IRS e-file Signature Authorization

Form 8874 I-EQ for an Exempt Organization OMB No. 15451678
For calendar year 2006, or fiscal year beginning ;_" LO_]._ _ 2008, and ending §£3M0M n _29 Q7_.

Department of the Treasury » Do not send to the IRS. Keep for your records. 20 06

internal Revenue Service » See instructions.

Return ID (20-digit numben) b §2505120070450400020

Name of exempt organization Esnployer identification number
PROJECT REFLECT, TINC. ' 62-1563841

Name and title of officer

Sandra 0 Smithson President & CEO

P:

Check the box for the return for which you are using this Form B879-EQ and enter the applicable amount from the return if any. If you check
the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave
line 1h, 2b, 3b, 4h, or 5b, whichever is applicable, biank (do not anter -0-). But, if you entered -0- on the refurn, then enter -0- on the applicable

line below. Do not complete more than 1 line in Part L.

| Tax Return and Return Information (Whole doliars only)

1a Form 990 check here. ... » b Total revenue, if any (Form 990, line 12)............ oo, 1b 1,814,183,
2a Form 990-EZ check here. . ... > |:| b Total revenue, if any Form 920-EZ, line ). ....................... 2b
3a Form 1120-POL check here. .. ... > [ ] b Total tax (Form 1120-POL, line 22)...........ccoooveeenn... 3b
Aa Form 990-PF check here. . ... > D b Tax Based on Investment lacome (Form 890-PF, Part VI, line 53 ... ........... .. 4b
S5a Form 8868 check here. .. ™ D b Balance Due (Form BBBB, Iine 3C). .. .. ... i 5b

P : Declaration and Signature Authorization of Officer

Undar penalties of perjury, | declare that { am an officer of the above organization and that | have examined & copy of the organization's 2006
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | abeve is the amount shown on the copy of the organization's electronic return. | consent to
allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the crganization's return to the IRS and to
receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, {b} an indication of any refund offset, {c) the

reaseon for any delay in processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its
designated Financial Agent to initiate an electronic funds withdrawal {direct debit) entry to the financial institution account indicated in the tax
preparation software for payment of the organization's federal taxes owed on this return, and the financial institution to debit the entry to this
account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4637 no later than 2 business days prior G the
payment (seitlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selecled a personal identification
?urgber_(EéN) asI my signature for the organization's electronic return and, if applicable, the organization’s consent to electrenic

unds withdrawal,

Officer's PIN: check one box only
I authorize Hoskins & Company PC to enter my PIN | 06850 Ias my signature

ERO firm name do not enter all zeros

on the organization's tax year 2006 electronically filed return, 1 | have indicated within this return that a copy of the return is being filed with
a state agency(s) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my FIN on
the return’s disclosure censent screen,

DAS arrofficer of the organization, | will enter my PIN as my signature on the organization’s tax year 2006 electronicaily filed return. If | have
ingicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
ogram, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature ™ Date =

Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN............ ... ... ... .. I 62505109135]

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2008 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4208, Information for Authorized IRS e-file
Providers of Exempt Organization Filings.

ERO's signature - Date ™

ERO Must Retain This Form — See instructions
Do Not Submit This Form to the IRS Unless Requested To Po So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2006}

TEEA7401L  (2/Q9/Q7



990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2006

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except biack lung benefit trust or private foundation}

Open to Public

%?é’%'é‘a"ﬁ@i@i&?aiﬁ??é Y1 > The organization may have to use a copy of this refurn to satisfy state reporting reguirements. Inspection
A For the 2006 calendar year, or tax vear beginning  7/01 , 2006, and ending 6/30 , 2007
B Gheck if applicable: C D Employer Identification Number
| ross crange | RS Taba ggggEglgzzéﬁFéﬁggéngng _ 62-1563841
Mame change o type. Telephone number
: Initrat return f;f:el%E'c? NASHVILLE, TN 37207 A(615) 356-5961
|| Final return tions. F m‘é‘iﬁﬁ&‘?‘“g D Cash Accrual
|| Amended return Other (specify) ™
|| Application pending @ Section 501(cX3) organizations and 4947éa)(1?' nonexempt H and| are not applicable to section 527 organizations.
charitable trusis must attach a compieted Schedule A H (@) Is this a group return for affiliates? . . . D Yes No
(Form 990 or 990-EZ). H (b) i "Yes, enter number of affiliates ™
G _Web site: ™ WWW. PROJECTREFLECT. ORG H (c) Are all affiliates included? . .. ... . .. DYes D No
J Organization type (if 'No,' attach a list. See instructions.)
(check only one). ... ... .. - 501(c) 3« (insertno. D £947¢a)(1) oF D 527 |H (Q) Is this a separate return filed by an
K Check here ™ D if the organization is not a 509(z)(3) supporting organization and its organization covered by 2 group ruiing? [ |ves  [X] o
gross receipts are normaily not more than $25,000. A return is not required, but ifthe | 1§ Group Exemption Number. .. ™
organization chooses to file a return, be sure to file a complete return. M Check * ‘Z‘J” the organization 1s not required
L Gross receipts: Add fines 6b, 8b, 9b, and 10ctoline j2... > 1,815,498 to attach Schedule B (Form 990, 930-EZ, or 950-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds. .. ... Ta
b Direct public suppert (not included on line Ta). ..., 1b 187, 343,
¢ Indirect public support (not included enline 1a)................o oot 1¢
d Gavernment contributions (grants) (not included enline 1a}. ............... 1d 1,620,709,
€ ot e ¥ cash & 1,790,177, noncash $ 17,875, 0 e
Program service revenue inchuding government fees and contracts (from Part VI Ene 93y ... 2
Membership dugs and asSESSMENIS . . .. ... oo 3
Interest on savings and temporary cash investments . ... 4
Dividends and interest from SECUNHES . . .. .\ttt e e
Ba GrOSS TRMES . . o ottt et et et 6a 4
b Less: remtal XBENSES . ...\ i 6b
¢ Net rental income or (oss). Subtract line b from lne 6a ... .o
7  Other investment income {describe. ... ... » )
8a Gross amount from sales of assets other (A) Securities (B) Other
than INVentoTY. . . ... . e Ba
b Less: cost or other basis and sales expenses....... 8b
¢ Gain or (ioss) (attach schedule) . .. .......... . 8c
d Net gain or {joss). Combine line 8¢, columns (Ayand BY ... ..o
9 Special events and activities (attach schedule). ¥ any amount is from gaming, check here. .. “‘D
a Gross revenue (not inciuding  § of contributions
reported on line Th) ... .. Sa
b Less; direct expenses other than fundraising expenses...............o.... 9b
¢ Net income or {loss) from special events. Subtract line 9b fromline 9a.. ...
10a Gross sales of inventory, less returns and allowances .. ... 1Ca 6,131,
b Less: cost 0 goods SOl . oot 10b 1,315,
¢ Gross profit or (less) from sales of inventory (attach schedule). Subtract ling 10b from line 10a............. Statement. .1 4,816,
11 Other revenue (from Part VEL ine 103) ..o 1 1,315,
12  Total revenue. Add lines 1e, 2, 3,4, 5,6¢, 7,84, 9, 10c,and 11 .. ... oo 12 1,814,183,
13 Program sesvices (from ling 44, column (B)) ... ooo i 13 1,888,640,
14 Management and general (from line 44, column (C)) ..o 14 287,538.
18 Fundraising (from line 44, column (DX} . ... o i o 15
16 Payments to affiliates (attach schedule} . ......... S P 16
17 Total expenses, Add lines 16 and 44, column (AL ... oo 17 2,176,178,
18 Excess or (geficit) for the year. Sublract line 17 from line 12. ... ... oo 18 -361,995.
19 Net assets or fund balances at beginning of year (from line 73, column (A)). ..., 19 2,031,817,
20 Cther changes in net assets or fund balances (attach explanation) ........ Sege. Statement. .2...... 20 102,148.
21  Net assets or fund balances at end of year. Combine lines 18,19, and 20 .. .. ... . .. .o peieies 21 1,771,970.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOTOOL 01722107 Form 990 (2006)

