Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2015

Unider section 501(c), 527, or 4947(a}(1} of the Internal Revenue Code {except private foundations)
* Do not enter sociat security numbers on this form as it may he made public.

E,?é’,?{é’."szté’,ﬁu”;esl’,%?f; &4 * Information about Form 998 and its instructions is at www.irs.gov/form990. 7 i
A Forthe 2015 calendar year, or tax year beginning  7/01 » 2015, and ending 6/30 , 2016
B Ch_eck if applicable: c D Employer identitication number
| |Address change PROGR_ESS’ THNC. 62-0869547
Mame change 319 EZELL PIKE E Telephene aumber
| i retorn NASHVILLE, TN 37217 615-399-3000

Final return/terminated

G Gross receipls S 8,176,316.

Amended return

B Application pending F Name and address of principat officer: H(a} Is this a group return for subordmates?H Yes H
o H{b) Are ail subordinates included? Y
SAME AS C ABOVE . if 'No,' altach a list. (see instructions) &
I Tacexemptstaws  X[501@)@ [ [50i0) ( )+ (Ginsertnoy | J4sar@(yor [ J527
J Website: = N/A : H(c) Group exemplion numbar
K me cf organization: I_’Cmpnrahon U Trust |_| Association |_] Other ™ I L Year of formation: 1971 [ M state of legal domicile: TN

Summary

riefly describe the organization's mission or most significant activities: PROGRESS, INC., PROMOTES HEALTH,
@ HAPPINESS AND SAFETY FOR ADULTS WITH DISABILITIES AND _S_E.N lQR_ ADULTS NEEDING CARE. _
£ WE PROVIDE STAFF_SUPPORTS_TO BRIDGE THE GAP BETWEEN LIMITED INDEPENDENCE AND THE
= REALIZATION OF THE BEST POSSIBLE LIFE. __ . _
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
& 3 Number of voting members of the governing body (Part VI, line 1a). ... oo 3 15
‘:’J 4  Number of independent voting members of the governing body (Part VI, line Th)..............oooeeL. 4 13
2| 5 Total number of individuals employed in calendar year 2015 (Parl V, line 2a). ....................... . 5 264
2| 6 Total number of volunteers (estimate if NnecessaNy).. ... ..o i G 10
E 7a Total unrelated business revenue from Part VIIl, column (C), line 12.... ... .. ... i, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ..o i e 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VHE, line Th). ... e 523,414. 300,664,
2| 9 Program service revenue (Part VIIL line 2¢). ... ... 8,061,414, 7,875,347,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 636. 305,
= {11 Other revenue (Part VIII, column (A), lines 5, 6d, 8, 9¢, 10c, and 1i1e)...............
12 Total revenue — add lines 8 through 11 {must equal Part VI, columnn (&), line 12).. ... 8,585,464, 8,176,316,
13 Grants and similar amounts paid (Part 1X, column (&), lines 1-3)....coovveiininnins
14 Benefits paid to or for members (Part IX, column (A), line d).........................
" 15 Salaries, other compensation, employee benefits (Part 1X, column ¢A), lines 5-10). .. .. 6,972,624, 6,772,240,
g 16a Professional fundraising fees (Part IX, column (A), line 11e)................. e : :
8 b Total fundraising expenses (Part IX, column (D), line 25) »
i 17 Cther expenses (Part IX, column (&), lines 11a-11d, 11f-24e). ... ..................... 1,469,997, 1,656,283,
18 Total expenses. Add lines 13-17 (must equal Part 1X, colurn (A), line 25). ... ....... 8,442,621. 8,428,523.
| 19 Revenue less expenses. Subltract line 18 fromfine 12..... ... ... ... ... ... 142,843, -252,207.
.5, E Beginning of Current Year End of Year
iﬁ 20 Total assets (Part X, ne T8) ... . iii i e e 3,081,509. 3,030,373,
z‘é 21 Total liabilities (Part X, line 26). .. ... o e e 995, 5664 . 1,196,735,
2&| 22 Net assets or fund balances. Subtract line 21 from fine 20, .................... e 2,085,845, 1,833,638.

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

’ = i |€)aie

Signature of officer

Sign
Here } BARRY CUNNINGHAM. FISCAL DIRECTOR

Type or print name and tiile. i /
PRV

PrintType prepares's name W })ﬂ Date Check |_] it |[PTIN -
Paid SARAH HARDEE, CPA t?M@O 1007/ o |sorompoms  |POO546174

Preparer |Fimswme > PATTERSON, HARDEE & BALLENTINE PC

Use Only |Fims adress ™ 1889 GENERAL GEORGE PATTON DR. SUITE #200 Firn's EIN > 45-0784806
FRANKLIN, TN 37067 Phone no. (615) 750-5537
May the IRS discuss this return with the preparer shown above? (see instructions). ......... ... .. . .. . i i iiiiiiin., [)ﬂ Yes LJ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD123L 10/12/15 Form 990 (2015)




Form 990 (2015) PROGRESS, INC. 62-0869547 Page 2
Partlll: ;] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part . ... ... e D
1 Briefly describe the organization's mission:

PROGRESS, INC., IS A COMMUNITY BASED NON-PROFIT ORGANIZATION PROVIDING HOME-BASED

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 0F 990-EZ7 . . .\t e e [] ves [x] Mo
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the organization's program service accomplishments for each of its three fargest program services, as teasured by expenses.
Section 501{c)(3) and 50](02(4) organizations are required to repert the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported

4a (Code: ) (Expenses $ 6,937,811, including grants of § Y (Revenue $ )
PROGRESS, INC., IS A COMMUNITY BASED NON-PROFIT ORGANIZATON PROVIDING HOME-BASED

Ad Other program services. (Describe in Schedule Q.) .
(Expenses § including grants of  § ) (Revenue $ )

4e Total program service expenses » 6,937,811,
BAA TEEAGI0ZL 10/12/15 Form 990 (2015)




Fo}m_sso (2015) PROGRESS, INC.
Partiy

62-0869547

| Checklist of Required Schedules

10

n

12

13

-15
16
17
18

19

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)}? If *Yes,’ complete
Schedule A ;

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ....................
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,” complete Schadule C, FPart | . .. .. . . e
Section 507(cX3) organizations. 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 .. . . .. . . . .

Is the organization a section 501(c)(@), 501(c}(5), or 501{c)}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
‘tpo p;ofwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes," complete Schedule D,
L o

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, hisloric land areas, or historic structures? If "Yes,' complete Schedule D, Part!l.........................

Did ihe organization maintain collections of works of art, historical treasures, or other similar assets? Jf 'Yes,"
complete Schedule D, Part It

Did the crganization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? /f 'Yes,' complete Schedule D, Part IV,

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? if 'Yes,’ complete Schedule D, Part V. .. ........ ... .. ... .. .......

If the organization's answer to any of the following questions is 'Yes', then complete Schedule T, Parts V!, VII, VI, IX,
or X as applicable.

a Did the crganization report an amount for land, buitdings and equipment in Part X, line 10? Jf 'Yes,' complete Schedule

D, Part VI

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII

¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its total
assets reporied in Part X, line 167 If 'Yes,' complete Schedule D, Part Vill

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part I1X

f Did the organization's separate or consolidated financial statements for the fax year include a footnate that addresses
the organization's liahility for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,  complete Schedule D, Part X ...

a Did the crganization obtain separate, independent audited financial statements for the tax vear? If ‘Yes,’ complete
Schedule D, Parts X!, and Xif

b Was the organization included in conselidated, independent audited financial statements for the tax year? if 'Yes,' and
if the organization answered ‘No' to line 123, then completing Schedule D, Parts Xl and Xif isoptional. .. ..............

