors? s X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition o
candldates for public offica? If “Yes,” complete Schedule C Partl | e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes," complete
SeetUle C PaIt I i e A e A R 8 S S A R A 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e)
nofice and reporting requirement and proxy tax? If “Yes," complete Schedule C, Partlll H
& Did the organization malntain any donor advised funds or any similar funds or accounts where donors have '
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"
complete SChedUIe D, PAM L e 8 .
7  Did the organization receive or hold a conservation eassment, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partil 7
8  Did the organization maintain collections of works of ari, historical treasures, or other similar assets? If “Yes,"”
complete SCREAUIE D, PAI I e e e 8 X
§ Did the organization report an amount in Part X, line 21: serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
Complebe STNOtUIBD, PARR IV, i i vumimvainiyaninms s ahviess S s s o000 s maswsm s mEnIs S e g oS T 9
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV e 10 X
11 |s the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts V1,
VI VIL IX, OF X BS 8PPIICEDIE | o o ittt ettt 1| X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete ‘
Schedule D, Part V. i
e Did the organization report an amount for investments—other securities in Part X, line 12 that Is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VL.
« Did the organization report an amount for investmeants—program related in Part X, line 13 that is 5% or more
of its totzl assets reported in Part X, line 167 If *Yes," complete Schedule D, Part Vil
e Did the organization report an amount for other assets related in Part X, line 15 that ls 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part IX. B
o Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complste Schedule D, Part X, :
« Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete = 1l
Sehatule D, Pa8 i, WK BEXINL . . .-cozu i smi v i s e e aa v S A TS R S s e A 12| X
12A Was the organization included in consohdatad independent audited financial statements for the 1ax year? Yes | No |ié
If “Yes,” completing Schedule D, Parts XI, Xl and Xill Isoptional. . (124 X | 3k
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E ... . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... ... ... 14a X
b Did the organization have aggregate revenuas or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part! .. . ... ... 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partil ... .. ............. 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to Individuals focated outside the United States? If "Yes," complete Schedule F, Part Il ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising sarvices
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part|l e 17 X
18  Did the organization report more than $15,000 total of fundralsing event gross Income and contributions on
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Parl Il e 18 X
19  Did the organization report mare than $15,000 of gross Income from gaming activities on Part VIII, line 2a?
§*Yos! complete SohadUlE Gy PN | e e e S e R S s R e 19 X
20  Did the organization operate one or more hospitals? If"Yes," complete Schedule H ... ... ... .......o.ooo0eiieeeeoio, 20 X

Form 990 (2009)
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Form 990 (2009) PROJECT REFLECT, INC. 62-1563841
EPartilV.  Checklist of Required Schedules (continued)

21

22

23

25a

26

27

28

30

31

32

33

35

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part 1X, column (A), line 17 If "Yes," complete Schedule |, Partsland | | . ... ... ...
Did the organization report more than $5,000 of grants and other assistance to individuals in the

Unitad States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il . . .. ...
Did the organization answer “Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete SChedUIe J | e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines

24b through 24d and complete Schedule K. If *No," go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond & temporary period exception? =~~~
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with 2 disqualified person during the year? If “Yes," complete Schedule L, Part | .. . ...
s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-E27 If "Yes," complete Schedule L, Part | e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Partit
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, PAartlll e e
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part |V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V. .,
A famlly member of a current or former officer, director, trustee, or key employse? If "Yes," complete

Schedule L, Part IV
Part IV

conservation contributions? If “Yes,” complete Schedule M

Part |

Schedule N, Part Il

sections 301.7701-2 and 301,7701-37 If “Yes," complete Schedule R, Part |
I, IV, and V, line 1

Schedule R, Part V, line 2

organization? If "Yes,” complete Schedule R, Part V, line 2

Part VI

Yes | No

21 .

23 X

24b

24¢
244

25a X

250

26

28h X
An entity of which a current or former officer, director, trustee, or key employes of the organization (ora
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L,
................................................................................................................. 26¢ X
Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete ScheduleM . 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
................................................................... 30 x
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
................................................................................................................... 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
....................................................................................................... 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
.................................................. 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
.................................................................................................... 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)7 If “Yes," complete
................................................................................................. 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
................................................................ 38 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
.................................................................................................................. 37 x
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule 0. ... .. T G S 38 | X

DAA

Form 990 (2009)
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1a

2a

o

o T &

o

12a

920 (2008) PROJECT REFLECT, INC. 62-1563841

CPartV. __ Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 5

Enter the number of Forms W-2G included in line 1a. Enter -- If not applicable ib

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings o prize WINBIS? . . ... .......cceiiiiiiiiiii
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Staternents, filed for the calendar year ending with or within the year covered by this return 2a | 67

If at least one is reported on line 2a, did the organization file all required federal emptuyrnent tax retums?