1,808,052,
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Page 2

Form 990 (2006) _PROJECT REFLECT, INC. 62-1563841

Part il Statement of Functional EXFenSes_ All organizations must comgieie columr (A). Columns (B), (C), and (D) are
required for section 501(c){3) and (4} organizations and section 4947(a)(1) nonexempt ¢ aritable trusts but’optional for others.

(A) Total (B) Program
Services

(C) Management

Do not include amounts reparfed on line
and general

6b, 8b, 9b, 10b, or 16 of Part |,

22 a Grants paid from donor advised
funds (attach sch}

(cash 3

non-cash )

if this amount includes

foreign grants, check here. . D L. | 22a
22 b Other grants and allocations {att sch)

{cash 5

non-cash 5 )

(D) Fundraising

If this amount includes
foreign grants, check here.. ™ D ... | 22b

23 Specific assistance to individuals
(aitach schedule). .................... 23

24 Benefils paid to or for members
(attach schedule). .................... 24

25a Compensation of current officers,
directors, key employees, elc listed in
Part V-A (affachsch). . ............... 252 0. 0. G. 0.
b Compensation of former officers,
direciors, key employees, efc listed in
Part V-B {atfach schy. ................ 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not
included above, to disqualified persons (as
definad under section 4958(7)(1)) and persons
tfescribed in section 4958(c)(3)(B)
{attach schedule}............ o 25¢ 0. 0. 0. 0.
26 Salaries and wages of employees not
included on lines 258a, b, andc..... ... 26 1,569,943, 1,501,801. 68,042.
27 Pension pian coniributions not
included on tines 2ba, b, andc........ 27
28 Employee benefits not included on
lines 25a - 27 .. .. ... . 28
29 Payrolltaxes. ..................o... .. 29
30 Professional fundraising fees.......... 30
31 Accountingfees...................... 3
32 legalfees......... ... ... ... 32
33 Supples.. oo 33 13,870. 6,960. 6,910,
34 Telephone............ oo 34 8,894. 6,524. 2,370.
35 Postage and shipping. . ............... 35 4,352. 27. 4,325,
36 OCCUPANCY. ...t 36
37 Equipment rental and maintenance . ... | 37
38 Printing and publications.............. 38 4,139, 2,713, 1,426.
30 Travel ... 39
40 Conferences, conventions, and mestings. . ... .. 40
41 Interest.............................. 41 47,004, 47,004,
42 Depreciation, depletion, et {attach schedule). . .. | 42 250, 367. 178, 585. 71,782.
43 * Other expenses not covered above (itemize):
aSee Statement 3______ 43a 277,609, 151,930, 85,679,
b 43b
€ 43¢
d 43d
e 43e
£ 431
9 43g
44  Total functional expenses. Add lings 22a
e s s Thes 191 | aa 2,176,178. 1,888, 640. 287,538, 0.
Joint Costs. Check . “'D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?. . ... .. *‘D Yes No
If 'Yes,' enter (i) the aggregate amount of these joint costs s (i) the amount allocated to Program services
5 : (iiii) the amount allocated to Management and general S . and {iv) the amount allocated

to Fundraising $
BAA

TEEADIO2L  01/23/07 Form 990 {20063



Form 990 (2006) PROJECT REFLECT, INC. 62-1563841 Page 3

Statement of Program Service Accomplishments

organization. How the public perceives an organization in such cases may be determired by the information presented

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular

on its return. Therefore,

please make sure the return is complete and accurate and fully describes, in Part I, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? »  Education _ _ = _ . _____ ..____ Program Service Expenses
Alt organizations, must describe their exemnpt purpose achievements in a clear and concise manngr. Stage the number of (et g'gﬁg;ﬁ?ﬁ%ﬂﬁ;”u
clients served, publications issued, etc. Discuss achievements that are not measurabie, (fSect\on 501{c)(3) and (4) organ- 4947¢a)(1) trusts; but
izations and 4847¢a)(1} nonexernpt charitable trusts must also enter the amount of grants and allacations o others.) cptional for others.)
aSee Statement 4 _ _
(Gronts and aliocations & """} It ths amount includes foreign grants, check here. .. ™ || 1,888,640.
B
Grants and allocations §__ s srvount includes foreign grants, check nere.. > | |
C e
Grants and aliocations. & yifis amount includes foreign arants, check here. .. > | ]
d e
EG";ant; -a_n—d— gl fc;cati_chw—s _$_ T TTT T _) E Eng a_m:n;xt_inzludgs?o;aign“gran_ts: ch&:lzmhere.._. "_]—__1-
e Other program Services. ... ...
(Grants ang allocations 5 Y If this amount inciudes foreign grants, check here. .. » r_]
f Total of Program Service Expenses (should equal line 44, column (B), Program SEIVICES). .ot »> 1,888,640.
BAA Form 990 (2006)

TEEAQIO3L  0118/7



Form 990 (2008) PROJECT REFLECT, INC.