Is the organization a school described in section 170(bY(1)(AYID? If 'Yes,' complete Schedule E.................coc...

b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes,' complete Schedule F, Parts 1 and IV, . . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts 1 and IV, . . e

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes," complefe Schedule F, Parts Hl and IV, .. .. . e
Did the organization repbrt a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and t1e? If ‘Yes,' complete Schedule G, Part | (see instructions) . ... . ...ttt
Did the organization repert more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines Tc and 8a? If Yes,  complete Schedule G, Part 1 . .
Did the organization report more thar $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'

complete Schedule G, Part il

Page 3

Yes| No

X

2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

X -

10

T1a| X

b X
¢ X
Md} X

Me X
11| X

12a X
12h X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA

TEEAOI03L 1012115

Form 990 (2015)




Form 990 (2015) PROGRESS, INC. 62-0869547 Page 4
LP [ Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes' comiplete Schedule H.. ........................ .. 20a X
h If "Yes' to line 20a, did the organization attach a copy of its audiled financial statements to this return?................ | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts Tand l...................... 21 X
22 . Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part |X,
©column (A), line 27 If "Yes,' complete Schedule |, Parts T and . .. o 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J .. e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principai amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and .
complete Schedule K. If N0, G0 10 e 208, .. ... . e e e e et 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b| -
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any aX-exXemPl DONGS T . e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501{(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? If ‘Yes,' complete Schedule L, Part l....... ... ...t 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E7? Jf 'Yes,' complete
Schedtle L, Part | 25b X
26 Didthe or?_anization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest cornpensated emplovees, or disqualified persons? 2% X

27

28

If 'Yes', complete Schedule L, Part il

Gid the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% centroiled entity or famiiy member
of any of these persons? If Yes,  complete Schedule L, Part 1. ... .. .. . . .

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part V... ............... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complefe
Schedtle L, Part IV e e e e 28h X
¢ An entity of which a current or former officer, director, trusiee, or key employee {or a family member thereof) was an )
officer, director, frustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Parf IV ... ... ................ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedute M. ............. 29 X
30 Did the organization receive contributions of art, histerical Ireasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M. .. . o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedufe N, FPart ! .. .. .. 31 X
32 Did the organization sel, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part [l .. . . . . . s e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,  complete Schedule R, Part 1. ... .. . . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Iil, or IV,
aNd Part V, e L 34 X
35a Did the organization have a controlted entity within the meaning of seclion 512B)(13)7 .. ... oo, 35a X
b If 'Yes' lo line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)}(13)? If 'Yes,  complele Schedule R, Part V, line 2. i iii i 35b
36 Section 5071(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part ¥, ne 2. . e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI.... ..., 37 X
38 Oid the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.. ... ... . ... .. oo i i, 38 X
BAA Form 990 (2015)
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Form 990 (2015) PROGRESS, INC.

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart V. ... o oo,

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta

b Enter the number of Farms W-2G included in line 1a. Enter -0- if not applicable........... 1hb

c Did the crganization comply with backup withholding rules for reportable payments to venders and reportable gaming
(gambling) WinmnINgs 10 PrizZe WiNNE S T . o it et et e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered hy this return. .

b If *Yes' has it filed a Form 990-T for this year? I ‘No’ te fine 3b, provide an exp!anaifon iSehedile 0. . o e e

‘4a At any time during the calendar year, did the organizaticn have an interest in, or a signature or other autherity over, a
financial account in a foreign country {such as a bank accouynt, securities account, or other financial account)? .........

b If 'Yes,' enter the name of the foreign country: »

3b

See instructions for ﬁ!ing requirements fo: FinCEN Form 114, Report of Foreign Bank and Fihancial Accounts. (FBAR)

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ........... ... ... . L.

b If 'Yes,' did the organlzation include with every solicitation an express statement that such contributions or gifis were
MO EEX ABAUCHDIET . . ..+ vev st eeeee et e e e et et e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parlly as a coniribution and partly for goods and
services prowded to the payor? ....................................................................................

¢ Did the organization sell, exchange, or otherwise dispose of {angible personal property for which it was required to file
Form 8282 .......................................................................................................

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............
g If the organization received a contribution of qualified imellectual property, did the organization file Form 8899
E2 o 1o I N

h If the ?rggaénlzatlon received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a
FOrm B0 e e e e e e e e
8 Sponsormg organizations mamtammg donor advised funds. D:d a donor advised fund maintained by the sponsoring

b Did ihe sponsoring organization make a distribution to a donor, donor advisor, or related person? ............... e
10 Section 501(c)7) organizations. Enter:

7f X

79

a Initiation fees and capital confributions included on Part VI, line 12. .. ................... 10a
b Gross receipts, included on Form 990, Part VIIY, |me 12, for public use of club facilities . 10b
11  Section 507(cX12) organizations. Enter:
a Gross income from members or shareholders . ........ . ... Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . ... o b
12a Section 4947(a¥1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes enter the amount of tax- exempt mterest recewed or accrued during the year...... | 12 b|

Note, See the instructions for additional |nformat|on the organization must report on Schedule O,

b Enter the amount of reserves the organization is requared to maintain by the states in
which the organization is licensed to issue qualified healthplans.................... .. .. 13b

13a

c Enter ihe amount ofreserves on hand . ... ... ... . e e 13¢

b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q...............

14a

14b

BAA -+ TEEADID5L 10412015

Form 990 (2015)




Form 990 (2015) PROGRESS, INC. 62-0869547 Page 6
Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See insiructions.
Check if Schedule O contains a response or note to any fine inthis Part V... .o o i i i e e i s

Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year .. ... 1a
i there are material differences in voting rights among members
of the governing bedy, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter ihe _number of voting members included in line 1a, above, who are independent. . ... b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?. .. ... ... ..ot S

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directars, or trustees, or key employees to 2 management company or other persen?...................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. . ... .. e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ............. 5 X
6 Did the organization have members or SloCkROIders .. o i i e e 6 X
7 a Did the organization have members, stockholders, or cther persons who had the power to elect or appeint cne or more

MemMbBers of the goVeImINg DOy . L o et et s e e m i r e e s e e 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by) members,

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
A The gOVEITING DOUY 2 L i i e i et e e e e e e e
b Each committee with authority to act on behalf of the govemning body?. . ... .. 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O........... ... ... . ......... 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... i e 10a X
b If "Yes,” did the crganization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempl BUNPOSEST . L . L. i e s 10k
11 a Has the organization provided a complete copy-of this Form 99C to all members of its governing body hefore filing the form?. ... ... ... il 1a|l X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990, SEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? If No,"gofoline 13. ... . .. .. . i i

b Were officers, directors, or trustees, and key employees required to disclose annuaily interests that could give rise
LU0 01T £ N 12b

X
X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if 'Yes,' describe in
Schedule O how this was done. .. .SEE. SCHEDULE . O e 12¢| X
X
X

13 Did the organization have a written whistleblower policy?. . ... .. ... . e
14 Did the organization have a written document retention and destruction policy?. ... ... i s

15 Did the process for determining compensation of the following persons include a review and approval by indepandent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official, ... .. .. oo i i eens
b Other officers or key employees of the organization. . ........... . . i e
If 'Yes' to line 15a or 15b, describe the process in Schedule O {see instructions),
16a Did the arganization invest in, contribute assets to, or parficipate in a joint venture or similar arrangement with a

b If *Yes,’ did the organization foliow a written poticy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such armrangements 2, .. .. ... . 0 e e
Section C, Disclosure
17 Lisi the siates with which a copy of this Form 990 is required 1o be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s cnly) available
for public inspection. Indicate how you made these avaitable. Check all that apply.