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

instructions)

Did the organization have unrelated business gross Income of $1,000 or more during the year covered by

L0 =100 2 T L L T LR P P PP PP PR R D PR
If "Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .. ... ...
At any time during the calendar year, did the organlzation have an interest in, or a signature or other authority

aver, a financial account in a foreign country (such as a bank account, securities account, or other financial

BOOOUM? e e e
If “Yes,* enter the mame of the foreigr SOURMY: B> . oo iiiiiiimeiisiusisiscrmanonsesgesnnns s s s snusnrarssses s asans
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Fareign Bank

and Financial Accounts.

Was the organization a party to @ prohibited tax shelter transaction at any time during the tax year? ... ... ............
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter TRNSACHON? ||| ... L. o\ttt ettt etieeetee ettt e e e e e s
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax dedUCHibIE? | ... ... .\ \iiieie e
If "Yes," did the organization Include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided 10 @ PaYOI? | | i et
If “Yes," did the organization notify the donor of the value of the goods or services provided? ... ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82822 e

if “Yes," indicate the number of Forms 8282 filed during me year [ Td ...................

& W
3a X
3b
4a X _

&
b

e
|N

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

For all contributions of qualified intellectual property, did the organization file Form 889¢ as required?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?

Sponsoring organizations ma:ntainlng donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by & sponsoring

organization, have excess business holdings atany timeduring the year? ... ..o
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under seclion 49667 ...
Did the organization make a distribution to a donor, donor advisor, or related person? e .
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VII, line 12 10a

Gross receipts, included on Form 880, Part VilI, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Ente.
Gross income from members or shareholders i

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

Saction 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 In lieu of Form 10417
If "Yas." enter the amount of tax-exempt interest received or accrued duringthe vear . _ [ 12b

DAA

2a |

Form 990 (2008)
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Form 890 (2009) PROJECT REFLECT, INC. 62-1563841
[’PartVl. Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 82, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

4a Enter the number of voting members of the governing body | . .. .. ......cciciciiiiiiiiiiii. 4a | 15
b Enter the number of voting members that are independent . b | O
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with :
any other officer, director, trustee, or key DB U R S S S SR A X
3 Did the organization delegate control ovar management dulles customarlly performed by or under the direct
supenvision of officers, directars or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
& Does the organization have members or stockholders? | ... R RTR 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
OO DO A R R VR AN RN 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8  Did the organization contemporaneously document {he meetings held or written actions undertaken during el =
the year by the following: i fledace
B T GOVBIINg OB R R e S S S R W T SR SRS LA S ga | X
b Each committee with authority to act on behalf of the governing body? .. ... ..... . gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the oraanization’s malling address? If "Yes," provide the names and addressesinSchedule O ..............o00eeneiiinonnces 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yss | No
10a Does the organization have local chapters, branches, or affiiates? .. .. ................ T - 10a X
b li"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . ..........oviiiiieniiiieiionn 10b
11  Has the organization provided a copy of this Form 880 to all members of Its governing body before filing the
O i e R S S S e S S sk Ee s g s e gl B S X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 280,
12a Does the organization have a written conflict of interest policy? If "No,"go toline 13 . . ... .. ... X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
BORIOBOMMY ..ot o ot s i s o S s e ST p s SRS TR 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisisdone .. ....... D o S A 12c| X
13 Does the organization have 2 written whistieblower POIICY? | ....i.cccciieiiiii e X
14 Does the organization have a written document retention and destruction policy?

15  Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The arganization's CEQ, Executive Director, or top management o1+ O o ey
b Other officers or key employees of the organization

If“Yes” to line 15a or 15b, describe the process in Schedule O, (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respecttosuch amangements? . ... .....oueeoie e eeseoe s ooueo ooz oo s
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » None

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 930-T (801(c)(3)s only)

available for public inspection. Indicate how you make these avalilable. Check all that apply.
D Own website @ Another's website @ Upon request

49 Describe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financlal statements avaliable to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization:  MARY BNN LEWELLYN 3307 BRICK CHURCE PIEKE

NASHVILLE TN 37207 615-356-5961

DAA

Form 990 (z009)
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Form 990 (2009) PROJECT REFLECT, INC. 62-1563841

Page 7

“PartVll. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year. Use Schedule J-2 If additional space is needed.

o Listall of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, directar, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the

organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

§100,000 of reportable compensation from the organization and any related organizations.

o Listall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: Individual trustees or directars; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if the organization did not compensate any current officer, director, or trustee.

