BEFORE THE GEORGIA GOVERNMENT TRANSPARENCY AND
CAMPAIGN FINANCE COMMISSION
STATE OF GEORGIA

IN THE MATTER OF: CASE NO.: 20-0015-C

PAUL L. HOWARD, JR.

= o o H ¥ * ®

COMPLAINT

COMES NOW, the Georgia Government Transparency and Campaign Finance
Commission (hereinafter “Commission”) and files this Complaint (hereinafter “Complaint”)
against PAUL L. HOWARD, JR. (hereinafter “Respondent™) and asserts the following:

1.
The Respondent is a resident of Fulton County, State of Georgia.
2.

Respondent is the current District Attorney for the Atlanta Judicial Circuit which
encompasses Fulton County and has served in this capacity for 6 successive terms since January
1, 1997. Since he was first elected over 23 years ago, Respondent has been subject to the
jurisdiction and venue of this Commission, See O.C.G.A. § 21-5-2 (The Commission is charged
with the enforcement of the Georgia Government Transparency and Campaign Finance Act
(hereinafter “Act”) in order to protect the integrity of the democratic process and hold public

officers accountable).
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3.

Respondent may be served according to law at his addresses listed with the Commission;
to wit: 1280 Regency Center Drive, Atlanta, Georgia, 30331, 175 Trinity Avenue Southwest,
Atlanta, Georgia, 30303, or 136 Pryor Street, 3 Floor, Atlanta, Georgia, 30303,

4.

On or about April 22, 1996, Respondent filed his declaration of intention to accept
campaign contributions for his campaign for election to the Office of District Attorney for the
Atlanta Circuit. As the Respondent was secking, and continues to seek, a position with a four-
year term of office, the Act requires that any action alleging a violation of its terms must be
commenced within five years from the date of filing of the first report containing said violation.
0.C.G.A. § 21-5-13.1 In the case sub judice, the Commission instituted the above-referenced case
on April 10, 2020. As such, this complaint is not barred by the five-year statute of limitations. .

5.

On March 2, 2020, Respondent qualified to stand for re-election for his 7% four-year term

for the Office of District Attorney for the Atlanta Circuit.
6.

The General Assembly enacted a requirement that requires public officials and candidates
for public office to disclose their personal financial holdings, through a personal _ financial
disclosure statement (hereinafter “PFDS”), on a yearly basis so that the electorate will have the
opportunity to identify potential self-dealing in the official’s/candidate’s public acts. See

generally, 0.C.G.A. § 21-5-50.

| The Campaign Finance Act defines the commencement of an action for purpose of tolling the relevant statute of
limitations as (1) the acceptance of a complaint pursuant to Code Section 21-5-7; or (2) the service of a summons or
hearing notice by the Commission and/or the Attorney General notifying such person of the alleged violation of the
Campaign Finance Act in accordance with O.C.G.A. § 50-13-1, ef seq. '
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7.

Further, the General Assembly requires public officials to disclose their significant private
interests to the public to determine whether these private interests have influenced their decisions
as public officials to the detriment of their public duties and responsibilities. 0.C.G.A. § 21-5-2.

8.

The PFDS must contain and identify:

(2) All fidueiary positions held by the candidate for public office or the filer, with a
statement of the title of each such position, the name and address of the business entity, and
the principal activity of the business entity. O.C.G.A. § 21-5-50(b)(2) (emphasis added).
(5) Filer’s occupation, employer, and the principal activity and address of such employer,
including any secondary employment. O.C.G.A. § 21-5-50(b)(5) (emphasis added).

9.

A “fiduciary position” is defined as any position imposing a duty to act primarily for the
benefit of another person as an officer, director, manager, partner, guardian, or other designation
of general responsibility of a business entity. O.C.G.A. § 21-5-3(13).

10.

Upon information and belief Respondent violated 0.C.G.A. § 21-5-50 when he failed to
disclose fiduciary positions on his PFDS:

a) Respondent violated O.C.G.A. § 21-5-50(b)(2) when he failed to disclose his

fiduciary position as Chief Executive Officer of People Partnering for Progress, Inc.
on his 2015 Personal Financial Disclosure Report. See Exhibit A, Exhibit B, and

Exhibit C.
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b)

d)

g)

Upon information and belief, Respondent violated O.C.G.A. § 21-5-50(b)(5) when he
failed to disclose his secondary employment as Chief Executive Officer of People
Partnering for Progress, Inc., where he received a salary and failed to disclose this on
his 2015 Personal Financial Disclosure Report. See Exhibit A and Exhibit B.
Respondent violated O.C.G.A. § 21-5-50(b)(2) when he failed to disclose his
fiduciary position as Chief Executive Officer of People Partnering for Progress, Inc.
on his 2016 Personal Financial Disclosure Report. See Exhibit D and Exhibit E.

Upon information and belief, Respondent violated O.C.G.A. § 21-5-50(b)(5) when he
failed to disclose his secondary employment as Chief Executive Officer of People
Partnering for Progress, Inc., where he received a salary and failed to disclose this on
his 2016 Personal Financial Disclosure Report. See Exhibit D and Exhibit E.
Respondent violated O.C.G.A. § 21-5-50(b)(2) when he failed to disclose his
fiduciary position as Chief Executive Officer of The Academy of Promise, Inc. on his
2016 Personal Financial Disclosure Report. See Exhibit D, Exhibit F, and Exhibit G.
Respondent violated O.C.G.A. § 21-5-50(b)(2) when he failed to disclose his
fiduciary position as Chief Executive Officer of People Partnering for Progress, Inc.
on his 2017 Personal Financial Disclosure Report. See Exhibit H, Exhibit I, and
Exhibit J.

Upon information and belief, Respondent violated O.C.G.A. § 21-5-50(b)(5) when he
failed to disclose his secondary employment as Chief Executive Officer of People
Partnering for Progress, Inc., where he received a salary and failed to disclose this on

his 2017 Personal Financial Disclosure Report. See Exhibit H and Exhibit J
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h)

)

k)

D

Respondent violated O.C.G.A. § 21-5-50(b}(2) when he failed to disclose his
fiduciary position as Chief Executive Officer of The Academy of Promise, Inc. on his
2017 Personal Financial Disclosure Report. See Exhibit H and Exhibit K

Respondent violated O.C.G.A. § 21-5-50(b)(2) when he failed to disclose his
fiduciary position as Chief Executive Officer of People Partnering for Progress, Inc.
on his 2018 Personal Financial Disclosure Report. See Exhibit L, Exhibit M, and
Exhibit N.

Respondent violated O.C.G.A. § 21-5-50(b)(2) when he failed to disclose his
fiduciary position as Chief Executive Officer of The Academy of Promise, Inc. on his
2018 Personal Financial Disclosure Report. See Exhibit L and Exhibit O.

Respondent violated 0.C.G.A. § 21-5-50(b)}(2} when he failed to disclose his
fiduciary position as Chief Executive Officer of People Partnering for Progress, Inc.
on his 2019 Personal Financial Disclosure Report. See Exhibit P and Exhibit Q.
Respondent violated 0.C.G.A. § 21-5-50(b)(2) when he failed to disclose his
fiduciary position as Chief Executive Officer of The Academy of Promise, Inc. on his

2019 Personal Financial Disclosure Report. See Exhibit P and Exhibit R.

WHEREFORE, Commission staff prays as follows:

a)
b)

That process issue and Respondent be served with a copy of this Complaint;

That, in the event a violation of the Campaign Finance Act is substantiated,
Respondent be appropriately sanctioned by the Commission for violation of the
Campaign Finance Act in accordance with O.C.G.A. § 21-5-6(14);

That Respondent be required to properly amend and file the personal financial

disclosure statements for the calendar year 2015, 2016, 2017, 2018, and 2019,

Complaint

In the Matter of Paul L. Floward, Jr.
Case No.: 20-0015-C

Page 5 of 7



Respectfully submitted, this the / , day of ﬁfp 3 \ , 2020.

200 Piedmont Ave, SE
Suite 1416 — West Tower
Atlanta, GA 30334

(404) 463-1980

(404) 463-1988 facsimile
jeusack(@ethics.ga.gov

Georgia Government Transparency and

Campaign Finance Commission

o~

Daviﬁ‘érﬁadi,-Exe((m:ive Secretary
Georgia State Bar No.: 272428

)

/,To'éeph Cusack, Senior Staff Attorney
y Georgia State Bar No.: 492674
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BEFORE THE GEORGIA GOVERNMENT TRANSPARENCY AND
CAMPAIGN FINANCE COMMISSION
STATE OF GEORGIA

IN THE MATTER OF: CFC CASE NO.: 20-0015-C

PAUL L. HOWARD, JR.

E

CERTIFICATE OF SERVICE

This will certify that I have, this day, delivered and served a true and exact copy of the
foregoing Complaint upon the following by placing a true and exact copy of same in the United

State mail with adequate postage affixed thereto and addressed as follows:

Paul Howard
1280 Regency Center Drive
Atlanta, Georgia 30331
And
136 Pryor Street, 3" Floor
Atlanta, Georgia 30303

John F. Sweet
Campaign Treasurer
175 Trinity Avenue Southwest
Atlanta, Georgia 30303

this /0 day of ﬂpfi) 12020,
[ // “
[ 4

/Jgﬁépllﬁusaclc, Senior Staff Attorney

(/,Georgia State Bar No.: 492674
Georgia Government Transparency and
Campaign Finance Commission
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STATE OF GEORGIA
FINANCIAL DISCLOSURE STATEMENT

Original Statement

Date of this Statement:  07/19/2016 Covering Calendar Year: 2013
Name of Public Officer or Candidate: PAUL L. HOWARD JR.

Mailing Address; 136 PRYOR STREET ATLANTA, GA 36303

Telephone Number: {404) 613-4984 Telephone Number: (404) 696-3960

2015 - Financial Disclosure Statement -- Elected Public Officer

Electronically filed with the Georgia Government Transparency
and Campaign Finance Commission on 7/19/2016 1:06:06PM

Confirmation #F200600046836233

The electronic filing of this document constitutes an affirmation that the statement is true, complete, and
correct. As per modifications of the Ethics in Government Act, filing a separate netarized affidavit is no
longer required. See 0.C.G.A. §§ 21-5-34.1({e) and 21-5-50{e).

CFC Form FD 01711 - F200600046836233 PAUL L. HOWARD IR,
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SECTION 1

MONETARY FEES RECEIVED
(This scetion to be completed by Public Officers only)

Identify each monetary fee or honorarium accepted from speaking engagements, participation in seminars, discussion panels, or other activities that
directly relate to the official duties of; or to the office of the public officer, with a statement identifying the fee or honorarium and the person or entity

from whom it was accepted.

[deantify Fee or Honorarium Amount Accepted Tdentifying Information of of Person or Entity from Whom Accepted

No monetary fee or honorarium,

SECTION 11
FIDUCIARY POSITIONS

Name al{ fiduciary positions held by the candidate for public office or the public officer at any time during the covered year.. (You may expand this
section if pecessary to include all positions.) A fiduciary position is any position imposing a duty to act primarily for another’s benefit as officer,
director, manager, partner, guardian, or other designations of general responsibility of a business entity. A fiduciary position may be a paid or unpaid
position. A business entity is any corporation, sele proprietorship, partnership, limited partnership, limited liability company, limited liability
partnership, professional corporation, enterprise, franchise, assaciation, trust, joint venture, or other entily, whether profit or nouprofit.

Title of Position Name, address, and principal activity of business entity

No fiduciary positions in any business enfity.

SECTION III
DIRECT OWNERSHIP INTERESTS IN BUSINESS ENTITY

Direct ownership interest is the holding or possession of good legal or rightfut title of property er the holding or enjoyment of real or beneficial use
of the property by any person and includes any interest owned or held by a spouse of the person if such interest is held jointly or as tenants in
common between the person and spouse.

Identify the name, address and principal activity of any business entity and the office held by and the duties of the candidate for public office or public
officer within a business entily any time during the covered year in which a direct ownership interest: {A) Is mere than 5 percent of the total interest in
the business; ar {B) Has a net fair matket value of more than $5,000.00.

Office held by candidate or public officer

Name, address, and principal activity of business entily Duties of the candidate or public officer Ownership Interests

No direct ownership inferests in any business entity,
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SECTION IV
DIRECT OWNERSHIP INTERESTS IN REAL PROPERTY

Direct ownership interest is the holding or possession of good legal or rightful title of property or the holding or enjoyment of real or beneficial use
of the property by any person and includes any interest owned or held by a spause of the person if such interest is held jointly or as tenants in
cammon between the person and spouse,

Identify each tract of real property in which the candidate for public office or public officer has a direct ownership interest as of December 31 of the
covered year when that inferest has a fair market value in excess of $5,000.00. “Fair market” value means the appraised value of the properfy for ad
valorem tax purpases, Check one box to show the applicabie valuation range for each tract,

County and State where General deseription of property (give street address or loeation,
property is located size of tract, and nature or use of property) Value of tract
Fulton, GA 1280 Regency Center Drive More than $200,000

Atlanta, Georgia 30331
Primary Residence

Troup, GA 103 Heatherbrook Drive Between $5,000 and $100,000
Lagrange, Georgia 30240
Secondary Residence

'SECTION V
SPOUSE'S DIRECT OWNERSHIP INTERESTS IN REAL PROPERTY

Tdentify each tract of real property in which the fifer’s spouse has a direct ownership inferest as of December 31 of the covered year when that interest
has a fair market vabue in excess of $5,000.00. Cheok one box to show the applicable valuation range for each tract,

County and State where General description of property (give street address or location,
property is located size of tract, and nature or use of property) Value of tract
.ee, AL 1404 Monroe STreet Between $5,000 and $100,000

Opelika, Alabama 36801
Investment Property
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SECTION VI

EMPLOYMENT AND FAMILY MEMBERS

Filer's Occupation:

Filer's Employer:

Employer's Address:
Employer's Principal Activity:

Filer's Secondary Occupation:

Filer's Secondary Employcr:

Employer's Secondary Address:
Employer's Sccondary Principal Activity:

Filer's Spouse’s Name:

Spouse's Qecupation:

Spouse’'s Employes:

Spouse's Employer's Address:
Spouse's Employer Principal Activity:

Spouse's Secondary Occupation:
Spouse's Secondary Employer:

Spouse's Secondary Employer's Address:
Spouse's Secondary Employer's
Principal Activity:

District Attorney

Fulton County

136 Pryor Street, SW Atlanta, Georgia 30303
County Government

Petrina M. Howard

School Counselor

Atlanta Public School System

130 Trinity Avenue, SW Atlanta, Georgia 30303
Public School System

List the name of any business or subsidiary thereof or investment in which {
entity) owns a direct ownership interest that: (1) is more than 5 percent of the tota
market value of more than $5,000.00. (Do not list individual stocks and bonds that are held by mut

Business or Investment Entity Name

SECTION VII
INVESTMENT INTERESTS

he filer (cither individually or with any other legal or natural person or
| interests in such business or investment, or {2) has a net fair
ual funds.}

No investment inferests that is more than 5 percent of the total interests in such business or investment, or with a fair market value of more than

$5,000.00,

CFC Form FD 01/11 - F200600046836233
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SECTION VIII
KNOWN BUSINESS OR INVESTMENT INTERESTS OF SPOUSE AND DEPENDENT CHILDREN

Identify any business or investment known to the filer in which the filer's spouse or dependent children have a direct ownership interest (cither
individualiy o with any other legal or natural person or entity) which interest: (1) is more than 5 percent of the total interest in the business or
investment, (2) has a net fajr market value exceeding $10,000.00, or (3) is one in an entity for which the filer’s spouse or a dependent child serves as an
officer, director, equitable partner, or trustee. (Do not list individual stocks and bonds that are held by mutual funds.)

a. Name of Business or Investment Entity,

b. Ownership {spouse/dependent children),

¢. Indicate if officer, director, equitable
partuer, or trustee (where applicable)

No known business or investment interests of spouse and dependent children.