D Own website Another's website Upon request Other (explain in Schedule ©)  SEE SCH. O

19 Describe in Schedule O whether {and if so, how} the organization made its gaverning documents, conflict of interest policy, and financial staterents available to
the public duriag the tax year, SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's beoks and records: >
SALLY MILLS 319 EZELL PIKE NASHVILLE TN 37217 615-399-3000
BAA TEEAOTO6L 1012415 Form 890 (2015)




Form 990 (2015) PROGRESS, INC. 62-0869547 Page 7

‘Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIL ... o o i e D

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

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns ([, (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

* [ ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations,

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

* List all of the organization's former directors or frustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

|:| Check this box if neither the crganization nor any related organization compensated any current officer, director, or trustee.

© :
Pasition (do not check more
N T ahge | Ve b s o | (O Foupbl o
heurs directorfrustee) compensation from compensation from amount of other
per oy = thef orgam-zatron relatc_ed or%anjlzatlons compensation
week iy 2| é g 5 3 g ST (W-271099-MISC) (W-2/1059-MISC) . frgmzmt%n
iigid s 3l E|8 2 :% 3 ?B e (elgfed
o:gllaar}iezg _ % & § = ?—, & § = organizations
o | 8=l 2] 3
| 8
® g
_) JOHN PAGE ___ ___ _________ _1
DIRECTOR 0 X 0 0 0
_ BRANDI OSBORNE _ _ __ ________ L
DIRECTOR 0 X 0. 0 0
_® TYANE POWELL | L
DIRECTOR 0 X 0. 0 ¢
_@)_JASON REPLOGLE ____________ N
DIRECTOR 0 X 0. 0 0
_©® ERIC WEBER 1
PRESIDENT 0 X X 0. 0 0
_® BARRY CUNNINGHAM _ 40 _
FISCAL DIRECTOR 0 X 46, 359. 0 1,000
_()_SHANE CALDWELL _ _________ | L '
DIRECTOR 0 X 0. 0 0
J®_ERIC GRAY __ _ _ _ __________ 1
SECRETARY 0 X X 0. 0 0
_® CHITQUITA MCCARTHUR _ _ _ __ __ _ _1
DIRECTOR 0 X 0. 0 0
00 DONNA GOODAKER _  ___ ___ _Ao0_
EXECUTIVE DIR. 0 X X 112,000. 0. 3,360.
00 _MEG COLLINS __ _ _ _______ ___ -0 _
DIRECTOR 0 X G. 0. 0.
(2 DAVID CANNADY _ __ ________ | L
DIRECTOR 0 X 0. 0 0
{3 HAYDEN COOK _ _____________ _1
DIRECTOR 0 X 0. 0. 0.
04 TOTL GORHAM | A :
DIRECTOR 0 X 0. Q. 0

BAA TEEAQIO7L 10/12/15 Form 980 (2015)




Form 990 (2015) PROGRESS, INC. 62-0869547 Page 8
[:Part:Vll;| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coninved)
(B) ©
A) A?\.;erage f:gdo nok| chufc:?{smgrr]e}hgnl pne D) (E) (F)
. oUurs 0%, LNIess person 15 hoin an i
Name and title v?;rk officer and a director/trustee) Cﬁwggﬁgét@?-:?mm C?,?Egﬁggﬁ?ot;ﬁ{pm amﬁﬁg?‘j‘ftﬁfﬂer
oy BT 2T BAT| AR | RO | o
?Urs =S E 5 g 3= 3 arganizalion
rolated |3 & IR AER- S and related
org;a_aniza _51- 5| E_} E— i g organizations
woow | ol 18| 3
dotled Ela §
line) 8 g
Q%)_KATIE REID | 1.
DIRECTOR 0 X 0. 0. 0,
06 SALLY MILLS L~ 40
FISCAL DIRECTOR ) 0 X 38, 816. 0. 1,080.
a
ae
a
@
ey ]
@
ey
ey
@) ] e
1bSubtotal .. .. .. ..o e > 197,175, 0. 5,440.
¢ Total from continuation sheets to Part VII, Section A........................ . 0. ¢. 0.
dTotal (add lines Thand 1) .. ... ... > 197,175. 0. 5,440.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1 '
Yes | No

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

on line 1a? if "Yes,' complete Schedule J for such individual . .. .. . . . . e 7

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and refated organizations greater than $150,0007 If 'Yes' complete Schedule J for
such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizatiors or individual
for services rendered to the organization? If 'Yes,’ complefe Schedule J for such person. . . ., e

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contraclors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) . (B) , ©c)
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » @

BAA TEEAG108L 10112415 Form 290 (2015)




Form 990 (2015) PROGRESS, INC. : 62-0869547 Page 9
art Vill| Statement of Revenue _
Check if Schedule O contains a response or note to any line inthisPart VIlL... ... . i D

(A) B © (D)

Total revenue Related or Unrelated Revenue
exempt - business excluded from tax
function revenue under sections
revenue 512-514

ta Federated campaigns
b Membership dues.............

e Government grants {contributions). . .. e

1 All other contributions, gifts, grants, and
similar amounts not included above... | 1f 300,664,

g Noncash contributions included in lines 1a-1;
h Total. Add lines Ta-1f. ... .. ..., >
Business Code

2a FEES & CONTRACTS GOV AGEN 7,676,372.| 7,676,372,

b SMART SALES : 86,820. 86,820.

¢ FOOD STAMPS 53,016, 53,016.

¢ ROOM AND_BOARP FEES 52,547, 52,547,

e MISCELLANEQUS : 5,592. 5,582,

f All other program service revenue ... WKS 1,000, 1,000
g Total. Add lines 2a-2f .. ........ ... ... ... 71,8715, 347.

3 Investment income (including dividends, interest and
other similar amounts).............. ... .. > 305 . 305.

4 Income from investment of tax-exempt bond proceeds. *
5 Royallies. ... ..o e

(i) Real (ii} Perscnal

and. Other Similar Amounts

Program Service Revenue | i

A

6a Grossrents..........
b Less: renial expenses
¢ Rental income or (loss). . .

d Net rental income or (l0s8) .. ....coovviii i,
(i} Securities i) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses. ... ..

¢ Gainor (loss).......
dietgainor oss). ..o i e

g 8a Gros; Encome from fundraising events
£ (not including.. §

g of contributions reported on line 1c).

é SeePart IV, line 18................. a
E b Less: direct expenses............... b
(!

¢ Net income or (foss) from fundraising events

9a Gross income from gaming aclivities.,
SeePart IV, line 19................. a

b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities...........

[10a Gross sales of inventory, less returns
and allowances. .................... a
b Less: cost of goods sold............ b

¢ Net income or (loss) from sales of inventory. .........

Miscellaneous Revenue B
11a
po T
e it
d All other revenue .. .................
e Total, Add lines 11a-11d...... ... oot -
12 Total revenue. See instructions...................... *| 8,176,316, 7,875,347, 0. 305.

BAA . TEEAO109L. 1012215 Form 990 (2015)




Form 990 (2015)

PROGRESS, INC.

62-0869547

Page 10

[PartL

=] Statement of Functional Expenses

Section 5DI(c)(3) and 501{c)@) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part [X

bo
6h,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

{A)
Total expenses

®
Program service
expenses

©)
Management and
general expenses

0
Fundraising
expenses

7

9
10
11

Grants and other assistance to domestic
organizations and domestic governments.
SeePart iV, line21........... ..ot

Grants and other assistance to domestic
individuals. See Part IV, line 22, ...........

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above, to
disquatified persons (as defined under
section 4958(MH (1)) and persons described
insection 4958(c}3HBY. ... ...l

Other salaries andwages..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions}....................

Other employee benefits...................
Payrolltaxes. ......... .. ..o i
Fees for services (non-employees):

chAccounting. ... i
dlobbying.........oci i i
e Professional fundraising services. See Part IV, line t7. . .
f Investment management fees..............

g Other. {If line 119 amount excesds 10% of line 25, cofumn

12
13
14
15
16
17
18

19
20
21
22

23
24

{A) amount, list line 11g expenses on Schedule Q.). . . ..
Advertising and promotion.................

