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I Short Form

Return of Organization ExemRt'From Income Tax

rorm 990-EZ Under section 501(#) 5§27, or 4947(a)(1) of t

8xC
’ Sponsorlng organlznﬂons of do or unEus funds, ol zations th

Internal Revenue Code
lack lunuqna it rustu £_rlv1ts oundation

te one or more hospl

Pml facllities, and certaln controliing

OMB No. 1645-1150

201 2

Department of the Treasury 2(b)(13) must ﬂle Form 990 Al other orgunlzntions with gross receipts less than $200,000 and total ?ﬁ &m E
internal Revenue Service B The organization mey Rave fo USe & oDy of this relurh To Satishy SIals reporting requirements. n:mﬂun
A For the 2012 calendar year, or tax year beginning and ending
B f;‘mé., C Name of organization D Employer identification number
Addreas change
[Inamecrange | Projects for Progress, Inc. 26-4045890

[ inittal retum Number and street (or P.0. box, if mail is not delivered to strest address)
[_rominatea 941 Prestwyck Court

Room/suite

E Telaphone number

404-477-4737

Amended retum | Gity OF town, state or country, and ZIP + 4
I:l&glk:ﬂonggndmg Alpharetta, GA 30004

F Group.Exemption

Number P>
Accounting Method: [ X Cash [ ] Accrual  other (specity) P H Check > [__lfthe organization.is not
Wehsite: > WWW.Proj ects forprogres S.com required to attach Schedule B

(Form 990, 990-EZ, or 990-PF).

G

|

J Tax-exempt status (check only one) — IX] 501(0)(3):1 501(c) ( y<(insert no.) [:] 4947(a)(1) or [:] 527

K Check» [_Jitthe organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file

a return, be sure to file a complete retumn

. L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part II,

Ilne 25 column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ e e e > 97,148.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part i)
' Check if the organization used Schedule O to respond to any question in this Part]l . ...................... . . e @
1 Contributions, gifts, grants, and similar amounts received ... ............ ... . . .o e 97,148.
2 Program service revenue including government fees and contracts ... ... ..
3 Membershipduesandassessments ... ... ... .. . e v e
4 Investmentincome ...... O OOV URU
52 Gross amount from sale of assets other thaninventory ... ... .ccccoeeet i, l 52
b Less: cost or other basis and sales expenses ... .................. ...... ljl
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from Ilne 5a) ... . . .
6 Gaming and fundraising events
8 a Gross income from gaming (attach Schedule G if greater than
g $15.000) .. oo+ e e e+ | 6a |
é b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on ling 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) | e e e e 6b
o ¢ Less: direct expenses from.gaming and fundraising events .................... [
2 d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6e) ........
- 7a Gross sales of inventory, less returns and allowances ... . ... ... | 7a %
o b Less:CoStof gOOAS SO ................co. voveererers et s serreeeeeeseeeeee oo R E’@ TV el n ol
3 ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 78] | r—————t— — [ vLu ] 7c
= 8  Other revenue (describe In Schedule 0) ... ... ... g 8
o g__Totdl revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 g 97,148,
11} 10  Grants and similar amounts paid (list in Scheduls 0) . 10 53,466.
2 |11 Benefits paid to orformembers.. .. ... ... ... 1
%3 12  Salaries, other compensation, and employae benefits ... .. 12
Qg 13 Professional fees and other payments to independent CONractors ...._.............cccc. . oooeovoeeeeeeeecreres e e 13 1,754.
Wg 14 Occupancy, rent, utilities, and maintenance e See _Schedule O 14 1,130.
15 Printing, publications, postage, and shipping ... ... ... ... 15
16 Other expenses (describe in Schedule O) ... .. ... .. ... See Schedule O 18 8,211.
17 _ Total expenses. Add lines 10through 16 ... .. ... i e e » |17 64,561.
18 Excess or (defich) forthe year (Subtractline 17 from e 9) ... ... . . ... . ... 18 32,587.
5 19 Net assets or fund balances at beginning of year (from line 27, column (A)) ¥ g‘,j
(must agree with end-of-year figure reported on prior years retum) ... ... .. o 1 17,040.
g 20 Other changes in net assets or fund balances (explain in Schedule O) ... .. .. ... 20 0.
121  Netassets or fund balances at end of year. Combine lines 18 through20 ... .. .. . . > | 2 49,627,
LHA For Paperwork Reduction Act Notice, see tha separate instructions. Form 980-EZ (2012)