SECTION IX
ANNUAL PAYMENTS RECEIVED
FROM THE STATE OF GEORGIA
(This section to be completed by Public Officers anty)

Tdentify all annual paymnents in excess of $10,000.00 received by the public officer, or by any business entity identified in Section I above, from the
State or any agency, department, commission or authority created by the State, and authorized and exempted from disciosure under O.C.G.A. §
45-10-25.

Name, address of state entity making payment, and gencral nature of the Amount of annual payment
consideration for the payment

No annual payments in excess of $10,000.00 from any State entity.
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9/26/2019 TY 2045 Form 990EZ

[efiie Public Visual Render ] Objectld: 201711359349206711 - Submission: 2017-05-15 | TIN: 14-1906395]
Short Form OMB No. 1545-1150

Fm990-EZ Return of Organization Exempt From income Tax 2045 5

Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations)

Department of the Treasury » Do not enter social security numbers on this form as it may be made public.
interna! Revenue Service ¥ Information about Form 990-EZ and its instructions is at www.irs.gov/form990.
A For the 2015 calendar year, or tax year beginning 01-01-2015 , and ending 12-31-2015 )
B Check if applicable: € Name of organization D Employer identification number
; '%Address change People Partnering for Progress Inc
| ~Name change 14-1906395
Number and street {or P. O. box, if mail is not delivered to street address} Room/suite E Telephane number
Initial return
PO Box 54575
i {Final return/terrinated
_fAmendefi return City or town, state or province, couniry, and ZIP or foreign postal code F Group Exemption
Application pending Atlanta, GA 303080575 Number ™ 0000

H Check » i

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF}).

G Accounting Method: @Cash ;mAcerual - Other (specify) B

1 Website: &
I Tax-exempt status(check only one} - g;;;501(c)(3]f§5]; S501(c)( ) A(insert no.) ; g4947(3){1} ar 527

K Form of organization: @Corporation " Trust :Association (" Other
1. Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets {Part 11, column (B) below}
are $5()0 000 or mare, file Form 990 instead of Form 990-EZ . . . v v o v v 0 0w 0 0 e e e e . . W% 150,000
v Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedufe O to respond to any questioninthis Partl ., . ., . . . . v v 4 4 o« e w s e e oo Y
1 Contributions, gifts, grants, and similar amounts recaived .« v v v v v e s s e e s 1 150,000
2 Program service revenue inciuding government fees and contracts . . « v . 2 0 0 0 0 2
3 Membership dues and assessments . « + « v v v s w e e s e e e e e e e e 3
4 Investment INCOME + v & & + = = & = + v & & & & v & v & & &+ & 2 = 4
5a Gross amount from sale of assets other than inventory . . . . . 5a
b Less: cost or other basis and sales expenses . ., + . .+ 5h
¢ Galn or {loss) from sale of assets other than inventory (Subtract line 5h fromiine 5a) . .« - .« . 5c
6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than $15,000) l Ga i
% b Gross income from fundraising events (not including $ of contributions from
Iod fundraising events reported on line 1) {attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) AN 6b
¢ less: direct expenses from gaming and fundraising events v 6c
d Net income or (loss) from gaming and fundraising events (add lines &a and 6b and subtract line 6¢) 6d
7a Gross sales of inventory, less returns and allowances . . . . . . Ya
b Less: cost of goods sold o e e e e e 7b
¢ Gross profit or {loss) from sales of Inventory (Subtract line FhfrombBne78) . . . . .« o+ - 7c
Other revenue {describe in Schedule Q) P 8
Total revenue. Add lines 1, 2, 3,4, 5¢,6d,7c,and 8 . . . . . . 0 4 4 e s v w »| 9 150,000
10  Grants and similar amounts paid (list in Schedule 0) e e e e e e e e 10
11 Benefits paid to or for members e 11
9 12  Sataries, other compensation, and emptoyee benefits « « « o« o« o+ s s = wom e xx w 12 90,712
2|13 Professional fees and other payments to independent contractors . .+« . . . 0 e e s 13 1,875
té“ 14 Occupancy, rent, utilities, and maintenance . . .« « . . - e e e e s i4
Wiss  printing, publications, postage, and shipping e e e e e e e e e 15
16  Other expenses (describe in Schedule 0) S 16 50,782
17 Total expenses. Add lines 10 through 16 T »| 17 143,369
-;W £8  Excess or (deficit} for the year {Subtract line 17 from line 9) e e e e e e e e 18 6,631
& 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$ end-of-year figure reported on prior year’s retuarn) e e e e e s e 19 31,753
g 20  Other changes in net assets or fund balances (explain in Schedule O) e e e e e e 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 D e s a e e 21 38,384
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form990-EZ(2015)
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9/26/2019 TY 2015 Form 990EZ

e SRS e ——— ————— Page2 ——— = = —

Form 990-EZ (2015) Page 2

Balance Sheets(see the instructions for Part II)

Check if the organization used Schedule O to respond to any question in this Part II

(A) Beginning of year (B) End of year

22 Cash, savings, and investments 31,753| 22 38,384
23 Land and buildings . . . e e s e o w e w a w w wm e s 0| 23 0
24 Other assets (describe in Schedule O) E w5 0] 24 0
25 Total assets . . v v o 31,753| 25 38,384
26 Total liabilities (descrlbe in Schedule O) o G F € @ % & £ o oAb ow # 0] 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 31,753| 27 38,384

Statement of Program Service Accomplishments (see the instructions for Part I11)
Check if the organization used Schedule O to respond to any question in this Part III

What is the organization's primary exempt purpose?

Expenses

(Required for section 501(c)
(3) and 501{c)(4)
organizations; optional for

Youth violence prevention others.)

Describe the organization’s program service accomplishments for each of its three largest program services, as

measured by expenses. In a clear and concise manner, describe the services provided, the number of persons

benefited, and other relevant information for each program title.

28 DA Community Prosecution Program- to reduce teen violence and improve community relationship workshops and |28a 114,788
community meetingstechnology for Atl PD

(Grants $ 125,000) If this amount includes foreign grants, check here . . . [

29 Gang Intelligence Program -Established platfoerm to capture critical gang related data to share between the District |29a 25,000
Attorneys office and the Atlanta police department

(Grants $ 25,000) If this amount includes foreign grants, check here . . . |

30 30a

(Grants $ ) If this amount includes foreign grants, check here . . . |

31 Other program services (describe in Schedule 0) . . . . ‘o

(Grants $ ) If this amount includes foreign grants, check here | 31a

32 Total program service expenses (add lines 28a through 31a) f \ ¥ |32 139,788

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated
Check if the organization used Schedule O to respond to any question in this Part v, .

see the instructions for Part 1V)

(c)Reportable
compensation
(Forms W-2/1099-
MISC) (if not paid,

(b) Average
hours per week
devoted to position

(a) Name and title

benefit plans,
and deferred

(d) Health benefits,
contributions to employee

(e) Estimated amount
of other compensation

enter -0-) compensation
Raymond P Carpenter 5.00 0 0 0
CFO
Paul Howard Jr: 10.00 /50,000 0
CEO
5.00 0 0

Kym Norman

Secretary

file:///Users/bs/Documents/2015 Form 990EZ.htm
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Page 3
Form 990-EZ {2015) Page 3
Savi oW Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V . .
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 in Schedule O e e e e e s S e e s 33 No
34 Were any significant changes made to the organizing or governing documents? 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) .« .« o+ v 4+« o e e e e e 34 No
' 35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, ameng others)? v e e e e 35a No
b If "Yes," to line 35a, has the organization filed @ Form 990-T far the year? If "No,” provide an explanation in Schedule O 35b
¢ 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 III 35¢ No
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during
the year? If “Yes," complete applicable parts of Schedule N N e e e e s P 365 No
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > l 37a I
b Did the organization file Form 1120-POL for this year? P 37b No
38a Did the organization borrow from, or make any loans to, any officer, directar, trustee, or key employee or were
any stich loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a No
b If “Yes," complete Schedule L, Part 1T and enter the total amount involved . 38b |
39  Section 501(c){(7) organizations. Enter: I
a Initiation fees and capital contributions inciuded on line 9 e e e s 39a i
b Gross receipts, included on line 9, for public use of dub facilities e e e 39b |
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the erganization during the year under:
section 4911 W ; section 4512 M ; section 4955 W
b Section 501(c)(3), 501(c){4), and 501(c){29) 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 prier Forms 990 or-990-E27 If “Yes," complete Schedule L, Part | 40b No
¢ Section 501(c){3), 501(c)(4), and 501{c)(29} organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections4912, 4955, and 4958 »
d Section 501{c)(3), 501(c)(4}, and 501(c}(29) organizations, Enter amount of tax on line 4Qc reimbursed
by the organization »
e All organizations. Al any time during the tax year, was the organization a party to a prohibited tax shelter 40e No
transaction? I "Yes," complete Form 8886-T . . . .« . « « s o s e e
41 st the states with which a copy of this return is filed. » GA
42a The organization's books are in care of ¥ paul Howard Jr DA Telephone no. ¥ (404} 612-4981
Located at P po Box 54575Atlanta, GA ZIP + 4 ¥ 303080575
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 220 N
(4]
If “Yes," enter the name of the foreign country:
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR)
¢ At any time during the calendar year, did the organization maintain an office outside the U.5.7 42c
If “Yes,” enter the name of the foreign country: &
a3 Section 4947(a){(1) ncnexemnpt charitable trusts filing Form 990-EZ in lieu of Farm 1041 - Check here . »
and enter the amount of tax-exempt interest received or accrued during the tax year R | 43 i
Yes No
44a Did the grganization rmalntain any donor advised funds during the year? If "Yes," Form 990 must be compieted instead
of Farm 990-EZ .........................443 No
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be complated
instead of Form 990-EZ 44b No
c Did the organization receive any payments for indoor tanning services during the year? 44c No
d If "Yes," to line 44¢, has the organization filed a Form 720 to report these payments? If “No, " provide an
explanation in Schedule ©  + « .« = 0 0 e e s a e e e e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13? . . . 45a No

file:/Usersfbs/Documents/2015 Form 990EZ him
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45b Did the arganization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512{b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-E2 (see instructions) . T T

45h No

file://Users/bs/Documents/2015 Form 990EZ him
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Page 4
Form 990-EZ (2015) Page 4
Yes No
46 Did the organization engage, directly or Indirectly, in political campaign activities on behalf of ar in cpposition to
candidates for public office? If “Yes,” complete Schedule C, PartL. . . . . .« « » o o« 46 No

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

Check if the organization used Schedule O to respond to any question in this Part VI . . v 2 s o o & a5 s« s w e 4 a4 <
Yes No
47 Did the organization engage in lobbying activities or have a section 501(h} election in effect during the tax year?
1f "yes," complete Schedule C, Part 11 . e 47 No
48 Is the organization a school as described in section 370{b}(1)(A)(ii)? If "Yes," complete Schedule E f 48 No
49a Did the organization make any transfers to an exemnpt non-charitable related organization? e e e 49a Ne
b If "Yes," was the related organization a section 527 organization? . . . 4 . e e ey 49b

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

(a) Name and title of each employee {b) Average {¢) Reportable {d} Health benefits, {e) Estimated amount
hours per week compensation contributions to employee| of other compensation
devated to position {Forms W-2/1099- benefit plans, and
MI5C) deferred compensation
NONE
f  Total number of other employees paid over $100,000 A

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

{a) Name and business address of each independent contractor (b) Type of service {c) Compensation
NONE
d  Total number of cther independent contractars each receiving over $100,000, . . « . . . « - = >
52 Did the organization complete Schedule A? NOTE. All Section 501(c)(3} organizations must attach a
completed Schedule A . e e e e e e P Eayes TN

Under penalties of perjury, T declare that I have examinead this return, including accompanying schadules and statements, and
to the best of my knowledge and belief, it Is true, correct, 2nd compiete. Deciaration of preparer (other than officer) is based on
all infarmation of which preparer has any knowledge.

} 2017-05-02
. Signature of officer Date
Sign ¢
Here Raymond P Carpenter CFO
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check 1 I PTIN

. MERIAN L CALLAWAY CPA 2017-05-15 PO0R41470
Paid self-employed
Preparer Firm's name # MERIAN L CALLAWAY CPA LLC Firm's EIN B 20-0466882
USE Only Firm's address P PO Box 72854 Phene ng, {770) 241-2166

Marietta, GA 30007

file:/f/Users/bs/Documents/20 15 Form 990EZ htm
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May the IRS discuss this return with the preparer shown above? See instructions

»

¥Yes  gNo

file:/f/Users/bs/Documents/20 15 Form 990EZ htm
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Additional Data

Software ID:
Software Version:

Form 990-EZ, Special Condition Description:

o Re_tL_qrn to Form

Gpegetad Condivion Deeuripiion

file://tUsers/bs/Documents/2015 Form 9%0EZ htin
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STATE OF GEORGIA
FINANCIAL DISCLOSURE STATEMENT

Original Statement

Date of this Statement: 12/29/2016 Covering Calendar Year: 2016
Name of Public Officer or Candidate: PAUL L. HOWARD JR,
Mailing Address: 136 PRYOR STREET ATLANTA, GA 30303

Telephone Number:  (404) 613-4984 Telephone Numbey: (404) 696-3960

2016 - Financial Disclosure Statement -- Elected Public Officer

Electronically filed with the Georgia Government Transparency
and Campaign Finance Commission on 1/6/2017 T:51:41 AM

Confirmation #F200600046836393

The electronic filing of this document constitutes an affirmation that the statement is true, complete, and
correct. As per modifications of the Ethics in Government Act, filing a separate notarized affidavit is no
longer required. See O.C.G.A. §& 21-5-34.1(e) and 21-5-50{e).

CFC Form FD 01/11 - F200600046836393 PAUL L. HOWARD JR. Page 1 of 5



SECTIONI

MONETARY FEES RECEIVED
{This section to be completed by Public Officers only)

fdenlify each monetary fec or honorarium accepted from speaking engagements, participation in seminars, discussion panels, or other activities that
directly relate to the official duties of, or to the office of the public officer, with a statement identifying the fee or honorarium and the person or entity

from whom it was accepted.

Identify Fee or Honorarium Amount Accepted Identifying Tnformation of of Person or Entity from Whom Accepted

No monetary fec or honorarium.

SECTION II
FIDUCIARY POSITIONS

Name all fidugiary positions held by the candidate for public office or the public officer at any time during the covered year.. (You may expand this
section if necessary to include ali positions.) A fiduciary position is any position impesing a duty to act primarily for another’s benefit as officer,
director, manager, partner, guardian, or other designations of general responsibility of a business entity. A fiduciary position may be a paid or unpaid
pusitton. A business entity is any corporation, sole proprictorship, partnership, limited partnership, limited liability company, limited Liability
partnership, professional corporation, enferprise, franchise, association, trust, joint venture, or other entity, whether profit or nonprofit.

Title of Position Name, address, and principal activity of business entity

No fiduciary positions in any business entity.

SECTION III
DIRECT OWNERSHIP INTERESTS IN BUSINESS ENTITY

Dircet ownership interest is the holding or possession of good legal or righiful title of property or the holding or enjoyment of real or beneficial use
of the property by any person and includes any interest owned or held by a spouse of the persen if such interest is held jointly or as tenants in
commion between the person and spouse.