62-1563841 Page 4

Balance Sheets (See the insiructions.)

Note: Where required, attached schedules and amounts within the description

column should be for end-of-year amounts only.

Y
Beginning of year

B
End of year

nmnni

45 Cash — non-interest-0earing . . ..ot

89,104,

275,136.

46 Savings and temporary cash investments. ...

241, 507.

A7a Accounts receivable . ...
b Less: allowance for doubtful accounts

34,800.] 47¢

4Ba Pledges receivable. ... .o
b Less: aliowance for doubtful accounts . ... .......... 48h

A9 Grants receivable . .. .

39,305.

50 a Receivabies fram current and former officers, directors, trustees, and key
employees (attach schedule). ... ... .o

50a

b Receivables from cther disqualified persons (as defined under section 4858(H (1))
and persons described in section 4958(c)(3)(B) (attach schedule) ... .............

500

51a Other notes and loans receivable
{attach schedule). . ... oo 51a

b Less: allowance for doubiful accounts ........... .. 51h

51c¢

52 inventories for Sale Or USE . .. it

181.

53 Prepaid expenses and deferred charges. ...

54a Invesiments — publicly-traded securities. . ............... » | [Cost FMV
b Investments — other securities (attach sch).............. >

55a Investments — land, buildings, & equipment: basis.. | 55a 305,000,

b Less: accumuiated depreciation
(attach schedule).............. Statement. 5. ...| 55b

305,000.

305,000,

56 investments — other (attach schedule) . ....... ... i

57a Land, buildings, and equipment: basis. ............. 57a 1,561,353.

b Less: accumulated depreciation
(attach schedule).............. Statement. 6....| 57b 385, 476.

1,229,608, 57c

1,175,877,

58 Other assets, including program-related investments
(describe » See Statement 7 ).

714,340,

535,756,

59 Total assets {must equal line 74). Add lines 45through 58, ... ..................

2,614,359,

2,331,255,

WM e [ = @ B> —

60 Accounts payable and accrued expenses .. ...

31,587.

23,529,

61 Grants payable. ... ...

62  Deferred IBVEINUE. . . .\t ettt et et e e e e e

63 |oans from officers, directors, trustees, and key
employees (attach schedule). . ... oo

64a Tax-sxempt bond liabifities (attach schedule). . ... ...

b Mortgages and other notes payable (attach schedule). .. ...

550, 954.

535, 756.

65 Other liabilities (describe *».. ).

1

66 Total liabilities. Add lines 60 through 65, . ... ... . .. .

582,542,

559,285,

Organizations that follow SFAS 117, check here and complete lines 67
through 69 and lines 73 and 74.
B7  UNresticiom . ..o oo

2,031,817,

1,669,822,

N

§

$ . )

g 68 Temporarily restctea . .. ... .o 102,148.

I |69 Permanently FESIICEEEL . ot

g Organizations that do not follow SFAS 117, check here » D and complete lines

F 70 through 74.

U 70 Capital stock, trust principal, or currentfunds ...

: 7% Paid-in or capital surpius, or land, building, and equipmentfund ................

ﬂ 72 Retained eamings, endowment, accumulated income, or other funds.......... ..

ﬁ 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through i

§ 72. (Column {A) must equal line 19 and cofumn (B) must equal line 21)......... 2,031,817.173 1,771,970,
74 Totat liabilities and net assets/fund balances. Add lines66and 73.. ... .. .. ... . 2,614,359, 74 2,331,255,

W
>
>

TEEAQ104L  01/18/07

Form 980 (2006)



Form 990 (2006) PROJECT REFLECT, INC. 62-1563841 Page 5

P TReconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)

a  Total revenue, gains, and other support per audited financial statements ... 1,814,183,
b Amounts included on line a but not on Part |, line 12:
1Net unrealized gains on INVEStMENtS .. ... i b1
2Donated services and use of facilities ... ... ..o b2
3Recoveries of prior year grants. .. ... b3
40ther (specityy ]
______________________________________ b4
Add lines Bl Hhrough B .
€ Sublract e B oM e @, .ot e 1,814,183.
d  Amounts included on Part {, line 12, but not on line a:
1Investment expenses not included en Part |, kne @b, ... d1
20ther (specify): ]
____________________________________ d2
Add HNEs @1 800 B2 ottt d
e Totalrevenue (Parti, line 12). Addlinescand d . ... ... ... i iiiiiiiiiiiiiiii » e 1,814,183,

Reconciliation of Expenses per Audited Financial Statements with Expenses per Return

a Total expenses and losses per audited financiat statements.......... ...
b Amounts inciuded on line a but not on Part |, line 17:

2,176,178,

1Dcnated services and use of facilities . .. ... .. b1
2Prior year adjustments reported on Part [, line 20. .. ... b2
3losses reported on Part |, Fne 200 ... b3

40ther (specify):

2,176,178,

d  Amounts inciuded on Part §, line 17, but not on line a:
1Investment expenses not included on Part {, line @b, ... dl
20ther (specify):

Add HNEs A1 and Q2 .. e d
e Total expenses Part |, line 17). Addlinescandd. ... .. . ... o i > e 2,176,178,

| Current Officers, Directors, Trustees, and Key Employees (List each persor 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 L?\(.;ierage dhours (C)(C‘ompeﬂsgtion (1)) C?ntribugionsf %o (E) Etxgednseh
per week devole if not paid, employee benefi account and other
(A) Name and address to positich enter -0-) plans and deferred ailowances

compensation plans

See Statement 8 0. 0. 0.

BAA TEEADI05L O1/18/07 Form 990 (2006}



Form 990 (2006) PROJECT REFLECT, INC.

