990 | OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax

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

Department of the Treasury

internal Revenue Setvice > The organization may have to use a eopy of this return to satisfy state reperting requirements.
A For the 2012 calendar year, or tax year beginning 7/01 s 2012, and ending 6/30
B Check if applicable: c D Employer Identification Number
Address change PROGRESS , INC. 62-0869547
Name changs 319 EZELL PIKE E Telephone number
ioitiad retun NASHVILLE, TN 37217 (615} 399-3000
Terminated )
Amended retum ‘ ' . G Gross receipts S 8,743,974.
Application pending] F Name and address of principal oficer  DONNA GOODAKER H(@) Is this & group relurn for affiliates? Hvas %ﬁo
SAME AS C_ABOVE T et A L
| Taxeemptstatus  [X[5010)3) | [ 5019) ( )< Gnsertno) | j47@Dyer 1 [527
J Website: » N/A H(c) Group exemplion number ®
K I L. Year of Formatie: 1971 | M state of legal domicite: TN
iefly describe the organization's mission or mest significant activities: PROGRESS, INC., IS A COMMUNITY BASED
@ NON-PROFIT ORGANIZATION PROVIDING HOME-BASED SUPPORTS FOR PEQOPLE WITH INTELLECTUAL _
E DISABILITIES AND SENIORS IN MIDDLE TENNESSEE. _ _ _ o _
E ——
21 2 Check this box » | | if the organization discontinued its operations or disposed of more than 25% of its net assels.
i 3 Number of voting members of the governing body (Part VE Ine 1a) ..o i e i 3 6
ﬁ 4 Number of independent voting members of the governing body (Part Vi line 16).........oovi oo, & 6
2. 5 Total number of individuals employed in calendar year 2012 (Part V, line 22) ... ..o iiieinnn, 5 421
Zg 6 Total number of volunteers (estimate I NECESSANY) .. .. it ii it e e e [ 35
& | 7a Total unrelated business revenue from Part VI, column (©), line 12 ... .o, 7a 0.
b Net unrelated business taxable income from Form 990-T,Hine 34. .. .. ... i 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIIL tine Th) . ..o o s 87,919, 115,983,
21 9 Program service revenue (Part VIH, line 2g)... . .. e e 8,205,176, 8,218,237,
% 10 Investment income (Part VIit, column (A), lines 3,4, and 7d) . ............ociininns 2,967, 1,561.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e),.............. S
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (&), line 12).... 8,296,062, 8,335,781.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3). ... .................
14 Benefits paid to or for members (Part IX, column (A}, line ®. ... ..o v,
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 6,794,280, 7,169,819,
§ 16a Professionat fundraising fees (Part IX, column (A), ine 13e) .. ...t
:@‘-'. b Total fundraising expenses (Part IX, column (D), line 25) » : ey TR
Y117 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24e) . ............coovievnnss 1,399,411, 1,355,127,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25)............ 8,193,651. 8,528, 946.
| 19 Revenue less expenses. Subtract line 18fromtine 12................. oo 102,371, -193,165.
: § Beginning of Current Year End of Year
gg 20 Total assets (Part X, e T8). ... o i e e 3,547, 366. 3,451,398.
s‘g’ 21 Totai liabilities (Part X, fine 26) .. ... o 1,394,723, 1,492,583,
=i Net assets or fund balances, Subtract line 21 fromline 20, ................. ... 2,152,643, 1,958,815,
iP5 Signature Block

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

Sign Signature of officer Dale
Here } SALLY MTLLS DIR. OF FISCAL SERV.
Type or print name and fitle, i
Print/Type preparer’s name it Farer's igngture Date Check |§ # (PTIN
Paid JOEL D. COLLUM, JR, ( Mﬁ m}y# Il/la/u&’seif-employed P00354958
Preparer |Fimsneme > JOEL D COLLUM WR CPA '
Use OnlY |Fims ssdress > 226 GRAEME DR | T Firm's EIN »
NASHVILLE, TN 37214-1917 Phone ne. (615) 974"2918
May the IRS discuss this return with the preparer shown above? (see instruckions)................ e L}_(j Yes L] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 1218732 Form 980 (2012)



Form 980 (2012) PROGRESS, INC. 62-0869547 Page 2
Parillizs Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part B .. D
1 Briefly describe the organization's mission:

PROGRESS, INC., PROMOTES HEALTH, HAPPINESS AND SAFETY FOR ADULTS WITH DISABILITIES

FOrT 000 OF G00-E 2 ot it e [] Yes No
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

1f "Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accemplishments for each of its three largest program services, as measured by expenses,
Saction 50'&(tc)(3? and 501{c){4} organizations and section 4247{z)(1) trusts are required to repori the amount of grants and alfocations to
athers, the total expenses, and revenue, if any, for each program service reported.

42 (Code: )} (Expenses $ 7,358,972 . including grants of $ ) (Reverwe $ 8,208,445.)
PROGRESS, INC., IS A COMMUNITY BASED NON-PROFIT ORGANIZATION PROVIDING HOME-BASED

4d Other program services. (Describe in Scheduie G.)
{Expenses § including grants of  $ ) {Revenue $ )
4 e Total program service expenses » 7,358,972,
BAA TEEAQI02L 0810812 Form 990 (2012)
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Checklist of Required Schedules

Form 990 (2012)  PROGRESS, INC. 62-0869547 Page 3

Is the organization described in section 801{c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Rty 3 L

Did the organization engage in direct of indirect political campaign aclivities on behalf of or in opposition to candidales
for public office? If 'Yes,' complate Schedule C, Part L. .. . . s

Section 507(cX3) organizations  Did the organization engage in ¥obb?/ing activifies, or have a section 501(h) efection
in effect during the tax year? If Yes,’ complete Schedile C, FPart 1. . . . . .

Is the organization a section 501(c){4}, 5014c)(5), or 501(c){(6) organization that receives membership dues,
assessments, of similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part itl ... ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
fg p;o,v;de advice on the distribution or investment of amounfs in such funds or accounts? If 'Yes,  complele Schedule D,
= 0 P N

Did the organization receive or hold a conservation easement, inchuding easements fo preserve open space, the
environment, historic fand areas or historic structures? If 'Yes,' complete Schedule D, Part 1. .., ... ..................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 11 . e

Did the organization report an amount in Part X, line 21, for escrow or custodial account lability; serve as a custodian
for amounis not listed in Part X; or provide credit counseling, debt management credit repair, or debi negotiation
services? Jf 'Yes,” complete Schedule D, Part IV, . i

Gid the organization, directly or through a related organization, hold assets in temporarily restricted endowrmnents,
permanent endowments, or quasi-endowments? If Yes,' complete Schedule D, Fart V... ... . .. .. .. .. i e,

If the organization's answer to any of the following questions is 'Yes', then complete Schedule B, Parts Vi, VI, VIH, IX,
or X as applicable.