232171
01-11-13

(}fb




Form 990-EZ (2012) Projects for Progress, Inc. : 26-4045890 Page 2

Parkji] Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Partll ... .. (X]
(A) Beginning of year (B) End of year
92 Cash, savings, and investments . T 16,152.|2 48,616.
23 Landandbulldings . .. . ....i i o e s s s s 2
24  Other assets (describe in Schedule 0) . .. .See. Schedule O . . . . . ... 888.|2 1,011.
25 Totalassets ... . . e e 17,040.(25 49,627.
26 Total llabilities (describe in Schedule©) . . e 0.2 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ...... 17,040.|27 49,627.
| Part 18 | Statement of Program Service Accompllshments (see the instructions for Part 1) Expenses

Check if the organization used Schedule O to respond to any question in this Part || [X]}¢

What is the organization’s primary exempt purpose?Se€e Schedule O

Describe the organization’s program service accomplishments for each of its three largest program services, as: d by exp In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant Information for each program title.

Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 See Schedule O

(Grants $ ) If this amount includes foreign grants, check here .................... . > [____]

282 20,164.

20 See Schedule O

(Grants $ ) If this amount includes foreign grants, checkhere ...... . .. . ... » D

29a 30,183.

30 See Schedule O

(Grants § ) If this amount includes foreign grants, check here ................ ... . > (:] 302 3,1189.
31 Other program services (describe in Schedule O) ............ ..ot oot e eeeeeeeeeee ceraane
(Grants § )If this amount includes foreign grants, check here ......... ....... .. . » [ lsta
gram service-expenses (add lines 28a through 31a) . ... ... ... .. > (32 53 7 466.

32 Total pro

List of Officers, Directors, Trustees, and Key Employees Lt each one even if not oompensatnd(m the Instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV .. ... .. (1]
(b) Average hours (€) Feporiacle (dc)o':f.m‘ﬂb:;’g“' (e) Estimated
; per week devoted to compensation (Forms | SomAoL(o amount of other
() Name and tie position ([fY-.vc;tz f,‘.‘.’:,’ ;,“fﬁ'.sf)o.) P'ﬂgEL&?ﬁﬁﬂ:ﬂ compensation

Jace Rabe
President 40.00 0. 0. 0.
Chris Brown
CFO 1.50 0. 0. 0.
Andrew Hicks
Secretary 1.50 0. 0. 0.

232172 01-11-13

Form 890-EZ (2012)




Form 990-EZ (2012) Projects for Progress, Inc. 26-4045890 Page 3
.'Féﬁt?:*ilﬁ_ Other Information (Note the Schedule A and personal benefit contract statement requirements in the
. instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V. [X]
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes," provide a detailed description of each
activity inSchedule O ... ... L e e e o e et 33 X
34  Waere any significant changes made to the organrzrng or govemning documents7 If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) ................. 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
onlines 2,6a,and 72,among OfNOrS)? . .. L e s s e aeere e e ee eeaeaeaeaneraneane 352 X
b If'Yes," to line 35a, has the organization filed a Form 990-T for the year? If *No,’ provide an explanation in Schedule O ... ... ... 35b N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule C, Part lil e e e e e e e e rere e e e aenaaeas 36¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon ot net assets dunng the year? if "Yes,"
complete applicable parts of SChedula N ... o il e e e e e tee eeeeee eeereeren eeeeeeeee o _!3“6\ X
37a Enter amount of political expenditures, direct or indiract, as described in the mstructrons ............... » | 37a | 0 «t\ T R
b Did the organization file Form 1120-POL forthis year? . ... . . ... e e e e ek e e e e
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were any such Ioans made
in a prior year and still outstanding at the end of the tax year covered by this return? .. . . ... .
b If"Yes," complete Schedule L, Part Il and enter the total amountinvolved .............coo. oo, 38b N/A
39  Section 501(c)(7) organizations. Enter: £ 1
a |Initiation fees and capital contributions included online9 .. ... .......................... e e e 30a N/A
b Gross receipts, included on line 9, for public use of clubfacilities .......................cccooovvviiiies o . 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
saction 4911 P> 0 . :section 4912 P 0 . :section 4955 B 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 did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
If*Yes,"complete Schedule L, Part| ... ... s . L s et e o

¢ Saction 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on organization managers
or disqualified persons during the year under sections 4912, 4955,and 4958 ... .. ... ... ... 4 0.

d Saction 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed by the
0rganization ... ..l L etk e e e e e et et s

@ All organizations. At any time during the tax year was the organlzatlon a party to a promblted tax shelter

transaction? If *Yes,” complete Form 8886-T Cer e e e s e e et et e e e

41 List the states with which a copy of this return is filed P> GA

42a The organization's books ara in care of P> Organization Telephone no. > 404-477-4737

Locatedat > 941 Prestwyck Court, Alpharetta, GA zp+4 » 30004

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
If “Yes," enter the name of the foreign country >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US.?2 . .. ... ... . ..
if "Yes," enter the name of the foreign country. P

Yes| No

X

X ’:’”3’5‘29%
L

A 45"-.