(A) 8 () 0 (E)
Name and Title Averapge Position (check all that apply) Reportable Reportabie
hours per o] compensation compensation

waek =] from from relatad

% g the organizations
g
g

aakodwa
Jeuod

pajesuadiuon jsaybiy

organization (VV-2/1088-MISC)
(W-2/1099-MISC)

JO)22P 10|
a@isnU) [ENPINPY)

sakopdwa Koy

(F)
Eslimated
amount of

other
compensation
from the
organization
and related
organizations

40,000

5,066

L e

o o o o o |o o o |o

.................................

o |o | | © |©

o

o

o

0
0
0
0
0
0
0
0
0
0

(=1 (=)

o |jo O

JACQUELINE MITCHELL

w
:
»
VI VIR (VI VI (VI (VS NV P O T O O L L L
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Form 990 (2008) PROJECT REFLECT, INC. 62-1563841 Page 8
“PartiVIlI  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D} (E) (F)
Name and Title Average Position (check all that apply) Reportable Rapaortable Estimated
hours par =T = = (el = compensation compeansation amount of
weok |32 2| 5|8 (38| ¢ from from reletad other
F5{E(8 |2 23| 2 the organizations compensation
HEIEL AR organization (W-2/1098-MISC) from the
== ;i,l 3‘ (W-2/1098-MISC) organization
E 5 g and related
gl a S organizations
8 g
2
BOARD MEMBER X 0 0 0
T > 40,000 5,066

2 Total number of individuals (including but not limited to those [isted above) who received more than $100,000 in
reportable compensation from the organization ¥ 0

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

employee on line 1a? If “Yes,” complete Schedule J For SUCH INGIVIAUBL e et e e e s
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such

INAIVIGURLE | i i i s b s s S o B 4 568 T 6 W mie ey b e n s g e m vy we S S b Yy ety gu e s Sl LS
5  Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person ..... e e e S A et

Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of

compensation from the organization.
Name and hwnsss address Descriplion {EL! services Cu;r_&'}siﬂll

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization >
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Form 990 (2008) PROJECT REFLECT, INC. 62-1563841
iPart:VIll__Statement of Revenue

(C)

Unraiated
i ; : business
ST & revanue

SiE 5

1a Federated campaigns | 1a
b Membership dues 1b
¢ Fundraising events 1ic

d Related organizations 1d
@ Govemment grants (contrbulions) | 1e 4,989,028
f Al other conributions, gifts, grants, '

and similar amounts not inciuded sbove | 44 451,435
g Noncash contrbutions Included in ines 111~ § .. . i) Hisg
h Total. Addlines 1a=1f ... ......oooeeiieieeiiians » 5,440,463 S

3 f: 2 - Ll i ¥ L 3 . 4
A B e L e T e

Contributions, gifts, grant
Program Service Revenue b ol IFr grants

g Total. Add lines 8- .. ...iiicciiianaiaaaaaaaas »
3 |nvestment income (including dividends, interest, and
othersimllaramounts) ... ..., | 2 55 55

4 Income from investment of tax-exempt bond proceeds P

B OROYSHEE ... i >
(1) Real (il) Personal

B6a Gross Rents
b Less: rental exps.
¢ Rental inc. or (ioss)

d Netrentalincomeor(loss) .................. rre o

73 Gross amount from rith
et (i) Securities (if) Other

other than inventary|
b Less: costor other
basis & sales exps.
¢ Gain or (loss)
d Netgainor (JOSS) ......vovevnnnnnnzonoeeeazees >
8a Gross income from fundraising events
(notinclding $ . ... .. .......
of contributions reported on [ine 1c).
See Patt IV, line 18 a ;

b Less: direct expenses b | tenite S i S .

¢ Net income or (loss) frt.:l;'t:l.f;l;'l.li.r.aisinﬁ] events ....... |2
9a Gross income from gaming activities. ROt fﬁ:&r’“ S
See Part |V, line 18 a

Other Revenue

F 1
A

Ve 7
Le1y-
E

10a Gross sales of inventory, less
returns and allowances a

b Less: cost of goods sold b

|__c Netincome or (loss) from sales of inventary

Miscellaneous Revenue

245

e Total. Add lines 11a—11d > Y e T

12 Total Revenue. Seeinstrugtions. ... ... ........ P 5,441,482 300 0

Form 990 (2009)

DAA
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Form 890 (2009}

PROJECT REFLECT, INC.