62-1563841

Page 6

[Part V-A] Current Officers, Directors, Trustees, and Key Employees

(continued)

| Yes | No

75a Enter the total number of officers, directors, and trustees permitted to vote on crganization business as board mestings. . ® 15

b Are any officers, directors, trustees, or key employees
listed in Schedule A, Part |, or
A, Part I-A or II-B, related to each other through family er business relationship

listed in Form 990, Part V-A, or highest compensated emnloyees
highest compensaled professional and other independent contractors listed in Schedule

57 If "Yes,' attach a statement that

identifies the individuals and explains the relationship(s)

¢ Do any officers, directurs, trustees, or key empioyees listed in

form 990, Part V-A, or highest compensated employees

histed in Schedule A, Part {, or highest compensated professional and other independent contractors listed in Schedule

A, Part II-A or I{-B, receive compensation from any other organizations, whether tax exempt or laxable, that are related
to the organization? See the instructions for the definition of 'related organization'

If Yes,' attach & statement that includes the information described in the instructions.
d Does the crganization have a written conflict of interest DOHCY T i 75d
' | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, frustee,

or key employee received compensation or other benefits (described below)

during the year, list that person below and enter the

amount of compensation or other benedits in the appropriate column. See

the nstructions.)

@L {C) Cfompensgtéoﬂ {D) C(l)ntribugionsf Eo (E) F;xpednseh
cans and (if not paid; emnloyee benefi account and other
(A) Name and address Advances enter -0-) plans and deferred allowances

compensation plans

VI | Other Information (See the instructions.)

76 Did the organization make & change in its activities or methods of conducting activities?
If "Yes,' atlach a detailed statement of each change. . ... ... . oo

77 Were any changes made in the organizing or governing documents but not reported ta the IRS?..........ooo
If *Yes,' attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $71,000 or more during the year covered by this retumn?. ..

79 Was there a liguidation, disselution, termination, or substantial contraction during the
year? If 'Yes, attach a statement

80a Is the organizaticn related (other than by association with a statewide or nationwide organization) through cormmon
membership, governing bodies, trustees, officers, efc, to any other exempt or nonexempt organization?................

bIf 'Yes,' enter the name of the organization » N/A

_____________________________ and check whether it is D exsmpt or D nonexempt.

81a Enter direct and indirect poliical expenditures. (See line 81 instructions.).................. 8la 0.

b Did the organization file Form 1120-POL forthisyear? . . ... .. .00
BAA Form 99G (2006)

TEEADIOGL 01/18/07



Forrm 990 (2006) PROJECT REFLECT, INC. 62-1563841 Page 7
~ Part VI | Other Information (continued) Yes | No

82 a Did the organization receive dorated services or ihe use of materials, equipment, or facilities at no charge or at
substantially less than fair rental valug? ... o

82a X

bIf '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 I!. (See instructions in Part HI). ..o l 32 bl N/AL
83a Did the organization comply with the public inspection requirements for returns and exemption applications? .. ......... 83al X
b Did the organization comply with the disclosure requiremenits relating to quid pro que contributions? ... ... 83b] X

84a Did the organization solicit any contributions or gifts that were not tax deductible

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifis were
RO 1% QROUCHDIE . . e e

85 501(c)@), (5), or (6) organizations. a Were substantially alt dues nondeductible by members?. ...

b Did the organization make only in-house lobbying expenditures of $2,000 07 18857, .. oot 85h

If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

===
b=l

¢ Dues, assessments, and similar amounts from members ... 85¢ N/A
d Section 162(e) lobbying and aolitical expenditures.. ... 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1{A) dues notices. .. ............... .. B85¢ N/A
§ Taxable amount of lobbying and political expenditures (iine 85d less 85e)................. 85f N/A

g Does the organization elect o pay the section 6033(e) tax on the amountonline 8512 ...
h If section 5033(e)(1)(A) dues notices were sent, does the organization agree fo add the amount on ling 85f f0 its reasonable estimate of
dues allocahle 1o nondedictible obbying and political expenditures for the following tax Lo N R E R R

86 501(c)(7) organizations. Enter: a initiation fees and capital contributions included on
line 12 86a N/A

b Gross receipts, included on line 12, for public use of club facilties ..o v oo 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders. ......... 87a N/A

b Gross income from other seurces. (Do not net amounts due or paid to other sources

against amounts due or received from them.). ... 87b

88 a At any time during the year, did the organization cwn & 50% or greater interest in a taxable corporation o7 partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37

I Yes. complete Part DX, ... o o

b At any time during the year, did the organization, directly or indirecily, cwn a controlled entity within the meaning of
section B12(0)(13)7 If Yes,  complete Parl X1 ... o

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » 0. :section4912» 0. ; section 4955 0

b 501(c)(3} and 501(c}(4) organizations. Did the organizatien 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 BACH ANSACHON. ... .. ..o e o

¢ Enter: Amount of tax imposed cn the organization managers or disgualified persons during the

year under sections 4212, 4955, and A0 . e » 0
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization..................... > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?. .

f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?. ........

9 For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the sugporting
organization, or a fund maintained by a sponsoring crganization, have excess business holdings at any time during

THE YBBI . . .o e ettt e
90a List the states with which a copy of this return is fited » None
b Number of empioyees employed inr the pay period that includes March 12, 2006
(S8 INSETUCTIONS.) -~ .+ o ottt e et ettt e e s 90b 0
91a The books are in care of » MARY ANN LEWELLYN _ __  __ __ Telephone number »  (615) 356-5%61
Loczted at » 3307 BRICK CHURCH PIKE, NASHVILLE TN __  __ _ ______ ___ zZie+ 4= 37207 _

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 colntry (such as a bank account, securities account, or other financial accouny)? .........

If Yes, enter the name of the foreign country. .. e

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

BAA

Form 990 (2006)

TEEAGTO7L  D1/18/07



Form 990 (2006) PROJECT REFLECT, INC. 62-1563841 Page 8
“Part VIl | Other Information (continued) Yes | No
¢ At any time during the calendar year, did the organization maintain an office outside of the Uniled States? ............. r91 c X
i 'Yes, enter the name of the foreign country. .. ™ e
92 Section 4947(a)(1) nonexempt charitable frusts filing Farm 990 in lieu of Form 7047 — Check here. . ... ..o N/ARA .. » D
and enter the amount of tax-exempt interest received or accrued duringthetax year. . ... .. ............ “‘l 92 l N/A
FPart.Vil] Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Exciuded by section 512, 513, or 514
Note: Eﬂf&"." gross amounts unless (A) (B) (C) (D) Re]ated(gr) exempt
otherwise indicated. Business code Amolnt Exclusion code Amount function income

93 Program service revenue:

o M - W

e
f MedicareMedicaid payments. .......
g Fees & contracts from government agencies. . .
94 Membership dues and assessments.
95 Interest on savings & temporary cash imvmnts, 14
96 Dividends & interest from securities .
97  Net rental income or (loss) from real estate:
a debt-financed property. ... .........
b not debt-financed property..........
98 Net rental income or (loss) from pers prop . ..
99 Cther investment income...........