Fdentify the name, address and principal activity of any business entity and the office held by and the duties of the candidate for public office or public
officer within a business entity any time during the covered year in which a direct ownership interest; (A) Is more than 5 percent of the total interest in
the business; or (B) Has a net fair market value of mere than $5,000.00.

Office held by eandidate or public efficer
Name, address, and principal activity of business entity Duties of the candidate or public officer

Ownership Interests

No direct ownership interests in any business entity.

CFC Form FD G173 - F200600046836393 PAUL L. HOWARD JR. Page 2 of 5




SECTION IV
DIRECT OWNERSHIP INTERESTS IN REAL TROPERTY

Direct ownership interest is the holding or possession of goad legal or rightlul title of properly or the holding or enjoyment of real or beneficial use
af the property by any person and includes any interest owned ar hield by a spouse of the person if such interest is held jointly or as tenants in
common between the person and spouse.

Identify each tract of reai property in which the candidate for pubiic office or public officer has a direct ownership interest as of December 31 of the
covered year when that interest has a fair market value in excess 0f $5,000.00. “Fair market” value means the appraised value of the property for ad
valorem tax purposes. Check one box to show the applicable valuation range for cach tract.

County and State where General deseription of property (give street address or location,
property is located size of tract, and nature or use of property) Value of tract
Fulton, GA 1280 Regency Cenier Drive More than $200,000

Atlanta, Georgia 30331
Primaty Residence

Troup, GA 103 Heatherbrook Drive Between $5,000 and $100,000
Lagrange, Geotgia 30240
Secondary Residence

SECTION V
SPOUSE'S DIRECT OWNERSHIP INTERESTS IN REAL PROPERTY

Identify each tract of real property in which the filer’s spouse has a direct ownership intesest as of December 31 of the covered year when that interest
has a fair markel value in excess of §5,000.00. Check one box to show the applicable valuation range for each tract.

County and Sfate where Genceral description of property {give street address er location,
property is located size of tract, and nature or use of property) Value of tract
Lee, AL 1404 Monroe STreet Between $3,000 and $100,000

Opetika, Alabama 36801
Investment Property

CFC Form FD 01/11 - F200600046836393 PAUL L. HOWARD JR. Page 3 of 5



SECTION VI
EMPLOYMENT AND FAMILY MEMBERS

Filer's Occupation:  Disirict Attorney
Fiter's Employer:  Fulton County
Employer's Address: 136 Pryor Sireet, SW Atlanta, Georgia 30303
Employer's Principal Activity:  County Government

Filer's Secondary Occupation:

Filer's Secondary Employer:

Employer's Secondary Address:
Employer's Sceondary Principal Activity:

Filer's Speuse's Name:  Petrina M. Howard
Spouse's Occupation:  School Counselor
Spouse's Employer: Atlanta Public School System
Spouse's Employer's Address: 130 Trinity Avenue, SW Atlanta, Georgia 30303
Spouse's Employer Principal Activity: Public Schoal System

Spouse's Secondary Occupation:
Spouse’s Secondary Employer:

Spouse's Secondary Employer's Address:
Spouse's Secondary Employer's
Principal Activity:

SECTION VII
INVESTMENT INTERESTS

List the name of any business or subsidiary thereof or investment in which the filer (either individually or with any other legal or natural person or
entity) owns a direct ownership interest that: (1) is more than 5 percent of the total interests in such business or investment, or (2) has a net fair
market value of more than $5,000.00. (Do not list individual stocks and bonds that are heid by mutual funds.)

Business or Investnment Entity Name

No investment interests that is more than 5 percent of the total interests in such business or investment, or with a fair market value of mote than
$5,000.00.

CFC Form FD O1/11 - F200600046836393 PAUL L. HOWARD JR. Page 4 of 5



SECTION VIII
KNOWN BUSINESS OR INVESTMENT INTERESTS OF SPOUSE AND DEPENDENT CHILDREN

1dentify any business or investment known fo the filer in which the filet’s spouse or dependent children have a direct ownership interest (either
individuaily or with any other legal or natural person or entity) which interest: (1} is more than 5 percent of the total interest in the business or
investment, {2) has a net fair market value exceeding $10,000.00, or (3) is one in an entity for which the filer’s spouse or 2 dependent child serves as an
officer, director, equitable partner, ot trustee. (Do not list individual stocks and bonds that are held by mutual funds.)

. Name of Business or Investment Entity,

. Ownership {(spouse/dependent children),

¢. Indicate if officer, director, equitable
partner, or trustee {where applicable)

No known business or investment interests of spouse and dependent children.

SECTION IX
ANNUAL PAYMENTS RECEIVED
FROM THE STATE OF GEORGIA
(This section to be compieted by Public Officers only)

Identify all annual payments in excess of $10,000.00 received by the public officer, or by any business entity identified in Section IIE above, from the
State or any agency, departiment, commiission or authority created by the State, and authorized and exempted from disclosure under O.CGA.§
45-10-25.

Name, address of state entity making payment, and general nature of the Ameount of annual payment
consideration for the payment

No annuat payments in excess of $10,000.00 from any State entity.

CFC Form FD 01/31 - F200600046836393 PAUL L, HOWARD JR. Page 5of 5
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Yefile Public Visual Render 1 Objectid: 201721359349206662 - Submission: 2017-05-15 | TIN: 14-1906395]
Short Form OMB No. 1545-1150

Fo,m990-EZ Return of Organization Exempt From Income Tax 201 6

Under section 501{c}, 527, or 4947(a}(1) of the Internal Revenue Code {except private foundations)

Depariment of the Treasury ¥ Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service » Information about Form 990-EZ and its instructions is at www.irs.gov/form990.
A For the 2016 calendar year, or tax year beginning 01-01-2016 , and ending 12-31-2016 )
B Check if applicable: C Name af organization D Employer identification number
Address change people Partnering for Progress Inc
‘Name change _ _ , 14-1506395
Initial return E;rgt;ir;‘nsd?;treet (or P. 0. box, If maii is net delivered to street address) [Room/suite E Telephone number

.~ iFinal returnfterminated

City or town, state or province, country, and ZIP or foreign postal code
) Atlanta, GA 303080575 F Group Exemption
—Applicatien pending Number  * Q000

Amended return

H Check =

required to attach Schedule B
(Form 990, 990-EZ, or 990-FF).

G Accounting Method: gCash “Accrual  Other {specify) *

I Website: &
1 Tax-exempt status{check only one} - @501(:)(3)% 770 s0L(e) ) H(insert no.) 7 4947(a)(1) or {7527

K Form of organization: @Corporation ceiTrust ~Association [ Qther

L Add lines 5b, 6¢, and 7b to line ¢ to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part 1§, column (B) below)

are $500,000 or more, file Form 980 instead of Form 990-E2 . .+ « « .+« - ' P . . . P §125000
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 guestion in Chis PArtl ., . . . o v v s n n e e e e e w e s B
1 Contributions, gifts, grants, and simitar amounts received 1 125,00C
2 Program service revenue including government fees and contracts . 2
3 Membership dues and assessments .« « « v« s e e e e e ey 3
4 Investment iINCOME « « « & o+ & & % &+ ¢ 0 0 3 4 s 4
5a  Gross amount from sale of assets other than inventory « .« . & 5a
b Less: cost or other basis and sales expenses . . « - « » 5b
c Gain or (loss) from sale of assets other than inventory (Subtract line b from line S8) . . o« a1 14
6 Gaming and fundraising events
% a Gross income from gaming (attach Schedule G if greater than $15,000) ‘ 6a |
% b Gross incomne from fundraising events {not inciuding $ of contributions from
o fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) N 6b
Less: direct expenses from gaming and fundraising events o - <14
Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) 6d
7a  Gross sales of inventory, less returns and allowances . . . . . 7a
b iess: cost of goods sold F T 7h
Gross profit or {loss) from sales of inventory (Subtract line 7b from line 7a) . .+ .+ . 0 e 7¢
8 Other revenue (describe in Schedule O)
Total revenue. Add lines 1, 2, 3,4, 5¢c, 6d, 7c,and8 . . v . . 4 e e v v v v »| o 125,000
10 Grants and similar amounts paid (fist in Schedule O} TR T i0
11 Benefits paid to or for members R R 11
w 12  Salaries, other compensation, and empioyee benefits « . & o« & o« s s o= e xoxoxw o xox 12 21,021
;:7:': 13 Professional fees and other payments to independent CORLractors . .« « o« 1 a4 4+ x s 13 2,000
cé- 14  Occupancy, rent, utilities, and maintenance . . .« - . e T . 14
W15  printing, publications, postage, and shipping S T 15
16 Other expenses {describe in Schedule O) 16 7,169
17 Total expenses. Add lines 10 through 16 L L L *| 17 30,190
:— 18  Excess or (deficit) for the year (Subtract line 17 from line 9) e e e e e 18 94,810
@ 19 Net assets or fund balances at beginning of year (frem fine 27, column (A)} {must agree with
:;; end-of-year figure reported on prior year's raturn) e 19 318,384
E 20  Other changes in net assets or fund balances (explain in Schedule O) P T 20
= 21 Net assets or fund balances at end of year, Combine fines 18 through 20 P 21 133,194
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No, 106421 corm 990~EZ (2016)

file:///Users/bs/Documents/2016 Forn 99082 htm 17
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Page 2 = — — = - =

Form 990-EZ (2016) Page 2

Balance Sheets(see the instructions for Part II)

Check if the organization used Schedule O to respond to any question in this Part II A T T

(A) Beginning of year (B) End of year

22 Cash, savings, and investments 38,384| 22 133,194
23 Land and buildings 5 B oW 0| 23 0
24 Other assets (describe in Schedule 0) 0| 24 0
25Totalassets . . .« .+ .« .+ .+ + s 38,384| 25 133,194
26 Total liabilities (describe in Schedule O). o 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 38,384| 27 133,194

Statement of Program Service Accomplishments (see the instructions for Part 1IT) Expenses

Check if the organization used Schedule O to respond to any question in this Part III Eg?qUigegoT(r ?(e‘f)t“’" 501(c)

an C

What islthe organization's primary exempt purpose? organizations; optional for
Youth viclence prevention others.)
Describe the organization’s program service accomplishments for each of its three largest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title,
28 DA Community Prasecution Program- to reduce teen violence and improve community relationship workshops and |28a 21,021
community meetings
(Grants $ 125,000) If this amount includes foreign grants, check here L3
29 29a
(Grants $ ) If this amount includes foreign grants, check here |
30 30a
(Grants $ ) If this amount includes foreign grants, check here b
31 Other program services (describe in Schedule O) f i w3 o wmow
(Grants $ ) If this amount includes foreign grants, check here | 2 | 31a
32 Total program service expenses (add lines 28a through 31a) . v @ B | 32 21,021

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated
Check if the organization used Schedule O to respond to any question in this Part IV,

see the instructions for Part IV)

(a) Name and title

(b) Average

hours per week
devoted to position

(c) Reportable
compensation
(Forms W-2/1099-

MISC) (if not paid,

(d) Health benefits,

contributions to employee

benefit plans, and
deferred compensation

(e) Estimated amount
of other compensation

enter -0-)
Raymond P Carpenter 5.00 0 0 0
CFO
Paul Howard Jr 10.00" 20,000 0 0
EEEQ
Kym Norman 5.00 0 0 0

Secretary

file:///Users/bs/Documents/2016 Form 990EZ htm

Form 990-EZ (2016)

21



9/26/2019 TY 2016 Form 990EZ

[P pa]g@. 3 JR— B . - S
Form 990-EZ {2016) Page 3
Pl Other Infarmation (Note the Schedule A and personal benefit contract statement requirements in the
instructions far Part V.} Check if the organization used Schedule O to respend to any question inthisPartV.. . . . . « .
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 in Schedule O S 33 No
34 Were any significant changes made to the organizing or governing documents? 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) . . . . .+ . . . Vo e e e e e e e - 34 No
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reperted on lines 2, 63, and 7a, among others)? . e e e P 35a No
b If "Yes," to line 35a, has the organization fited a Form 990-T for the year? If *No," provide an explanation in Schedule C 35b
¢ Was the arganization a section 501{¢)(4}, 501(c}(5), or 501{c)(6) organization subject te section 6033(e)
notice, reporting, and proxy tax requirements during the year? If “Yes" complete Schedule C, Part III 35¢ No
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during
the year? If “Yes," complete applicable parts of Schedule N e e e e e e e e 36 No
| 37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » ] 37a I
b Did the organization file Form 1120-POL forthisyear? . . . . . .« « « &« 2 0 v v 0w e i7b No
38a Did the organization borrow frem, or make any loans to, any officer, directer, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? - 38a No
b If “Yes," complete Schadule L, Part [T and enter the total amount involved . 38hb
39 Section 501{c}(7} organizations. Enter:
a Initiation fees and capital contributions included on line 9 o e e e 3%9a
b Gross receipts, included on iine 9, for public use of club facilities e e 39b
40a Section 501(c)(3) organizations, Enter amount of tax imposed on the organization during the year under:
section 4911 W ; section 4912 W ; section 4355 #
b Section 501(c)}{3), 501(c)(4}, and 501(c)(29) erganizations, 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 an any of its prior Forms 990 or 990-E2Z7 If “Yes,” complete Schedule |, Part I 40b No
¢ Section S01(c)(3}, 501(c)(4), and 501(c)(29) erganizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections4912, 4935, and 4958 '3
d Section 501(c)(3), 501{c)(4), and 501(c){29) organizations. Enter amount of tax on line 40c reimbursed
by the grganization >~
e All organizations, At any time guring the tax year, was the organization a party to a prohibited tax sheiter 40e No
transaction? If "Yes," complete Form 8886-T . . . .+ .+ « « + 4+« . N
41 st the states with which a copy of this return is filed. » GA
425 The organization's beoks are in care of W Paul Howard Jr DA Telephone no. ® (404} 612-4381
Located at W PO Box 54575 Atlanta, GA ZIP +4 W 303080575
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes No
financial account in a foreign country {such as a bank account, securities account, of other financial account)? 225 N
o
If “Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR)
¢ At any time during the calendar year, did the organization maintain an office outside the U.5.? . . . 42c
If “Yes," enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing form 990-E7 in lieu of Form 1041 -~ Check here . . . . .« |
and enter the amount of tax-exempt interest received or accrued during the tax year R | 43 |
Yes No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be compileted instead
of Form 990-EZ s e e e e e e e e . | A4a No
b Did the erganization operate one or more haspital facilities during the year? 1f "Yes," Form 990 must be completed
instead of Form 990-EZ 44b No
¢ Did the organization receive any payments for indoor tanning services during the year? . . .« . . o« .« s 44c No
If "Yes," to line 44c, has the organization filed a Farm 720 to report these payments? If "No," provide an
expfanationr’nSchedu.'eO..........................44d
45a Did the organization have a controlied entity within the meaning of section S12(b)(13)? . .« « . . . . 45a No

file:///Users/bs/Documents/2016 Form 990EZ htm
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45b Did the orga

TY 2016 Form 990EZ,

nization receive any payment from or engage in any transaction with a controlled entity within the meaning

of section 512(b){13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 99C-EZ (see instructions} . e T

45b No
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Page 4
Form 990-EZ (2016} Page 4
Yes No
46 Did the organization engage, directly or indirectly, tn political campaign activities on behalf of ar in opposition to
candidates for public office? If “Yes," complete Schedule C, Part L. e e e e e e 46 No

Section 501(¢)(3) organizations 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 inthis Part V1. . . . . . . L
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 Schedule C, Part 11 T T A 47
48 s the organization a scheol as described in section 170{b)(1){A}(ii}? If "Yes," complete Schedule E 48 No
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If "Yes," was the related organization a sectien 527 organization? 49b

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 organizaticn, If there is none, enter "None."