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

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If Yes,' complete Schedule D, Part VIl . . . .

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels reported
in Part X, line 162 I 'Yes,  complete Schedule D, Part D . . it e e e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ...

1 Did the organization's separate or consolidated financial statements for the tax year include a foctnole that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,' cormnplete Schedufe D, Part X ..

a [id the organization obtain separate, independent audited financial statements for the tax year? Jf Yes,' complete
Schedule D, Parts Xl and Xl . o

b Was the organization included in consclidated, independent audited financial statements for the tax year? If 'Yes, ' and
if the crganization answered ‘No' to line 1Z2a, then complefing Schedule D, Parts Xl and Xt is optional. ................

Is the organization a school described in section 1700 1)ANID? If 'Yes, complete Schedule E.......................

b Did the organization have aggregate revenues or expensas of mare than $10,000 from grantmaking, fundraising,
business, investment, and g(rogram service activities outside the United States, or aggregate foreign invesiments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV, . e

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity iocated outside the United States? If 'Yes,' complete Schedule F, Parts ffand IV.. .. ... ... ... ... .........

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance {o
individuals located outside the United States? if Yes,' complete Schedule F, Parts Wand IV. ... ... ... .. ... ... .00,

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Scheduwle G, Part | (see insfructons). . ... ... ... . . ... i i,

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines Tc and 8a7 If 'Yes,  complete Schedule G, Part 1. .. . e

Did the organization report more than $15,000 of gross income from garning aclivities on Part VIII, line 8a? If ‘Yes,'
complete Schadule G, Fart Hl . . .

a Did the organization operate one or more hospital facilities? If 'Yes, complete Schedufe H. .. ......... . ... ...........
b If 'Yes' to line 20a, did the organization attach 2 copy of its audited financial statements to this return? . ... ... ...

Yes | No
1 b4
2 X
3 X
4 ) 4
5 X
6 X
7 X
8 X
9 X

11a} X

11k X
11c X
1id X
1ie X
f X
12al X

12h X
i3 X
14a X
14b X
15 X
16 X
17 X
8 X
19 X
20 X
20b

BAA TEEADIO3L 12/1312

Form 980 (2012)



Form 980 (2012) PROGRESS, INC, 62-0869547 Page 4
PAFGIVEE Checklist of Required Schedules (continued) '

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A}, line 17 If 'Yes,’ complete Schedule I, Parts fand It ... o ot 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, coturnn (A}, line 27 If Yes,' complete Schedule I, Parfs Tand 1l ... ... 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
%ndh fagn}erjofﬁcers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,’ complefe 23 X
T T T

24a Did the organization have a tax-exempt bond issug with an cutstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20022 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. 1F INO, GO 10 N 25 . e 24a 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

AN BX-BXEMEE DONUS 7 L L e e e 24c
d Did the organizalion act as an 'on behalf of issuer for bonds outstanding at any time during the year? ................. 24d

25a Section 507(eX3) and 501 (c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes, complete Schedule L, Part L. .. .. .. .. .. 25a X

b is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior year, and
ihat the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If Yes,' complete
SEHRAUIE L, Part L. . . ittt e e 25h X

26 Was a loan fo or by a current or former officer, director, trustee, key employee, highest compensated employee, o
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part!l.. ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, frustee, kay employes, substantial
contributor or employee thereof, a grant selection committee member, o to a 35% controlled entity or family member
of any of these persons? If 'Yes,  complete Schedule L, Part Il .. . .. . 27 X

28 Was the organization a party to a business transaction with one of the foliowing 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? If 'Yes,’ complefe Schedule L, Part iv.................. 28a X

b A family member of a current or former officer, director, frustee, or key employee? If ‘Yes,' complele
Sohadlle L, Part IV . e e e 28b X

¢ An entity of which a current or former officer, director, frustee, or key employee {or a family member thereof) was an

officer, director, frustee, or direct or indirect owner? If 'Yes,' complete Schedwle L, Part IV ... ... oo 28¢ X
28 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedufe M........... ... 29 X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or gualified conservation

contributions? If 'Yes, ' complete Schedule M . . e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Partl. ... .. k1| X
32 Did the organization sell, exchange, dispose of, or fransier more than 25% of its net assets? If "Yes,' complete

Schedite N, Part H . 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, Parf 1. ... . . 33 X
34 Was the organization related to any iax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, Ill, IV,

ANV, 8 T e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(BY(13)7 . ... ol 35a X

b If Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section B12(b)(13}7 If Yes,  complete Schedufe R, Part V, line 2 ......................... 35hb

36 Section 501(¢)3) organizations. Did the or}ganization make any ransfers to an exempt non-charitable relaled
organization? If 'Yes, ' complefe Schedule R, Fart V, fing 2. .. . . e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization and that is

reated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ................ 37 X
38 Did 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 Q. .. e e e e 38| X
BAA Form 830 (2012)

TEEAQID4L 080812



Form 990 2012y PROGRESS, IKC. - 62-0868547 Page b
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any guestioninthis Part V. ...

1 a Enter the number reporied in Box 3 of Form 1096, Enter -0- if not applicable. ............. ta 10
b Enter the number of Forms W-2G included in ine 1a. Enter -0- i nol applicable............ 1h 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) wWinnings (0 DFze WiNNBIS Y L. e

2a Enter the number of employees reporled on Form W-3, Transmittal of Wage and Tax Stale-
ments, fited for the calendar year ending with or within the year covered by this return..... [ 2a 421

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?........... ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required io e-file. (see instructions)

4a At any time during the calender year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}?. ...... ..

b If 'Yes,' enter the name of the foreign country; »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? .............. ... ..