100 Gain or (loss) from sales of assels
other than inventory. ...............

107  Netincome or {loss) from special events. .. ..
102  Gross profit or (loss) from sales of inventory. . . .
103 Other revenue: a

[ - M 2 S =

6,131.
> 6,131.

104 Subtotal (add columns (B), (D), and (E)). .. ..
105 Total (add line 104, columns (B), (). and (E)}.
Note: Line 105 pius line le, Part |, should equal the amount on line 12, Part |.
M Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Explain how each activity for which income is reported in column (E) of Part VI contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes}.

N/A

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

Gy (B) ) (D) {E)
Name, address, and EIN of corperation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets

o

N/A

o

e

o

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? ... B Yes No
No

b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ..., ... Yes

Note: If 'Yes' to (b), file Form 8870 and Form 4720 (see _instructions).
BAA TEEACI08L 0H04/07 Form 990 (2006}




orm 990 (2006) PROJECT REFLECT, INC.

F 62-1563841 Page 9
Part XI | Information Regarding Transfers To and From Controlied Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13).
Yes | No
106 Did the reporting organization make any transfers to & controlled entily as defined in section 512(b)(13) of the Code? if
Yes,' compleie the schedule below for each controlled entity. . ... e X
(A) | (C),
Name, address, of each Employer ldentification Description of {3))
controlled entity Number transfer Amount of transfer
a
b
c
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b}{(13) of the Code? If
Yes,' compiete the schedule below for each controlled entity .. . P X

8
Employer Identification
Number

)
Name, address, of each

controlled entity transfer

©
Description of

)
Amount of transfer

Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above? . i e X
e penatesofpere, | decare et e cxanifed S el 108 PSP NG ERESHER SRR MRS B o Y e e e 18
Please |™ |
Slgn Signature of officer Date
r . .
Here » gandra O Smithson, President & CEO
Type or print name and title. -
Paid  |emes @ieg(\é\c W 2K o |2 ETa o
Pre- signature Harvey Hoskins, CPA 0% |Shpoves = [ |N/A
parer's | Firm's rame (o Hoskins & Company PC '
ours if sgif- 3
Use ’éandp;oyem,d » 1900 Church Street Suite 200 en > N/A
agar ., an N
Only %72 Nashville, TN 37203 ehore ro. * (615) 321-7333
BAA

TEEAQTIOL G1/19/07

Form 990 (2006)



SCHEDULE A Organization Exempt Under CHE Ho. 19990047
(Form 990 or 990-EZ) Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust 20 06
Besartment of the T Supplementary Information — (3ee separate instructions.)
T
In?g?naTlggvgnueESer%?csg Y » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Name of the organization Employer identification number

PROJECT REFLECT, INC. 62-1563841
P Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. if there are none, enter ‘None.")

(a) Name and address of each (b) Title and average (¢) Compensation | (d) Contributions (e) Expense

emgloyee paid more hours per week to employee henstt | zceount and other
than $50,000 devoted to position p'TOSm"’FE‘e%g;}fi%rnmd allowances

See Statement 9

130,688. 0. 0.

Total number of other employees paid
over 850,000, ... e >

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See 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. .. .. .. .. »

P | 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 instructions.)

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

Total number of other contractors receiving
over $50,000 for other serviges. . ... .. .. » 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 9290-EZ. Schedule A {Form 990 or 990-EZ) 2006

TEEAQ4DIL D1/19/07



Page 2

Schedule A (Form 290 or 990-EZ) 2006 PROJECT REFLECT, INC. 62-1563841

Statements About Activities (See instructions.)

Yes | No

1 During the year, has the organization altempted to influence national, state, or local legisiation, including any atiempt
to influence public opinion on a legislative matter or referendum? If Yes,' enter the total expenses paid

ar incurred in connection with the lobbying activities. ... ™ § N/A
(Must equal amounts on line 38, Part VI-A orline i of Part VI-B) ..o

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

2 During the year, has the organization, erther directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal

beneficiary? (If the answer fo any question is 'Yes," attach a detailed statement explaining the transactions.)
a Sale, exchange, or [825ING 0F PIOPEIIYT .. L. o i 2a X
b Lending of meney or other extension of credit? ... ... 2b X
¢ Furnishing of goods, services, or facilifies? ... ... . 2c X
d Payment of compensation (or payment or reimbursement of expenses fmore than $1,00007 . ............... ... 2d X
e Transfer of any part of itS INCOME OF ASSEIST. . .. .. i 2e X

3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If "Yes,' attach an

exalanation of how the organization determines that recipients qualify to receive payments.). ... 3a X
B Did the organizaticn have a section 403(b} annuity plan for its employees? ..o 3b X
¢ Did the organization receive or hold an easement for conservation purposes, inciuding easements

to preserve open space, the environment, histeric land areas or historic structures? if

Yes, attach a detailed STAIEMENT. . ... .. o 3c X
d Did the organization provide credit counseting, debt management, credit repair, or debt negotiation services?........ ... 3d X

4a Did the organization maintain any donor advised funds? if 'Yes,' complete lines 4b through 4g. {f '‘No,' complete lines

B BN G o o LE] X
b Did the organization make any taxable distributions under section 49667 . ............ . 4b| NYA
c . .

Did the organization make a distributicn to a donor, donor advisor, or related PETSONT. L. 4¢l NJA
d Enter the total number of donor advised funds owned atthe end of the tax year. ......... ... > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year........... > N/A
f Enter the toial number of separate funds or accounts owned at the end of the tax year {(excluding donor advised

funds included on line 4d) where donors have the right to provide advice on the distribution or investment of

AMOoURES IN SUCH TURS OF BOCOUNES. <. .. .ttt e e e e et e e 0
g Enter the aggregate value of assets heid in all funds or accounts included on line 4f at the end of the tax year.. ™ 0.

BAA TEEADAD2L  (4/04/07 Schedule A (Form 990 or Form 990-EZ) 2006



Schedule A (Form 990 or 990-E2) 2006 PROJECT REFLECT, INC. 62-1563841 Page 3

| Reason for Non-Private Foundation Status (See instructions.)

| certify that the crganization is not a private foundation because it is: (Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches, Section 170X 1Y (AX).
6 D A school. Section 170(bX 1AM, (Also compiete Part V)

7 D A hospital or a cooperative hospital service organization. Section 170(B1ANI).

[»]

D A federal, state, or local governmant or governmental unit. Section 170 (D AMV)

9 D A medical research organization operated in conjunction with a hospital. Section 170{0)(1){(A)(iii). Enter the hospital's name, city,
and state > .

