See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_04_EO:26-2837637_990EZ_200912.pdf
https://public.resource.org/privacy?2010_04_EO:26-2837637_990EZ_200912.pdf

Short Form
) ggo_Ez Retum of Organization Exempt From Income Tax
Form Undersechm501( 527, or4947(a)(1)ofﬂ|ehtaﬂdﬂevemne€ode
{except fung benefit trust pmatem\dauon)
510D st B Fmggodgﬁd@mammwwgm e 500 000 ame ity Open to Public
Dwmm memmmgﬁoawgmﬂ?&nmﬁsgﬁ;mmnm& InSpeCtion
A For the 2009 calendar year, or tax year beginning , 2009, and ending
B Check if applicable: Please | C Name of organzation D Employer identification number
[ Address change u=e s [Progeny Foundation, Inc. 26-2837637
m';fnm mu Number and street (or P.O. box, if mail is not delivered to street address) | Room/suite | E Telephone number
[[] Termmated Seo 2206 Beach Avenue 574-315-3413
[ Amended retum m City or town, state or country, and ZIP + 4 F Group Exemption
] Apptication percting tions.  |indlanapolis, IN 46240 Number »

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ).

Other {specify) »

G Accounting Method: cash [ Accrual

1 Website:» www.progenyfoundation.org

J Tax-exempt status (check only one) —

H Check » [ifthe organization is not
required to attach Schedule B (Form 990,
501(c)( 3 ) < (insertno) []4947(a)(1)or []527 990-EZ, or 990-PF).

K Check » [J if the organization is not a sectinn SNAVN cuss o, yanizaton and its gross receipts are normally not more than $25,000. A
rurm Syu-tZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; f $500,000 or more, file Form 990 instead of Form 990-EZ2 »

$

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

. 1 Contributions, gifts, grants, and similar amounts received . . 1 37,514
S 2 Program service revenue including government fees and contracts 2
o~ 3 Membership dues and assessments . 3
s 4  Investment income . e e e e 4
© | s5a Gross amount from sale of assets other than mventory C .. 5a
5 b Less: cost or other basis and sales expenses . . . 5b
< ¢ Gain or {loss) from sale of assets other than inventory (Subtraet Ime 5b fromliine5a) . . . 5c
Dg 6  Special events and activites (complete applicable parts of Schedule G). if any amount is from gaming, check here® |:]
%_'7 ®| a Grossrevenue (notincluding $ of contributions
=2 reportedonline1). . . . . . e e e 6a
<L b Less: direct expenses other than fundralsmg expenses .. 6b
% ¢ Net income or (loss) from special events and activities (Subtract Ilne 6bfromline6a). . . . | 6¢
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Less:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of lnventory (Subtract lme 7b from hne 7a) . | 7c
8 Other revenue (describe » [y el Y Y TU ey ) 8
9 Total revenue. Add lines 1,2, 3,4, 5¢, 6c,7c,and 8] . . —.w=IVEL || .»> |9 37,514
10 Grants and similar amounts paid (attach schedule) .|, JO 10
11 Benefits paid to or formembers . . . . X . MAR 2.2. 20]0 3 11
§ 12  Salaries, other compensation, and employee benef cué 12
¢ | 13  Professional fees and other payments to independent col . — 13 10,660
2|14 Occupancy, rent, utilities, and maintenance HE@BEN urt . J 14 16,100
i 15 Printing, publications, postage, and shipping . . e I | 565
16  Other expenses (describe P _Equipment, Operations expenses, vael and Meetlngs ) 16 25,697
17 Total expenses. Add lines 10 through 16 . - . > 117 53,022
a 18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 18 -15,508
2119 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wrth
b end-of-year figure reported on prior year’s retum) .. ; . - |19
g 20 Other changes in net assets or fund balances (attach explanatlon) . . {2
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > |21 -15,508

-1s4]l Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, ﬁle Form 990 instead of Form 990-E2Z.

(See the instructions for Part 1l.) (A) Beginning of year (B) End of year

22  Cash, savings, and investments 20,510|22 5,176

23 Land and buildings . . 23

24  Other assets (describe P ) 24

25 Total assets . . 20,510|25 5,176

26 Total liabilities (d&scnbe P ) 0|26 174

27  Net assets or fund balances (line 27 of column (B) must agree with line 21) 20,510|27 -15,508
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642I Form 990-EZ (2009)

\Z-



Form 990-EZ (2009) Page 2
XAl - Statement of Program Service Accomplishments (See the instructions for Part Iil.) Expenses
What is the organizaﬁon's pfimary exempt purpose? educat'l and developmental opportunities for at-risk youth {Required for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise | 201(cK3)and S01(c)4)
manner, describe the services provided, the number of persons benefited, and other relevant information for m"mﬁg
each program title. for others.)
28 We successfully funded 1st, 4th, and 10th grade basketball teams and provided tutoring and athletic skill
training while also showing the importance of team work and leadership. The total number of kids that
benefited were thirty.
(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [ {28a 39,314
29 Our program successfully provided ramp building services to two homeowners who were handicapped living
in the Indianapolis area.
(Grants $ ) ¥ this amount includes foreign grants, check here » 1 |29a 108
30
(Grants $ ) if this amount includes foreign grants, check here . » [1 [ana
31 Other program services (attach scherhile) . .
(Grants $ ) If this amount mcludes foreugn grants check here . > D 31a
32 Total program service expenses (add lines 28a through 31a) . . 32 39,422
List of Officers, Directors, Trustees, and Key Employees. List each one even ot compensated (See the instructions for Part IV.)
(b) Title and average | {c) Compensation (d) Contnbutions to {e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
David DeRam
2206 Beach Avenue, Indianapolis, IN 46240 Q a 0
Brooke DeRam
2206 Beach Avenue, Indianapolis, IN 46240 Q 0 0
Vicki Perry
6458 Brokenhurst Road, Indianapolis, IN 46220 Q 0 0
Michaet Brammer D
702 SW 33rd Place, Boynton Beach, FL 33435 a (¢ (1]
Ransome Marshall o
561 E. 107th Street, indianapolis, IN 46280 a 0 0
James Perkins, Il 10
561 E. 107th Street, Indianapolis, IN 46280 a o 0