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

b ¥ Yes,' did the organization inciude with every sclicitation an express statement that such contributions or gifts were
Nat fax BedUCti D e L e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and
services provided 10 e DaYOr . e e

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .. ... oo 7b
¢ Did the crganization seli, exchange, or otherwise dispose of tangible personal property for which #t was required to file

RO B2827 7c X
d If *Yes,' indicate the number of Forms 8282 filed duringthe year. .. ....................... | 7d| : s
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persenal benefif contract?. . ...... .. 7e X
f Did the crganization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? .......... ... 7f X
g ¥f the organization received a contribution of qualified intellectual property, did the organization file Form 8899

B TROUI B T i e e e e 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form T008-C . e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporling organizations. Did the
ﬁui)dportlrag organization, or a donor advised fund maintained by a sponsoring organizalion, have excess business
oldi

ngs al any time during the Year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. . ... .. ... . 2a
b Did the organization make a distribution to a donor, doner advisor, or related person? ... . o e ab
16 Section 5071{cX7) organizations. Enter:
a infliation fees and capital contributions included on Part Vil line 12,0 10a
b Gross receipts, included on Form 980, Part Vi, fine 12, for public ugse of club facilities. . ... 10b
11 Section 501{c}12) organizations. Enter:
a Gross income from members or shareholders. ... ... 11a
b Gross income from other sources {Do not net emounts due or paid to other sources
against amounts due or received from them.). ... 11k
12a Section 4947(a)(T) non - exempt charitable trusts. |s the organization filing Form 920 in lieu of Form 10417 ... ... 12a
b if "Yes, enter the amount of tax-exempt interest received or accrued during the vear. .. .. .. | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a is the organization licensed to issue gualified health plans inmore thanone state? . ... .. ... ... . i 13a

Nete. See the instruclions for additional informatien the organizaiion must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the siaies in

which the organization is licensed 1o issue qualified healthplans. ................. ... .. 13b
c Enter the amount of reserves onhand . ... ... 13¢c
1443 Did the organization receive any payments for indoor tanning services during the tax year?. ........... .. ... e, 14a A
b I 'Yes,' has it filed a Form 720 o report these paymenis? if ‘No,’ provide an explanation in Schedule O .............. 14b

BAA TEEADIOSL 08/08N12 Form 990 (2012)



Form 890 (2012) PROGRESS, INC. 6203869547 Page 6

PatEVL | Governance, Management and Disclosure For each "Yes' response fo lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Checl If Schedule O containg a response o any questioninthisPart VL. ... o

Section A. Governing Body and Management

Yes | No

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

b Enter the number of voting members included in line 1a, above, who are independent . . ... b

2 Did any officer, director, trusiee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee Or Key empDiOyEE Y. . L e

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

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

since the prior Form 900 was fllet? L e e e 4 X
5 Did the crganization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
& Did the organization have members or stockholders T . . e 6 X
7 a Did ihe organization have members, stockholders, or other persons who had the power %o elect or appoint ong or more

members of the governing Dogy? . e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or cther persons other than the governing body?. ...

8 tl:?':d téh?l organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

A ThE GOV DOUY 2, L i it e e e e e 8aj X
b Each commitiee with authority to act on behalf of the governing body?. .. ... 8h b4
2 Is there any officer, director or trustes, 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 A
Section B, Policies (This Section B requests information about policies not reguired by the Internal Revenue Code. )
Yes | No
10a Did the organizaiion have local chapters, branches, or affiliates? ... ... 1ta X
b If "Yes,' did the organization 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 PUTPOSESY L .. .. e 10b
11 a Has the organization provided a complete copy of this Form 330 to all members of its governing boedy before filing the form?. ... ... 1. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEF SCHEDULE O
12a Did the organization have a written conflict of interest policy? If No,'gotoline 13, ... . . i i 12a
b Were officers, directors or truslees, and key employees required to disclose annually interests that could give rise
10 O S o e e 12bh

X
X

¢ Did the organization regularly and congistent! nitor angd enforce compliance with the policy? If 'Yes,” describe in
Schedule G how this ?’s do)f/?e ...... §§% g&'?EEJUﬁ% L p ............. p ) y ............................... 12e¢| X
X
.4

13 Did the organization have a written whistleblower polHCY . L. e
14 Did the organization have a written document retention and destruction policy?. ... ... . . o o

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

a The organization's CEQ, Executive Director, or top management official. ... ... . . e 15a] X
b Other officers of key employees of Ihe OrganiZation. ... . i e e e e 158 X
If "Yes' to line 15a or 15b, describe the process in Schedule Q. (See instructions.)

16a Did the organization invest in, contribute assets {0, or participate in a joint venture or simifar arrangement with a
taxable entily dUNing the VBar. .

b if 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangemenis under applicable federal tax law, and taken steps {o safeguard the
organization's exempt status with respect {o such arrangements? . e

Section C. Disclosure
17 List the states with which & copy of this Form 990 is required 1o be filed » NONE

18 Section 6104 requires an organizalion to make its Forms 1023 (or 1024 if applicable), 990, and 290-T (501(c)(3)s only) available for public
inspection. Indicate haw you make these availablie. Check all that apply.

D Own website Another's website Upon request D Other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial stafements available to
the public during the tax year, SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
> SALLY MILLS 319 EZELL PIKE NASHVILLE TN 37217 615-398-~3000

BAA TEEADIOB, GBAG8/TZ Form 990 (20i2)



Form 990 (2012) PROGRESS, INC. 62~0869547 Page 7
'PAELVIL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contraciors
Check if Schedule O contains a response to any question in this Part VI ... e B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for ali persons required to be fisted. Report compensation for the calendar year ending with or within the
organization’s tax year.

© iist all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (©), (&), and (F} if no compensation was paid.

e List all of the organization's current key emgloyees, if any. See instructions for definition of key employes.’

¢ List the organization's five current highest compensated employees gother than an officer, director, trustee, or key employee)
who recaived reportable compensation (Box 5 of Form W-2 andfor B0x 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations,

o List 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 trustees that recsived, in the capacity as a former director or truslee of the
organization, more than $10,000 of reporiable compensation from the organization and any related organizations.

List persons in the following order: individuat frustees or directors; institutional frusiees; officers; key employees; highest compensated
emplioyees; and former such persons.

i:] Check this box if neither the arganization nor any related organization compensated any current officer, director, or truslee.

<)
(A) ) {B) Positian (go ot check more than {D) {E)

Home enc ite puersge | il and  drecone) | oo ion | comthiton | amoana sher
week (ist e the organization relatad organizalions compensation
ewhows | S S R RIS § Zl 4 (W-211089-MISC) (W-2/1859-MESC) from the
oedted | 22 Sl 2l g B S iy
°'?%‘,§'§a' 8 g §' K 2|42 organizations

below | 8 2| g1°8
Gk g
“ Z
_{) BRANDI OSBORNE __ _ __ _ | W0
DIRECTOR ) X 0. 0. 0.
_@ MELINDA FINALY | _0_
DIRECTOR 0 X 0 0 G
& IYANE R. POWELL __ __ _ | -
DIRECTCOR 0 X 0. 0 0
_@ DAVID TEAGUE _ | _0_
DIRECTOR 0 X 0. 0 0
& DAVID CANNADY | 0
DIRECTOR 0 X 0. 0 0
_®_ RICHARD WHITMER ___ __ | _0
PRESIDENT 0 X X 0. 0. 0.
. DONNA GOODAKER | AL
EXECUTIVE DIR, 0 X 103,613, 0. 0.
R N
O ] ———
o e
L .
82 ] R
8y ] e
a8 ] R