Office expenses.............oooiiiii .
Infermation technology. ....................
Rovalties...........oooi i
CCCUPANCY. « v et evre s vrir s eenan e ee e

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ......... ... ..o oo,

Conferences, conventions, and meetings. . ..
Inferest. ...
Payments to affiliates. .................. ...
Depreciation, depletion, and amortization . ..

INSUFANCE. .o
Other expenses. [temize expenses not

covered above (List miscellaneous expenses |

in line 24e. If line 24e amount exceeds 10%

~ of line 25, column (A) amount, list line 24e

expenses on Schedule O.).................

202, 615.

176, 046.

23,132,

3,437.

0.

0.

0

5,633,784.

4,893,466.

644,916,

95,402.

935,841,

822,571.

96,455.

16,815.

540, 666.

225,810.

306,146.

8,710.

8,622.

8,007.

615.

28,534,

16,545,

7,725,

4,264.

7,308,

306.

7,003.

198,172,

168,187,

26, 904.

3,081.

707,

707.

18,854,

16,394,

168,162,

100, 745.

116,920

30,247

a TRANSPORTATION 232,595, 224,255, 8,340.

bpyrIy,TIES 75,857, 66,181, 9.676.

¢ COMMUNTICATIONS 74,398. 61,717, 11,104. 1,577,

dBEPﬁAﬁIL{Sﬁ & MAINTENANCE 57,769, 46,341, 11,428.

e All other expenses............ e 133,718. 77,829, 44,960. 10,929,
25 Tolal functional expenses. Add lines 1 through 2de , . . 8,428,523, 6,937,811. 1,345,882, 144,830.
26 Joint costs. Complete this line only if

the organization reported in column (B)
joint cosis from a combined educational
campaign and fundraising solicitation.
Check here » | | if following
SOP 98-2 (ASC 958-720) ........ ot
BAA TEEAOTICL 13/19/15 Form 990 (2015)




62-0869547 Page 11

A (B
Beginning of year End of year
1 Cash — non-interest-beaning - «ov oo 136, 984.| 1 44,919,
2 Savings and temporary cash investments . .......... . ‘ 116,998, 2 117,478,
3 Pledgesand grants receivable, net ... . 105,432, 3 96,221,
4 Accounts receivable, net..................... e e 553,370.| 4 98, 688
5 Loans and other receivabtes from current and former officers, direclors,

trustees, key emplogees, and highest compensated employees. Complete
Part fof Schedule L. ... ... e e e s

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(N{1)), persons described in section 4958(c)(3}(B), and contributing
employers and sponsoring organizations of section 501(¢)(9) voluntary employees'
beneficiary organizations (see instructions), Complete Part [l of Schedule L ... ..

7 Notes and loans receivable, net ... .. e
8 lnventories for sale Or Use.. ... ... i e
9 Prepaid expenses and deferred charges. .. ... oo 3,440.

Assets
Wi~

2,140.

10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 3,024,765,

b Less: accumulated depreciation.................... 10h 1,704,124, 1,478,440.[16¢ 1,320,641,
11 Investments — publicly traded securities. ... ... ... oo 11
12  Investments — other securities. SeePart IV, line 11......... ... .. e 12
13  Investments — program-related. See Part IV, line 11. .. ... ... oot 13
14 Intangible assets .. ... . e e 14
15 Other assets. See Part IV, Hne 11 . .o i $86,845.| 15 850, 286.
16 Total assets. Add lines 1 through 15 {must equal line 34). .. .................... 3,081,509.|16 3,030,373,
17 Accounts payable and accrued eXpenses. ... ..o i i i e 995, 664,17 1,196,735,
18 Grants pavable. ..o i
TO e erred FeVENUE . . o e e e e
20 Tax-exempt bond fiabilities. . ... .. . .
21 Escrow or custodial account liability. Complete Part IV of Schedute Do....... ...

22 lLoans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part il of Schedule L. ... o e e

23 Secured mortgages and noles payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties.............. ...

25 Other liabilities (including federal income tax, payables to related third parties,
and other fiabilities not incfuded on lines 17-24), Complete Pait X of Schedule D. 25

26 Total ltabilities. Add lines 17 throughe 25. .. ......... . . oo i
Organizations that follow SFAS 117 {ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34,

27 Unrestricted net assels. ... ..o i 1,633,599,.;27 1,209,038,

28 Temporarily restricted netassets ... ... 452,246.| 28 624,600.

29 Permanently restricted net assels. ... .
Organizations that do not follow SFAS 117 (ASC 958), check here » I:I
and complete lines 30 ihrough 34,

30 Capital stock or trust principal, or current funds. .. ....... ...

31 Paid-in or capital surplus, or land, building, or equipment fund. .................

32 Retained earnings, endowment, accumulated income, or other funds............

33 Totalnetassels orfund balances. ... ..o 2,085,845.]33 1,833,638.

34 Total liabilittes and net assetsffund balances ......... ... .. o 3,081,509.| 34 3,030,373,
) Form 990 (2015}

Liabilities

Net Assels or Fund Balances

1]
>
-]
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Form 990 (2018) PROGRESS, INC. 62-0869547 Page 12
: Reconciliation of Net Assets

Check if Schedule O contains a response ornote o any lineinthis Part XL, ... .. i D
1 Total revenue {must equal Part VIIl, column (A), ine 12).. .. ..o e 1 8,176,316.
2 Total expenses (must equal Part BX, column (&), In@ 25). .. ... .. i i 2 8,428,523,
3 Revenue less expenses. Subtract line 2 fromline T..... ... ... ... 3 -252,207.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................. 4 2,085,845,
5 Net unrealized gams (losses) on VvesStmENtS. . .. e b
6 Donated services and use of facilillies. . ... o i i e e e 6
A L (LT o (LT 7
8 Prior period adjustments. . ........ ... oL e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ........ .. o i, 9 0.
16 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Column (235 ) S 10 1,833,638,

e

1 Accounting method used to prepare the Form 990: DCash VAccruai DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
lj Separate basis DConso]Edated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ...

If "Yes,' check a box below to indicate whether the financial statements for the year were audiled on a separate
basis, consolidated basis, or both:

D Separate basis .Consolidated basis DBoih consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a commitiee that assurnes responsibility for oversight of the audit,

review, or compllatlon of ifs financiat statements and selection of an independent accountant? .. .......... ..o oL 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain
it Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Smg

Audit Act and OMB Ciroular A-1337. it i et e i m e r e e T 3a| - X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit ’
or audits, explain why in Schedute O and describe any steps taken to underge such audits. ..o s 3b

BAA Form 990-(2015)
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A . e . - .

Complete if the organization is a section 501(cX3) organization or a section
(Form 930 or 990-E2) 4947(a}(1) nonexempt charitab?e trust. 201 5

» Attach to Form 990 or Form 990-EZ.

Depariment of he Treasury * Information about Schedule A (Form 990 or 990-E2) and its instructions is
Internal Revenue Service at www.irs.gov/form990,
Name of the organization Employer identification number
PROGRESS, INC. 62-0869547

‘Parti:iReason for Public Charity Status (All arganizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 A church, convention of churches, or assaciation of churches described in section 1T70(b}1){AXi).
A school described in section 170(h){1XAXiD). (Attach Schedule E (Foerm 990 or 990-E27).)
A hospital or a cooperative hospital service organization described in section 17001 X}AXiii).
A medical research organization operated in cenjunction with a hospital described in section 170(b)1XAXiii). Enter the hospital's
name, city, and siate:

5 D An crganization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bXTXAXiv). (Complete Part 11)
6 [:I A federal, state, or local government or governmental unit described in section T70(b}1}AXv). ]
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public deseribed
in section 17A(bY}1XAXvi). (Complete Part I1.) :
8 A community trust described in section T70(bYTH{ANvi). (Complete Part IL}
9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no mare than 33-1/3% of its support from gross
investment income and unrelated business taxable income (fess section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a}2). (Complete Part 1li.)
10 H An organization organized and operated exclusively to test for public safety. See section 50S(a}4).