10 D An organization operated for the benefit of a college or university owned or operated by & governmental unit. Section 170 DAV,
(Also compiete the Support Schedule in Part IV-A.)

Ma An organization that normally receives a substantial part of its support fram a governmental unit or from the general public.
Section 170()(1{ANVD). (Also complete the Support Schedule in Part IV-A)

1b [:| A community frust. Section 170(0)(1){A) ). (Also complete the Support Schedule in Part IV-A.)

12 D 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)}{(Z). (Also complete the Support Schedule in Part IV-A)

13
An arganization that is not controlled by any disquatified persons (other than foundation managers) and otherwise meets the
reguirements of section 509(aj(3). Check the box that describes the type of supporting organization: »
I_lType | mType I mType I1l-Functionally Integrated ﬂType 11-Other
Provide the following information about the supported organizations. (See instructions.)
@ ® © (d) (e)
Name(s) of supported Employer identification Type of 15 the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization’s
governing
documents?
Yes No
TORRE . oo v ieeeeeiiiieesiiieeciengeire > 0

14 [—E An organization arganized and operated to tesi for public safety. Section 509(a)(%). (See instructions.)
BAA Schedule A (Form 990 or 990-E7) 2006

TEEAGAQ7I. 01/22/07



Schedule A (Form 990 or 990-E27) 2006 PROJECT REFLECT, INC.

62-1563841

Page 4

Patt V-

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

Calendar year (or fiscal year (a) (b)

()
beginningin}. . .................. L 2005 2004 2003

20

(e)
Total

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

unusuzl grants. See line 28.) .. 1,856,765, 1,650, 969.

1,947,522,

1,838,213,

7,293,469,

16 Membership fees received. .. ...

G.

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

charitahle, etc, purposs .. .. ... ... 1,637. 7,846.

13,495.

18,898.

41,876.

18 Gross income from inferest, dividends,
amounts received from payments on
securities loans (section 512(a)(5)),
rents, royaities, and unrelated business
taxabie income {less section 511 taxes)
from businesses acquired by the organ-
ization after June 30,1975 .. ... ... ...

14,083. 2,609,

6,738,

3,192,

26,622,

19 Net income from urrelated business
activities not included in ling 18, . .. ...

20 Tax revenues levied for the
prganization's benefit and
either paid to it or expended
onitsbehalf, .. ........ ... ...

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

22 Other income, Attach a
schedule. Do not include
gain or (loss) from saje of

capilal assets.See. .Stmt. 10 1,787. 3,000.

11,766.

3,136.

19,689,

23 Total of lines 15 through 22. .. .. 1,874,272, 1,664,424,

1,979,521,

1,863,439,

7,381,656,

24 Line 23 minus line 17........... 1,872,635, 1,656,578,

1,966,026.

1,844,54%.

25 Enter 1% ofline23 ......... ... 18,743. 16, 644.

19,795.

18,634.

7,339,780.

26 Organizations described on lines 10 or 11:

return. Enter the total of all these excess amOUNTS ... ... ... oo

¢ Total support for section 509(a)(1} test: Enter line 24 coumn (8) ..o
d Add: Amounts from column (e) for lines: 18 26,622, 19

a Enter 2% of amount in column (&), line 24, .......... ...

b Prepare a list for your records to show the name of and amount contributed by each person (other than a gavernmental unit or publicly
supported organization) whose total gifts for 2007 through 2005 exceaded the amount shown in fine 26a. Do not file this list with your

22 19,689. 26b

e Public support (line 26¢ minus line 26d totaly . ..........oo i
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominatot)). . ...

26e

7,293,469,

26§

99.37 %

27 Organizations described on line 12 N/A

a For amounis included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prep
name of, and total amounts received in each year from, each ‘disqualified person.” Do not file this

such amounts for each year:

(2005) (2004) (2003)

(2002)

are a list for your records to show the
list with your return. Enter the sum of

bFor any amourt included in line 17 that was received from each person (other than ‘disgualified persons’), prepare a list for your records
1 : f (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in ines 5 through 110, as weil as individuals.) Do not file 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

to show the name of, and amount received for each year, that was more than the larger o

differences (the excess amounts) for each year:
@005y o __ 0084y
¢ Add: Amounts from column (g} for lines: 15 16

17 20 21

d Add: Line 27a total. .. .. and line 27b total .......... ..

e Pubtic support (line 27¢ total minus line 27d 0A) L e
f Total support for secticn 509(2}(2) test: Enter amount from line 23, column (e). .. *| 271

27¢

27d

g Public support percentage {line 27e (numerator) divided by line 27f (denominaton)} . . . ..

h Invesiment income percentage (line 18, column (e} (numerator) divided by line 27f {denominatos)). ........

27e

2749

27h

o

28 Unusual Grants: For an organization described in fine 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a
tist for your records to show, for each year, the name of the coniributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return, Do not include these grants in line 15.

BAA TEEAQ403L 0119407

Schedule A {Form 990 or 990-EZ7) 2006



Schedule A (Form 990 or 990-E7) 2606 PROJECT REFLECT, INC. £2-1563841 Page 5

1Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes| No

29 Does the organization have a raciaily nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing DOAY 7

30 Does the organization include a statement of s racially nondiscriminatory policy toward studerts in all its brochures,

catalogues, and other written communications with the public dealing with student admissions, programs,
AN SONOIIS NS 7. .. oLt

31 Has the organization pubticized 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 & way that
makes the policy known to all parts of the general community it serves? ...

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 Records indicating the racial composition of the student body, faculty, and administrative staff?. .. ... oL 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially

NONEISCIIINGIONY DBSIST | oL ettt e e e 32b
¢ Copies of ail catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarshipsT . ... i 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? . ... ... 32d

If you answered ‘No' to any of the above, please explain. (If you need more space, atiach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:
a Students’ rights o7 PHIVIIEOEST. .. ... o o . 33a
B AGITISSIONS POICIES T . . ettt ettt e 33b
¢ Employment of faculty or administrative staff? ... o i 33c
d Scholarships or other financial aSSISTANCET ... ... .. 33d
€ EUCAtONAl POICIES . . ettt et 33e
S OF FACHTHIES 7 . ottt e e 33f
G ATHIBHIC PIOGIAMS?. .ttt e 33g
h Other extracUrTicular ACHVIEIES? . . oL ot et et ot e e | 33h|

if you answered "Yes' to any of the above, please explain. (1f you need more space, attach a separate staterment.)