BAA TEEAOIO?. 1217A12 Form 980 (2012)



Form 990 (2012) PROGRESS, INC. 62-0869547 Page 8
sPart Vil Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

B8 ©
Posill
{A) A?;erage égo notichec'::flrng!;'glhgnt gne ()] (E) )
y OIS X, unless parson is both an R Bl Reporiabl Estimated
Name and litte vFeeerk officer and & directorfirusle) ccmpgrgsoar{?onﬁmm compgﬁsoatiaopefrpm amogri??f %}her
G [ ETRIT B S| el | RgtmEee | e
Rours” o By 2f TR B = 3 crganization
for RAElR 2 |2 R E and related
refated [0 g s .g & ol arganizations
organiza [2 2 & LR
- tions =5 = % E|
below @ g o &
dotted gl & @
line) 8 %
(=1
O o ___ I
a8 ——
@y ] ———
(18
(19) L
)
2n
L ——
> ———
(24)
2 R
T BUBAOIAL . .o e = 193,613, 0. 0.
¢ Total from continuation sheetsto Part VI, Section A....................... it 0. 0. 0.
dTotal (add lines Thand 1C). . ... ..o e e > 103,613, 0. 0.
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

3 Did the organization list any former officer, direcior or frustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual, ... e

4 For any individua! listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrgzniz.;tioln and related organizations greater than $150,0007 /f "Yes' complete Schedule J for
B ol B T o LT o - T

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat
for services rendered to the organization? If Yes,' complete Schedule Jfor suchperson. ... .. .. . ... oo oo,

Section B. Independent Contractors

T Compilete this table for your five lighest compensated independent contractors that received more than $100,000 of
compensalion from the organization, Report compensation for the calendar year ending with or within the organization's tax year.

(R (B _ ©
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited o those fisted above) who received more than
$100,000 in compensation from the organization ™ g
BAA TEEAQTOBL. 01/24113 Form 980 (2012}




Form 990 (2012) PROGRESS, INC. 6270863547 Poge?
‘ VI Statement of Revenue

Check if Scheduie O contains a response to any question inthis Part VI . oo o o D
: i i ; : A (B) <) D)

Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections

; revenue 512, 513, or 814
E 2] 1a Federaled campalgns ... ... 1a T : ] ' i
=3 b Membershipdues............. 1b
E’"E ¢ Fundraising events. ........... 1¢
@5 dRelated organizations......... 1d
g§ e Government grants (contributions) . . .. Te
'é g Al other contributions, gifts, grants, and
& g similar amounls n?t inciuced ahove ... § 1f 115, 983.
F % 9 Noncash contributions inefuded in Ins Ta-11: s
| P Total Addiines la-1f. ... > 115, 983.
g Business Code : :
@i | 2a FEES & CONIRACTS GOV_AGENCIES 7,867,532.1 7,967,532,
w| b VOCATION WORKSHOP _ _ _ _ _ _ 92,420, 92,420,
% € FOOD STAMPS 73,669, 73,669,
it d MISCELIANEOUS 51,261, 51,261,
=] @ ROOM&EOARD 33,355, 33,355,
S|t Al other program service revenue. .
E| g Total Add lines 2a-2F ... ... ... Y8 518, 237, EaE e
3 Investment income (including dividends, interest and
other similar ameunts) .. ... o > 1,754, 1,754,
4 Income from investment of tax-exempt bond proceeds ™
5 Rovalties.. ... e >
(i) Real (i) Personal

Ga Grossrents.........,
b Less: rental expenses
¢ Rental income or (Joss) . ..
d Net rental income or (Joss) .. ... oo -

7 & Gross amount from sales of 3 Seaurities @ Other
assets other than inventory, 408,000.

b Less: cost or other basis

and sales expenses . .. ... 408,193.
¢ Gainor (loss). ..., ... -193,
diMNetgainordoss)........... . i » -193, ~193,

8a Gross income from fundraising events

% (not including, $
% of contributions reported on line 1¢).
z SeePari IV, line 18................ a
:m__" b Less: direct expenses.............. b
e c Net income or (loss) from fundraising events ... ... .. -
9a Gross income from gaming activities.
SeePart IV, line19................ a
b Less: direct expenses.............. b
¢ Net income or (Joss) from gaming activities. ........ .. L
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. . ........ -
Miscelianeous Revenue Business Code
Ta
T T
e it
d Al other revenue . ..... . ........
e Total. Add Bnes 11a-13d ................... ... ..... >
12  Total revenue. See instructions. . ..............co.0u [ 8,335,781.{ 8,219, 798, 0

BAA TEEAQIOGL 1211712 Form 980 {2012)



Form 990 (2012) PROGRESS, INC. 62~0862547 Page 10

‘ParbiXid Statement of Functional Expenses
Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contzins a response to any question inthis Part 1X . ... o |J
Do not include amounts reported on lines &b, Total s(a‘:;})enses ngra(rg)service Managgl;%ent and Funga?gising
7b, 8b, 9, and 10b of Part VIil. expenses general expenses expenses

1 Granis and other assistance to governments
and organizations in the United States, See
Part 1V, line 21 . ... . ... e

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22, .., ..

3 Grants and other assistance to governments,
organizations, and individuals outside the
Umited States. See Part 1V, lines 15 and 16..

4 Benefiis paid to or for members............

5 Compensation of current officers, directors,
trusiees, and key employses ............... 103,613, 0. 103, 613. 0.

g Compensation not included above, 1o
disgualified persons (as defined under

section 4858(H¢{1)) and persons described
in section 4958(C)(3MB). ... ... 0. 0. 0 0

7 Other salaries and wages .................. 6,110,747. 5,531,955, 477,522, 101,270.

Pension plan accruals and coniributions
{include section 401 (K) and section 403(h)

employer contributions) ., .............. ... 93,816. 73,189, 19,004, 1,623.
9 Other employee benefits................... 354,139. 305, 655. 42,218. 6,257,
10 Payrolfaxes............. ... .. ... 507,513, 453,239, 46,330. 7,944,

11 Fees for services (non-employees).
aManagement. ... e

cAcCOuUNtnG. .. ... ... 32,100, 32,100.
dlobbying........... ...
@ Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............
¢ Other, (If fine 11g amt exceeds 10% of line 25, col-

umn (A} amt, list line 1ig expenses on Sch OY. ... ... 237,009, 181,125, 41,837. 14,047,
12  Advertising and promotion..................
13 Office @XPanses . .........ovevireneren ... 65,182. 30,862, 27,068, 7,251,
14 Information fechnelogy.............. ... 0
15 Royalties,.......... .o
T8 OCCUPANCY . -\ eeee e 164, 407. 156,240, 8,167.
T7 Travel o 1,575. 457, 1,118.