(a) Name and title of each employee (b} Average {c) Reportable {d) Health benefits, (e) Estimated amount
hours per week compensation contributions to employeg| of other compensation
devoted to position (Forms W-2/1099- benefit plans, and
MISC) deferred compensation
NONE
f  Total number of other employees paid over $10C,000 O >

51 Compiete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
cormpensation from the erganization, 1f there is none, enter "None,"

(a) Name and business address of each independent contractor (b)Y Type of service (¢) Compensation

NCGNE

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

52 Did the organization complete Schedule A? NOTE, All Section 501(c)}(3) organizations must attach a

completed Schedule A . > % yes i No

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, angd to the best of my
knowledge and pelief, it is true, correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer

has any knowiedge.

| 2017-04-20

- Signature of officer Date
Sign ) 4
Here Raymond P Carpenter CFQ

Type or print name and title

file: /U sersfos/PDocuments/20 16 Form 990EZ htm 517
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Paid
Preparer
Use Only

TY 2016 Form 990EZ

Print/Type preparer's name Preparer's signature
MERTAN L CALLAWAY CPA

Date
2017-05-15

—
Chack @ 1 1f | poopd1470
self-employecd

Firm's name  #® MERIAN L CALLAWAY CPA LLC

Firm's EIN & 20-0466882

Firm's address W PO BOX 72854

Marietta, GA 30007

Phane no. (770) 241-2166

May the IRS discuss this return with the preparer shown above? See instructions

» Yeas @No

file:/ffUsers/bsDecuments/2016 Form 990EZ htm

Form 9906-~EZ {2016)

611
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Additional Data

TY 2016 Form 990LZ

Software ID:
Spftware Version:

Form 990-EZ, Special Condition Description:

Return to Form .
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STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

*Electronically Filed*

ANNUAL REGISTRATION
Secretary of State
Filing Date: 7/28/2016 11:55:15 AM
BUSINESS INFORMATION |
CONTROL NUMBER 16059690
BUSINESS NAME The Academy of Promise, Inc.
BUSINESS TYPE Domestic Nonprofit Corporation
EFFECTIVE DATE 07/28/2016
[PRINCIPAL OFFICE ADDRESS |
ADDRESS 136 Pryor Street, Third Floor, Atlanta, GA, 30303, USA
|REGISTERED AGENT'S NAME AND ADDRESS |
NAME ADDRESS
Dexter Bond 136 Pryor 8t SW, Third Floor, Fulton, Atlanta, GA, 30303, USA
' OFFICERS INFORMATION
NAME TITLE ADDRESS
George Andrews CFO 136 Pryor Street, Third Floor, Atlanta, GA, 30303, USA
LPaul Howard CEO 136 Pryor Street, Third Floor, Atlanta, GA, 30303, USA
Thomas Dortch SECRETARY 136 Pryor Street SW, Third Floor, Atlanta, GA, 30303, USA
AUTHORIZER INFORMATION 9
AUTHORIZER SIGNATURE A. Zakiya Watson-Caffe
AUTHORIZER TITLE Incorporator
v
-

L]
Brian P. Kemp
Seeretary of State







Control Number : 16059690

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF INCORPORATION

I, Brian P. Kemp, the Secretary of State and the Corporation Commissioner of the State of Georgia,
hereby certify under the seal of my office that

The Academy of Promise, Inc.

a Domestic Nonprofit Corporation

has been duly incorporated under the laws of the State of Georgia on 06/21/2016 by the filing of articles of
incorporation in the Office of the Secretary of State and by the paying of fees as provided by Title 14 of
the Official Code of Georgia Annotated.

WITNESS my hand and official seal in the City of Atlanta
and the State of Georgia on 06/23/2016

Y
Brian P. Kemp
Secretary of State




ARTICLES OF INCORPORATION
OF
THE ACADEMY OF PROMISE, INC.

ARTICLE I
Name

The name of the corporation is “The Academy of Promise, Inc.” (the “Corporation”).

ARTICLE II
Authority

The Corporation is organized pursuant to the provisions of the Georgia Nonprofit
Corporation Code (the “Code”). [0.C.G.A. § 14-3-202].

ARTICLE I11
Purpose

The objects and purposes of the Corporation are to acquire and administer funds and
property which, after the payment of necessary expenses, shall be devoted exclusively to
charitable, scientific, literary or educational purposes.

ARTICLE IV
Members

The Corporation will not have members.

ARTICLE V
Board of Directors

(a) The affairs of the Corporation shall be managed by a board of directors, the
number of which shall be fixed from time to time by the By-Laws. The method of electing the
board of directors shall be determined by the bylaws of the Corporation.

(b) The initial board of directors shall consist of three directors whose names and
addresses are as follows:

o Paul Howard - 136 Pryor St SW, Third Floor, Atlanta, GA 30303
o George Andrews - 136 Pryor St SW, Third Floor, Atlanta, GA 30303
. e Thomas Dortch - 136 Pryor St SW, Third Floor, Atlanta, GA 30303

ARTICLE VI
Bylaws

The bylaws of the Corporation may be altered, amended, or repealed, and new
bylaws shall be adopted, only by the affirmative vote of a majority of the directors.



ARTICLE VH
Limitations and Regulation of Corporate Powers

The Corporation is not organized and shall not be operated for pecuniary gain or
profit. No part of the property of the Corporation and no part of its net earnings shall inure
to the benefit of or be distributable to any director, member, or other private individual.
The Corporation shall never be authorized to engage in a regular business of a kind
ordinarily carried on for profit or in any other activity except in furtherance of the
purposes stated above for which the Corporation is organized.

No substantial part of the activities of the Corporation shall consist of attempting to
influence legislation, by propaganda or otherwise. The Corporation shall not participate or
intervene in (including the publishing or distribution of statements) any political campaign
on behalf of or in opposition to any candidate for public office.

ARTICLE VIII
Registered Office and Registered Agent

The street address of the initial registered office of the Corporation is: 136 Pryor 5t
SW. Third Floor, Atlanta, GA 30303, in the County of Fulton. The initial registered agent of
the Corporation is Dexter Bond.

ARTICLE IX
Dissolution

ln the event of the dissolution of the Corporation, to the extent allowed under
applicable law, after all lawful debts and liabilities of the Corporation have been paid, all
the assets of the Gorporation shall be distributed to, or its assets shall be sold and the
proceeds shall be distributed to, another organization organized and operating for the
same purposes for which the Corporation is organized and operating, or to one or more
corporations, funds or foundations organized and operating exclusively for charitable,
scientific, literary, or educational purposes, which shall be selected by the board of
directars of the Corporation; provided, however, that any such recipient organization or
organizations shall at that time qualify as exemp! from taxation under the provisions of
Section 501(a) of the Internal Revenue Code 0of 1986, as an organization described in
Section 501{c){3) of the Internal Revenue Code of 1986, or the corresponding provisions of
any subsequent law. [n the event that upon the dissolution of the Corporation the board of
directors of the Corporation shall fail to act in the manner provided within a reasonable
time, a court of competent jurisdiction in the county in which the principal office of the
Corporation is located shall make such distribution as herein provided upon the
application of one or more persons having a real interest in the Corporation or its assets.

ARTICLE X
Personal Liability

Liability of all directors of the Corporation to the Corporation for monetary damages
for any action taken, ot any failure to take any action asa director, is hereby eliminated to



the fullest extent allowed by §14-3-202(b)(4) of the Georgia Nonprofit Corporation Code ot
any successor statute.

ARTICLE XI
Delegation of Investment Duties To A Fiscal Agent

The Corporation shall have the power to appoint a fiscal agent, which may be a bank
or trust company, and may delegate to such agent the care and management, investment
and reinvestment of its funds and the maintenance of its books and records, and may pay
said agent such compensation as may be agreed upon by the board of directors

ARTICLE XIi
Incorporator

The name and address of the incorporator is:

A. Zakiya Watson-Caffe, Esq. =
Watson Law LLC S
366 Powder Springs Street w2
Suite 216
Marietta, Georgia 30064 e
ARTICLE Xill B

Principal Mailing Address

The principal mailing address of the Corporation is: 136 Pryor St SW, Third Floor,
Atlanta, GA 30303,

IN WITNESS WHEREOF, the undersigned has executed thLSE Articles of

Incarporation on the 21st day of June, 2016.
g ‘/ /%)
\/ ol -

A Zaklya Witson-Caffe, Es
Incorporator

STATE OF GEORGIA )

) 88

COUNTY OF_(obh )

On this 21 st day of June, 2015, before me personally came A. Zakiya Watson- Caffe and known
to me 1o be the person described in and who executed the foregoing Articles of h\qzorp@,rﬁl}mn

\\:\\\\% ab LUHC(,Q ; ////
a/z,ng/ , s \\\.OTARY e
5 2.

“-w.
My Commission Expires: =
Nolary Pubtic /

o)

st

Wy o, ExpiEs ". =
Jaly B, 2018 =
=

=

=

b



OFFICE COF SECRETARY OF STATE
CORPORATIONS DIVISION
2 Martin Luther King Jr. Or. SE
Suite 313 Wesl Tower
Atlania, Georgia 30334
(404) 656-2817
50s.georgia govicorperations

Brian P. Kemp
Secretary of State

TRANSMITTAL INFORMATION FORM
GEORGIA PROFIT OR NONPROFIT CORPORATION

IMPORIANI: Please provide the entily’s primary email address when completing this form.
Primary Email Address; .2 (\h ( oA Tev e *{;({ (j,vf) h (\"! YL l LY

NOTICE TO APPLICANT: PRINT PLAINLY OR TYPE REMAINDER OF THIS FORM

Corposate Name Reservation Number (if one ha\s been obtained: if arficles are being filed without prior reservation, leave this line blank)

TV LU ! R N At 1 \;'\,(-

Corporale Name {List exactly as it appears in articles.)

2. m Sedondne AL i\ Sy O G v

Name of Person_fjlmgﬁr{icles of incorporation {Certificate will be mailed fo this person al email address listed below.)
4 " A s |

Ul v \\\ ERTRIER e aid e Ae

Address
' o g i
SN b . A N DY B G N
A \\ I N R l‘ G N e GG I A 1
City ‘ ' ‘ o ! _ Siate Zip Code
TOAE el sey @9 (0o g A aa \ GG LA O LG (7 F
Filer's Email Address i : Telephone Number

3 _ANev Ve G2 el
Name 61 Registered Agent in Georgia i _
£ i S S S - T P by
D Poderd S et T P ’ K -.‘-'{ff'-ﬁ}l@i‘fir@:v

Registered Office Streed Address in Georgia (Post office box or mail drop nol acceplable for regz’sfered office addrass.)

Cud Vaend G Ll ey GA ALOC T
City Y County Slate 7 Zip Code
Cn ) . B FUPS B R O oo
i \JL K\(\ﬁ.,c "I“\L']\;'\,\ (Q; Vo H("\}([.\\‘il'kiif;“\t;(i{;‘a/
Registered Agent's Email Address - } \ 3

4. Mail the following items to the Secretary of State at the above address:

1) This transmittal form,
2} The Articles of incorporation; and
3) Filing fee of $100.00 payable to Secretary of State. Filing fees are non-refundable.

| certify that a Notice of Incorporation or Notice of Intent to Incorporate with a publication fee of $40.00 has been or
will be mailed or delivered to the official organ of the county where the initial registered office of the corporation is to
be located. (The clerk of superior court can advise you of the official organ in a particular county ) | understand that
the information on this form will be entered in the Secretary of State business entity database, and | certify that the
above information is true and correct {0 the best of my knowledge.

po (TG { o f( R P I S AN
Signalure of Authorized Person H Date 7 i

A Zak e acediays Coo [Ca ek

Prist name 1 Tille

e

FORM 227
{Rev. 6/2016)







STATE OF GEORGIA
FINANCIAL DISCLOSURE STATEMENT

Original Statement

Date of this Statement: 06/16/2017 Covering Calendar Year: 2017
Name of Public Officer or Candidate: PAUL L. HOWARD JR.

Mailing Address: 136 PRYOR STREET ATLANTA, GA 30303

Telephone Number:  (404) 613-4984 Tetephone Number: (404) 696-3960

2017 - Finanecial Disclosure Statement -- Elected Public Officer

Electronically filed with the Georgia Government Transparency
and Campaign Finance Commission on 6/16/2017 5:02:45PM

Confirmation #F200600046837218

The electronic filing of this document constitutes an affirmation that the statement is true, complete, and
correct. As per madifications of the Ethics in Government Act, filing a separate notarized affidavit is no
longer required. See O.C.G.A §§ 21-5-34.1(e} and 21-5-50(e).

CFC Form FD O1/11 - F200600046837218 PAUL L. HOWARD JR. Page 1 of 5



SECTION I

MONETARY FEES RECEIVED
(This section to be completed by Public Officers only)

Identify each monetary fee or honorarium accepted from speaking engagements, participation in seminars, discussion panels, or other activities that
direetly relate to the official dutics of; or to the office of the public officer, with a statement identifying the fee or honorarium and the pesson or entity
from whom it was aceepled.

{dentify Fee or Honorarium Amount Accepted Identifying Information of of Person or Entity frem Whom Accepted

No monetary fee or honorarium.

SECTION H
FIDUCIARY POSITIONS

Name all fiduciary positions held by the candidate for public office or the public officer at any time during the covered year.. (You may expand this
section if necessary to include ail positions.) A tiduciary pusition is any position imposing a duty to act primarily for another’s benefit as officer,
director, manager, partnet, guardian, or other designations of general responsibility of a business entity. A fiduciary position may be a paid or unpaid
position. A business entity is any corporation, sole proprietorship, partnership, limited partnership, limited liability company, limited liability
parinership, prefessional corporation, enterprise, franchise, association, trust, joint venture, or other entity, whether profit or nonprofit.

Title of Position Name, address, and principal activity of business enfity

No fiduciary positions in any business entity.

SECTION HI
DIRECT OWNERSHIP INTERESTS IN BUSINESS ENTITY

Direct ownership interest is the holding or possession of cood legal or rightful title of propetty or the holding ot enjoyment of real or beneficial use
of the property by any person and includes any interest owned or held by a spouse of the person if such interest is held jointly or as tenants in
common between the person and spouse.

Identify the name, address and principal activity of any business entity and the office held by and the duties of the candidate for public office or public

officer within a business entity any time during the covered year in which a direct ownership interest: (A) Is more than 5 percent of the total interest in
the business; or (B) Has a net fair market value of more than $5,000.00.

Office held by candidate or public officer
Name, address, and principal activity of business entity Duties of the candidate or public officer Ownership Interests

No direct ownership interests in any business entity.

CFC Form FD 01/11 - ¥200600046837218 PAUL L. HOWARD IR. Page 2 of 3



SECTION 1V
DIRECT OWNERSHIP INTERESTS IN REAL PROPERTY

Direct ownership interest is the holding or possession of good tegal or rightful title of property or the holding or enjoyment of real ot beneficial use
of the property by any person and includes any interest owned or held by a spouse of the person if such interest is held jointly or as tenants in
commor between the person and spouse.

Tdentify each tract of real praoperty in which the candidate for public office or public officer has a direct ownership interest as of December 31 of the
covered year when that interest has a fair market value in excess 0f$5,000.00. “Fair market” value means the appraised value of the property for ad
valorem tax purposes. Check one box to show the applicable valuation range for each {ract.