62-1563841

Page 10

HPart IXF

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns,

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

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

——— e e e————

(A)
Total expenses

(B)
Program service
BXpenses

1 Grants and other assistance to governments and
organizations in the U.S, See Part IV, line 21
2 Grants and other assistance to indlviduals in
the U.S. See PartV,line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
uU.S.See PartIV, lines 15and 186 |
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, fo disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B)
Other salariesandwages ...,

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

0

@~

45,066

(€)

Management and

eneral nses
| N b

45,066

D)
Funrsmilinn
expanses

3,439,949

3,291,713

148,236

113,948

105,972

7,976

g Other employee benefits
10 Payrolltaxes . . ... . c.eovommomvoeenonnss

517,456

481,234

36,222

254,464

238,357

16,107

11 Fees for services (non-employees):

750

750

Lobbying | e
Professional fundraising services. See Part 1V, line 17

9,700

8,700

investment management fees
Other

”ﬁ"‘. a0 oo

1
13 Officeexpenses . . ............
14 Information technology . . .. ...,
15 Royalties . .......ceeceeiieens

9,278

2815

16 Occupancy . ......eeeeiioaes

17 Travel | e

18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

17,397

17,297

100

22 Depreclation, depletion, and amortization

23 Irlsuranw ...............................

24 Other expenses. [temize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below. )|

27,294

27,294

114,572

112,005

2,567

113,612

49,918
i

=Ei

= 18

111,425

10

10,958

i

i

£ . I ?.. Q ’
2,187

90,672

90,672

60,767

59,464

1,303

47,318

47,318

43,562

33,543

10,019

118,490

105,026

13,464

5,087,846

4,744,694

343,152

25 Total functional expenses. Add lines 1 through 24f

26 Joint costs, Check here P if following
SOP 98-2. Complete this line only if the
organization reported in column (8) joint costs

from a combined educational campalign and
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Form 990 (2009) PROJECT REFLECT, INC. 62-1563841 Page 11
Part’X _ Balance Sheet
(A) (B)
Beginning of year End of year

1 Cash—non-nterest Deanng e 267,384 1 252,669

2 Savings and temporary cashinvestments . ... 2

3 Pledges and grants receivable, Net . ... 25,605 3 87,974

4 Accounts recelvabile, 8K | . ooon i e e R e 4

5 Recelvables from current and former officers, directors, trustees, key

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

& Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part |l of Schedule L

[

7 Notes and loans receivabie, net 7
8

9

8 Inventorigs for sale or use 181

181
10,838

Assets

9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or Kk
other basis. Complete Part VI of Schedule D 10a 2,372,777

S0 - i s ‘.' s S
b Less: accumulated depreciation 10b 627,267 1,466,621 10c 1,745,510

11 Investments—publicly traded securities 11

12  Investments—other securities. See Part IV, line 11 12

13 Investments—program-related. See Part IV, line 11 13

14 Intangible assets 14

15 Other assels. See Part IV, line 11 15
|16 _Total assets. Add lines 1 through 15 (must equalline 34) .....oooeeiccnneeiinicnnns 1,773,129/ 16| 2,097,172
17 Accounts payable and accrued expenses
8GR PAYRBID o T e T e N S S SRR R
R T RS
R —
21 Escrow or custodial account liability. Complete Part [V of Schedule D
22 Payables to current and former officers, directors, trustees, key
employees, highest compensataed employees, and disqualified
persons, Complete Part Il of Schedule L ...
23 Secured mortgages and notes payable to unrelated third parties .,
24 Unsecured notes and loans payable to unrelated third parties 440,852| 2 399,383

25 Other liabiliies. Complete Part X of Schedule D . .. . ... ................ 5,755| 25 15,876
26 Total liabilities. Add lines 17 through 25 . ............... e pnad A i 446,607 416,664
Organizations that follow SFAS 117, check here b @ and
complete lines 27 through 28, and lines 33 and 34. =
4T (INRSUIOE ROEOBION | .. . suivraainitsans S s S K e 1,210,979
28 Temporarlly restricted NBtassets ... ..., ........oouuuurieeiaaieniiionienns . 115,543| 28
29 Permanently restricted NEtaSSeS | ..................epirieneeeesieiieeinnes
Organizations that do not follow SFAS 117, check here B D
and complete lines 30 through 34.
30 Capital stock or trust principal, or currentfunds ...
31 Pald-in or capital surplus, or land, bullding, or equipmentfund ...
32 Retained earnings, endowment, accumulated income, or otherfunds |
33 Totalnetassets orfund BAIANCES . . .. 1,326,522| 33 1,680,508

34 Total liabilities and net assets/fund balBNCES . ... ... ... ...oieiiiiiii.., - 1,773,129 34 2,097,172
Farm 990 (2008)