11 An organization organized and operated exclusively for the benefit of, te perform the functions of, or to carry out the ﬂurposes of one
Check the box in

BN

or more publicly supported organizations described in section 509(a)(1) or section 509(a}{2). See section 50¥(a)3).
lines 11a through 11d that describes the type of supporting organization and compiete lines 11e, 11f, and 11g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(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 D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporling organization operated in connection with, and funclionally integrated with, its supported
organization{s) (see instructions). You must complete Part [V, Sections A, D, and E.

d D Type Il non-funclionally integrated, A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an atlentiveness reguirement (see
instructions}. You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type Il functionally
integrated, or Type Ill nen-functionally integrated supporting organization.

f Enter the number of supported ordanizalions. ... .. i i e |:|

g Provide the following information about the supported organization(s).

I} Name of supported iy EIN - W) s th (V) Amount of monetary {vi) Amouni of other
o organizat%el ® (?&zggge%fg;gﬁr?ézsaingn qrgaE\ivz)at?on lIaisjed support {see instructions) support (see instructions)
above (see instructions)) n yg{l}.}éﬂ%ﬁ;ﬁ{gmg
Yes No
®)
(B)
©)
)
()
Total .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ., Schedule A (Form 390 or 9%0-EZ) 2015
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Schedule A {Form 990 or 990-EZ) 2015 PROGRESS, INC. 62-0869547 Page 2
Patt | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi}

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [l If the
organization fails to qualify under the tests listed below, please complete Part Ifl.)

Section A. Public Support

Calendar year (or fiscal year
beginning in} » (a) 2011 (b) 2012 () 2013 ‘ (d)2014 (e)2015 {f) Total
1 Gifts, grants contributions, and

mem| ershmfees received. (Do not
include any ‘unusual grants.y ... ... 8,181,686.(8,208,445.{8,255,630.|7,872,839.{7,676,372.|40,15%4,972,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onilsbehalf ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... | 8,181,686.{8,208,445.|8,255,630.|7,872,839.|7,676,372.|40,154,972.

5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
organization) inciuded on ling 1
that exceeds 2% of the amount
shown on line 1, column {f}..

6 Public support Subtract line 5

fromlined................... 140,194,572,
Section B. Total Support
E:;?R.‘i?,fgy&? (ot fiscal year (2) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 () Total
7 Amounis from line 4.......... 8,181,686.|8,208,445.|8,255,630.|7,872,839.,7,676,372.1 40,194,972,

8 Gross income from interest,
dividends, paymenis received
on securltles loans, rents,

royalties and income from
similar sources. .. ..., 2,934. 1,754, 2,725, 636. 305. 8,354.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on.. ... o 0. .

10 Other income. Do not include
gain or loss from the sale of

ital ain i
PSSR v | 33. 193, -160.

11 Total su?gort Add lines 7
through

40,203, 166.

12 Gross receipts from related actlvit'ieé',-étc.”(sée ih'st'r'uctlons).. ................................................. ' 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and ShOD Mere. .. . . e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column {f) divided by fine 11, column (Y ......... ..ot 14 99.98%
15 Public support percentage from 2014 Schedule A, Part [], line 14, ... o o i e e ees 15 99,97 %

16a 33-1/3% support test — 2015, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... . ... . o o

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization....... ... ... i

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organlzatron meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part V1 how
the organization meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization. ......... > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organszatlon meets the 'facts-and-circumstances' test. The organization qualn‘les as a publicly supported organization.............

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .
BAA Schedule A {Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 PROGRESS, INC. 62-0869547 Page 3
|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on fine 9 of Part | or if the crganization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part 1.} i

Section A. Public Support
Calendar year (or fiscal year beginning in) ™ (@201 {b) 2012 {(c)2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions
and membership fees
recetved. (Do not include

any 'unusual grants.).........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ... .. P

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and -
either paid o or expended on
itsbehalf ....................

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

6 Total. Add lines 1 through 5. ..

7a Aimounts included on lines 1,
2, and 3 received from
disqualified persons ..........

b Amounis included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amourt on line 13

8 Public support. (Subtract line
Jcfromline 6)...............

Section B. Total Support - -
Calendar year (or fiscal year heginning in) > (a) 2011 {b)y2012 ) 2013 (d) 2014 {e) 2015 (f) Total
9 Amounts fromline6..........

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

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

cAdd lines 10aand 10b........

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

12  Other income, Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1. ..o L

13 Total support. (Add lines 9,
10c, 1, and 12,0000l

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

organization, check this box and stop here. ................... e e e e e e e > ,—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column M) ............. oot 15 %
16 Public support perceniage from 2014 Schedule A, Part Ill, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage i
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f))............. ... ... 17 %
18 Investment income percentage from 2014 Schedute A, Parl 1L line 17.. .. oot 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.. ......... >

h 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 19a, and tine 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this kox and see instructions ............ »-
BAA TEEAD403L  10/12/15 Schedule A (Form 990 or $90-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 PROGRESS, INC. 62-0869547 Page 4
‘Part V.| Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported arganizations listed by name in the organization's governing documents?
If "No," describe in Part VI how the supported organizations are designated, If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain . ... ... ..

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@)(1) or (2)? If 'Yes,  explain in Part VI how the organization determined that the supported organization was
described in section SO @I} O (2. ... e e e

3 a Did the arganization have a supported organization described in section 501(c)(4), (8), or (6)7 If 'Yes,’ answer (b}
AN (0 DBIOW . e e e e

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)7? If 'Yes,’ describe in Part Vi when and how the organization
made the determinalion. . . .. .. .. . e e e e e

c Did the organization ensure that all supﬁort {o such organizations was used exclusively for section 170(c)(2}(B}
purposes? If 'Yes,' explain in Part Vi what controls the organization put in place to ensure such use. . .................

4a Was any supported organization not organized in the United States (foreign supported organization')? If 'Yes' and
if you checked aor 1ib in Partl, answer (b) and (c) belowr. .. ... . e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part W how the organization had such confrol and discretion despife being controfled
or supervised by or in connection with its supported organizations. ... ... . 0

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501 (c)(3) and 509(a){1) or (27 If 'Yes,' explain in Part VI what controls the organizalion used to ensure that
all support to the foreign supported organization was used exclusively for saction 170(cH2)(B) purposes...............

5 a Did the organization add, substitute, or remove any supparted organizations during the tax year? i 'Yes,' answer ()
and (c) below (if applicable). Also, pravide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i} the reasons for each such action; (i) the authority under the
organization's organizing documert authorizing such action; and (iv) how the action was accomplished (such as by
amendment fo the organizing docurment). . ... ... i e o e e e

b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already designaled in the
organization's organizing documest?. ... .. e e e e e e e e s 5b

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefiled by one
or more of its supported organizations, or (jif) olher supperting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide defail in Part VI ... .. ... .. ... .. oo

7 Did the organization provide a grant, loan, compensation, or other similar payment ¢ a substantial contributor
(defined in section 4958(c}(3){C)), a family member of a substantial contributor, or a 35% controfled entity with
regard to a substantial contributor? If 'Yes,' complele Part | of Schedule L (Form 990 or 990-EZ). ... vuiiiein.

8 Did the crganization make a loan to a disqualified person (as defined in section 4958) not described in ling 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ). ......... ... ..., e

9a Was the organization controlled 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 and organizations described in section 509(a)(1) or (2))?
If 'Yes, ' provide defail in Part V1. . .. ... i e e e e e

" b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which the
supporting organization had an interest? /f "Yes,’ provide detail in Parf VI, .. ..