18 Payments of travel or enterlainment
expenses for any federal, staie, or local
public officials.......... ... L

19 Conferences, conventions, and meetings. ...

20 Interest .. .. ... ... 26,832, 2,126, 24,706,
Paymenis fo affiliates. .. ............ .
Depreciation, depletion, and amortization ... 139, 380. 55,985,

21

22

23 Insurance 116,415,

24 Other expenses. itemize expenses not o
covered above (List miscellaneous expenses
in line 24e. if line 24e amount exceads 10%
of line 25, column SA) amount, list line 24e

expenses on Schedule O.)............... 1 i
a TRANSPORTATION 259,698, 249,720, 9,576, 402.

b REPATRS AND MAINTENANCE 87,810. 63,656, 24,154,
cfoop. 75,528, 74,297, 806. 425,

d UTILITIES 68,169, 61,442, 6,727,
eAllotherexpenses. . ....................... 85,022, 67,800. 13,869, 3,353,
25  Total functional expenses. Add lines 1 through 2e. . . 8,528, 946. 7,358,972, 1,027,402, 142,572,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ | if following
SOP 98-2 (ASC 958-720). . . .....oveeiats

BAA TEEAOTIOL 121812 Form 990 (2012)




Form 990 (2072) PROGRESS, INC. 62~0869547 Page 11
: i Balance Sheet
Check if Schedule O contains a response to any question in this Part X, . o i D
Beginni{ég of year End ((?2 year
1 Cash — non-interest-bearing. . ... ... . s 205,588, 1 299,062,
2 Savings and temporary cash investments.. ... 581,386, 2 419,085.
3 Pledges and grants receivable, net .. ... 3
4  Accounts recelvable, net ... 978,377.| 4 941,241,
5 Loans and cther receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employges. Complete
Part it of Schedule L. . e s
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(H(1Y1), persons described in section 4958(0)(3)(B), and contributing
employers and spensoring organizations of section 50%{c){(%) voluntarg employees'
beneficiary organizations (see instructions). Complete Part | of Schedule L .. ... 6
'é 7 Notes and loans receivable, net. ... ... ... 7
E 8 Inventories for Sale O USB. .. .. i e e 8
E 9 Prepaid expenses and deferred charges. ... ... o 246,247.] 9 221,198,
10a Land, buildings, and equipment: cost or other basls. :
Complete Part Viof Schedule ... ............. .. 10a 2,893,349, I : o
b Less: accumuiated depreciation. ............ . ... .. 10b 1,322,537, 1,565,767.|10e 1,570,812.
11 Investments — publicly traded securities. .. ... .. 11
12  Investments — other securities. See Part IV, line 11.......... ... e 12
13 Investments — program-related. See Part IV, line 11, ... ... . ... ... 13
T4 Infangibie B80BIS. .. . . 14
15 Otherasseis. See PartiV, line 1. o 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 3,547,366.i16 3,451,398,
17 Accounis payable and accrued eXPEMSES .. ... ... ... 0. viree it 1,000,913.:117 913,316,
18 Grands pavable .. ...
19 Deferred revenue ... i e e
L 20 Tax-exemptbond Habillies . .. ... . e
L 21 Escrow or custedial account liability. Complete Part IV of Schedule D........ ...
13 22 l.oans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.,
LS Complete Part 11 of Schedule L ..o e eie e
‘E 23 Secured mortgages and notes payable to unrelated third parties . ............ ... 383,712.128 301,379.
S| 24 Unsecured notes and icans payable to unrelated third parties. . ................. 10,098.:24 277,888,
25  Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D, 25
26 Total liabilities. Add lines 17 through 25, ... .. ... . ... .. . ... ... 1,394,723.;126 1,492,583,
] Organizations that follow SFAS 117 (ASC 958), check here » and complete
T lines 27 through 29, and lines 33 and 34,
g 27 Unrestricted net &ssels. . . e 2,147,643.:27 1,921,757,
g 28 Temporarily restricled net assets. . ... ... 5,000.; 28 37,058.
S| 29 Permanently restricted net assets. ... o
4 Organizations that do not follow SEAS 117 (ASC 958), check here » D
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, orcurrent funds. ......... ... ..o
8 31 Paid-in or capital surpius, or land, building, or equipment fund. .................
i | 32 Retained earnings, endowment, accumuiated income, or other funds.. .......... 32
g 33 Totai net assets or fund balances. . ... . 2,152,643.:38 1,958,815,
S| 34 Total lizbilities and net assets/ffund badances. ... .. .. ... .. L. 3,547,366.34 3,451, 398.
BAA Form 990 (2012)
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Form 880 (2012) PROGRESS, INC. 62-0869547 Page 12
‘Part XIii| Reconciliation of Net Assets

Check if Schedule O contains a response to any guestioninthisPart XL, ..o o e D
1 Tolal revenue {must equal Part VIIL colump (A), line 12) .. .o o 1 8,335, 78B1.
2 Total expenses {must equal Part IX, column {A), INe 25). ... . 2 8,528, 946.
3 Revenue less expenses. Sublract line 2 from iine 1. . i s 3 -1983, 165,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)). ................. a 2,152,643,
5 Net unrealized gains (losses) on investmeniS. . . 5 ~-663.
6 Donated services and use of facilities. ... . s 6
7 INVESIMIENt BB L e 7
B Prior period adiusimEntS e e e 8
9  Other changes in net assets or fund balances (explain in Schedule O) ... ... ... . ot 9 0.
10 Net assets or fund balances al end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN B . oo i e e e 10 1,858,815,

Part XY Financial Statements and Repotting

Check if Schedule O conlains a response to any question in this Part X, ..o o o

1 Accounting methed used to prepare the Form 990; DCash Acc:rual DOther

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiied or reviewed on a
separate basis, consolidaied basis, or both:

D Separate basis [:]Consolidaied basis D Both consoclidated and separate basis

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

Separate basis DConso!idatad basis D Both consolidated and separate basis
€ If "'Yes' to fine 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ... .......... .. ... ... 2c A
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule Q.
2a As a result of a federal award, was the organization required fo undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A- 1337 . L e e 3a X
b If 'Yes,' did the organization undergo the reguired audit or audits? If the organization did not underge the required audit
or audits, explain why In Schedule O and describe any steps taken fo undergo such audits . .......................... 3b
BAA Form 890 2012)
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| omBNo. 1545-0047

ggf;%gé{i—r%é%_m Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section
4847(a)1) nonexempt charitable trust.