Liabilities

| Net Assets or Fund Balanoes]

DAA
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Form 990 (2009) PROJECT REFLECT, INC. 62-1563841
{/PartXIZ _ Financial Statements and Reporting

1 Accounting method used to prepare the Form 880: D Cash ]E Accrual D Other
If the organization changed its method of accounting from & prior year or checked "Other,” explain in
Schedule O.
2a Ware the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financlal statements audited by an independent accountant? . |
¢ If "Yes" to line 2z or 2b, does the organization have a committee that assumes responsibility for oversight of """"""""""""
the audit, review, or compliation of its financial statements and selection of an independent accountant?
If the organization changed elther its oversight process or selection process during the tax year, explainin
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

D Separate basls D Consclidated basis D Both consolidated and separate basis

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

Form 990 (2009)

DAA
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e B Public Charity Status and Public Support | o o ess0e
Complete if the organization is a section 501 (€)(2) organization or a section 2009
4947(a)(1) nonexempt charitable trust. .-;

Department of the Treasury
internal Revenue Service

P Attach to Form 990 or Form 980-EZ. P See separate instructions.

Name of the organization Employer identification number
PROJECT REFLECT, INC. 62-1563841

FiPartl;.  Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
G, BN0 SEE et e e e e e e aaas IR

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(Iv). (Complete Part I1.)
A fedsral, state, or local government or governmental unit described in section 170(b)(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 A community trust described in section 170(b)(1 NA)(vi). {Complete Part Il.)
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 exempt functions—subiject 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 crganization after June 30, 1875, See section 508{a)(2). (Complete Part IIl.)
B An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposas of one or more publicly supported arganizations described in section 508(a)(1) or section 508(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type |l c D Type |li-Functionally integrated d D Type llI-Other
D By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization recelved a written determination from the IRS that itis a Type |, Type I, or Type |ll supporting
organization, check this box D

10
"

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported OTGaNIZANON? e 11
(i) A family member of a person described in () above? e (i)
(iii) A 35% controlled entity of a person described ) or () BDOVEY e 11g(ll I
h Provide the following information about the supported organization(s).
(i) Name of supported (I1) EN (iii) Type of organization (iv) Is the organization | (v) Did you natify (vi) s the (vil) Amournit of
organization {described on lines 1-9 in ool {1 listed in your | the organization in  |organization In col. support
above or IRC section governing document? | o (W ofyour (1) organized in fre
{see instructions)) support? us:?
Yes No Yes No Yes No

Total e %
For Privacy Act and Paperwork Reduction Act
Form 930 or 980-EZ.

- A e el

2 -

Notice, see the Instructions for

Schedule A (Form 990 or 980-EZ) 2008

DAA
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Schedule A (Form 980 or 880-EZ) 2009 PROJECT REFLECT, INC. 62-1563841 Page 2
7 Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5. 7. or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2008 (A Total

1 Gifts, grants, contributions, and
membership fees recelved. (Do not
inciude any "unusual grants.") 1,856,765 1,887,820 1,983,039 2,362,204 5,380,594 13,870,422

2 Taxrevenues levied for the organization's
benefit and sither paid to or expended on
" its behalf

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

4 Total Add lines 1 through 3 |

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

6 _ Public support. Subtract line 5 from line4 . hi ] ; & ; 13,470,422
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 20086 (c)2007 |  (d)2008 (e) 2008 (f) Total

7 Amountsfromlined ... ... 1,856,765 1,887,820 1,983,039] 2,362,204 5,380,594] 13,470,422

8 Gross income from interest, dividends,
payments recsived on securities loans,

rents, royalties and income from similar
e T 14,083 1,318 859 68 55 16,380

8  Netincome from unrelated business
activities, whether or not the business is
regularly camied on . ....ciiiiieeeannn 0

10  Other income. Do not Include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ......oooiiveinnn

41 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc.

(see instructions)

13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

nization, check this box and stop here . > ]

Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by fine 11, column () . ... .. ... ..o 14 99.85%
15  Public support percentage from 2008 Schedule A, Part Il line 14 e 15 99.74%
16a 33 1/3 % support test—2009. If the organization did not check the box on fine 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organizalion .. . .. ... | 4 @

b 331/3 % support test—2008. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization | . .. . i iiieieiiiieee i > D

178 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 18a, or 18b, and line 14 is 10% or
more, 2nd if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 D
b 10%-facts-and-circumstances test—2008, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain In Part IV how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization > H

18  Private foundation. If the organization did not check a box on line 13, 18a, 16k, 17a, or 17b, check this box and see instructions | 2

Schedule A (Form 290 or 990-EZ) 2008

DAA
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Schedule A (Form 980 or 890-E2) 2008 PROJECT REFLECT, INC. 62-1563841 Page 3

“Partll. Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on iine 9 of Part I.)