County and State where General deseription of property (give street address or location,
property is located size of tract, and nature or use of property) Value of tract
Fulton, GA 1280 Regency Center Drive More than $200,000

Atlanta, Georgia 30331
Primary Residence

Troup, GA 103 Heatherbrook Drive Between $5,000 and $100,000
Lagrange, Georgia 30240
Secondary Residence

SECTION V
SPOUSE'S DIRECT OWNERSHIP INTERESTS IN REAL PROPERTY

Identify each tract of real property in which the filer's spouse has a direct ownership interest as of December 31 of the covered year when that interest
has a fair market value in excess of $5,000.00. Cheek one box to show the applicable valuation range for each tract.

County and State where General deseription of property (give street address or loeation,
property is located size of tract, and naiure or use of property) Value of tract
fee, AL 1404 Monroe STreet Between $5,000 and $100,000

Opelika, Alabama 36801
Investment Property

CFC Form FD 01/11 - F200600046837218 - PAUL L. HOWARD JR. Page 3 of 5



SECTION VI

EMPLOYMENT AND FAMILY MEMBERS

Filer's Oceupation:

Filer's Employer:

Employer's Address:
Employer's Principal Activity:

Filer's Secondary Occupation:

Filer's Secondary Employer:

Emgployer's Secondary Address:
Employer's Sccondary Principal Activity:

Filer's Spouse's Name;

Spouse's Occupation:

Spouse's Employer:

Spousc's Employer's Address:
Spouse's Employer Principal Activity:
Spouse's Secondary Occupation:

Spouse's Sccondary Employer:
Spouse's Secondary Employer's Address:
i ¥ ploy

Spouse’s Sccondary Employer's

Principal Activity:

District Attorney

Fulton County

136 Pryor Street, SW Atlanta, Georgia 30303
County Government

Petrina M. Howard
Retired
Retired
Retired
Retired

SECTION VII
INVESTMENT INTERESTS

List the name ol any business or subsidiary thereof or investment in which the filer (either individually or with any other legal or natural person or
entity) owns a direct ownership interest that: (1) is more than 5 percent of the total interests in such business or investment, or {2) has a net fair

market value of more than $5,000.00. (Da not fist individual stocks and bonds that are held hy mutnal funds.)

Business or Investment Entity Name

No investment interests that is more than 5 percent of the total interests in such business or investment, or with a fair market value of more than

$5,000.00.

CFC Form ¥FD 01/11 - F200600046837218

PAUL L. HOWARD JR.

Page 4 of 5



SECTION VIl
KNOWN BUSINESS OR INVESTMENT INTERESTS OF SPOUSE AND DEPENDENT CHILDREN

Identify any business or investment known to the filer in which the filer’s spouse or dependent children have a direet ownership interest (either
individually or with any other legal or natural persan or entity) which interest: (1} is more than 5 percent of the total interest in the business or
investment, (2) has a net fair market value exceeding $10,000.00, or (3) is one in an entity for which the filer’s spouse ar a dependent child serves as an
officer, dircctor, equitable partner, ar trustee. (Do not list individual stocks and bonds that are held by mutual funds.)

a. Name of Business or Investment Entity,

b. Ownership (spouse/dependent children),

¢, Indicate if officer, director, equitable
partncr, or trustee (where applicable)

Ne known business or investment interests of spouse and dependent children.

SECTION IX
ANNUAL PAYMENTS RECEIVED
FROM THE STATE OF GEORGIA
{This section to be completed by Public Officers only)

Identify all annual payments in cxcess of $10,000.00 yeceived by the public officer, or by any business entity identified in Section III above, from the
State or any agenecy, department, commission or authority created by the State, and authorized and exempted from disclosure under O.C.G.A. §
45-10-25.

Name, address of state entity making payment, and general nature of the Amount of annual payment
consideration for the payment

No annual payments in excess of $10,000.00 from any Staie entity.

CFC Form FD 01/11 - F200600046837218 ’ PAUL 1. HOWARD IR, Page 5 of 5






Control Number : 0420744

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther Xing, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF REINSTATEMENT

I, Brian P. Kemp, the Secretary of State and the Corporation Commissioner of the State of Georgia,
hereby certify under the seal of my office that

PEOPLE PARTNERING FOR PROGRESS, INC.

a Domestic Nonprofit Corporation

was formed on 03/29/2004, and later administratively dissolved on 12/07/2016. Said entity has filed an
application for reinstatement and has paid all fees and penalities due to the Secretary of State. Attached
hereto is a true and correct copy of said application.

WHEREFORE, said entity is hereby reinstated as of 04/18/2017, having met the requirements for
reinstatement under Title 14 of the Official Code of Georgia Annotated, The reinstatement shall relate back
to and take effect as of the date of the administrative dissolution and the entity may resume its business as
if the administrative dissolution had never occurred.

WITNESS my hand and official seal in the City of Atlanta
and the State of Georgia on 04/26/2017

{h~

Brian P, Kemp
Secretary of State




STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

#Electronically Filed*
Secretary of State
Filing Date: 4/18/2017 12:30:58 PM

Application for Reinstatement

| BUSINESS INFORMATION
BUSINESS NAME . PEOPLE PARTNERING FOR PROGRESS, INC.
CONTROL NUMBER : 0420744
BUSINESS TYPE . Domestic Nonprofit Corporation
ADMININSTRATIVE DISSOLUTION DATE : 12/07/2016

Ground(s) for the administrative dissolution either did not exist or have been climinated. All taxes owed by the entity have been

paid.

i ADDRESS, REGISTERED AGENT, AND OFFICERS AT TIME OF ADMINISTRATIVE DISSOLUTION

PRINCIPAL OFFICE ADDRESS - 136 PRYOR STREET, SW, 3RD FLR., ATLANTA, GA, 30303
REGISTERED AGENT NAME . CARPENTER, RAYMOND P

AGENT ADDRESS . 625 COLONIAL PARK DR STE 201, Fulton, ROSWELL, GA, 30075, USA
OFFICER TITLE  ADDRESS

KYM NORMAN Sccretary 469 HOLDENE DRIVE, ATLANTA, GA, 30311, USA

PAUL L HOWARD, JR CEO 136 PRYOR ST SW, ATLANTA, GA, 30303, USA

RAYMOND P CARPENTER CFO 625 COLONIAL PARK DR STE 201, ROSWELL, GA, 30075, USA

| CURRENT ADDRESS, REGISTERED AGENT, AND OFFICERS

PRINCIPAL OFFICE ADDRESS . 136 PRYOR STREET, SW, 3RD FLR., ATLANTA, GA, 30303, USA
REGISTERED AGENT NAME : CARPENTER, RAYMOND P

AGENT ADDRESS . 625 COLONIAL PARK DR STE 201, Fulton, ROSWELL, GA, 30075, USA
OFFICER TITLE  ADDRESS

KYM NORMAN Secretary 469 HOLDENE DRIVE, ATLANTA, GA, 30311, USA

PAUL L HOWARD, IR CEO 136 PRYOR ST SW, ATLANTA, GA, 30303, USA

RAYMOND P CARPENTER CFO 625 COLONIAL PARK DR STE 201, ROSWELL, GA, 30075, USA

' AUTHORIZER INFORMATION

AUTHORIZER SIGNATURE : Raymond P. Carpenter
AUTHORIZER TITLE : Registered Agent






Fefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93492102004188]
Short Form OMB No 1545-1150

. 990-EZ Return of Organization Exempt From Income Tax 2017

Under section 501({c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
» Information about Form 890-EZ and its Instructions is at www.lrs.gqov/form990ez,

Open to Public

Trepartimenit ol the Treasuan

Iternal ey emie Service : - H
~Inspection .

A For the 2017 calendar year, or tax year beginning 01-01-2017 , and ending 12-31-2017

B Check If applicable € Name of organization D Employer identification number

{3 Address change People Parthenng for Progress [nc

O Mame change 14-1906393

Number and street {ar P O box, iIf mail 15 not dehivered to street addreass) [Roomysuite E Telephone number
O Initial return PO Box 54575
3 Final return/terminated
. City oF town, stale or province, country, and ZIP or foreign postal code
O Amended return Atlanta, GA 303080575 F Group Exemption
[ apphcation pending Mumber » 0000

H Check » [l if the organization I1s not

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

G Accounting Method 8 Cash [ Accrual  Other (specify)

I Website: »
J Tax-exempt status{check anly one} - & SOl(c)(E)O?-‘.J O 501(c)( } A(insertno ) [3 4sd47{a)(t) or [} 527

K Form of ergamnization Corporation O Trust 3 Association O other
L Add lines Sb, 6¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part 11, column {B} below)

are $500,008 or meore, fite Form 990 instead of Form 990-EZ v v v v v s e s e oa o w e 4w e a4 b » $ 68,100
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructions for Part I)
Check If the arganization used Schedule O to respend to any question in this Part b ., . . . s e e e e e e e e e e
1 Contributions, gifts, grants, and similar amounts FeceIvVer « v 4 v h e s e e e e ey e 1 68,100
2 Program service revenue Including government feesandcontracts .+« v ¢ ke 0w e e w e 2
3 Membership dues and assessments . . . o v 0 0 v e s e e e e e e e e e e 3
4 IAvestment NCOME + « &+ v & v 1 1 « s =+ b n = o o o & & ¢ @ x w43 4
5a Gross amount from sale of assets other thaninventory . . .+ v 5a
b Less costor other basis and sales expenses . v . + + « 5b
c  Gamn or (loss) from sale of assets other than mventory (Subtract ine 5b fromline 5a) . . « « .+ 5c
6 Gaming and fundraising events
§ a  Gross Income from gaming (attach Schedute G If greater than $15,000) I 6a l
%:: b Gross tncome from fundraising events {not mcluding $ of contributions from
o fundraismg events reported on line 1) (attach Schedule G If the
sum of such grass income and contributions exceeds $15,060) o . 6b
¢ tess direct expenses from gaming and fundraising events « 4 6c
Net income or {lass) from gaming and fundraising events (add lines &a and 6b and subtract line 6c) 6d
7a Gross sales of inventory, less returns and allowances . . . . . . 7a
b Less cost of goods sold s e e e e e e 7b
¢ Gross profit or {loss) from sales of inventory (Subtract line Jhfromline7aY v .« « v« . s e s 7c
8 Other revenue (describe in Schedule O) ] B 8
9 Total revenue, Add hnes 1, 2, 3,4, 5¢,6d, 7c,and 8 . v . . . v a4 4 4 4 v v b > 9 68,100
10  Grants and simitar amounts paid {list in Schedule O) e e e e . 10 3,000
11 Benefits paid to or for members O T T 11
~ 112  Salaries, other compensation, and employee benefits . . . v v 0 0 0 e e e 12 70,000
:7,__'_: 13  Professional fees and other payments to independent contracters . . . v . 0 e v e e 13 7,700
é.. 14 Occupancy, rent, utilities, and maintenance . .+ .+« v 0 0 e e e e e 14
Ltiyg Printing, publications, postage, and shipping e T i5
16 Other expenses {(describe in Schedule G) S 16 79,105
17  Total expenses. Add fines 10 through 16 N T > | 17 159,805
N 1B Excess or {deficit) for the year (Subtract ine 17 from line 9} b e e e e e e 18 -91,705
i: 19 Net assets or fund batances at beginning of year (from line 27, column {A)) (must agree with
.;E end-of-year figure reported on prior year’s return) e e e e e 19 133,194
% 20  Other changes n net assets or fund balances (explatn In Schedule O) O 20
21 Net assets or fund balances at end of year Cembine lines 18 through 20 Vo e e 21 41,489

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-E2 (2017)



Form 990-EZ (2017) Page 2
m Balance Sheets (see the instructions for Part IT)

Check If the organization used Schedule O to respond to any question in this Part II i ¥ W DN w i ens w e w g e I
[_(A) Beginning of year (B) End of year

22 Cash, savings, and investments .+ .« + ¢« 0 0 0 0 e s e 133,194] 22 41,489
23Land and bulldings .+« .« v . e w0 e 0 e e e e o 23 0
24 Other assets (describe In Schedule O) T 0| 24 0
25Totalassets . + v + « « 4 0 w4 a a4 a4 e s 133,194] 25 41,489
26 Total liabilities (describe In Schedule 0). .+« « v+« & 0 0 0 0] 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 133,194 27 41,489

Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses

Check If the organization used Schedule O to respond to any questionin thisPart IIT . . O (Required for section 501(c)
What I1s the organization's primary exempt purpose? (3) and 501(c)(4)
Youth violence prevention ZEE::;Z;“O"S’ optional for

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

28
See Additional Data Table
(Grants $ ) If this amount includes foreign grants, check here . . . 4 O 28a
29 See Additional Data Table 29a
(Grants $ ) If this amount includes foreign grants, check here . . . | 2 D
30 See Additional Data Table 30a
(Grants $ ) If this amaunt includes foreign grants, check here . . » O
31 Other program services (describe in Schedule 0) » « v+« v v v e e
(Grants $ ) If this amount includes foreign grants, check here . . . > E] 31a
32 Total program service expenses (add lines 28a through 31a) o W W oas i e ow, @ 3§ > | 32 146,699
List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part V)
Check If the organizaticn used Schedule O to respond to any question In thisPart IV. v v & & o v s 0 e a
(a) Name and title (b) Average (c) Repertable (d) Health benefits, (e) Estimated amount
hours per week compensation contributions to employee| of other compensation
devoted to position (Forms W-2/1099- benefit plans, and
MISC) (if not paid, | deferred compensation
enter -0-)
Raymond P Carpenter 500 0 0 0
CFO
Paul Howard Jr 41000 70,000 0 0
CEO
Kym Norman 500 0 0 0
Secretary

Form 990-EZ (2017)



Form 990-EZ (2017)
Other Information (Note the Schedule A and personal benefit contract statement requirements In the

nstructians for Part V ) Check If the erganization used Schedule O to respond to any question in this Part V.. .

33

34

35a

36

37a

38a

33

40a

41
42a

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity i Schedule O A

Were any significant changes made to the organizing or governing documents? 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 nstructions) v« . r s 0 e w e e e e

Did the organization have unrelated business gress Income of 1,000 ar more during the year from business
activities {such as those reported on lines 2, 63, and 7a, among others)? e e e e

If "Yes,” to line 35a, has the organization filed a Form S90-T for the year? If "No," provide an explanation in Schedule G

Was the organization a section 501(c)(4), S01({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 II1

Did the arganization undergo a hquidation, dissolution, termination, or significant disposition of net assets during
the year? If “Yes,” complete applicable parts of Schedule N Ve e e e s v e e

Enter amount of political expendstures, direct or indirect, as described i the instructions ’ 37a I

33 No

34 No

35a No

35b

35c No

36 No

Did the orgamization file Form 1120-POL for this year? . . v o 0 o v e e e

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and stilf outstanding at the end of the tax vear covered by this return? v
If “Yes," complete Schedule L, Part 1T and enter the total amount involved . 38b

37b No

38a No

Section 501(c}(7) orgamzations Enter
Initiation fees and capital contributions included on line 9 e e 39a

Gross receipts, included on hine 9, for public use of club facihittes e e 39b

Section 501{c)(3) orgamzations Enter amount of tax imposed on the organization during the year under
section 4911 B , section 4912 % , section 4955 P

Section 501(c)(3), 501(c){4), and 501(c}(29) organizations Did the organization engage 1n any section 4958
excess benefit transacticn during the year, or did it engage In an excess benefit transaction i a prior year that
has not been reported on any of its priot Forms 990 or 990-E27 1F “Yes," complete Schedule L, Part 1

Section 501(c)(3), 501i(c)(4}, and 501(c)(29) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections4912, 4955, and 4958 [

40b No

Section 501(c)(3), S01{c){4), and 501(c}(29) organtzations Enter amount of tax on line 40c reimbursed
by the ocrgamzation >

All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T .+ . . « « « e e
List the states with which a copy of thus return s filed b GA

40e No

The organization's books are in care of ® Paul Howard Jr DA Telephone no # (404) 612-4981

Located at # PC Box 54575 Atlanta, GA ZIP+ 4 »

At any time during the calendar year, did the organization have an mterest in or a sighature or other authority over a
finaneial account In a foreign country {such as a bank account, securities account, or other financial account)?