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here .. ..o et criees ceeeecereeeeene e e N N

and enter the amount of tax-exempt interest received or accrued during the taxyear ... .. ... ... e, > | 43 |

44a Did the organization maintain any donor advised funds during the year? If *Yes," Form 990 must be completed instead of
FOMO80-EZ | ... e i e——— e e v ‘e
b Did the organization operate one or more hosprtal facrlrtres dunng the year? If "Yes," Form 990 must be completed instead
of Form980-EZ . .. . e
¢ Did the organization receive any payments for indoor tannlng services during the year" .......
d If"Yes"to line 44c, has the organization filed a Form 720 to report these paymeats? If "No," provide an explanatron
INSChBAUIB O | . | | ... et e e e+ e e e et e e e e eveeee— e
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... ...ooooiii o,
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of sectlon

512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) ... ...

- ot
o PEL- Y

I SEY P
EAS LT K3

232173
01-11-13

Form 990-EZ (2012)




Form 990-EZ (2012) Projects for Progress, Inc. 26-4045890 Page 4
Yes| No

46 " Did the organization engage, directly or indiractly, in political campaign actvities on behalf of or in opposition to candidates for public office?  [:* | . .
It "Yos ' complete Schedule C, Part| ... ... . ... A Y | X

Section 501(c)(3) organlzatlons only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51

Check if the organization used Schedule O to respond to any question in thisPart Vi ............ . PR . s eeeeesee e 1
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes, complete Sch. C, Part Il | 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE ....... ............ ... L. 48 X
492 Did the organization make any transfers to an exempt non~charitable related organization? ... C e e e et e e teeeneeaeen 492 X
b 1f*Yes," was the related organization a section 527 organization? __..................... . ol e e e e e e 4%h

50 Complete this table for the organization's five highest compensated employees (other than ofﬂcers directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is nons, enter *None.”

(a) Name and title of sach employee (b) Average hours (€) Reportsbie | (d) Health benefits, | (e) Estimated
paid mors than $100,000 per wask devoted to | compeneaton (Forms | SRR 2, | amount of other
NONE position P'ﬂg;r-n;f;f‘ ::J::‘d compensation
f Total number of other employees paid over $100,000 .. ... .......ccccoeenn. .. | 4
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." NONE
(a) Name and address of sach independent contractor paid more than $100,000 {b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100000 ... ... .. ... | 4
52 Did the organization complete Schedule A? Note: Al section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a comleted Schedule A e, o eeeeesemmerreseeves aeeeesseiieesssees P @ Yes l:] No
Under panalties of perjury, Tdeclare f s retum, includ du d stat dto : = d belief, , and complete,
Declaration of prep db o
Sion , 182712
Jace Rabe, President
Type or print name and title
Print/Type preparer's name ] ignature Date Check [ ] if [PTIN
Paid self- employed
Preparer Earl W. Morrow P00740905
Use Only (Fim'sname p Earl W. Mlorrow, CPA, PC Fm'seN > 58-1679513
Firm's address » 624 Holcomb Bridge Road, SuJ.te 1 Phoneno. 770 642-9855
Roswell, GA 30076
May the IRS discuss this return with the preparer shown above? See instructions ... .............. i . il o P [Xlves [ INo
Form 990-EZ (2012)




OMB No 1545-0047

SCHEDULE A

Public Charity Status and Public Support

(Form 990 or 990-EZ)
* Complete if the organization is a section 501(c)(3) organization or a section

2012

Department of the Treasury 4947(a)(1) nonexempt charitable trust. ” W}‘m}‘ i
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. D> See separate instructions. * Inspaction .,
Name of the organization Employer |dent|f|cat|on number

_Projects for Progress, Inc. 26-4045890

l E ERAN Reason for Public Charity Status (All 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.)
A church, convention of churches, or association of churches described in section 170{b)(1){(A}i).

D A school described in section 170(b)(1)(A)(il). (Attach Schedule E.)

[:l A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).

|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:

W -

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1)(A)iv). (Complete Part |1.)

A federal, 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.)