34a Does the organization receive any financial aid or assistance frem a governmental AOBNCYT . oo 3a

b Has the organization's right to such aid ever been revoked or suspended?. L.
if you answerad 'Yes' to either 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? 1f 'No,' atiach an explanation. ... ... 35

BAA TEEAQA0AL  01/18/07 Schedule A (Form 990 ar 990-EZ) 2006




Schedl_JIa_a A (Form 990 or 990-EZ)y 2006 PROJECT REFLECT, INC. 62-1563841 Page 6
art VI-A |Lobbying Expenditures b¥ Electing Public Charities (See instructions.)
¥

{To be completed ONLY by an €ligible erganization that filed Form 5768) N/BA
Check ™ a ]_] if the organization belongs to an affiliated group,  Check > b m if you checked 'a' and 'limited control’ provisions apply.
i ; . (a) b
L imits on Lobbying Expenditures Aﬁiiiatedlgroup To be c(mz'lpleted
‘ . . tot i
(The term 'expenditures’ means amounts paid or incurred.) ouas fgrrgaalfllgiaeﬁgr?g

36 Total lobbying expenditures to influence public opinion {grassroots fobbying).........
37 Total lobbying expenditures to mfluence a legislative body (direct iobbying)..........
38 Total lobbying expenditures (add lines 36 and 37). ... ... ...
39 Other exempt purpose expenditures. ... ... i
40 Total exempt purpose expenditures (add Hines 38and 39) .. ...
41 Lobbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000 . ............ ... ..., 20% of the amount on ling 40.. .. ..
Over $500,600 but not over $1,000,000........... $100,000 plus 15% of the excess over $500,000
Qver $1,000,000 but not over $1,500,000 ., ..... .. $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 ... ... .. $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000. ..................... $1,000000.. ...

A2 Grassroots nontaxable amount {enter 25% of kne 41 ...

43 Subtract fine 42 from line 36. Enter -0- if line 42 is more 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 amournit on either line 43 or line 44, you must file Form 4720,

4 -Year Averaging Period Under Section 501(h)

(Sorne 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.)

Lobhying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) () () (e)

(or fiscal year 2006 2005 2004 2003 Total
beginning in) *

45 Lobbying nontaxable
amount. ...

46 chbging ceiling amount
{150% of line 45(ey) .. ..

47 Total lobbying
expenditures. ..., ...

48 Grassroots non-
taxable amount.......

49  Grassroots ceiling amount
{150% of line 48(e)) . . ..

50 Grassroots lobbying
expenditures........ ..

Lobbying Activity by Nonelectin% Public Charities _ _
(For reporiing only by organizations that did not complete Part VI-A) (See instructions.) N/A

During the year, did the organization attempt to influence naticnal, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes: No Amount

A VOIEI OIS, ot e
b Paid staff or management (Include cornpensation in expenses reported on lines ¢ through h)y.........
C Media adverliSemEntS . . . e
d Mailings to members, fegislators, orthe public. ... oo oo
e Publications, or published or breadcast statemenis............. ... o
f Grants to other organizations for fobbying purposes. ...
g Direct contact with legislators, their stafis, government officials, or a legislative body. ............... ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (add lines c through h).. ..o
If Yes' lo any of the above, also attach a statement giving a detailed description of the lobbying activities,
BAA Schedule A (Ferm 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-E7) 2006 PROJECT REFLECT, INC. 62-1563841 Page 7

Part VI [Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reparting organization directly or indirectly engage in any of the following with any other organization described in section 507(c}
of the Code (other than section 501 (c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reperting organization to a noncharitable exempt organization of: Yes | No

)CaSh 51a () X
GEYOHhEr BSSBYS . ..o o a {ii) X

iy Other transactions:

(i)Sales or exchanges of assets with a noncharitable exempt organization . ... b (i) X
(iiyPurchases of assets from a noncharitable exempt organization. ... oo b (i) X
(iiiyRental of facilities, equipment, or other assets ... .. b iii} X
(VIREIMBUrSEMENt ITANGEMEITIS L ... et e e b (iv) X
()IL0ANS 67 108N QUATANLEES. . . .. ...\ et b (V) X
{viyPerformance of services or membership or fundraising solicitations. ... b {vi) X

¢ Sharing of facilities, equipment, maiting lists, other assets, or paidemployees................. ..o C X
d If the answer to any of the above is "Yes,' complete the following schedule. Column (b) should always show the fair market value of
the %cods, other assets, or services given by the re?ortsn orgatization. If the organization received less than fair market value in
any fransaction or sharing arrangement, show in column %d) e value of the goods, other assels, or services received:
(@) &) ) o o @ ,
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/ A
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt crganizations
described in section 501(c) of the Code (other than section 501{c)(3)) or in section 5277 ...y > D Yes No
b If "Yes,' complete the following schedule:
@ ® o
Name of organization Type of crganization Descriptien of relationship
N/A
BAA Schedule A (Form 990 or 990-EZ) 2006
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Description

ORGANIZATION'S PRIMARY EXEMPT PURPOSE:

Project Reflect was formed to address problems in poor and

minority communities in areas that have had the greatest

2006 Federal Statements Page 1
PROJECT REFLECT, INC. 62-1563841
Statement 1
Form 990, Part |, Line 10
Gross Profit (Loss) From Sales Of Inventory
PTOAUCT  SBLES. o ot e S 6,131.
BEOSS SALl B ottt 5 6,131.
1285 RetUTINS & AlLOWaIlCBS ..ottt ittt e e e 0.
NEE GBS, ot o 5 6,131.
Less Cost OFf Goods SOl . .. . o 1,315,
Gross Profit From Sales Of InvenfoIy... .. ... oo i S 4,816,
Statement 2
Form 990, Part |, Line 20
Other Changes in Net Assets or Fund Balances
Net Assets Released from Restrictions. ... ..o S 102,148,
Total 3 102,148.
Statement 3
Form 990, Part I, Line 43
Other Expenses
(A) (B) (C) (D)
Progranm Management
Total Services & General Fundraising
BANK FEES 2,033, 222, 1,811.
Donations 6,222. 722, 5,500.
DUES AND SUBSCRIPTIONS 1,657. 3i5. 1,342.
Food and Related Supplies 20,548, 17,794. 2,754.
Insurance 43,862. 33,133. 10,728.
Legal and Professicnal 50, 650. 5,350. 45, 300.
MARKETING & ADVERTISING 4,768. 2,607, 2,161.
Metro Nashwville Public Schools 44,958, 44,958,
Miscellaneous 4,654, i,472. 3,182.
REPAIRS AND MATINTENANCE 12,943, 9,620. 3,323.
Scholarships 5,366. 5,366.
Security and Monitoring 4,936. 4,670. 266,
TAXES-OTHER 687. 287. 400.
Transportation 30,731. 29,267. 1,464.
UTILITIES 43,594. 36,147. 7,447,
Total $ 277,609, § 191,930. $ 85,679. § 0.
Statement 4
Form 9980, Part lll, Line a
Statement of Program Service Accomplishments
Program
Grants and Service