Form 990-EZ (2009)



Form 990-EZ (2009) Page 3
mjomer Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any actxvrty not prewously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . 33 v
34 Were any changes made to the organizing or goveming documents? lf “Yw attach a oonfon'ned copy of v
the changes . . 34
35  If the organization had income from busmess activities, such as those reported on Imee 2, Sa, and 7a (among others) but
not reported on Form 980-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? C e e e e e 35a
b K “Yes,” has it filed a tax retum on Form 990-T for this year? . . 35b v
36 Did the organization undergo a liquidation, dissolution, termination, or sugmﬁcant dlsposmon of net assets v
during the year? Iif “Yes,” complete applicable parts of Schedule N ... 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. l 37a I 0
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any officer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 48a
b If “Yes,” complete Schedule L. Part Il and anter tha total oGl mivoivea . . . . {38b 0
v  Section 501(c){(7) organizations. Enter:
a Initiation fees and capital contributions includedonfine9 . . . . . . . . . . 39%9a 0
b Gross receipts, included on line 9, for public use of club facilites . . . 3% 0
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 > 0 ; section 4912» 0 ; section 4955 » 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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 v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partli . e e e e 40b
¢ Section 501(c}3) and 501(c}{4) organizations. Enter amount of tax |mposed on
organization managers or dlsquahf ed persons dunng the year under sections 4912,
4955,and 4958 . . . . A & 0
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . N & 0
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohlbrted tax shelter
transaction? If “Yes,” complete Form 8886-T. o .. 40e v
41 List the states with which a copy of this retum is ﬁled » indiana
42a The organization's books are in care of » Brooke DeRam Telephone no. » 317-259-4958
Located at » 6055 N. College Avenue #201, Indianapollis, IN ZIP+4 » 46220-2696
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 oountry (such as a bank account, securities account, or other financial Yes| No
account)? . 42h v
If “Yes,” enter the name of the forelgn oountry- | 4
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
f “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43 I
Yes| No
44 Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be completed instead of
Form 990-EZ . 44 v
45 s any related orgamzatlon a controlled entrty of the orgamzat:on wrlmn the meaning of sectlon 51 2(b)(1 3)? If
“Yes,” Form 990 must be completed instead of Form S90-EZ . e e e e e 45 v

Form 990-EZ (2009)




Form 990-EZ (2009) Page 4

iU © section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(;1)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes! No
candidates for public office? If “Yes,” complete Schedule C, Part1 . e e e e e e e 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partii . . . . . . 47 v
48 [s the organization a school as described in section 170{b)(1){A)(i)? if “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b K “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b v
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
Titte and Compensation Contributions to Expen
{a) Name and address of each employee paid more (b)m perawvxge @ eng)yee benefit plans &) z(::)oount a;%
than $100,000 devoted to position deferred compensation | other allowances
NONE
NONE NONH NON NONE
f Total number of other employees paid over $1060000 . . . . » 0

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

NONE

NONE NONE

d Total number of other independent contractors each receiving over $100,000 . .» 0

Under penatties of penjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, comrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

o Drsrke
Here ) D,i/7'/‘-" 13 / 7 / /10
Signatlffe of officer Date
Brooke DeRam
} Type or print name and ttle
Paid Ws ’ Date g!f'e-ck f Preparer’s identifying number (See instructions)
signature employed » []
Preparer's Firm's name (or EIN »

Use Only yours ff self-employed),
address, and ZIP + 4 Phone no. »

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes [INo
Form 990-EZ (2009)




Form 990-EZ (2009)
Part V, Question #33: Description of Previously Unreported Activities

Progeny Foundation, Inc. began in the Spring of 2008; however, we were not approved for
501(c)3 status until 2009. The specific activities that were completed in 2008 are listed below in
detail.

Athletic Teams: In 2008, our program supported a single basketball team made up of ten kids
that had just finished their freshman year of high school. The basketball team practiced twice a
week and played toumaments on the weekends. Our tournaments for 2008 took place in
indianapolis, Chicago, Fort Wayne, and Louisville.

Coaching: In 2008, Progeny Foundation provided hlgh quallty coachlng The coachmg

nl\ lamnmnmbie in $m ademnma dameaninsmeds aemd

PG OUpIY 10 (O SUwO (CARITIWUIN QiU WIS SACINILG OF Hvidualin w1 gider U be pdll Ui & ledm.
The active coaching staff was made up of 6 coaches. None of these coaches received any
compensation or retirement benefit contributions. All coaches are non-paid volunteers.

v David DeRam — average of 20 hours per week coaching
v Eric Allen — average of 10 hours per week coaching

v" Shon Bolden — average of 10 hours per week strength training the players
Athletic Facilities: Progeny teams participate in a variety of athletic events, practices, and

conditioning. In 2008, we rented gym time for individual workouts and practice as well as
practiced within one of the local high school gymnasiums.

PFBusinessPlan2008 2