A community trust described in section 170(b)(1)(A){vi). (Complete Part 11.)
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 - 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 5098(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | Type |l c D Type lll - Functionally integrated d D Type |l - Non-functionally integrated

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).
t If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type Il
supporting organization, check this box

MO 00 O

10
11

10

o[ ]

]

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the followmg persons°

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jij) below, Yes | No

the goveming body of the supported organization? .................. et e+ e 11g()

(i) A family member of a person described in () above? 11g0i)

(ili) A 35% controlled entity of a person described in () or (i) @bOVe? .. . . L e 11gfiii)
h Provide the following information about the supported organization(s).
(1) Name of supported (N EIN (ifl) Type of organization {Iv) Is the organization| {v) Did you notify the | gagfz'gt'ﬁ,ﬁ"& col. | (v11) Amount of monetary

organization (described on lines 1-9 Jin col. (|) listed in your| organization in col. ) organlzed in the support
above or IRC section  jgoveming document?| (i) of your support?
(soe Instructions)) Yos No Yos No You No
X AT L
Total w, AR i I e il Ml

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 980 or 890-EZ.

232021
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Schedule‘A Form 990 or 990-EZ) 2012 Page 2
upport 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 | or if the organization failed to qualify under Part Ill. If the organization
falls to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning In) P> (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
ization's benefit and ejther paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
Total. Add lines 1 through3 ... ...
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6_Public support. Subtract iine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning In) > (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 () Total

7 Amountsfromlined4 . ... ... ... ..

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources ..

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10 W“? ¥ e e ¥ b TR a g Couwd s

12 Gross receipts from related activities. etc- (see INStUCtiONS) ... .occooviiiiiiiet e e e e s 12 |

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
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organization, check this box and StOP DeI® ... .. .. ... .. o o i e e e i e i seseseiee e [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column {f) divided by line 11, column () . ........... ........ .. .. |14 %

15 Public support percentage from 2011 Schedule A, Partil, line 14 . . .. ... .. .o 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ... ... . .. .. . e »[ ]
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and llne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ......... ........ . ... . ... »[]
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13 16a, or 16b, and I|ne 1 4 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... .. ... | 4 L__l
b 10% -facts-and-circumstances test - 2011. 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 ........ ...... . |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ........ » |:|

Schedule A (Form 990 or 990-EZ) 2012
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Schedule'A (Form 990 or 990-E2) 2012 Projects for Progress, Inc. 26-4045890 Page3
[Part# ] Support Schedule for Organizations Described in Section 509(a)(2)
* (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part [I. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) D> (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 32,059,/ 53,842.| 74,409.| 97,148.[ 257,458.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf =

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

6 Total. Add fines 1 through 5 ......... 32,059.] 53,842. 74,409.  97,148.| 257,458.
7a Amounts Included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 recelved
from other than disqualifiled parsons that
exceed the greater of $5,000 or 1% of the

amounton line 13 fortheyear ___ ... ... .. ... 0 =
cAddlines 7aand 7b ... ] 0.
8 Public support utctine Tetoming8) b~ 7 bt d o v e b d i 257,458,
Section B. Total Support
Calendar year (or fiscal year beginning In) P> (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total
9 Amountsfromline6 _ ............. .. 32,059. 53,842- 74,409- 97,148. 257,458.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ..

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

¢ Addlines 10aand 10b .................

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carmedon . ...

12 Other income. Do not include galn
or loss from the sale of capital .
assets (Explain in Part V) .- - -

13 Total support. (add lines 8, 10c, 11, and 12)) 32,059. 53r842- 74,409, 97,148- 257,458.

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthisbox and Stop here ... ..o oo oo oo i e e i eiiiirieseeseesieeiiss ceces e e . P[]

Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () .......................... 15 100.00 9

18 Public support percentage from 2011 Schedule A, Part lll, line 16 .. ... ... .. e iee eeee ee..... ... .. |16 100.00 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (Iine 10c, column (f) divided by line 13, column () . . ... . 17 00 o
18 Investment income percentage from 2011 Schedule A, Part lil, line 17 . . ......ccocooovv oo, 18 %
19a 33 1/3% support tests - 2012, 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 supported organization . e B @

b 33 1/3% support tests - 2011. If 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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... ...... . > |:|
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ’fi”29"

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 980 or 990-EZ or to provide any additional information. 4 bk io Publi . -
Dopartment of the Treasury P Attach to Form 990 or 990-EZ. o ,;@%ﬁ .
Name of the organization Employer identification number
Projects for Progress, Inc. 26-4045890

Form 990-EZ, Part I, Line 14, Occupancy, Rent, Utilities, and Maintenance:

Description of Expenses: Amount:
Depreciation 895.
Other EXxpenses 235.
Total to Form 990-EZ, line 14 1;130.
Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount:
Bank Fees 1,570.
Supplies 383.
Tax & Registration 51.
Website 670.
Travel 5,537.
Total to Form 990-EZ, line 16 8,211.