Section A. Public Support

Calendar ysar (or fiscal year beginning in) b (a) 2005 (b) 2008 (c) 2007 (d) 2008 (e) 2008 (6 Total

1

Ta

[
8

Gifts, grants, contributions, and

membership feas recelved. (Do not include
any ‘unusualgrants.”) ...
Gross receipts from admissions, merchandise
sald or services performed, or facilities
furnished in any activity thal is related to the
organization's tax-exempt purpose ...

Gross receipts from activities that ars not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1 through & .
Amounts included on lines 1, 2, and 3
recelved from disqualified persons
Amounts included on lines 2 and 3 recsived
from other than disqualified parsons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Calendar year (or fiscal year beginning In) b (a) 2005 {b) 2008 {c) 2007 (d) 2008 (e) 2008 (f) Total

9
10a

11

12

13

14

Amounts from line 6

Gross income from Interest, dividends,

payments recelved on securities loans,
rents, royalties and income from similar
SOUICES . aliie iy DY emsmias

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

Addlines 10aand 106

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ...

Total support. (Add lines 9, 10c, 11,
L e ST

First five years. I the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere ... ... ... T v - » []

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column () 15 %

Public support percentage from 2008 Schedule A, Partlil. line15 . ... ... ... ™ s e o .. | 16 %

Section D. Computation of Investment Income Percentage

17
18
19%a

20

Investment Income percentage for 2008 (fine 10c, column (f) divided by line 13, column (f)) 17 %

Investment income percentage from 2008 Schedule A, Part 1ll. line 17 18 %

33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supporied organization > D

33 113 % support tests—2008. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %. check this box and stop here. The organization qualifies as a publicly supported organization w

Private foundation. f the organization did not check a box on line 14, 19a, or 19D check this box and see insiructions > |

DAA

Schedule A (Form 880 or 830-EZ) 2009
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Schedule A (Form 990 or 980-EZ) 2009 PROJECT REFLECT, INC. 62-1563841 Page 4
' Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

_Part I, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

.................................................................................................................................................
..................................................................................................................................................
.................................................................................................................................................
..................................................................................................................................................
.................................................................................................................................................
................................................................................................................................................
.................................................................................................................................................

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D Supplemental Financial Statements |_ome No. 1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 830,
Depariment of the Treasury Part IV, line 6,7, 8,9, 10, 11, or 12.
Intemal Revenue Service P Attach to Form 990. P See separate instructions. :
Name of the organization Employer identification number
PROJECT REFLECT, INC. 62-1563841
Sart | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes" to Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

Total number atendofyear .. . ...
Aggregate contributions to (during year)
Aggregate grants from (duringyear) . . ... ...
Aggregate valua atend of year . .. . .. ... ...
Did the organization inform all donors and danor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? ... . [] Yes [ no
6 Did the organization inform all grantees, donors, and donar advisors in writing that grant funds can be

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

purpose conferring impermissible private benefit? ... . o [] Yes [ | No

L

FPartll Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements

Total acreage restricted by conservation BESEMENIS | | ... ... .. .. .oiohieeeiiieeiiiiiiiriiiirer s

Number of conservation easemants on a certified historic structure included in(a) . ... ... ............
Number of conservation easements included in (c) acquired after 8/17/08

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable ygar® _ _ __ _ __
Number of states where property subject to conservation easement is located » _ _ _ _ _
5 Does the organization have 2 written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdS? | . i D Yes I:] No

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year
| 3

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year
5 _ . _ _ _ _
8 Does each conservation easement reported an line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)?
9 In Part XIV, describe how the organization reports conservation easements iri its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.
FPartlliZ  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 1186, not to report in its revenue statement and balance sheet works of
art, historical traasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these |tems:
(i) Revenues included in Form 980, Part VIl line 1 > §

(i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of an, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 118 relating to these items:

Eﬁ@'&’

8 Revenuesincluded in Form 980, Part VIIL line 1 i ok
b Assetsincluded in Form 980, PartX | i e e 5
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

DAA
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Schedule D (Form 990) 2008 PROJECT REFLECT, INC. 62-1563841 Page 2
“Partlll. _ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Qe _ = o o = n = g
c Preservation for future generations
& Provide a description of the organization's callections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets fo be sold to raise funds rather than to be maintained as part of the organization's collection? . ... ... il |:| Yes D No

s

TPartlVi Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? D Yes D No

b If“Yes," explain the arrangement in Part XIV and complete the following table:

Amount
BN HA OB e b R T T G SR R S lc
d ACAItions dUARG @ YEBE | il iiuesseiac s driiali s ve s s s N e e S S G S e id
a DistibulionsalinGtE YEAR o L LRI e S e e e e SR T A 1e
§ OENGING DAIANCE | . i aiieieeesaeeeeh e 1f

2a Did the organization include an amount on Form 890, Part X, line 217

b_If "Yes," explain the amangement in Part XIV. _
#PartVi¥ Endowment Funds. Complete if organization answered “Yes" to Form 890, Part IV, line 10.