If “Yes," enter the name of the forewgn country »

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR)

At any time durning the calendar year, did the organization maintain an office outside the U S5 ?

1f "Yes," enter the name of the foreign country P

43 Saction 4947(a}(1) nonexempt charitable trusts filing Form 990-EZ 1n fleu of Form 1041 - Check here

4435

45a
45b

and enter the amount of tax-exempt interest received or accrued during the tax year A ! 43 |

303080575

Yes No

42h No

42c No

Did the organization maintain any donor advised Funds during the year? If "Yes," Form 990 must be completed instead
of Form 9%0-£2Z

Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed
metead of Form 990-EZ  « « 4 v 0 a a o w xaownowne o awaee e

Did the organization receive any payments forindoor tanning services during the year? .+« o«

If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," prowvide an

explanation in Schedule O T

Did the organization have a centrolied entity within the meaning of section 512{b)(13}> . . . .+ + « + +
Did the arganization recewve any payment from or engage in any transaction with a controlied entity within the meaning

of section §512{b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ {see Instructions) .« v+« 0 e s e w e e e e e

Yes No

445 Ne

44hb Na

44c No

44ad

45a MNo

45b No

Form 990-EZ (2017)



Form 990-E2Z {2017) Page 4

Yes No

46  Did the organization engage, directly or indirectly, in poltical campaign activities on behaif of or 1n oppesition to
candidates for public office? If "Yes," complete Schedule C, PartT .« .« v = v 0

m Section 501(c)(3) organizations only
Afl section 501{c)(3) organizations must answer questions 47-45b and 52, and comgplete the tables for iines 50 and 51,
Chack «f the organization used Schedule O to respond to any guestion in this PartVl, . . . W v s n e v e e e s o B

46 Mo

Yes No
47  Oid the argamization engage in lobhying activitres or have a section 501(h) election i effect dunng the tax year?
1If "Yes," complete Schedule C, Part 11 e T az No
48 s the organization a school as deseribed in section 170(h)} (1) AYI)? If "Yes," complete Schedule £ N 48 No
49a Did the organmization make any transfers to an exempt non-charitable related orgamzation? Ve 49a No
b If "Yes," was the related organization a section 527 organization? . .« 4 . e e e 4sb

S0 Cornplete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees)
who each received more than 5100,000 of compensation from the organization If there 15 none, enter "None "

(a) Name and title of each employee {b) Average {c) Reportable (d) Health benefits, {e) Estimated amount
hours per week compensation contribubions to employee| of other compensation
davoted to position (Forms \W-2/1099- benefit plans, and
MISC) deferred compensation
NONE
f  Total number of ather employees paid over $100,000 N

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the orgamization 1f there 15 none, enter "None "

{a) Name and business address of each independent contractor (b) Type of service (e} Compensation

NONE

d  Total number of other iIndependent contractors each receiving over $100,000. . . . v - s 2 s >

52 Did the organization complete Schedule A7 NOTE. All Section 501{c)(3) organizations must attach a
ccwrnpleteclSchaduie.‘\........................................"Yes Clne

Under penalties of perjury, [ declare that I have examined this return, mcluding accompanying schedules and staterments, and to the best of my
knowledge and beitef, It 1s true, cotrect, and complete Declaratien of preparer (other than officer) 15 based on all information of which preparer
has any knowledge

"“"' 12018~05»CH

. Signature of officer Date
Sign 9 °
Here Raymond Carpenter Esg CFO
Typ# or print name and title
Print/Type preparer's naine Praparer’s signalure Date D PTIN
n Merian L Callaway 2018-04-12 | Check i [ popga1470
Paid seif-ermnployed
prepa rer Firm's name W Merian L Callaway CPA LLC Firm's EIN P
Use Only Firm's address P PO Box 72854 Phone no (770} 241-2166
Marietta, GA 30007
May the IRS discuss this return with the preparer shown above? Seenstructions .« .« .« 00 » [NYes [HNo

Form 990-EZ (2017)



Additional Data

Software ID:
Software Version:
EIN: 14-1906385

Name: People Partnering for Progress Inc

Form 990EZ, Part III - Statement of Program Service Accomplishments

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

Expenses

{ Required for section 501
{c)(3) and 501(c)(4)
organizations; optional

for others.)}

28
DA Community Prosecution Program- to reduce teen vialence and Improve community ralationship workshops and

community meetings
{Grants $ ) If this amount includes foreign grants, check here . . . » U

28a

70,000




Form 990EZ, Part I11 - Statement of Program Service Accomplishments

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

Expenses

{Required for section 501
(c)(3) and 501(c}{4)
organizations; optional

for others.)

29
Gang Intelligence Program -Established platform to capture entical gang related data to share between the District

Attorneys office and the Atlanta police department
(Grants $ 60,000} If this amount includes foreign grants, check here . . . » [

29a

60,000




Form 990EZ, Part I1I - Statement of Program Service Accomplishments

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

Expenses

{Required for section 501
(€)(3) and 501(c)(4)
organizations; optional

for others.)

o
First Urban Prosecutors Summit - Panel conference to identify and address the chalienges of gang activity in the

community
[Grants § 8,100) If this amount inciudes foreign grants, check here . . » [

30a

16,699




[efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93492102004188]

SCHEDULE A Public Charity Status and Public Support

CMB No 1545-0047

(F‘_"'m 990 or Complete if the organization is a section 501{c}{3) organization or a section 2 0 1 7
90EZ)

4947(a)(1) nonexempt charitable trust,
P Attach to Form 990 or Form 990-EZ.
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at

2 Open to Publi

Departient ol the Treasun . : -
Lt Al R e e SR www.irs.gov/form98g, Inspection
Name of the organization Employer identification humber

People Partnerning for Progress Inc

14-1906395

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because itis (For lines 1 through 12, check only one box )

1 [[] A church, convention of churches, or assoclation of churches described in section 170(b)(LY(A)().

2 [] A school described in section 170(b){1){A]{ii). {Attach Schedule E {(Form 990 or 990-EZ) )

3 ] A hospital or a cooperative hospital service organization described i section 170(b}{1){A}(il).

4 [ A medecal research organization operated in conjunctien with a hospital deseribed in section 170(b}(1){A)(iii}. Enter the hospital's
name, city, and state

5 7] Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described sn section 170
{(bY(1)(A){(iv). {Complete Part I1 )

6 [} A federal, state, or Jocal government or governmental unit described in section 170(b)}(1){A){v).

7] Anorganization that normally receives a substantial part of 1ts support fram a governmental unit or from the general public described in
section 170(b){1)}(A}{vi). {Complete Part 1L )

.8 [0 A community trust described in section 170(b}{(1){A}(vi) (Complete Part II )

9 7] An agncultural research organization described in 170(b){1)(A}(ix) operated in conjunction with a land-grant college or university or a

‘ non-land grant college of agriculture See instructions Enter the name, city, ang state of the college or university

10 An organization that normally receives (1) more than 331/3% 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 331/3% of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975 See section 509(a}(2). (Complete Part II1 }

il [7] An orgamzation organized and operated exclusively to test for public safety See section z09{a){4)}.

12 [l Anorganization 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 section 509(a){1) or section 509(a}(2). See section 509(a){3). Check the box

i in Ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a 7] Typel. A supporting organization aperated, supervised, or controfted by its supported arganization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b [[] Type IL A supporting organization supervised or controlied 1n connection with its supported organization{s), by having control or
management of the supporting organization vested the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C,

€ [ Typelll functionally integrated. A supporting crganization operated In connection with, and functionally integrated with, 1ts
supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [] Typelll non-functionally integrated. A supporting organization operated in connection with (ts supported organization(s) that 1s pot
functionally integrated The organmization generaliy must satisfy a distrbution requiremnent and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V,

e Check this box if the orgamization recerved a written determinabion from the IRS that it 1s a Type I, Type II, Type 11 functionally
integrated, or Type 111 non-functionally integrated suppaorting organization

Enter the number of supported ergamizations
g  Provide the following information about the supported organization(s)
(1) Name of supported {ii) EIN (iii) Type of (iv) Is the organization listed {v) Amotnt of {vi) Amount of
organization organtzation In your governing document? monetary support other suppart (see
{described on lines (see instructions) instructions)
i- 10 above (see
instructions))
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2017 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A){iv), 170(b)(1)(A)(vi), and 170
(b)(1)(A)(ix)

(Comptlete only if you checked the box on line 5, 7, 8, or 9 of Part I or If the organization fatled to quahfy under Part
I11. If the organization fails to qualify under the tests listed hetow, please complete Part III.)
Section A. Public Support

(or ﬁscaf??a"rd;:g‘;ﬁigng in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contribubions, and
membership fees received (Do not
include any "unusual grant "}

2 Tax revenues levied for the
orgamzation's benefit and either pad
“to or expended on its behalf

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

4 Total, Add lines 1 through 3

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

6 Public support. Subtract line 5 frem
line 4

Section B. Total Support

(or ﬁscafsi;“r";gg";zxng iny > {(a)2013 (b)2014 (c)2015 (4)2016 (e)2017 (£)Total

7  Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties and
income from similar sources

g Netincome 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 i Part VI )

11 Total support. Add lines 7 through

10
12 ‘Gross receipts from related activities, etc {see instructions) | 12 !
13 First five years, If the Form 9%0 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,
checkthsboxandstophere..........,.............................P'r_—l
Section €. Computation of Public Support Percentage
14 Public support percentage for 2017 (line &, column (f) divided by line 11, colurnn (f)) 14
15 Public support percentage for 2016 Schedule A, Part I, Iine 14 15
163 33 1/3% support test—2017, If the organization did not check the box on tine 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supperted organization » [

b 33 1/3% support test—2016, If the organization did not check a box on line 13 or 16a, and line 15 ts 33 /3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization » [
17a 10%-facts-and-circumstances test--2017. If the arganization did not check a box on line 13, 163, or 16b, and kine 14
15 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain
1 Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported

organization » L]
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 162, 16b, or 17a, and line
1% 15 10% or more, and if the orgarzation meets the "tacts-and-circumstances” test, chack this box and stop here.
Explatn in Part VI how the organization meets the “facts-and-clircumstances” test The organization qualifies as a publicly

supported organization > D
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 » [:l

Schedule A {Form 990 or 990-EZ) 2017



Schedute A (Form 950 or 990-EZ) 2017

BT VYR Support Schedule for Organizations Des
(Complete only 1f you checked the box on Iin
the organization faiis to qualify under the tests listed below, please complete Part II.)

Page 3

cribed in Section 509{a)(2)
e 10 of Part I or If the organization failed to qualfy under Part I, If

Section A. Public Support

c
8

Calendar year
{(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants "}
Gross receipts from admissions,
merchandise soid or services
performed, or facilities furmshed in
any activity that is related to the
organization’s tax-exempt purpose
Gross recespts from activities that are
not an unrelated trade or business
under section 513
Tax revenues fevied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facihties
furnished by a governmental unit to
the orgamization without charge
Total. Add lines 1 through 5
Amounts mcluded on lines 1, 2, and
3 recewved from disqualified persons
Amounts included on knes 2 and 3
recotved from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year
Add lines 7a and 7b
Public support, (Subtract ine 7¢
from line 6 )

(a) 2013

(b) 2014

{c} 2015

(d) 2016

(e) 2017

(f) Totai

150,000

125,000

68,100

343,500

150,000

125,000

68,100

343,100

343,100

Section B. Total Support

9
10a

12

13

14

Calendar year

(or fiscal year beginning in) »
Amounts from line 6
Gross Income from interest,
dividends, payments recelved on
securities leans, rents, royalties and
income from similar sources
Unrelated business taxable income
(less section 511 taxes) from
husinesses acquired after June 30,
1975
Add lines 10a and 10b
Net income from unrelated business
activities not included 1n hne 10b,
whether or not the business Is
regularly carried cn
Other income Do not include gam or
loss from the sale of capstal assets
(Explain in Part V1)
Total suppert, (Add lines 9, 10¢,
11, and 12}

(a) 2013

{b) 2014

{c) 2015

(d) 2016

(e) 2017

(f} Total

150,000

125,000

68,100

343,100

0

150,000

125,000

68,100

343,100

First five years, If the Form 990 is for the orgamzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

» V]

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2017 (ine 8, column (f} divided by line 13, column (f})
Public support percentage from 2016 Schedule A, Part 11, line 15

15

16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column {F) divided by line 13, column (f)) 17

18 Ilnvestment income percentage from 2016 Schedule A, Part I, hne 17 18
19a 331/3% support tests—2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 15 net

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
b 33 1/3% support tests—2016. If the organmization did not check a box on line 14 or line 19a, and ling 16 is more than 33 1/3% and line 1815

not mare 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 ine 14, 19a, or 19b, check this box and see instructions » [
Schedule A {Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2Z) 2017

' m Supporting Organizations
{Compiete only If you checked a box on line 12 of Part 1 If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, comptete Sections A and C If you checked 12¢ of Part |, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V }

Section A. Ajl Supporting Organizations

3a

5a

10a

Yas

No

Are all of the argamization’s supported organizations listed by name In the orgamization's gaverning documents?
If "No,"” deseribe in Part VI how the supported organizations are designated If designated by class or purpose,

describe the designation IF hustoric and continumng relabienship, explain

Did the arganization have any supported organization that does not have an IRS determination of status under section 509
(2){1) or (2)? If "Yes,” explain in Part VI how the organization determimed that the supported organization was described

in section 509(a}(1) or (2)

Did the orgamzation have a supported organization described in section 501(c)(4), (5), or {6)? If "Yes," answer (b) and (¢)

healow

3a

Did the arganization confirm that each supported orgamnzation yualified under section 501(c)(4), (5), or {6) and satisfied
the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the organizatton made the

determination

3b

Did the organization ensure that ali support to such organizations was used exclusively for section 170{c)(2)(B) purposes?

If “Yes,” explain in Part VI what centrols the organization put in place to ensure such use

3c

Was any supported organization not orgarized m the United States ("foreign supported organization”)? If “Yes” and if you

checked 12a or 12bn Part I, answer (b) and (c) below

4a

Did the orgarization have ultimate contrel and discretion in deaiding whether to make grants to the foreign suppotted

organization? If "Yes, ” describe in Part VI how the organtzation had such control and discretion despite being controlled or

4b

supervised by or 1n connection with its supported organizations
Did the argamzation support any foreign supported organization that does not have an IRS determination under sections

501(c)(3) and 509(a)(1) or (2)7 If "Yes,” explan in Part VI what controls the arganization used to ensure that all support

to the Foretgn supported organization was used exclusively for section 170(c)(2)(B) purposes

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
fc) below (if apphcable) Also, provide detail in Part VI, ncluding (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii } the reasons for each such action, (i) the authority under the

crganization's organizing document authorizing such action, and (iv) how the actron was accomplished (such as by

5a

amendment ta the orgamzing document)

Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

5b

Substitutions only. Was the substitution the result of an event beyond the organization's controf?