Allocations Expenses




2006 Federal Statements Page 2
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Statement 4 (continued)
Form 990, Part lll, Line a
Statement of Program Service Accomplishments
Program
Grants and Service
Description Aliocations Expenses
negative impact from faulty self and communal image, early
school dropout, lack of access to economic resources, and
escalating abadonment of Judeo-Christian ethic as the moral
norm for human interaction and the resolution of social
problems.
Includes Foreign Grants: No
PREP AFTER SCHOOL PROGRAM:
After their regular day, children whe live in public housing
come o PREP for tutoring. 193,789,
Includes Foreign Grants: No
SMITHSON-BERRY:
Produces books, software, and other media to be used for
teaching literacy, working with disadvantaged children, and
understanding poverty. 306,582,
Includes Foreign Grants: Ko
CHARTER SCHQOL (SCA):
Project Reflect was approved to become one of the first
charter schools in the State of Tennessee. Project
Reflect's Charter School bhegan operation in August 20063
gserving approximately 150 at risk children in kindergarten
through grade 4. 1,388,269.
Includes Foreign Grants: No
3 0. §1,888,640.
Statement 5
Form 990, Part IV, Line 55b
Investments - Land, Buildings, and Equipment
Accum. Book
Category Basis Deprec. Value
Land 5 305,000, S 305, 000.
Total § 305,000, § 0. % 305, 000.
Statement 6
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum. Book
Category Basis Deprec. Value
Automobiles / Transportation Equipment 5 85,145, $§ 68,079, § 17,066.
Furniture and Fixtures 53,7%4. 41,847. 11,947.
Machinery and Equipment 278,324, 132,C44. 146,280.
Buildings 1,120,856. 130,727. 990,129.
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Statement 6 (continued)
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum. Book
Category Basis Deprec. Value
Improvements S 23,234. § 12,779. 8 10,455,
Total § 1,561,353. § 385,476. 5 1,175,877,
Statement 7
Form 990, Part IV, Line 58
Other Assels
Net Intangible ASSel S .. .. -178,585,
ROUN A TIg . o e 1.
Software Development CoOSLS. . ... . 5 714,340,
Total § 535, 756.
Statement 8
Form 290, Part V-A
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to  Account/
Name and Address Per Week Devoted sation EBP & DC Cther
Karan A. Howard Director $ 0. 3 0. s 0.
3307 Brick Church Pk 0
Nashville, TN 37207
Delorse A. Lewis Director 0 0. 0
3307 Brick Church 0
Nashville, TN 37207
Phyllis Cain Director 0 0. 0
3307 Brick Church 0
Nashville, TN 37207
Thomas Cain Director 0 0. 0
3307 Brick Church 0
Nashville, TN 37207
Rick J. Mills Director 0 0. 0
3307 Brick Church 0
Nashville, TN 37207
Jacqueline Mitchell Director 0 0. 0
3307 Brick Church )

Nashville, TN 37207
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Statement 8 (continued)
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
hverage Hours Compen- buticn to  Account/
Name and Address Per Week Devoted sation EBP & BC Qther
Brenda Corbin Director 3 0. 8 0. 3 0.
3307 Brick Church 0
Nashville, TN 37207
Sherman R. Tribble Director 0. 0. 0.
3307 Brick Church 0
Nashville, TN 37207
Charles Grant Director 0. 0. 0.
3307 Brick Church 1]
Nashville, TR 37207
Mariah Wooten Director C. 0. 0.
3307 Brick Church 0
Nashville, TN 37207
Samuel Howard Chairman 0. 0. 0.
3307 Brick Church 0
Nashville, TN 37207
Aldorothy Wright Director 0. 0. G.
3307 Brick Church 0
Nashville, TN 37207
Samella W. Junior-Spence Director a. 0. 0.
3307 Brick Church 0
Nashville, TN 37207
Sandra O . Smithson, OSF Director 0. C. 0.
3307 Brick Church 0
Nashville, TN 37207
Mary S. Craighead Director 0. 0. 0.
3307 Brick Church 0
Nashville, TN 37207
Total § 0. 8 0. 8 0.
Statement 9
Schedule A, Part |
Compensation of Five Highest Paid Employees
Title & Average Compen- Contribut. Expense
Name and Address Hours Worked sation EBP & DC Account
Rogilyn Harrington Administrator 53, 608. 0. 0.
3307 Brick Church Pike 10
Nashville, TN 37207
Janelle Glover Administrator 77,080, 0. 0.
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PROJECT REFLECT, INC. 62-1563841

Statement 9 (continued)
Schedule A, Part |
Compensation of Five Highest Paid Employees

Title & Average Compen- Contribut. Expense
Name and Address Hours Worked sation EBP & DC Account
3307 Brick Church Nashville, 10
TN 37207
Total $ 130,688, 8 0. 8 0.
Statement 10
Schedule A, Part IV-A, Line 22
Other Income
Description {a) 2005 (b) 2004 {c) 2003 {(d) 2002 {e) Total

5 1,787. 8 3,000, 5 11,766. $ 3,136. 3 12,689.
Tetal $ 1,787, § 3,000. § 11,766. $ 3,136. 3 19,689.
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Contributions, Gifts, and Grants
Direct public support
General Donaltloms e ] 166, 916.
Charter SChoO L. . . 2,552.

Total § 169, 468.
Contributions, Gifts, and Grants
Government contributions (grants)
E5= o o< S I S 158, 250.
Metro Govt FUunding. . . .. 1,462,459,

Total § 1,620,709.




