F(')rlm 990 | OMB Mo, 1545.0047
Return of Organization Exempt From Income Tax 2016

Under section 501(c), 527, or 4947¢a)(1) of the Internal Revenue Code (except private feundations)
» Do not enter social secarity numbers on this form as it may be made public.

e o oy _» Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2016 calendar year, or tax year beginning 7/01 , 2016, and ending 6/30 y 2017
B Ch_eck if applicable: c . D Employer identification number
| _|Addross change PROGRESS, INC. _ 62-08690547
Name change 319 EZELL PIRE E Telephone number
| NASHVILLE, TN 37217 61.5-399-3000

Initial return

Final return/terminated

G Gross receipts 5 8,251,536,

Amended return

Application pending| F Name and address of principal officer: H(a} Is this a group return for subordinates?| |yes  |X[No
. : H(b} Are all subordinates included? Y, I
SAME AS— C ABOVE - If ‘Mo,* attach a list. {see instructions) es °
| Taceemptstatis  [X[501@@) [ [501() ¢ )= (insertno) | [497caxnyor | [527
J Website: » N/A : H(e) Group exemption number »-
K Form of organization: @Corporation U Trust l_| Association u QOther ™ | L. Year of formation: 1971 l M siate of legal domicile: T'N

| Summary

Briefly describe the organization’s mission or most significant activities: PROGRESS, INC., PROMOTES HEALTH, ____
|  HAPPINESS AND SAFETY FOR ADULTS WLTH DISABILITIES AND_SENIOR ADULTS NEEDING CARE. _
| WE PROVIDE STAEF SUPPORTS TO BRIDGE THE GAP BETWEEN LIMITED INDEPENDENCE AND THE __
£ REALTZATION OF THE BEST POSSIBLE LIFE, .
% 2 Check this box * if the organization discontinued its operations or dispaosed of more than 25% of its net assets.

G| 3 Number of voting members of the governing body (Part VI, line 1a)...... ..o, 3 12
'-:’) 4  Numnber of independent voting members of the governing body (Part VI, line 1b)................. P 4 12
21 5 Total number of individuals employed in calendar year 2016 (Part V. line 2a).......................... 5 : 369
2| 6 Total number of volunteers (estimate if necessary).................... [ _ 10
&| 7a Total unrelated business revenue from Part VI, column (C), line 12...................oooi 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34 ... ...t it iiineenes 7h 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIl line Th). . ..o i e e 300, 664, 331,254.
2| 2 Program service revenue (Part VIIL line 2g). ... 7,875,347. 7,920,044,
% 1¢  Investment income (Part VI, column (A), ines 3, 4, and 7d). . ............ ... ... 305. 238,
£ | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e)................ ~10, 252,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 8,176,316, 8,241,284,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... ' )
14 Benefits paid to or for members (Part IX, column (A}, tine 4).................. 0. e .
u: 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10). . ... 6,772,240, 6,589, 390.
§ 16a Professicnal fundraising fees (Part IX, column (A), line 11e)
3| b Tatal fundraising expenses (Part 1X, column (D), line 25) »
uf 17 Other expenses (Part [X, column (A}, lines 11a-11d, 11f-24e)..............coo iy 1,656,283, 1,486,042,
18 Total expenses, Add lines 13-17 (must equal Part IX, column (&), line 25} ............ 8,428,523, 8,075,432,
19 Revenue less expenses, Sublract line 18 fromline 12.......... ... . i iiia s, Y 52,207. 165,852,
§§ Beginning of Current Year End of Year
§5| 20 - Total assets (Part X, line 16).. . ...eviviei i 3,030,373. 3,169,598.
881 21 Total limbilities (Part X, ine 26). ...................ooioiiiisisiee 1,196,735, 1,170,108.
zﬂé 22 Net assets or fund balances. Sublract line 21 fromline 20................ ... ... ... 1,833,638. 1,999, 490.

Signature Block

Under penalties of perjusy, | declare that | have examnined this return, including accompanying schedules and statements, and
complete. Declaration of preparear (other than officer) is based on all informaticn of which preparer has any knowledge,

{o the best of my knowledge and belief, it is true, correct, and

Si gn } Signature of officer |Date
Here } BARRY CUNNINGHAM FISCAL DIRECTOR
' Type or print name and litle
. | PrintType preparer's name - Preparer's .nature Date Check |_| it |PTIN
Paid SARAH HARDEE, CPA ., J QLA |stemooves  |P00546174
Preparer Firm's name * PATTERSON, HARDEM b -
Use Only |rimsaddess ™ 1889 GENERAL GEORGE PATTON DR. SUITE #200 Fien's EiN > 45-0784806
FRANKLIN, TN 37067 . Phaneno. (615} 750-5537
May the IRS discuss this return with the preparer shown above? {see instructions). ........... oo i, |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADI13L 11/16/16 Form 920 (2016)




990 (2016} PROGRESS, INC. ‘ 62-0869547 Page 2
| Statement of Program Service Accomplishments

Check if Schedute O contains a response or note to any line inthis Part .. ..o o o L 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 Ilsted an the prior

FOrm 990 0F 990-EZ7 . ..\ttt ettt e et et et U [] Yes ] wNo
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 accomplishmenis for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c}4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

Aa (Code: ) (Expenses & 6,948,542, including grants of $ ) (Revenue $ )
PROGRESS, INC., IS A COMMUNLITY BASED NON-PROFIT ORGANIZATON PROVIDING HOME-BASED