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone othen
than (1) its supported orgamzations, (11} individuals that are part of the charnitable class benefited by one or more of Its
supported organizations, or (1) other supporting organizations that also suppart or benefit one ar more of the fifing

organization’s supported organizations? If "Yes, “ provide detail in Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantral contributor (defined in
section 4958{c)(3)(C)}, a family member of & substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Yes, ” complete Part I of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in hne 77 If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

Was the organszation contrelled directly or indirectly at any time during the tax year by one or more disqualified persons as
defined in section 4946 (other than foundation managers ang organizations described in section 509(a)(1) or (2))? If "Yes,”

provide detaif in Part VI,

9a

Oid ohe or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supperting

organization had an interest? Jf "Yes,” provide detail in Part VI,

9b

Did a disqualified person (as defined in line 9a) have an owriership interest in, or derive any personal benefit from, assets in

which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

9¢

Was the organization subject to the excess business holdings rules of secticn 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functicnally integrated supparting organizations)? If "Yes,”

answer line 10b below

10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to deternine whether|

the orgamzation had excess business holdings)

106
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Schedule A (Form 990 or 990-EZ) 2017 Page 5
_ m Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a qift or contnibution from any of the foliowing persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c) below, the
geverning body of a supported arganization? 11a

b A family member of a person described in (a) above? 1ib
¢ A 35% controlled entity of a person described in {a) or (b) above? If "Yes “ta a, b, or ¢, provide detail in Part VI 11c

Section B. Type I Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to requiatly appoint or
elect at least a majonity of the orgamzation's directors or trustees at all times during the tax year? If "Ne,” descrtbe 1n Part
VI how the supported organzation(s) effectively operated, supervised, or controlled the organization’s activilies If the
arganization had more than one supported orgamzation, describe how the powers to appoint and/or remove directors or
trustees were allocated among the supported orgamizations and what conditions or restrictions, if any, applied to such
powers during the tax year 1

2 Did the argantzation operate for the benefit of any supported orgamization other than the supported organization(s) that
operated, supervised, or controlled the supperting organization? If "Yes, " explain in Part VI how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting 3
organization

Section C. Type II Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majerity of the directors or trustees of
each of the organization’s supported crganization(s)? If "No, “ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported orgamzation{s} 1

Section D. All Type III Supporting Organizations

Yes | No

1 Did the orgarization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (1) a written notice describing the type and amount of suppert provided during the preor tax year, (1) a copy of the
Form 990 that was most recentiy filed as of the date of notification, and {in) copies of the orgarnization’s governing
documents 1n effect on the date of nofification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees ether (1) appointed or elected by the supported organization
(s) or {u) serving on the governing body of a supparted organization? If "No," explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organtzation(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant voice In the
organization’s Investment polictes and In directing the use of the organization's iIncome or assets at ali times during the tax
year? If “Yes," describe in Part VI the role the organization’s supported organizations played in this regard 3

Section E. Type 1II Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the erganization used to satisfy the Integral Part Test during the year {see instructions}

a [[] The orgamzation satisfied the Activities Test Complete line 2 below

‘b {71 The organization is the parent of each of its supported argamzations Complete line 3 below

c [ The organization supported a governmental entity Describe in Part VI how you supported a government entity {see nstructions}

2 Activities Test Answer {a) and (b) below, Yes | No

~a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the

supported organization(s) to which the organization was responsive? If "Yes," then tn Part VI jdantify those supported
organizations and explain how these activiies directly furthered thew exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities 2a

b Oid the activities described in (a) constitute activities that, but for the organizatian’s mvolvement, one or more of the
organization's supported organization(s) would have been engaged In? If "Yes,“ explamn in Part VI the reasons for the
organization's position that its supported organization(s) would have engaged Int these activittes but for the organization's
invelvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the orgarszation have the power te regularly appoint or elect a majonity of the officers, directors, or trustees of each of | 3a
the supported srganizations? Provide details in Part VI

b Did the organization exercise a substantiat degree of direction cver the policies, programs and activities of each of its
supported organizations? If "Yes,” describe 1 Part VI, the role played by the orgarization n this regard 3b

Schedule A {Form 990 or 990-EZ) 2017




Schedute A {Form 990 or 990-EZ) 2017 Page 6
Type I1I Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [} Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions, All other Type I1I non-functionally integrated supperting organizations must complate Sections A through €

{A} Prior Year (B) Current Year
(optional)

Section A - Adjusted Net Income

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3

Depreciation and depletion

G| AW
i | WM

Portion of operating expenses paid or incurred for production ar collection of gross
Income ar for management, conservation, or mantenance of property held for
production of tncome (see instructions)

~
~J

Other expenses {see instructions)

Adjusted Net Income (subtract ines 5, 6 and 7 from lIne 4) 8

Section B - Minimum Asset Amount {A) Pror Year (B) Current Year
{optional)

1 Aggregate far market value of all non-exempt-use assets (see Instructions for short
tax year or assets held for part of year) 1

Average monthly value of secunties ia

oW

Average monthly cash balances ib

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and ic} 1d

e Discount ciaimed for blockage or otner factors
(expiain in detasl in Part VI)

(3]

o

2 Acqunsutlon indebtedness applicable to non-exempt use assets 2

w

Subtract line 2 from line 1d

B

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
instructions)

Net value of non-exempt-use assets (subtract line 4 from kne 3)
Multiply hine 5 by 035

Recoveries of prior-year distributions

Wi~ [
B~ W] B

Minimum Asset Amount (add hine 7 to line 6)
Section C - Distributable Amount Current Year
Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of ine 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 or line 3

[ncome tax imposed in pricr year

S V| RIWIN (-
[N RO REC-N AR

Distributable Amount, Subtract line 5 from iine 4, uniess subject to emergency
ternporary reduction (see instructions}

~

Check here if the current year Is the organization’s first as a non-functionaliy-integrated Type 11I supporting organization {see
instructions)

Schedule A {Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 Page 7
EZIXE 7ype 111 Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts patd to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purpases of supported organizations, In
excess of income from activity

" Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Total annual distributions, Add lines 1 through 6

3
4
5
6 - Other distributions (describe in Part VI} See instructions
7
8

Distributions to attentive supported organizations to which the organization Is responsive {provide
details in Part VI} See instructions

9 Distributable amount for 2017 from Section C, hne 6

10 Line 8 amount divided by Line 9 amount

) o ) . (1) (i)
Section E - Distribution Allocations (see . L Underdistributions Distributable
Instruct|ons) xcess Distriburions Pre-2017 Amount for 2017

1 Distributable amount for 2017 frem Section C, hine
6

2 Underdistributions, if any, for years prier to 2017
(reasonable cause required-- explain in Part VI)
See instructions

3 Excess distributions carryover, if any, to 2017
a

b From2013, . . . . . .

¢ From2034, . . . . . .

d From 2015, . . .

e From 2016, . . . .+ .+

f Total of lines 3a through e

g Applied to underdistributions of prior years
h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see
instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f
4 Distributions for 2017 from Section D, line 7
S
a Applied to underdistributions of prior years

b Appled to 2017 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

B Remaining underdistributions for years prior to
2017, if any Subtract fines 3g and 4a from line 2
If the amount s greater than zero, explain i Part VI
See instructions

6 Remaming underdistributions for 2017 Subtract
tenes 3h and 4b from hine 1 If the amount is greater
than zero, explain in Part VI See instructions

7 Excess distributions carryover to 2018, Add lines
3) and 4c

8 Breakdown of line 7

Excess from 2013, . . . .

Excess from 2014, . . .

Excess from 2015, . . . .

Excess from 2016,

Excess from 2017, . . . .

oja|e| oW

Schedule A {Form 990 or 990-EZ) (2017)



Schedule A (Form 990 or 990-EZ) 2017 Page B

m Supplemental Information, Provide the explanations reguired by Part II, line 10, Part II, hine 17a or 17b, Part 111, line 12, Part IV,
Section A, ines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 113, 11b, and 1ic, Part IV, Section B, lines 1 and 2, Part 1V, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, hnes ic, 2a, 2b, 3a and 3b, Part V, ine 1, Part V, Section B, hne le, Part V
Section D, Iines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information (See
instructions)

Facts And Circumstances Test

Grhednla A fEarm 900 ar QON-F7) 2017



[efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93492102004188]

. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 9003~ Complete to provide information for responses to specific questions on 2 0 1 7
£7Z) Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. "
. o » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Open to Public
Department of the Treasun www.irs.gov/form990. - Inspection -
Name of the orgamzation Employer identification number
People Partnering for Progress Inc
14-1906395
990 Schedule 0, Supplemental Information
Return Explanation

Reference

List of grants | Activity Women empowerment Grantee Women Looking Ahead Street P O Box 7687277 City, State,
and simitar Zip Roswell, GA 30076Relationshup chantable contribution Amount 3,000

amounts pard
Part | line 10




990 Schedule 0, Supplemental Information

Return
Reference

Explanation

Description
of other
expenses
Part | line 16

Descripion AmountGeneral and Administrative 2,407Direct Program Costs 76,698







STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

ANNUAL REGISTRATION *Electronically Filed*
Secretary of State

Filing Date: 3/23/2017 9:07:31 AM

BUSINESS INFORMATION
CONTROL NUMBER 16059690
BUSINESS NAME The Academy of Promise, Inc.
BUSINESS TYPE Domestic Nonprofit Corporation
EFFECTIVE DATE 03/23/2017
lPRINCIPAL OFFICE ADDRESS J
ADDRESS 136 Pryor Street, Third Floor, Atlanta, GA, 30303, USA
|i{EGISTERED AGENT'S NAME AND ADDRESS J
NAME ADDRESS
Dexter Bond 136 Pryor St SW, Third Floor, Fulton, Atlanta, GA, 30303, USA
| OFFICERS INFORMATION |
NAME TITLE ADDRESS
George Andrews CFO 136 Pryor Street, Third Floor, Atlanta, GA, 30303, USA
Paul Howard CEO 136 Pryor Street, Third Floor, Atlanta, GA, 30303, USA
Thomas Dortch SECRETARY 136 Pryor Street SW, Third Floor, Atlanta, GA, 30303, USA

AUTHORIZER INFORMATION
AUTHORIZER SIGNATURE Dexter Bond
AUTHORIZER TITLE Registered Agent

)

Brian P. Kemp
Secretary of State







STATE OF GEORGIA
FINANCIAL DISCLOSURE STATEMENT

Original Statement

Date of this Statement: 06/08/2018 Covering Calendar Year: 2018
Name of Public Officer or Candidate: PAUL L. HOWARD JR.

Mailing Address: 136 PRYOR STREET ATLANTA, GA 30303

Telephone Number: (404) 613-4984 Telephone Number: (404) 696-3960

2018 - Finaneial Disclosure Statement -- Elected Public Officer

Electronically filed with the Georgia Government Transparency
and Campaign Finance Commission on 6/8/2018 3:40:10PM

Confirmation #§200600046839137

The electranic filing of this document constitutes an affirmation that the statement is true, complete, and
correct. As par modifications of the Ethics in Government Act, filing a separate notarized affidavit is no
longer required. See 0.C.G.A. §§ 21-5-34.1(e) and 21-5-50(e).

CFC Form FD 0§/11 - F200600046839137 PAUL L. HOWARD IR, Page lof 5



SECTION I

MONETARY FEES RECEIVED
(This section to be completed by Public Officers only)

Identify each monetary fee or honorarium accepted from speaking engagemens, participation in seminars, discussion paneis, or other activities that
directly relate to the official duties of, or to the office of the public officer, with a statement identifying the fee or honorarium and the person or entity

from whom it was accepted.

{dentify Fee or Honorarium Amount Accepted Identifying Information of of Person or Entity frem Whom Accepted

No monetary fee ov honorarium.

SECTIONII
FIDUCIARY POSITIONS

Name all fiduciary positions held by the candidate for public office or the public officer at any time during the covered year.. (You may expand this
section if necessary to include all positions.} A fiduciary position is any position imposing a duty to act primarily for another’s benefit as officer,
director, manager, partner, guardian, or other designations of general responsibility of a business entity. A fiduciary position may be a paid or unpaid
pusition. A business entity is any corporation, sole proprietorship, partnership, limited partnership, limited lability company, limited liability
parinership, professional corporation, enterprise, franchise, association, trust, joint venture, or other entity, whether profit or nonprofit.

Title of Position Name, address, and principal activity of business entity

No fiduciary positions in any business entity.

SECTION III
DIRECT OWNERSHIP INTERESTS IN BUSINESS ENTITY

Direct ownership interest is the holding or possession of good legal or rightful title of property or the holding or enjoyment of real or beneficial use
of the property by any person and includes any interest owned or held by a spouse of the person if such interest is hefd jointly or as tenants in
common between the person and spouse.

fdentify the name, address and principal activity of any business entity and the office held by and the duties of the candidate for public office or public
officer within a business entity any time during the covered year in which a direct ownership interest: (A) Is more than 5 percent of the total interest in
the business: or {B) Has a net fair market value of more than $5,000.00.

Office held by candidate or public officer

Name, address, and principal activity of business entity Duties of the candidate or public officer Ownership Interests

No direct ownership interests in any business entity.

CFC Form FD 01/14 - F200600046839137 PAUT L. HOWARD JR. Page 2 of 5



SECTIONTV
DIRECT OWNERSHIP INTERESTS IN REAL PROPERTY

Direct ownership interest is the holding or possession of good legal or rightful title of property or the holding or enjoyment of real or beneficial use
of the property by any person and includes any interest owned or held by a spouse of the person if such interest is held jointly or as tenants in
comtaon between the person and spouse,

Identify each tract of real property in which the candidate for public office or public officer has a direct ownership interest as of December 31 of the
covered year when that interest has a fair market value in excess ol $5,000.00, “Fuir market” value means the appraised value of the property for ad
valorem tax purposes. Check one box to show the applicable valuation range for each tract.

County and State where General description of property (give strect address or location,
property is located size of tract, and nature or use of property) Value of tract
Fulton, GA 1280 Regency Center Drive More than $200,000

Atlanta, Georgia 30331
Primary Residence

Troup, GA 103 Heatherbrook Drive Between $5,000 and $100,000
Lagrange, Georgia 30240
Secondary Residence

SECTION V
SPOUSE'S DIRECT OWNERSHIP INTERESTS IN REAL PROPERTY

Identify cach tract of real property in which the filer’s spouse has a direct ownership interest as of December 31 of the covered year when that interest
has a fair markel value in excess of $5,000.00. Check one box to show the applicable valuation range for each tract.

County and State where General description of property (give strect address or location,
property is located size of tract, and nature or use of property) Value of tract
Lee, AL 1404 Monroe STreet Between $5,000 and $100,000

Opelika, Alabama 36801
Investment Property

CFC Form FD 04711 - F200600046839137 PAUL L. HOWARD JR. Page 3 of 5



SECTION VI
EMPLOYMENT AND FAMILY MEMBERS

Filer's Qceupation:  District Attorney
Filer's Emiployer:  Fulton County
Employer's Address: 136 Pryor Street, SW Atlanta, Georgia 30303
Employer's Principal Activity:  County Government

Filer's Sccondary Occupation:

Filer's Secondary Employer:

Employer's Sccondary Address:
Employer's Secondary Principal Activity:

Filer's Spouse's Name: FPetrina M. Howard
Spouse’s Oceupation: Retived
Spouse's Employer: Retired
Spouse's Emplayer's Address: Retired
Spouse's Employer Principal Activity: Retired

Spouse's Secondary Occupation:
Spouse's Sccondary Employer:

Spouse's Secondary Employer's Address:
Spouse’s Sccondary Empleyer's
Principal Activity:

SECTION VII
INVESTMENT INTERESTS

List the name of any business or subsidiary thereof or investment in which the filer (either individually or with any other icgal or natural person or
eatity) owns a direct ownership interest that: (1) is more than 5 percent of the total interests in such busingss or investment, or {2) has a net fair
market value of more than $5.000.00. (Do not list individual stocks and bonds that are held by mutual funds.)