Form 990-EZ, Part II, Line 24, Other Assets:

Description

Beg. of Year End of Year

Other Depreciable Assets

888. 1,011.

Form 990-EZ, Part III, Primary Exempt Purpose - Empower communities and

individuals with sustainable developmental projects.

Form 990-EZ, Part III, Line 28, Program Service Accomplishments:

Project Dado Orphan Sponsorship: Each month the sponsored

children in Project Dado receive a big bag of food filled

with rice, pasta, flour, sugar, nutritional soy

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

232211
01-04-13

Schedule O (Form 990 or 890-EZ) (2012)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ ——————°§'ﬁ’fi5‘°2°"

(F°':m 880 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. "% Qo b Pulehi
Depart f the T : APREL 1O L~}
e oY P Attach to Form 980 or 890-EZ. g o
Name of the organization Employer identification number
Projects for Progress, Inc. 26-4045890

supplements, oil and soap. This food not only feeds this child, but

benefits the rest of the family as well.Once a child has been

sponsored, they visit the local medical clinic for a general check up.

For most of the children this is the first time they have ever been to

the doctor. They are weighed, measured, blood drawn, and are given a

nutritional check up. They are given any medicines or supplements they

may need and a yellow card that becomes their new medical records.

This allows us to chart their medical progression.

Form 990-EZ, Part III, Line 29, Program Service Accomplishments:

Short-term outreach programs: cultivate the relationships

that we are building in Benin and consist of soccer

equipment, toys and games we also conduct medical and

nutritional outreaches. Through these medical outreaches we are able

to meet basic medical needs that otherwise would go overlooked and

dispense nutritional supplements to those severely malnourished.

Form 990-EZ, Part III, Line 30, Program Service Accomplishments:

Clean Water Project: built well in Badekparou, Benin

providing clean water to over 8,000 people; Small Business

Enterprise Program: Through the SED Project women attend

business classes and then can apply for interest free loans. These

loans allow the women to begin a new business or expand a current

business. Many of the women have agricultural businesses such as

selling corn, yams, or nuts. Other women may sell or produce kerosene,

cheese products, or soaps.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-E2) (2012)
232211
01-04-13




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °5'ﬁ‘f|“§"

(Form 980 or 890-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. e et Pilliss
o e rossury P Attach to Form 880 or 990-EZ. < . Ve &..,“ o
Name of the organization Employer identification number

Projects for Progress, Inc. 26-4045890

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the year, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the year, pay any premiums, directly,

or indirectly, on a personal benefit contract.

2LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
39211
01-04-13




. 4562

(Including Information on Listed Property)

Depreciation and Amortization 990-Ez

OMB No. 1545-0172

2012

ﬂ&';m.",fﬁélm‘” (99) P> See separate instructions. > Attach to your tax return. m: :do. 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
Projects for Progress, Inc. orm 990-EZ Page 1 26-4045890

Eﬁgﬂfﬂ Electlon To Expense Certain Property Under Saction 179 Note: /f you have any listed property, complets Part V before you complete Part |.

1 Maximum amount (see instructions) . . L L L e e e e e e 1 500 .00 0.
2 Total cost of section 179 property placed in servlce (see Instructlons) ......................................... 2
3 Threshold cost of section 179 property before reduction in limitation . ... .. ... 3 2,000,000.
4 Reduction In limitation. Subtract line 3 from line 2. if zero orless, enter 0- . . . ... ... e 4
5 Dollar limitation for tax year. Subtract line 4 from line 1_If zero or less, enter -0-_If manied filing separately, see Instructions .............. ..... .. 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromfine29 .. .. . Lz
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 ... . ... .. ... ... 8
9 Tentative deduction. Enter the smallerof line5orline8 _._.................... . ... 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form4562 ... ... . ..., 10
11 Business income limitation. Enter the smaller-of business incoms (not less than zero) orline5 .. ..... 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ..................lo coeee « .o, 12
13 Carryover of disallowed deduction to 2013. Add lines @ and 10, less line 12 . ........ > 13 | B PN
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V,
Fﬁért Eﬁ Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (cther than listed property) placed in service during
BRORAX VORI ... ... i s e s e et e e e eeeeeeeeeeee et oo e e - 14 509.
15 Property subject to section 168(f)(1) election ... ... L o e e 15
16 Other depreciation (including ACRS) . . . .. .. . . . .. .. . 16
Part fll{ MACRS Depreciation (Do not include listed property.) (See lnstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2012 . ... . . 273.
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check hers .. . vt f‘;é:-"'-'-w-“'-“'-“'-*:-'--"-
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(a) Classification of property (t;a;fﬁl?éd (%?F?L:M:r:'\:% %ne (@) me’y (e) C: tion | () Method (q) Depreciation
19a  3-year property 137.] 3 ¥Yrs. HY [200DB 46.
b 5-vyear property 243.| 5 Yrs. HY [200DB 49,
¢ 7-year property 127.] 7 ¥Yrs. HY {200DB 18.
d  10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
. . 27.5 yrs. MM S/L
h  Residential rental property 275 yrs. MM SiL
. . . 39 yrs. MM S/L
i Nonresidential real property MM SIL
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a  Classlife Rt s
b 12:year “&& i 12 yrs. S/L
c_ 40-year / 40 yrs. MM S/L
! ] Summary (See Instructions.)
21 Llsted property. Enter amount fromline28 . .. .. ... . ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (), and Ilne 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. . . ....... ....... 22 895.
23 For assets shown above and placed in service during the current year, enter the *-:-.&} " «s"b{}f,; i
portion of the basis attributable to section 283A costs .. .. 23 B ,4,}«