Depariment of the Treasury

inlernal Revenue Service » Attach to Form 930 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identification number
PROGRESS, TNC. 620869547

\Parkll Reason for Public Charity Status (All organizations must complete this part,) See instructions.,
The organization iz not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ ] A church, convention of churches or association of churches described in section 700X TXAX)-
™ A scheol described in section TO(LYIXAXI). (Altach Schedule £.)
A hospital or a cooperative hospital service organization described in section T70(b)Y(1}AX).
| A medicat research organization operated in conjunction with a hospital described in section 170{(b)}1}AXiH). Enter the hospital's
T oname, city, andstate:
D Ar: crganization operatec.(— for the benefit of a goﬁ%aeparm uﬁi\Tér”git"; owned grwépméfétgdwb;w awgngévrﬁmmwéﬁ%aﬁwuwﬁit_d—eszrﬁe_d in section
— 170X AXIV). (Complete Part 11}
A federal, state, or local government or governmental unit described in section TAI(BYI1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
L~ in section T7)(L}1XAYVi). (Complete Part I1.)
A community trust described in section 170} TXAXVD). (Complate Part i)
D An organization that normally receives: (1) more than 33-1/3% of iis suppert from contributions, membership fees, and gross receipts from aclivities
refated to its exempt funclions — subject to certain excegﬁons, and (2) no more than 33-1/3% of its suggort from gross investment income and
?grelate;:! ?uslgle'sits ha}x}ab!e income (less section 511 tax) from businesses acguired by the organization after June 30, 1975, Seesection 50%a)2).
omplete Part 111

10 An organization organized and operated exclusively fo test for public safety. See section 509(a)4).

11 An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or carry out the purposes of one or more publicly
supparted organizations described in section 509(2){(1) or section H09(@)2). See section 509(a)(3), Check the box that describes the type of
supporting organization and complete lines 11e through 1ih,

a DType ! b DTypa It ¢ D“{ype Il — Functionally integrated d D Type i — Non-functionally integrated

e D By checking this box, | certify thal the organization is not controtied directly or indirectly by one or more disqualified persons
othet( thasnefgo{ur;?g)tim managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section ay(2).

f If the organization received a written determination from the RS that is a Type [, Type Il or Type ili supporting organization, D
ChOk S DO . o e e

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

o M

W W@
Fod

Yes | No
(i A person who directly or indirectly controls, either alone or together with persons described in {i) and (iii) .
below, the governing body of the supported Grganization?. ... . ..o vt iii e e reeeeens 11g ()
(iy A family member of a person described in (3 @boVe? . ... ... e 11 g (i)
(iiiy A 35% controlled entity of a person described in (D or (i above?. ... ... .. . .. 11 g (i)
h Provide the foliowing information about the suppeorted organization(s).
(i) Name of supported (i EN (i) Type of organization {iv} Is ihe {v) Did you nolify (vi) Is the (Vi) Amourt of monetary
organization {described on lines 1.9 organization in  {lhe organization’in organization in support
above or {RC section column (§) listed in | colurnn (i) of your column ()
{see instructions)) your governing suppor? organized inthe
dacument? us.?
Yes No Yes No | Yes No
(A)
(B)
(C)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 980-E2) 2012
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62~0869547 Page 2

I (Complete only if you checked the box on line 5, 7, or 8 of Part { or if the organization failed to qualify under Part [}, If the
organization fails io qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

o Y par (or fiscal year (a) 2008 (b) 2009 () 2010 (d) 2011 (@ 2012 ( Total
1 Gifis, grants, contributions, and
mepmbership fees received, (Do not

inciude any ‘unuseal geards)y, ., 7,882,657.|7,726,853.|7,565,996./8,181,686,|8,208,445.1 39,565,637,

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

3 The value of services or
facilities furnished by a
governmental unit to the
organization withoui charge ... 0

4 Total. Adg lines 1 through 3. .. 8,181,686.|8,208,445.]|39,565,637.

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

6 Public support. Subtract iine 5
fromiined . .......... ... .. ..

Section B, Total Support

Calendar year {or fiscal year |
beginning in) > {a) 2008 (b) 2009 (c) 2000 (d) 201 (e) 2012 ® Tota

7 Amounts fromfine d........ . 7,882,657.17,726,853.|7,565,996.|8,181,686.|8,208,445.| 39, 565,637,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from

similar sources .. ............. 25,539, 9,629, 2,820. 2,934, 1,754, 42,676,

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

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

39,565,637,

capital as: (Explain i
Pt N SHE PART Ty ~653, 91, 33. ~193, 4,033,
11 Total support, Add lines 7
through 3Q .. ... ... ... ..
12 Gross receipts from relaied activities, efe {see instructions). ... . i 12 0.
13 First five years. If the Form 990 is for the erganization's first, second, third, fourth, or fifth 1ax year as a section 501(c){(3)
organization, check this box and Slop Rere. . e e b D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2612 (line 6, column {f) divided by line 11, column (f)........................ .. 14 99.88 %
15 Public support percentage from 2011 Schedule A, Part I, line 14, ... ... o 15 99.82 %

16a 33-1/3% support test — 2012, If the organization did not check the box en line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied organization. .. ... . . . b

b 33-113% support test — 2011, 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 supporled organization . ... .. .. > D

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meels the ‘facis-ang-circumstances' tes!, check this box and stop here. Explain in Part IV how
the organization meets the facts-and-circumstances’ test. The organization qualifies as & publicly supported organization. ....... .. - D

b 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, 16k, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facis-and-circumsiances' test, check this box and stop here. Explain in Parl IV how the -
organization meets the *facts-and-circumstances' test. The organization gualifies as a publicly supported organization.............. H

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-E7) 2012
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Schedule A (Form 990 or 990-E2) 2012 PROGRESS, INC. 62-03869547 Page 3

1 Support Schedule for Organizations Described in Section 509(a)(2) o
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails
to qualify under the tests listed below, please complete Part [i.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (2) 2008 (b) 2009 {c) 2010 (d)y 2011 {e) 2612 (f) Total
1 Gifts, granis, contributions
and membership fees
received. (Do not include
any 'unusual grants.). ... ...
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciliies
furnished in any activity that is
related io the organization's
tax-exempt purpose .. ........
3 Gross receipts from aclivities
that are not an unrelated trade
or husiness under section 513.
& Tax revenues levied for the
organization's benefit and
either paid o or expendad on
tshehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
arganization without charge . ..

6 Total. Add lines 1 through 5., .

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

b Amounts inciuded on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 35,000 or
1% of the amount on line 13
fortheyear.,.................

cAddiines7aand 7b. ... ...