(a) Currant year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,

d Grantsorscholarships ... ... . ... ...

Other expenditures for facilities

and programs. L L.iiiiiiieeaaes
f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment®» %
b Permanentendowment® _ _ _ %
¢ Termendowment®» _ _ _ _ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(1) UNMEIBtA OFGANIZAIONS e  3a(l)
(1) FOIAt8G OMGANIZANONS | | ... iiiiti ittt et e e 3alil
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R el 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
FPartVl: _Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basls (b} Cost or other (c) Accumulated (d) Book value
(Investment) basis (other) depreciation
faland e 305,000 o s 305,000
b BUIGINGS | ... e 1,120,856 219,500 901,356
¢ Leasehold improvements .. 23,234 :LL 749 3,485
8 EQUIPMENt e 801,348 364,259 437,089
o Other ... ... e , 122,339 23,759 98,580
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. ... ... e > 1,745,510

Schedule D (Form 980) 2008
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Schedule D (Form 880) 2008 PROJECT REFLECT, INC.

62~1563841 Page 3

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

(a) Descriplion of security or category
(including name of security)

{b) Book value

(c) Method of valuation:

Cost or end-of-year market value

OB . o s i e e e e e Seieee i i e

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

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

(a) Description of Investment type

(b) Book value

(c) Method of valuation:

Caost or end-of-year market value

Total. Ga!umn b) must equal Form 980, Part X, col. (B) line 13.) >
5. Other Assets. See Form 990, Part X, line 15.
(a) Description (b} Book value
Total. (Column (b) must equal Form 890, Part X, col. (B)line18.) . ... ... ... A M |
TPartXii Other Liabilities. See Form 990, Part X, ine 25.
1. (=) Description of flabllity (b) Amaunt | ;
Federal income taxes
ACCRUED PAYROLL LIABILITIES 15,876( :

i

Total. (Column (b) must equal Form 930, Part X, col. (B) line 25.) >

15,876|-

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that repcrts the

organization's liability for uncertain tax positions under FIN 48.

DAA

Schedule D (Form 980) 2009
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Schedule D (Form 990) 2000 PROJECT REFLECT, INC. 62~-1563841 Page 4
FPartXl. Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 890, Part VIII, column (A), line 12) | ... ... 1 5,441,482
2 Total expenses (Form 980, Part X, column (A), N 25) | .. . . . ........icec.eiiiiiiiiieieie 2 5,087,846
3 Excess or (deficit) for the year. Subtractline 2 oM N@ 1 | .. ... .......coccoiriaiomoinieeimisiiinaaiis 3 353,636
4 Netunrealized gains (losses) oninvestments i &
s Donated servicesand useoffeclliies 5 350
B InvESIMERtEXPBNSES! o eeess s s V3 SR Sy e L
T ProrpariodadiustmengS. . e e e S e T N e e e N R 7
8 Other(DesctbamPArXIVIY . oo st e S s e s R s 3 S e e A e . 8
9 Total adjustments (net). A lines 4 through B . ... ... ..ciemeeineiinriniaiinennn e s iaeaaen 9 350
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and 9, . oweeeeeeeeeeeeoen..., 10 353,986
FipartXli:_Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements i, 1 5,472,407
2 Amounts included on line 1 but not an Form 890, Part VIII, line 12:
a Netunrealized gainsoninvestments e
b Donated services and useoffacilites . ... . .. ..o,
¢ Racoveriesof prior yBar @rantis | | . ... .. ..i..iecieciciiiisseseaiiaiseieeeas
d Other (Describein Part XIV.) | .
0 AACENBE BRI 2y s u ot M i s s S B 5 SRS 30,925
3 - Subao NG 20 TOM MY (oo iuis sivrs cosvimannivasesvas shis s s asws soavmsens 5,441,482
4 Amounts included on Form 890, Part VII, line 12, but not on line 1:
a Investment expenses not included on Form 880, PartVill, line7b . .. ..
b Other (DeseribeinPartXIVL) | ... ... .iiiiiiiiiiiiiiii e
C AT INES BB A -0t i e s s e b A B BRI 8 80T ST Y B S S 00 S i g 4wl
5 Total revenue. Add lines 3 and 4c. (This must egual Form Part |, line 12.) 5 5,441 482
Sart Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements | .. ... ... ... .. 1 5,118,421
2  Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donated services and use of facllities . 2a 30,575
b PrioryearadlustmentS e 2b
................................................ | 2b
C OMBIIBEEE. . o oo i e e e S S 0 0 e e K e e 2
d Other (Describe in Part XIVL) || i 2d i
@ ADGIINES 2B HIOUBN 24 e e e et e 2e 30,575
3 SUBIECLINE 26 FOMIINE T | ... ottt sn e ee e e eee e ee et e e e et e e ma e et e s e e nes 3 5,087,846
4 Amounts included on Form 880, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIl line 70 . ... 4a 2
b Other (Describe inPArtXIVA) . ... ab e
C AGHINES 8 8N D e iee e e e s iee s 4c
5 Total expenses. Add lines 3 and 4c. (This must egual Form 990, Part |, iine 18.) 5 5,087,846
©PartiXIVi Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, fines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X|, line 8; Part X, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete
this part to provide any additional information.