¢ Did a disqualified person (as defined in line 9a) have an ownership 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, ............ .

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4343(f) (regarding
certain Type |l supporting organizations, and all Type il non-functionally integrated supporting organtzations)? If "Yes,”
ANSWET T0D DB O, . . ittt e ettt et e e e e e e e e e 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business ROIdINGS.). . ... . i i e 10b

BAA TEEAC404L. 10712115 Schedule A (Form 990 or 990-E7) 2015




Schedule A (Form 990 or 990-E7) 2015 PROGRESS, INC. 62-0869547

Page b

[Part IV::| Supporting Organizations (continued)

g

Has the organizalion accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

| Yes| N

governing body of @& supported organizalion ? . ... o e e Ha
b A family member of a person described in (@) aboVe 2 ... .. e e 11h
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. . ... ... T1c
Section B. Type | Supporting Organizations,
Yes | No

1

Did the directors, trustees, or meimbership of one or more supported organizations have the power to regularly appoint

or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No, " describe in

Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities,
if the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes,' explain in Part VI how providing such
benefif carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOIING OrganiZation. . . ... .. .. e e e e e e

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the direclors or frustees
of each of the organization's supported organization(s)? If ‘No,” describe in Part VI how control or managemenit of the
supporting organization was vested in the same persons that conirelled or managed the supported organization(s). .. ..

Section D. All Type Il Supporting Organizations

1

Bid the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a writien notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recenily filed as of the date of notification, and (i) copies of the

Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (1i) serving on the governing body of a supported organization? f ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supparted organization(s)............

By reason of the relationship described in (2), did the organization's supported organizations have a significant

voice in the organization's investment policies and in directing the use of the organization's income or assets at

all times during the tax year? If 'Yes,’ describe in Part VI the role the organization's supported organizations played

I IS TOgard . . o e e e e e e e

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1

a

Check the box next to the method that the organization used fo safisfy the Integral Part Test during the vear (see instructions):

[I The organization satisfied the Activities Test. Complefe line 2 below.

b |:| The arganization is the parent of each of its supported organizations. Complete line 3 beiow.

c D The organization supporied a governmental entity. Describe in Part VI how you supporfed a government entify (see instructions).

2

Activities Test. Answer (a) and (b} below.

a Did substantially all of the organization's activities during the tax year directly further the exernpt purposes of the

supported crganization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these aclivities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all Of its ACHIVITIES . . . .. . e e

b Did ihe activities described in (a) constitute activities that, but for the organization's involvement, cne or more of

3

the organization's supported organization{s) would have been engaged in? If *Yes," explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
OGN ZaTON S VOV I . L .t i et ittt ettt e et r e ettt et e e e

Parent of Supported Crganizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of

each of the supported organizations? Provide details in Part VI . . ... . . e

b Did the organization exercise a substantial degres of direction over the policies, programs, and activilies of each of its

supported organizations? If 'Yes,' describe in Part VI the role played by the organization in thisregard.................

Yes

No

3b

BAA
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Schedule A (Form 990 or 990-E7) 2015  PROGRESS, INC.

62-0869547 Page 6

[Pa

| Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1370, See instructions. All
other Type Il non-tunctionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (B) Surrent "
T Netshort-term capital gain. ... e 1
2 Recoveries of prior-year distributions .......... .. e 2
3 Other gross income (see instruclions). . ... ..o o i e e 3
4 Addlines T hrough 3. ... . e e e 4
5 Depreciation and depletion. . ... i e 5
6 Portion of operating expenses paid or incurred for production or collection of gross

income or for management, conservation, or maintenance of properly held for

production of income (see instructions) ... 6
7 OCther expenses (see instructions) .. ... .. o 7
8 Adjusted Net Income (subltract lines 5,6 and 7 fromiine ®....................... 8

Section B — Minimum Asset Amount

(B) Current Year

(A) Pricr Year (optional)

1 Aggregaie fair market value of alt non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities . ... ... o e Ta
b Average monthly cash balances. . ... ... ... i e b
¢ Fair market value of other non-exempt-use assets............. ..ot 1c

d Total (add lines 1a, 1b, and 10} . ... .o i e e

e Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assels .................... 2
3 Sublract line Zfrom line Td .. ... e e s 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
BB INSITUCHIONS . oot i i e e s 4
5 Net value of non-exempt-use assets (subtract lined fromline 3)................... 5
6 Muliiplyline5by 035................. e e 6
7 Recoveries of prior-year distributions . ... .. .o 7
8 Minimum Asset Amount (add line 7toline 6)............ oo 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A)............. 1
2 Enter B5% of Hne 1. .. . e 2
3 Minimum asset amount for prior yvear (from Section B, line 8, Column A). .......... 3
4 Enter greater of line Z or iNe 3. ... e 4
5 Income tax imposed iM Prior YEaT. . .o ur ettt i e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject {o emergency
temporary reduction {see instructions) ... i 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization
(see instructions).
BAA Schedule A {(Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015

PROGRESS, INC.

62-0869547

Page 7

tPar

4 Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes. ... oot

2 Amounts paid to.perform activity that directly furthers exempt purpeses of supported erganizations,
in excess of income from activity.........

Administrative expenses paid to accomplish exempt purposes of supported organizations. . .....................

Amounts paid to ACqUIre exXemp-USe aSSelS, . ... e

Qualified set-aside amounts {prior IRS approval required). .. ... i

Other distributions {(describe in Part V1), See instructions. . ... ... i

Total annuatl distributions. Add lines 1 through 6. ... .. e e

W~ ||| | w

in Part VI}. See instructions..............

Distributions to attentive supported organizations to which the organization is responsive (provide details

9 Distributable amount for 2015 from Sechion G, N B. ... it e e e e e

10 Line 8 amount divided by Line 9 amount. .

. C . . . (M an
Section E — Distribution Allecations (see instructions) _ Excess Underdistributions
Distributions Pre-2015

(iif)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line 6.. ... ..

2 Underdistributions, if any, for years prior to 2015 (reasonable

cause required — see instructions). ........... i e
3 Excess distributions carryover, if any, to 2015:
T . A
b
c
d From 2013. .
eFrom2014_ ... .. ... . ... L.

fTotal of lines3athroughe........ ... ..o it

g Applied to underdistributions of prior years......................

h Applied to 2015 distributable amount . ............ ... ... ..

i Carryover from 2010 niot applied (see instructions). ..............

j Remainder. Subtract tines 3g, 3h, and 3ifrom 3f................

4 Distnbuttons for 2015 from Section D,
line 7:

a Applied to underdistributions of prior years. .. ............. ... ..

b Applied to 2015 distributable amount .....................00.. .

¢ Remainder. Subtract linesdaand4dbfrom4.....................

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from fine 2 (if amount greater than
zero, see INstTUCtions) .. oo e e

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). .......

7 Excess distributions carryover to 2016, Add lines 3{ and 4c. .. ...

Breakdown of line 7

¢ Excess from 2013

d Excess from 2014

e Excess from 2015

BAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 PROGRESS, INC. 620869547 Page 8

‘Part VI |Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, tine 17a or 17b;Part 1, line 12; Part IV,
Saection A, lines 1, 2, 3b, 3c; 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 1ih, and 11¢; Part IV, Section B, lines 1 and 2; Part I\'l, Section C, line 1;

Part IV, Section D, fines 2 and 3; Part I, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instruetions.)

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2015 2014 2013 2012 2011
MISCELLANEQUS ' , $ -193. § 33.
TOTAL $ 0. 8 , 0. 35 0. 8 -193. & 33.