?;.25_112 LHA For Paperwork Reduction Act Notice, see separate |nslruct|ons

Form 4562 (2012)




2012) Projects for Progress, Inc. 26-4045890 page 2

Listed Prop;arty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

~ amusement.
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have svidence to support the business/investment use claimed? EJ Yes [ |No|24blf "Yes," is the evidence written? D Yes L_J No
(a) [()ta’ze BU(S?I)IGSS/ d Basls for!l:;)maahlon ® @ (h) i Eleg’ad
(;Etp\?eﬂc%g?g{) p;ae?\alun usig‘éeesrggr?{‘atge otr%orslggis (bu,m:::/l:r‘:l;?mmt Rgg%%ry cm@\};l:t% 0 Dgap(;?l(éltalggn sectégr;t1 79
25 Special depreciation allowance for qualified listed property placed in service during the tax year and ”“ it
used more than 50% in a qualified business use...... ............. . .. C e ereesessisecesessesesses ses sreesessess ee ane 25 z %
26 Property used more than 50% in a qualified business use:
: %
%
. %
27 Property used 50% or less in a qualified business use:
% S/L- p
% SIL- AR
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 ........ ....... .... . |28 MR
29 Add amounts in column (), line 26. Enterhere andonline 7,page 1 . .. ... . ....... fere s me cee cie ses eee seoeiaas | 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this .section for
those vehicles.

(a) (d) {c) () {e) 0]
30 Total business/investment miles driven during the Vehicle Vehicle Velicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal {(noncommuting) miles
driven.... . e e e e e 4 e e
33 Total miles driven during the year.
Add lines 30 through 32 ... .
34 Was the vehicle available for personal use Yes. | No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours? e e eere———
35 Was the vehicle used primarily by a more
than 5% owner or related person? ... ...
36 s another vehicle available for personal
USET it aee e aee e s e

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormore-owners .. .. ... ... .. ...
39 Do you treat all use of vehicles by employees as personal Use? ................ .ccoicciiiies o e e et s
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?

: f your answer to 37, 38, 39, 40, or 41 Is "Yes," do not complete Section B for the covered vehicles. RN
Amortization
(a) (b) {c} (d) (e
Description of costs Date amortzation Amortizable Code Amortization Amortization
ng amount section period or porcentage for this year

42 Amortization of costs that begins during your 2012 tax year:

43 Amortization of costs that began before your 2012 taxyear ... ... e e 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport ... ... . ... ... ... 44

216252 12-28-12 Form 4562 (2012)




Fom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Depa.nment of the Treasury

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

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .. . e . [X]

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).

Do not complete Part || unless you have already been granted an automatic 3-month extension on a previously filed Form-8868.

Electronic filing fe-fife} You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
[Pari]]  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PR TONIY oo e e e e e+ eereeeee e+ e e e e e e s » ]

All other corporations (including 1120-C filers), partnershlps, REMICs, and trusts must use Form 7004 to request an extension of time
‘to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by the Projects for Progress, Inc. 26-4045890
duedate for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyeur | 941 Prestwyck Court
Instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Alpharetta, GA 30004

Enter the Return code for the return that this application is for (file a separate applicatioﬁ foreachreturn) ... .. .. ... .............. ﬂ
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form-990-EZ 01 Form 990-T (corporation) 07
Form 990-BL . 02 Form 1041-A 08
Form 4720 (individual 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Organization

® The books are in the care of B> 941 PreStWYCk Court - Alpharetta, GA 30004

Telephone No.»> 404-477-4737 FAX No. >
@ |f the organization does not have an office or place of business in the United States, checkthisbox . .................................... b D
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> [:l . If it is for part of the group, check this box P> L | and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
August 15, 2013 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

» [X] calendaryear 2012 or

» [ tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: [T Initial return (] Final retum
1] Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0..
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)

223841
01-21-13




Fom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 15451709
Depinment of the Treasury

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

® If you are filing for an Automatlc 3-Month Extension, complete only Part | and check thisbox .......... . C e » X]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of thls form).