Business or Investment Entity Name

No investment interests that is more than 5 percent of the total interests in such business or investment, or with a fair market value of more than
$5,000.00.

CFC Form FD 01711 - F20060004683%137 PAUL L. HOWARD IR, Page 4 of §



SECTION VIII
KNOWN BUSINESS OR INVESTMENT INTERESTS OF SPOUSE AND DEPENDENT CHILDREN

Identify any business or investment known to the filer in which the filer’s spouse ot dependent children have a direct ownership interest (either
individually or with any other fegal or natural person or entity) which interest: (1) is more than 5 percent of the total interest in the business or
investment, (2) has a net fair market value exceeding $10,000.00, or (3) is one it an entity for which the filer’s spouse or a dependent child serves as an
officer, director, equitable partner, or frustee. (Do nat list individual stocks and bonds that are held by mutual funds.)

a. Name of Business or Investment Entity,

b, Ownership (spouse/dependent children),

¢, Indieate if officer, director, equitable
partner, or trusiee (where applicablc)

No known business or investment interests of spouse and dependent children.

SECTION IX
ANNUAL PAYMENTS RECEIVED
FRROM THE STATE OF GEORGIA
(This section to be completed by Public Officers only}

Identify all annual payments in excess of $10,000.00 received by the public officer, or by any business entity identified in Section 111 above, from the
State or any agency, department, commission or authority created by the State, and authorized and exempted from disclosure under 0.C.G.A. §

45-10-25.

Name, address of state entity making payment, and general nature of the Amount of annual payment
consideration for the payment

No annual payments in excess of $10,000.00 from any State entity.
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Entity Control No, 0420744

STATE OF GEORGIA

2018 Annual Registration

2 Martin Luther King Jr Dr.

313 West Tower

Atlanta, Georgia 30334

Information on record as of: 2/26/2018

Amount Due:$30

PEOPLE PARTNERING FOR PROGRESS, INC.
136 PRYOR STREET, SW, 3RD FLR.,,

ATLANTA, GA 30303

RE&EIVED

SECRETARY

Of STATE

INTAKE CIVISION

2013 HAR -6

OFFICE OF THE SECRETARY OF STATE

PH 3: 08

Amount Due AFTER April 01,2018 $55

Each business entity registered or filed with the Office of Secretary of State is required to file an annual registration
each year by April 1. Amount due for this entity is indicated above and below on the remittance form. Annual registration fee is
$30. If amount is more than $50.00, the total reflects amount(s) due from previous year(s) and any applicable late fee(s). I your
annual registration and payment are not postmarked by 04/01/2018, you will be assessed a $25.00 late filing penalty fee. Return
completed form to the Secretary of State at the above address.

Entity Name Address City State Zip
PEOPLE PARTNERING FOR 136 PRYOR STREET, SW, 3RD .
PROGRESS, INC. FLE. ATLANTA GA 30303
];\GT: CARPENTER, RAYMOND 2(10215 COLONIAL PARK DR STE |0 sevwrr | - —
SEC; KYM NORMAN 469 HOLDENE DRIVE ATLANTA GA 30311
CEO: PAUL HOWARD L IR 136 PRYOR ST-SW ATEANTA GA . 30303 -

b ) 3

CFO: RAYMOND CARPENTER P 2602]5 COLOWIALPARK.DRSIE  |ooewrer GA 30075

IF ABOVE INFORMATION HAS CHANGED, TYPE OR PRINT CORRECTIONS BELOW:
Entity Address:
AGT:
CEO :
CFO :
SEC :
| CERTIFY THAT 1 f\M P.0. BOX NOT ACCEPTABLE COUN Y OF COUNTY CHANGE
AUTHORIZED TOSION THIS FOR REGISTERED AGENT'S K EGISIERER OR CORRECTION :
FORM AND THAT THE AbDRFﬁS‘ § : OFFICE: ' '
INFORMATION IS TRUE AND - FULTON
CORRECT. AT 27 4 i
AUTHORIZED SIGNATURE: 7 2w 205" /s — |Date: 7Tk [ GO

v 7

PRINTNAME: 570y o £ e

ot P o 7

Total Due:

| Email;

$30

Title: & et e
ran

;/';C//fxﬂ;z}/;emrw.ﬂv . Z

BR201 2018 Annual Registration
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STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

ANNUAL REGISTRATION *Electronically Filed*
Secretary of State
Filing Date: 2/2/2018 4:29:56 PM

[BUSINESS INFORMATION

CONTROL NUMBER 16059690

BUSINESS NAME The Academy of Promise, Inc.
BUSINESS TYPE Domestic Nonprofit Corporation
EFFECTIVE DATE 02/02/2018

|PRINCIPAL OFFICE ADDRESS

ADDRESS 136 Pryor Street, Third Floor, Atlanta, GA, 30303, USA

|REGISTERED AGENT'S NAME AND ADDRESS

NAME ADDRESS
Dexter Bond 136 Pryor St SW, Third Floor, Fulton, Atlanta, GA, 30303, USA

OFFICERS INFORMATION

NAME TITLE ADDRESS

George Andrews CFO 136 Pryor Street, Third Floor, Atlanta, GA, 30303, USA
Paul*Howard CEQ 136 Pryor-Street, Third Floor, Atlanta, GA;:30303, USA
Thomas Dortch SECRETARY 136 Pryor Street SW, Third Floor, Atlanta, GA, 30303, USA

AUTHORIZER INFORMATION

AUTHORIZER SIGNATURE Dexter Bond
AUTHORIZER TITLE Registered Agent






STATE OF GEORGIA
FINANCIAL DISCLOSURE STATEMENT

Original Statement
Date of this Statement: 06/30/2019 Covering Calendar Year: 2019
Name of Publi¢c Officer or Candidate: PAUL L. HOWARD JR.

Mailing Address: 136 PRYOR STREET ATLANTA, GA 30303

Telephone Nutmber: (404) 613-4984 Telephone Number: (404) 696-3960

2019 - Financial Disclosure Statement - Elected Public Officer

Electronically filed with the Georgia Government Transparency
and Campaign Finance Commission on

Confirmation #F200600046840536

The electronic filing of this document constitutes an affirmation that the statement is true, complete, and
correct. As per modifications of the Ethics in Government Act, filing a separate notarized affidavit is no
longer required. See 0.C.G.A. §§ 21-5-34.1{e} and 21-5-50(e).

CFC Form FD 01/11 - F200600046840536 PAUL L. HOWARD JR.

Page 1 of 3



SECTION 1

MONETARY FEES RECEIVED
(This section to be completed by Public Officers only)

Jdentify each monetary fee or honorarium accepted from speaking engagements, participation in setninars, discussion panels, or other activities that
directly relate to the official duties of; or to the office of the public officer, with & statement identifying the fee or honorarium and the person or entity
from whom if was accepted.

1dentify Fee or Honorarium Amount Aecepted Identifying Information of of Person or Entity from Whom Accepted

No monetary fee or henorarium,

SECTION H
FIDUCIARY POSITIONS

Name all fiduciary positions heid by the candidate for public office or the pubtic officer at any time during the covered year.. (You may expand this
section if necessary to include ail positions.) A fiduciary position is any position imposing a duty to act primarily for another’s benefit as officer,
directar, manager, paringr, guardian, or other designations of general responsibility of a business entity. A fiduciary position may be a paid gr unpaid
position. A business entity is any corporation, sole proprietorship, partnership, fimited partnership, limited Hability company, limited liability
partnership, professional corporation, enterprise, franchise, association, trust, joint venture, or other entity, whether profit or nonprofit.

Tifle of Position Name, address, and principal activity of business entity

No fiduciary positions in any business entity.

SECTION III
DIRECT OWNERSHIP INTERESTS IN BUSINESS ENTITY

Direct ownership interest is the holding or possession of good legal or rightful title of property or the holding or enjoyment of real or beneficial use
of the property by any person and includes any interest owned ar held by a spouse of the person if such interest is held jointly ot as tenants in
common between the person and spouse.

Identify the name, address and principal activity of any business entity and the office heid by and the duties of the candidate for public office or public
officer within a business entity any time during the covered year in which a direct ownership interest: (A) Is more than 5 percent of the total interest in
the business; or {B) Has a net fair market value of more than $5,000.00.

Office held by candidate or public officer

Name, address, and principal activity of business entity Dutics of the candidate or public officer Ownership Interests

No direct ownership interests in any business entity,
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SECTION 1V
DIRECT OWNERSHIP INTERESTS IN REAL PROPERTY

Direct ownership interest is the holding or possession of good legal or sightful title of property or the holding or enjoyment of real or beneficial use
ol the property by any person and includes any interest owned or held by a spouse of the person if such interest is held jointly or as tenants in
common between the person and spouse.

Identify each tract of real property in which the candidate for public office or public officer has a direct awnership interest as of December 31 of the
covered year when that interest has a fair market value in excess of $5,000.00. “Fair market” value means the appraised value of the property for ad
valorem tax purposes. Check one box to show the applicable vaiuation range for each tract.

County and State where General description of property {give street address or location,
property is located size of tract, and nature or use of property) Value of tract
Fulton, GA 1280 Regency Center Drive More than $200,000

Atlanta, Georgia 30331
Primary Residence

Troup, GA 103 Heatherbrook Drive Between $5,000 and $100,000
Lagrange, Georgia 30240
Secondary Residence

SECTION V
SPOUSE'S DIRECT OWNERSHIP INTERESTS IN REAL PROPERTY

Identify each tract of real property in which the filer’s spouse bas a direct ownership interest as of December 31 of the covered year when that interest
has a fair markel value in excess of $5,000.00. Check one box to show the applicable valuation range for each tract.

County and State where General description of property (give strect address or location,
property is located size of tract, and nature or use of property) Value of tract
Lee, AL 1404 Monroe STreet Between $5,000 and $100,000

Opelika, Alabama 36801
Invesiment Property
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SECTION VI
EMPLOYMENT AND FAMILY MEMBERS

Filer's Occupation:  District Atformey
Filer's Employer:  Fulton County
Employer's Address: 136 Pryor Streel, SW Atlanta, Georgia 30303
Employer's Principal Activity:  County Government

Filer's Secondary Occupation:

Filer's Secondary Employer:

Employer's Sccondary Address:
Employer's Secondary Prineipal Activity:

Filer's Spouse's Name: Petrina M. Howard
Spouse's Occupation: Retired
Spouse's Employer: Retired
Spouse's Employer's Address: Retired
Spouse's Employer Principal Activity: Retired

Spouse's Secondary Occupation:
Spouse's Secondary Employe::

Spouse's Secondary Employer's Address:
Spouse's Secondary Employer's
Principal Activity:

SECTION VII
INVESTMENT INTERESTS

List the name of any business or subsidiary thereof ot investment in which the filer (either individually or with any other legal or natural person or
entity) owns a direct ownership interest that: (1) is more than § percent of the totaf interests in such business or investment, or (2) has a net fair
markel value of more than $5,000.00. (Do not list individual stocks and bonds that are held by mutuai funds.)

Business or Investment Entity Name

No investment interests that is more than 5 percent of the total interests in such business or investment, or with a fair market value of more than
$5,000.00,
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SECTION VIII
KNOWN BUSINESS OR INVESTMENT INTERESTS OF SPOUSE AND DEPENDENT CHILDREN

Identify any business or investment known to the fifer i which the filer’s spouse or dependent children have a direct ownership interest {either
individually or with any other Jegal ar natural person or entity) which interest: () is more than 5 percent of the total interest in the business or
investment, (2) has a net fair market value exceeding $10,000.00, or (3) is one in an entity for which the filer's spouse or a dependent child serves as an
officer, directar, equitable partner, or trustee. (Do not list individual stocks and bonds that are hefd by mutual funds.)

a. Name of Business or Investment Enftity,

b. Ovwnership (spouse/dependent children),

¢. Indieate if officer, director, equitable
partner, or trusfee (where applicable)

No known business or investment interests of spouse and dependent children.

SECTION IX
ANNUAL PAYMENTS RECEIVED
FROM THE STATE OF GEORGIA
{This section to be completed by Public Officers only)

Identify afl annual payments in excess of $10,000.00 received by the public officer, or by any business entity identified in Section IIT above, from the
State or any agency, department, commission or authority created by the State, and authorized and exempted from disclosure under 0.C.G.A. §
45-10-25.

Name, address of state entity making payment, and general nature of the Amount of annual payment
consideration for the payment

No annual payments in excess of $10,000.00 from any State e:ﬂity.
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STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

ANNUAL REGISTRATION *Electronically Filed*
Secretary of State

Filing Date: 3/8/2019 11:21:48 AM

[BUSINESS INFORMATION
CONTROL NUMBER 0420744
BUSINESS NAME PEOPLE PARTNERING FOR PROGRESS, INC,
BUSINESS TYPE Domestic Nonprofit Corporation
EFFECTIVE DATE 03/08/2019
[PRINCIPAL OFFICE ADDRESS
ADDRESS 136 PRYOR STREET, SW, 3RD FLR., ATLANTA, GA, 30303, USA
[REGISTERED AGENT
NAME ADDRESS COUNTY
CARPENTIR, RAHIGHD B [()JZSSACOLONIAL PARK DR STE 201, ROSWELL, GA, 30075, .
OFFICERS INFORMATION
NAME TITLE ADDRESS
KYM NORMAN SECRETARY 469 HOLDENE DRIVE, ATLANTA, GA, 30311, USA
PAUL I HOWARD, JR CEO-. 136 PRYOR-ST-SWs ATLANTA; GA;30303; USA
RAYMOND P CARPENTER CFO 625 COLONIAL PARK DR STE 201, ROSWELL, GA, 30075, USA

AUTHORIZER INFORMATION

AUTHORIZER SIGNATURE Raymond P, Carpenter
AUTHORIZER TITLE Officer






STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

ANNUAL REGISTRATION *Electronically Filed*
Secretary of State
Filing Date: 2/21/2019 4:35:20 PM

BUSINESS INFORMATION
CONTROL NUMBER 16059690
BUSINESS NAME The Academy of Promise, Inc.
BUSINESS TYPE Domestic Nonprofit Corporation
EFFECTIVE DATE 02/21/2019
[PRINCIPAL OFFICE ADDRESS
ADDRESS 136 Pryor Street, Third Floor, Atlanta, GA, 30303, USA
[REGISTERED AGENT
NAME ADDRESS COUNTY
Dexter Bond 136 Pryor St SW, Third Floor, Atlanta, GA, 30303, USA Fulton
OFFICERS INFORMATION
NAME TITLE ADDRESS
George Andrews CFO 136 Pryor Street, Third Floor, Atlanta, GA, 30303, USA
Paul Howard CEO 136.Pryor.Street, Third Floor,Atlanta; GAy 30303, USA
Thomas Dortch SECRETARY 136 Pryor Street SW, Third Floor, Atlanta, GA, 30303, USA

AUTHORIZER INFORMATION

AUTHORIZER SIGNATURE Paul Howard
AUTHORIZER TITLE Officer