BAA TEEAO4GBL 10412115 : Schedule A (Form 990 or 99G-EZ) 2015




S(;hedufe B OME No. 1545-0047
o oy S90-EZ Schedule of Contributors 2015
Deparment of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.
internal Revenue Service * Information about Schedule B (Form 990, 930-EZ, 990-PF) and its instructions is at www.irs.gov/form920.
Name of the organization Employer identification number
PROGRESS, INC. 62-0869547
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1} nonexempt charilable rust not treated as a private foundation

D 527 politicat organization
Form 990-PF ' [ ]501c)(3) exempt private foundation

D 4947(2)(1) nonexempt charitable trust treated as a private foundation
[ ]501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rufe, See instructions.

General Rule

D For an organization filing Form 990, 990-E2, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money of
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions,

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 930-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contribudor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i}
Forni 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Ll

D For an organization described in section 501{c)(7), (8), or (10) filing Form 890 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and 1L,

|:| For an organization described in section 501(c)(7), {8), or (10) filing Form 990 or 990-EZ that received from any one contributer,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not compiete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ... .. >

Caution. An organization that is net covered by the General Rule and/or the Special Rules does nat file Schedule B (Form 990, 990-E7, or
990-PF), but it must answer 'No' on Part |V, line 2, of its Form 990; or check the box on line H of #s Form 990-EZ or on its Form 990-PF,
Part 1, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA Far Paperwork Reduction Act Notice, see the Instructions for Form 930, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ701L 10727115




Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page

1 of

Name of organization

PROGRESS, INC,

Employer identification number

62-0869547

| Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.

() (b) (©) «
Number Name, address, and ZIP + 4 1T'(l>)tatl' Type of contribution
conributions
1 |WAL-MART FOUNDATION Person
-y " """ " """/"¥"/"/"¥"/"7/- 7/ 7/ /- /s mmmm0T =7 Payroli |:| .
702 SWw 8TH STREET W 3 QLQ"O_Q; Noncash D
Complete Part |l for
|BENTONVILLE, AR 72716 o ______ goncapsh contributions.)
(a (b) (©) ) @
Number Name, address, and ZIP + 4 t‘l‘_%tatl_ Type of contribution
contribulions
2 |HCA FouwDATION Person
- r--——/"/"""/""/""/"/"/"/"="?/>?”w""=""/""/""=""/""7""/""7/""/77 Payroll |:|
ONE PARK PLAZA 1-4 EAST |8 100,000.| Noncash [ ]
Complete Part Ii for
_N_AS_H_V_I&L_EL _T_N_ 37_293: _______________________ t('loncaesh contributions.}
(a) {(b) ©) o
Number Name, address, and ZIP + 4 t'l'_(l):'tatl_ Type of coniribution
contributions
3 |AMERIGROUP Person
5 Payrolt | |
(PO_BOX 68086 _ _ _ _ _ _ P ____= 50,000.| Noncash | ]
Complete Part ] §
*CﬁI chﬁIE IEAT; I ,OE ,@52 967 ______________________ E]o?]?apsﬁ gon?rributioorras D
b C d
Nugﬁ)ber Name, addre(ss), and ZIP + 4 tT_El))t)atl_ Type of c(or)ltribution
contributions
4  |CAL TURNER FQUNDATION Person
R AR Payroll [ ]
138 2ND AVENUE NORTH s 50,000. | Noncash [ ]
Complete Pari 1l for
|[NASHVILLE, TN 37208 o ____ goncapsh contributions.)
(a) (b) (c) a0
Numbher Name, address, and ZIP + 4 tT_%tat[ Type of contribution
contributions
5 |FRIST FOUNDATION Person
e Payroll D
3100 WEST END AVE. s 100,000.| Noncash [ ]
NASHVILLE, TN 37203 . ________ omea conrbtions.)
(a) (b) (© o
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person |:|
Payroll [ ]
Noncash | |

(Complete Part Il for
nonc¢ash contributions.)

BAA

TEEAO7Q02L 1011215
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Scheduie B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 of Partll

Employer identification number

Name of organization

PROGRESS, INC, 62-0869547

22| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. o (7)) . © . (d)
from . Description of noncash property given FMV (or estimate Date received
Part | (see instructions :
N/B ]
I OO I
(a) No. L (b) ) : ) ()
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
IO o AR
(a) No. o {b) , (© ()
from Description of noncash property given FIMV (or estimate) Date received
Part | (see instructions)
I A ISR
(2) No. o (b . (c) @)
from Description of noncash property given FMV (or estimate) Date received
Parti {see instructions)
I O BN
(a) No. o (b) ) © (d)
from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
I R IR
(a) No. L (b) , (© . d)
from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions) .
I O A
BAA ' Schedule B (Form 990, 990-E2Z, or 990-PF) (2015)
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Schedule B (Form 590, 990-EZ, or 990-PF) (2015) Page 1 to 1 of Partlll
Name of organization Employer identification humber
PROGRESS, INC. 62-0869547

1 Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns () through () and
_ the following fine entry. For organizations completing Part [IT, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.}............. -5 N/A
Use duplicate copies of Part |Ii if additional space is needed. '
a o RO S -
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
N/ A
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) I ) .
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a by ) N . AT
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(&) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
e et e e
a by © R )
Ng. 1rrto]m Purpose of gift Use of gift Description of how gift is held
a
&
Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
BAA Schedule B (Forim 990, 990-EZ, or 990-PF) (2015)
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1

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered Yes' on Form 990, 201 5
PartIV,line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990,

Department of the Treasury . T . . .
intornal Revente Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form930.

Name of the organization Employer Jdenlmcatlon number

OME Mo, 1545-0047

PROGRESS, INC. 62—0869547

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Tolal numberatendofyear.................
2 Aggregate value of contributions to (duringyear). ... ..
3 Aggregate value of grants from (during year)..........
4
5

Aggregate value atend of year..............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 11’unds ]
are the organization's property, subject to the organization’s exclusive legal control?. ........ ... oL DYes D No

6 Did the organization inform all grantees, denors, and donor advisers in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. o D Yes D No

Conservation Easements.

Complete if the organization answered "Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check ali that apply).
Praservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HP{eservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. .. ... ... e 2a
b Total acreage restricted by conservationeasements ........... ... i i e s 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic
structure listed in the National Register ... ... . . i e e e 2d
3 Number of conservation easementis modified, transferred, released, extinguished, or terminated by the organization during the
iax year »

4  Number of states where property subject to conservation easement is focated »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,

and enforcement of the conservation easements it holds?........ ... DYES D No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year
-5
8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170(hy(@){B){)

ane saction 1700 EBIINT . .. oottt e e e e e e e e TR [[]Yes [ |No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expanse statement, and balance sheet, and
include, if appllcable the text of the fooinote to the organization’s financial statements that describes the organizalion's accountmg for
conservation easements.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X, the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 988), lo report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl line 1.............oo i1, e >3
(i) Assets included in Form 990, Part X .. ... .o ]

2 If the organization received or held works of art, historical treasures, or ather similar assets for financiat gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) reiatmg to these items:

a Revenue included on Form 990, Part VI, Hne 1. . . i e e e »35
b Assets included in Form 990, Part X. ...t e »35
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920, TEEA3S301L  086/0315 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 PROGRESS, INC. 62-0869547 Page 2
‘Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provi;j(e ]a description of the arganization's collections and explain how they further the organization’s exempt purpose in
Part

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold o raise funds rather than to be maintained as part of the organization's collection?.................... D Yes |:| No

Vi Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, PATt X2, . o e o oo e e e e e [ ves [[]No
b If 'Yes,' explain the arrangement in Part Xill and complete the following table:
Amount

€ Beginning DalaNCe. .. i e e 1¢
d AQdRIONS AUEING B1E VEAK .t r e e e e 1d
e Distributions during the yearn . ... .. e le
f Ending ba]ance ............................................................................ ‘If

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back (d) Three years back (e} Four years back

[Part

1 a Beginning of year balance. .. ...
b Contributions. .................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

¢ Other expenditures for facilities
and programs. ... ...