8 Public support (Sublract line
Jefromiine 8. ... ...,

Section B. Total Support
Calendar year (or fiscal yr begimning in) » (a) 2008 (b) 2009 (c) 2010 (dy 2011 (e) 2012 {f Total
8 Amounis from line 6, .... ...
10a Gross income from inferest,
dividends, pa?/ments received
on securities loans, rents,
royalties and income from
simtlar sources...............
b Unrelated business taxable
income (less seclion 511
taxes) from businesses
acquired after June 30, 1975 .,
cAddlines 10aand 10b. ..., ...
17 Net income from unrelated business
activities not included in line 105,
whether or nof the business is
reguiarty carried on. ... ... ...
12 Other income. Do nol inciude
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (add ins 9, 10, 17, and 12
14 First five years. f the Form 990 is for the organization’s firsl, second, third, fourth, or fifth tax year as a section 501(¢)(3}

organization, check this box and Stop Rere. .. ... .. .. .. > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (). . ..., 15 %
16 Public support percentage from 2011 Schedule A, Part i, line 15, .. .. . i i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2612 {line 10¢, column () divided by Hine 13, column () .......... ... 17 %
18 invesiment income percentage from 2011 Scheduie A, Part i, fine 17, ..o i 18 %
19a 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization........... > D
b 33-1/3% support tests — 2011, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization ... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. > B
2

BAA TEEADJO3L 0BAION 2 Schedule A Form 990 or 890-E2) 201
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PartlVil Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part I, line 17a or 17b; and Part |1, line 12. Also complete this part for any additional information.
{See instructions).

BAA Schedule A (Form 990 or 990-E2) 2012
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2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE5

PROGRESS, INC. 62-0869547

PART i, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2012 2011 2010 2008 2008

SALE OF ASSETS OTHER THAN INVENTORY
5 ~193. 5 33. 8 9l. 8 -653. § 4,755,
TOTAL 3 =193, § 33. 8 91. ¢ ~-653. § 4,755,




OMB Mo, 18485.0047

SCHEDULE D |

(Form 990) Supplemental Financial Statements 2012
» Complete if the organization answered 'Yes," to Form 09,

Department of the Treasury PartlV, lines 6,7, 8,9, 10, T1a, 11b, T1¢, 11d, T1e, 111, 123, or 12b.

Internal Revenue Service » Attach to Form 990, * See separate instructions.

Name of the organization

PROGRESS, INC. 62-0869547

‘Par £ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if
the organization answered "Yes' to Form 990, Fart iV, line 6.

(a) Donor advised funds {h) Funds and other accounis

Total number atend of year. ........... ...
Aggregate contributions to (during year). .. ..
Aggregate grants from (during yeary ..... ...
Aggregate value atend of year. ............

[+ T

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

6 Did the organization inform all grantees, donors, and donor advisors 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 privaie benefit?. ... ... PN Yes D No

Partiliz| Conservation Easements, Complete if the organization answered Yes' o Form 990, Part IV, fine /,
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically imporiant land area
Protection of natural habitat BPresewation of a certified historic structure
Preservation of open space

2 Complete lines Za through 2d it the organization held a qualified conservation confribution 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. ... .. .. 2a
b Total acreage restricted by conservation easements. .. ... ... .. i o 2h
¢ Number of conservation easements on a certified historic structure included in @) ............. 2c
d Number of conservation easements included in {c) acquired afler 8/17/06, and not on a historic
structure listed in the National Register .. ... .. .. . i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have & written policy regarding the periodic maonitoring, inspection, handling of violations,
and enforcement of the conservation easements L holds? ... ... . |:|Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements during the vear
-

8 Does each conservation easement reporied on fine 2(d} above satisfy the requirements of section 170 B
and section 170(M@IEIN? ..o vttt is o [Jyes  [JNe

9 In Part XlI, describe how the organization reports conservation easements in its revenue and expense staterent, and balance sheet, and
inciude, if applicable, the text of the footnote o the organization's financial statements that describes the organization's accounging for
conservation easements, .

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

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in iis revenue statement and balance sheet works of
art, historicat 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 foctnote to its financial stetemenis that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assats held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 880, Part VIIL line T ... . e >3
(i) Asseis included In Form 800, Part X . . i e e e ]

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounis required to be reporied under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1. i e e >3
b Assets included 0 Form 00, Part X, . o it e e -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L  09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 PROGRESS, INC. 62-0869547

FPage 2

BRI

Organizations Maintaining Collections of Art, Historical Treasures, of Other Similar Assels (continued)

3 Using the organization'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
+] Schiolarly research e Other

c Preservation for future generations

4 gror\trir;(ema description of the organization's collections and explain how they further the organization's exermpt purpose in
a .
5 During the year, di¢ 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?................ .. .. Yes

DNO

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

1a is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X7, . [[]Yes

b if "Yes," explain the arrangement in Pari Xiii and complete the foliowing table:

DNO

Amount
€ BeginnINg DalaNCE, L e e et ic
d Additions during the year ... id
e Distibubtions during the Year . e ie
B ENOING BalENCE, oot it o e e e s 1f
2a Did the organization include an amount on Form 990, Part X, line 212 ... u Yes

(@) Current (B) Prior year () Two vears {d) Three years {e) Four years

1 a Beginning of year balance. .. ...

b Contributions. .................

¢ Net investment earnings, gains,
and losses ... .. i

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

e Other expenditures for facilities
andprograms .. ............. ..

f Adminisirative expenses ... ...

g End of vear balance ......... ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmeant * %
by Permanent endowmeant > %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equat 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 Organizalions ... . 3ali)
(1) related organizalions. . e e e 3a(ii)
b if "Yes' to Ja(iD), are the related organizations listed as required on Schedule R?7........... ... o 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
VE Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basig (b} Cost or other (€) Accumulated {d) Book value
(Investment) basis (other} d iati
Taland. ... e 28,606, 28, 606,
bRuildings. .. .....oooovi 2,321,740, 1,386,395.
¢ Leasehold improvements. .............. ...,
dEquipment............. ... 543, 003. 387,182, 155,811.
eOther. . ... .
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (8), line 10(c).)................... > 1,570,812.
BAA Schedule D (Form 990) 2012

TEEA3Z302L 0807112



Schedule D (Form 990} 2012 PROGRESS, INC.

62-0869547 Page 3

EarVIlE

Investments — Other Securities. See Form 990, Fart X, line 12, N/A

{a) Description of security or category
{inciuding name of securily)

{b) Book value

{c) Method of valuation: Cost or
end-of-year market value

(1) Financiat derivalives. ... ...

(2) Closety-held equity interests.........................