Do not complete Part /| unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing /e-file] You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAIt 1 ONIY s ot ettt e e e e e e et et ——_— e+ e e ettt nnnen - e s » [

All other corporations (including 1 120-C ﬁlers), partnershlps, REMICs and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

Projects for Progress, Inc. 26-4045890
Z‘J:Z’.:l‘ :or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mravor | 941 Prestwyck Court
instructions. |  City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Alpharetta, GA 30004

Enter the Retum code for the return that this application is for (file a separate application foreachreturn) ... ... ...l ﬂ
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990:EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12
Organization

® The books are in the careof P> 941 Prestwyck Court - Alpharetta, GA 30004

Telephone No.»> 404-477-4737 FAX No. P>
® If the organization does not have an office or place of business in the United States, check thisbox .................... R > [
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> D . If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
August 15, 2013 , to file the exempt organization return for the organization named above. The extension
is for the organization’s retum for:

» [X] calendaryear 2012 or
> tax year beginning , and ending

2  |f the tax year entered in line 1 is for less than 12 months, check reason: [ initial retum ] Final retum
[:I Change In accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 32 | $ 0.
b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. !l $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
223841

01-21-13




. 4562

{Including Information on Listed Property)

Depreciation and Amortization 990-EZ

OMB No. 1545-0172

2012

Department of the Ti N . Attachment
lnzgmnp;:v:nuessm i 99 > See separate instructions. P> Attach to your tax return. SoqugnmceenNo. 179
Name(s) shown on retum Business or activity to which this form relates Identifying number

Inc.

Projects for Progress,

Form 990-EZ Page 1

26-4045890

Eﬁm }| Eiection To Expanse Certain Property Under Sactlon 179 Note: if you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (S8@ INSTTUCLIONS) ..ot i et eeeeee eteeeeeaae e o 1 500,000.
2 Total cost of section 179 property placed in service (see lnstructlons) ....................................... 2
3 Threshold cost of section 179 property before reduction in imRation ... ... .ccooes + cooecvees cecrvaenne 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter 0- ._............ .......ccoomoorien, 4
5 Dollar limitation for tax year Subtract line 4 from line 1. If zevo or leas, enter -0-. If maried flling separately, see instructions ........... .... . _.... .. 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost %,T\\%““ “:“ 'I:”,M i
ARt NA
7 Listed property. Enter the amount from line 29 e et eeeererren eeraeeans Ii
8 Total elected cost of section 179 property. Add amounts in column:(c), lines 8 and 7 ......................... 8
9 Tentative deduction. Enter the smallerof lineSorline8 ... . .ol 8
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 ... ... . . ... .. . et ceereeens 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 ,,,,,,,,,,,,,,, 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .......... ... .. .. 12
13 _Carryover of disallowed deduction to 2013. Add lines 9 and 10, less ine 12 3] e e
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
TPartJt| Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
thetaX YOar ... e et i et eererrree eeee cever e e e ae e e eestee e ae e s eeeesveeeesenes 14 509.
15 Property subject to section 168(f)(1) election ... ... 0 L s et 15
18 Other depreciation (including ACRS) ... ..ot oo o ie i e 16
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 ... .. ... ... ... 17 ] 273.
18 1t you are electing to group any assets'placed in service during the tax year into one or more general asset accounts, check here ........ > D ! '$ ) ’“ié-:'-:’ai. "3’@'@? ’-:‘ N

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

{b) Month and (c) Basls for depreciation

(a) Classification of property year placed (business/investment use «@ R::g;ety (@ C th () Method () Depreclation deduction
In service only - see instructions) P!
192 3-year property T Ry 137.| 3 ¥rs. HY [ROODB 46.
b 5-year property - 243.| 5 ¥Yrs. HY [POODB 49,
¢ T-year property 127.| 7 ¥Yrs. HY [200DB 18.
d __ 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
. . 27.5 yrs. MM S/L
h  Residential rental property 275 yrs. MM SIL
. . . 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Servwe During 2012 Tax Year Using the Aliternative Depreciation System
20a__ Classlife W it S/L
b 12vyear L 12 yrs. S/L
¢ 40vyear / 40 yrs. MM S/L
[Fsrt V] Summary (See instructions.)
21 Usted property. Enteramount from lin@ 28 ... ... . ..ot eeneas 1 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... ............ 22 89 5 .