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 980) 2009 PROJECT REFLECT, INC. 62~1563841 Page 5

’Part:XIVi Supplemental Information (continued)

— — — — — — — — — — — = e e e e e e e e e - e e e —
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Schedule D (Form 990) 2008
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 890) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. B o i
f ki 0/
D P Attach to Form 990. & finspachons
MName of the organization Employer identification number
PROJECT REFLECT, INC. 62-1563841

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 280) 2009
DAA
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4 562 Depreciation and Amortization OMB No. 1545-0172
RO (Including Information on Listed Property) 20 09
Department of the Treasury
Internal Revenue Service (99) P See separate instructions. P Attach to your tax return, ggwgu:?enho. 67
Name(s) shown an return Identifying number

PROJECT REFLECT, INC. 62-1563841

Business or aclivity to which this form relates
Indirect Depreciation
f ?.aﬁ‘l":‘iia Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you compiete Part |.
Maximum amount. See the Instructions for a higher limit for certain businesses

250,000

800,000

Doliar limitation for tax year. Sublract line 4 from line 1. If zera or less, enter -0-, If married filing separately. see instructions .. .......
(a) Description of property (b) Cost (business use only) (¢) Elected cost

3
@
7
3
a
8
“
=3
0
g
=]
3
-
~J
=3
=)
o
0
@
2
o
g

T om
5
a
c
aQ
o
=1
5
3
g
(=]
=1
W
®
3
17
g
o
a
3
A

Lo P A S PR

o jen B o N oa
o
a
[ =]
2
E
5
3
&
=
o
=
7
| =g
o
1]
=1
g.
L]
[#\]
3
3
g
]
]
B
a
e
2
w
m
=
]
?

-]
3
&
8
&
9,
w
m
23
]
buri
w
o
3
h=
4]
2
2=
o
a
o
3
=]
c
3
@
5
8
c
3
-
e
5
i
@
[
o
2
-~

10 Carryover of disallowed deduction from fine 13 of your 2008 Form 4582
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) .
12  Seclion 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

13 Carryover of disallowed deduction to 2010. Add lines € and 10, less fine 12

Note: Do not use Part Il or Part Il| below for listed property. Instead, use Part V.,
i“Partilff  Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15 Property subject to section 188(f)(1) election 15
Other depreclation (including ACRS) . ... ............... e b e L S e i e e 16 114,57
W‘,attm MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for essets placed in service in tax years beginning before 2009

(b) Month and year | {c) Basis for depreciation |(d) Recovery

a) Classification of property laced in {business/investment use e) Convantion Method D 1
@ psawiua Iy-see Instructions period (e) Vanuo {f) Metho (9) Depraciation deduction

18a _ 3-year property
5-year property
7-year property
10-year property
15-year property
20-year property
25-year property : i 25 yrs. SiL
Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM SIL
Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
—r—= = =

12 yrs. S/L
40 yrs. MM SIL

oMo |™e |ja|o |T

20a Class life
b_12-year
c_40-year
“PartlV: _ Summary (See instructions.)
21 Listed property. Enter amountfrom line 28 21
22  Total. Add amounts from line 12, lines 14 thmugn 17 Imas 19 and 20 in column {(g), and line 21. Enter here
and on the appropriate lines of your return. Parinerships and S corporations—see Instructions . ... .. ... ... .. . 22 114,572
23  Forassets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs R | 1~ R
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

DAA There are no amounts for Page 2
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