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment *> %
b Permaneni endowment > . %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated organizations . ... ... e 3ali}
(i) related organizations. ... ... .. i E e e 3a(if)
b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?................oooo 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds.

Part V'] Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg)Cost or other (¢} Accumulated (d) Book value
(investment) asis (other) depreciation

Taland ...

' b Buildings. ........ FEP U : 2,373,940. 1,216,246, 1,157,694,
¢ Leasehold improvements.................... i 28,606. 1,200. 27,406.
dEqUipment. ... . s 440,072, 346,389, 93,683.
e OtHBr. 182,147, 140,289. 41,858.

Total. Add lines Ta through le. (Column (dY must equal Form 990, Part X, column (B), line 10c.) .................... > 1,320,641,
BAA Schedule D (Form 990) 2015

TEEA3302L 190/12115




Schedule D (Form 990) 2016 PROGRESS, INC. 62-0869547 Page 3

/Il | Investments — Other Securities. N/A _
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, line 12,

{a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1 Financial dertvatives. .. ..o o ine
~ (2) Closely-held equity interests . ................ ... ...
(3) Other

VI Investments — Program Related

N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

Co.'umn (b) musst equal Form 990, Part X, column (B) fing 13.). .
| Other Assets. _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b} Book value
(1) ASSETS WHOSE USE IS LIMITED 850,286,
@
3
@
(5
&)
)
&
()
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15} .. ... . o i, > 850, 286.
‘ 7| Other Liabilities.
Complete if the organization answered 'Yes' on Form 930, Part IV, line 11e or 11f. See Form 990, Part X, line 25
{a) Description of liability (b) Book value
(1) Federal income taxes
@
3
&)
)]
®)
)]
@&
(&)
(10)
(an

2. Llablllty for uncertain tax positions. In Part XEII, provide the text of the fooinote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X0 . ... ... . ... ... ........... SEE. PART. XIIL [&

BAA TEEA3303L 0603115 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 PROGRESS, INC. 62-0869547 Page 4
ait X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. '
Complete if the crganization answered Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial slatements. ............ ... o 1 8,176,316,

2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:
a Net unrealized gains (losses} on investments. .............oo o
b Donated services and use of facilities. ... o L
¢ Recoveries of prior year grants. ... ... e
d Other Qescribe in Part XHL) . ... o i
e Add lines 2athrough 2d . ... ... . . . e

3 Subtractline2e fromiine L. 8,176,316,
4  Amounts included on Form 998, Part ViII, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part Vill, iine 7. ............

b Other (Describe i Part XL . ..o e e

CAdd lines da and Ab . .. ... e e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12) . .................. e 5 8,176,316,

Part:XII:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements. ... o 1 B,428,523.
2 Amounts included on line T but not on Form 990, Part X, fine 25:
a Donated services and use of facilities. . ........ ... . il
b Prior year adjustments. ... .o
C O hET 08B .ottt
d Other (Describe in Part X1 . ..o e e
e Add lines 2athrough 2d. .. ... o e e
3 Subtract line 2e from Ne L ..ot e e e e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vill, line 7b . .......... .. 4a
B Other (Describe mPart XIL) ..o 4b
cAdd lines da and Ab . .. ... e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | line 18.) . .........................

[Part XTI Supplemental Information.

Provide the descriptions required for Part tl, fines 3, 5, and 9; Part ill, lines 1a and 4; Part 1V, lines 1h and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to prowde any additional |nformat|on

8,428,523,

8,428,523.

PART X - FIN 48 FOOTNOTE

WE ARE A TAX-EXEMPT ORGANIZATION UNDER SECTION 501(C) (3) OF THE INTERNAL REVENUE
CODE, AﬁD ARE CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION AS
DEFINED IN SECTION 509(A) OF THE INTERNAL REVENUE CODE. THEREFORE, NO PROVISION FOR
FEDERAL INCOME TAXES IS INCLUDED IN THE ACCOMPANYING FINANCIAL STATEMENTS. WE DO NOT
BELTEVE THERE ARE ANY UNCERTAIN TAX POSITIONS. FURTHER, WE DO NOT BELIEVE THAT WE
HAVE ANY UNRELATED BUSINESS INCOME, WHICH WOULD BE SUBJECT TC FEDERAL TAXES. WE ARE

NOT SUBJECT TO EXAMINATION BY U.S. FEDERAL OR STATE TAXING AUTHORITIES FOR YEARS
BAA ' Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 PROGRESS, INC. 62-0869547 Page 5
[Bart X1 | Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

BEFORE 2012,

BAA TEEA3305L 06/03/15 Schedule D (Form 2903} 2015




SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For cerfain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
» Complete if the organization answered 'Yes' on Form 990, Part IV, line 23,

2015

Department of the Treasu > Attach to Form 990.
Internal Revenue Service * information about Schedule J {Form 930) and its instructions is at www.irs.gov/form990.

Name of the crganization

PROGRESS, TNC. : 62-0869547

Employer identification number

Questions Regarding Compensation

7 a Check ihe appropriate box(es) if the organization provided any of the following fo or for a person listed on Form 990, Part
VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

|:| First-class or charter travel DHousing allowance or residence for personal use
|:| Travel for companions D FPayments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees

[ ] Discretionary spending account [ ]Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written pelicy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,’ complete Part IIl to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Diractor. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part 111

D Compensation committee DWriiten employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

¢ Participate in, or receive payment from, an equity-based compensation arrangement? ........ ... o i
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I11.

Only section 501(c}3), 501(cX4), and 501(cX29) organizations must complete lines 5-9,

5 For persons listed on Form 950, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

aThe organizalion? ...... ... ..o ST

If "Yes' to line ba or B, describe in Part ill,

6 For persons listed on Form 990, Part VII, Section A, fine 1a, did the organization pay or accrue any compensation
cortingent on the net earnings of:

A THE OFGaANIZAt O 7 L it it it e e e e e e e e

If *Yes' on line 6a or 6b, describe in Part 11,

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed

5a

payments not described on lines 5 and 67 If 'Yes,' describe in Part [l .. ... o i e 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
I ¥es, describe N Part [Hl . i e e e e e 8
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(C)7. .. ... e e e e e e e e 9
BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ ONE No. 1545-0047

(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 201 5
Form 9290 or 990-EZ or to provide any additional information.

> Attach to Form 930 or 990-EZ.
Department of the Treasury * Information about Schedule O (Form 990 or 990-E2Z) and its instructions is
Internal Revenue Service at www.irs.gov/form890.,
Name of the organization Employer identificati
PROGRESS, INC, : 62-0869547

FORM 930, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

A COPY OF THE RETURN WAS SENT TO ALL MEMBERS OF THE FINANCE COMITTEE TO REVIEW
BEFORE IT WAS FILED.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE FISCAL DIRECT AND/OR THE EXECUTIVE DIRECTOR PERSONALLY REVIEW ALL EXPENDITURES
FROM THE OPERATING AND TRUST ACCOUNTS TO THE EXTENT HUMANLY POSSIBLE. THEY REVIEW
AND MONITOR ALL OF THESE TRANSACTIONS FOR CONFLICTS OF INTEREST.

FORM 990, PART VI, LINE 18 - EXPLANATION OF OTHER MEANS FORMS AVAILABLE FOR PUBLIC INSPECTION
GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS OF THE QRGANIZATION ARE
AVAILABLE UPON REQUEST. THE FORM 990 IS AVAILABLE ON THE WEBSITES OF GUIDESTAR,
COMMUNITY FOUNDATION AND DUNN AND BRADSTREET CREDIBILITY CORP.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4501L 10/12015 Schedule O (Form 990 or 990-E7) (2015)