23 For assets shown above and placed in service during the current year, enter the

23

\\\\\\\\\x\\\\;
fees

¥
ol
X

<
g

-

.,.
ROMRETI

‘o .., e et

Feeg™™
A,

12:28-12 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2012)




Projects for Progress,

Inc.

26-404

5890 page 2

Form 4562 (2012)
 Parr V¥ | Listed Prmt:;any (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.

Note: For any vehicie for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investmant use claimed? [ Jves [ INo|24abif "Yes," is the evidence written? L Ives[ INo
(o) I():{e Bu(s‘i:l)less/ () Basls for t(izzmdaﬁon 0 by (h) i Elet(:it)ed
papiey | owcadn | medinen | SO0 | e oo MO | SRR | coton
25 Special depreciation allowance for qualified listed property placed in service during the tax year and ’ Q'wi‘;“ Ea
used more than 50% in a qualified business Use ... .. ........ ... . 25 AR G
26 Property used more than 50% in a qualified buslness use:
%
%
H : %
27 Property used 50% or less in a qualified business use:
: % S/L-
% S/L-
c— % S AT %&3‘3\3@?‘*
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . | 28 B o b
29 Add amounts in column (i), line 26. Enter here andon line 7, page 1 .. ........ . . I 29 r

Complete this section for vehicles used by a sole proprietor, partner, or other "more than §% owner," or related person.

Section B - information on Use of Vehlcles

If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for

those vehicles.

30 Total business/investment miles driven during the
year (do not include commuting miles) __

3t
Total other personal (noncommuting) miles
Total miles driven during the year.

Add lines 30 through 32.....................
Was the vehicle available for personal use
during off-duty hours? ... ..
Was the vehicle used primarily by a more
than 5% owner or related person?
Is another vehicle available for personal
use? .

32
33
34
35
36

Total commuting miles driven during the year ...

(c)
Vehicle

(a)
Vehicle

{v)
Vehicle

(d)
Vehicle

(e)
Vehicle

U]
Vehicle

Yes No | Yes No Yes No

Yes No

Yes No

Yes No

Sectlon C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your

employees?
38

Do you maintain a wrltten pollcy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . ._ .

30
40

a1

Amortization

FPart Vi

Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
Do you meet the requirements concerning qualified automobile demonstration use?

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Yes | No

by

Y
LR
i

(a)
Description of costs

(b) {c)
Date amortization Amortizable
begins

{d)

Code

amount sectlon

{e)
Amortization
period or percentage

Amortization
for this year

42 Amortization of costs that begins during your 2012 tax year:

43 Amortization of costs that began before your 201 2 tax year .
44 Total. Add amounts in column (f). See the instructions for where to rgport

43
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Form 8868
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Department of the Treasury
Internal Revenue Service

Exempt Organization Return

P File a separate application for each return.

Application for Extension of Time To File an

OMB No. 1545-1709

® }f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).

» X1

Do not compiete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fe-fife] You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see Instructions). For more details on the electronic filing of this form,

visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

1| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part i only

» ]

All other corporations (i ncludlng 1120-C fllers), partnershlps, REMICs, and trusts must use Form 7004 to request an extens:on of time

to file incomne tax returns.

Type or | Name of exempt organization or other filer, see Instructions.

print

Projects for Progress,

Inc.

Employer identification number (EIN) or

26-4045890

Fila by the

duedate for | Number, street, and room or suite no. If a P.Q. box, see Instructions.

fingyor | 941 Prestwyck Court

Social security number (SSN)

retum See

Instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Alpharetta,

GA 30004

Enter the Return code for the retum that this application is for {file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Organization

® Thebooksareinthecareof » 941 Prestwyck Court - Alpharetta, GA 30004

Telephone No.»> 404-477-4737 FAX No. P
® |f the organization does not have an office or place of business in the United States, check this box » ]

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
box » [ 1. iftisfor part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extension is for.

.If thls is for the whole group, check this

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

Augqust 15,

2013

is for the organization’s return for:

» [X] calendaryear 2012 or

> Jtax year beginning

, and ending

, to file the exempt organization return for the organization named above. The extension

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return
Change In accounting period

:] Final return

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.

3a

$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit.

3b

$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions.

3c

$ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

223841
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