(3) Oiher

PartMili] Investments — Program Related. See

Form 990, Part X,

line 13, N/A

‘ (a) Description of investment iype

{b) Book value

{c) Mathod of valuation: Cost or
end-of-year market value

Total. (Column (b) must equal Form 990, Part X, column (B) fine 13.) .. P
PAIXEE Other Assets. See Form 990, Part X, |

ine 15, N/A

(a) Description

{b) Book vaiue

M

@

@

@

&

®)

@

@

©

(o

{a) Description of liability

{b) Book value

(1) Federal income taxes

@)

)

@

&)

®

@)

@)

©)

(o

an

Yotal, (Column (b) must equal Form 990, Part X, column (B} line 25.). . _ . .

L

2. FIN 48 (ASC 740) Footaote. In Part X1l provide the text of the footnote to the organization's financial statements that reports the organization's Hability for uncertain tax pasitions
urder FIN 48 (ASC 740). Check here if the text of the footnote has been provided dnPart XN . ... ...

BAA

TEEA3303L 12/123112
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8,335,118,

2 Amounts mc%ucied on line 1 but not on Form 990, Part VI, line 12: i i’

a Net unrealized gains on investments. . ... ... ... o 2a -663. i

b Donated services and use of facilities . ... . .. 2b

¢ Recoveries of prioryeargrants .. .. ... . 2¢

d Other (Describe in Part XHL) ... e 2d el

& AGH HNES 28 TAIOUGN 0. ... ottt it ettt e Ze ~663.
3 SUBIIaCE N 20 O NG Lot e e e 3 8,335,781.
4 Amounis included on Form 990, Part Vill, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part VIll, ine 7b.......... ... 4a

b Other Describe in Part XL ..o . 4h ‘

G AAE HNES Aa and A . e 4c
5 Total revenue. Add Iines 3 and Ac. (This must equaf Form 990 Part Lline 120 5 8,335,781,

8,528, 946.

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25; )

a Donated services and use of facilities. .. ... ... . o o 2a

b Prior year adjustments. . ... . o 2b

C O R OGBS Lttt e e e 2c

d Other (Dascribe InPart XL . 2d

e Add ines 2a through 2a, .. .o e 2e
B Sublract Iine 26 from HOe L oo e e 3 8,528,946,

4 Amounts included on Form 990, Part iX, line 25, but noton line 1

a Investment expenses not included on Form 890, Part Vil line 7b. .. ... .. da
b Other Describe inPart XU ..o ah
CAdd lines &a and Al . . e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L line 18)........................... 8,528,846,

i Supplemental Information

Complete this part to provide the descriptions required for Part |, lines 3, 5, and 9; Part |1}, lines 1a and 4; Part IV, lines 1b and 2b; Part v,
line 4; Part X, line 2; Part X1, lines 2d and 4b; and Part X, lines 2d and 4b. Also compiete this part o prowde any additional information.

BAA Schedule D (Form 980) 2012

TEEA3304L  11/30M12



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__owa . yses 007

(Form 990 or 990-E2Z) 201 2

Complete to provide information for responses to specific questions on
Form 9590 or 390-EZ or to provide any additional information.

! Bovomie seriee” » Attach to Form 990 or 990-EZ. ‘
Name of the organization £mployer identification number
PROGRESS, INC. 62-0869547

FORM 990, PART VI, LINE 11B - FORM 890 REVIEW PROCESS

AVAILABLE UPON REQUEST. THE FORM 990 IS AVAILABLE ON THE WEB-SITES OF GUIDESTAR,

BAA For Paperwork Reduction Act Notice, see the Instructions fer Form 990 or 990-EZ, TEEAMSOIL 12/8/12 Schedule O (Form 9920 or 990-£2) 2012



Forn BOBS Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No. 1545-1709
%igfn’é’ﬁ‘ﬁ:t;’,iéﬂ"sﬁﬁ?é; v > File a separate application for each refurn.
@ if you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox ... ... oo B

@ if you are flling for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).

Do not complete Part il unless you have already been granted an automatic 3-month extention on a previously filed Form BB68.

Electronic filing {e-file). You can elecironically file Form 8868 if you need a 3-month aulomatic extensicn of time to file (6 months for a
corporation reguired to file Form 990-T), or an additional (not automatic) 3-month extension of time, You can elecironically file Form 8868 to
request an extension of ime to file any of the forms listed in Part | or Part |} with the exception of Form 8870, information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efite and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corperation reguired to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part lonly. .. .. > B

All other corporations (including 1120-C fifers), partnersiips, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns. .
Enter filer's identifying number, see instructions

Name of exernpt arganization or cther filer, see inslructions. Employer identification aumber EIN) or
Type or
print

PROGRESS, IHNC. 62-0866547
File by the Number, street, and room or suite number. 3 a P.O. box, see instructions. Social security number (SSN)
fodetelr 1319 EZELL PIKE
relurn. See City, town or pos! office, state, ané ZIP code, For a foreign address, see instructions.
instructions.

NASEVILLE, TN 37217
Enter the Return code for the return that this application is for (file a separate application foreach returm). .. ...,
Application Return | Application Return
Is l?or Code IspFor Code
Forrn 950 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401{a) or 408(a) trust) 05 Form G069 _ 11
Form 890-T {frust other than above) 06 Form B870 12
® Thebooks are inthe careof »  SALTY MILLS o

Telephone No. » £15-399-30G00 FAXNo.»
@ |If the organization does nol have an office or place of business in the United States, check thisbox.. .. ... Ld
& If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . 1§ this is for the whole group,
check this box. ... .. - |:| .t it is for part of the group, check this box ... > Dand attach a list with the names and EiNs of all members

the extension is for.
1 [reguest an automatic 3-month {6 months for a corporation required to file Form 990-T} extension of time

until  2/15 .20 14 , o file the exempt organization return for the organization named above.
The extension is for the organization's return for:
- D calendar year 20 or
L tax year beginning 7/01 20 12 , and ending _6/__3_0___ 20 13 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: Din%tial return D Final return

D Change in accounting period

3a if this application is for Form 980-8l., 990-PF, 990-T, 4720, or 6069, enter the teniative tax, less any
noarefundable credits, See INSUCHONS . ... . . e 3a|$ 0.

b if this application is for Form 990-PF, 890-T, 4720, or 6089, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowedasacredil, ..., .. ... ... o 3bi5 0.

¢ Balance due, Subiract line 3b from iine 3a. lncludesv{)ur payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. ......... ... ... oo 3ci$ 0.

Caution. If you are going to make an alectronic fund withdrawal with this Form 8868, see Form B453-EO and Form 8879-£0 for
payment instruclions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZOSOIL 01121113