4d Other program services (Describe in Schedule O.) .
(Expenses  $ including grants of  $ )} (Revenue 3 3,
4.e Total program service expenses M 6,948,542,
BAA TEEAO102L 11/16/16 Form 990 (2016)




Form 990 (2016) PROGRESS, INC.
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Page 3

Schedule A

62-0869547
Checklist of Required Schedules

Yes| No
Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? /f 'Yes,' complete <
s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.................0... 2 X
Did the organizaticn engage in direct or indirect political campaign activities on bekalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . .. e 3 X
Section 501(c)(3?“0rganization5. Did the organization engag;e in lobbying activities, or have a section 501(h} election
in effect during the tax year? If ‘Yes,' complete Schedule C, Part................. R TR R PPy 4 X
ts the organization a section 501(c){4), 501 (c)}(5), or 501 (c}6) organization that receives membership dues,
assessmeitts, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, ' complete Schedule C, Part il .. ... 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
fg pr(),vide advice on the distribution or investment of amounts in such funds or accounts? if *Yes,’ complete Schedule D, 6 X

art .. ... e e e et e e e e e e

Did the organization receive or hold a conservation easement, including easements to preserve cpen space, the
environment, historic land areas, or historic structures? If Yes,' complete Schedule D, Parf If ... .................. ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,'
compiate Schedule D, Part [ . . e e 8 X
Did the organization 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 negetiation ° X

Did the arganization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quast-endowments? If 'Yes,' complefe Schedule D, Part V... ... .. ... .. it

If the organization's answer io any of the following questions is "Yes', then complete Scheduie D, Parts VI, VII, VII, IX,
or X as applicable.

a gid ‘éhefo‘%]anization report an amouht for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
, Parl

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 f 'Yes,' complete Schedule D, Part VIL. . .. .. e i

¢ 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 assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX

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

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

a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,' compleie )
Schedule D, Parts Xl and Xl . e s

b Was the organization included in consclidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xll isoptional. ................

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, invesiment, and program service activities outside the United States, or aggregate foreign invesiments vaiued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts Tand 1V, .. . o o 0 i e e

Did the organization report on Part IX, colume (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? if 'Yes,' complete Schedule F, Parts I and IV, . ... . o i i i e s .

Did the organization repart on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV

' Did the or‘ganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, tines 6 and Vie? If 'Yes,' complefe Schedule G, Part | (see instructions) . ........ ... . ... ... ... .. ...,

Did the organization report more than $15,000 totat of fundraising event gross income and contributions on Pari VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ........................... e e e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,'
complete Schedule G, Part Il

11a) X
b X
11c X
11d] X
11e X
17| X
12zal X
12b X
13 X
T4a X
14b X
15 X
16 X
17 X,
18 X
19 X

BAA

TEEADIO3L 111616

Form 990 (2016)




Form 950 (2016) PROGRESS, INC. 62-0869547 Page 4
- Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' completo Schedule H..................... ... 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domeslic organization or
domestic government on Part [X, column (&), line 17 If 'Yes,' complete Schedule |, Parts Tand IL..................... 21 X
22 Did the organization report more than $5,000 of grants or otheér assistance to or for domestic individuals on Part 1X,
column (A}, line 2? If 'Yes,' complete Schedule |, Parts Tand Hl. ... ..o i 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, direclors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete
BOREAUIE . . oot e e e e e e e e e e e s 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after Decerriber 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. if No, ‘gofoline 25a. ............... .o P 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
ANy TaX-EXEIMIPE OIS T . L L e e e e e 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(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes, complete Schedule L, Partf.............. .. ... 0. 25a X
b Is 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? If Yes," complete
Sehedule L, Part I . o i et e e e e e e 25b X
26 Did the o??_anizatio_n report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, diractors, trustees, key employees, highest compensated employees, or disqualified persons? 26 ¥

27

28

If 'Yes,' complete Schedule L, Part Il

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

Was the organization a party fo 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? If 'Yes,' complete Schedule L, Part IV..................

b A family member of a current or former officer, direclor, trustee, or key employee? If 'Yes,' complete

Schedide L, Parb IV e e e e s 28b X
c An entity of which a current or former officer, directar, frustee, or key employee (or a family mernber thereof) was an

officer, director, trustee, or direct or indirect owner? If "Yes,' complete Schedule L, Part IV............................ 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complefe Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes,' cormnplete Schedule M.............. P e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part[...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? If 'Yes,' complete

Schedila N, Part H . ..o e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,' complefe Schedule R, Part ... .. . s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Part II, Ill, or IV,

AN P AtV N T e o e e e 34 X
35a Did the organization have a controlled entity within the meaning of section B12(0)(I3)7 . ... ..., 35a X

b I 'Yes' to line 35a, did the or'ganizatEon receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V. line 2. ... ................ ... .. 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule 1, Part V, fine 2. 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 Did the organization complete Schedute 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... ... o it i 38 X

BAA

TEEAQIQ4L 11/16/16

Form 990 (2016)




Form 990 (2016) PROGRESS, INC. , 62-0869547

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to'any line Inthis Part V. ... e e
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. ............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable..,......... ib ]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNniNgs 10 Prize WINMErS T .o e e e e
2a 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 by this return. . ... 2a
b If at least one is reported on line 2a, did the organization fife all required federal employment tax returns?.............

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

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

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6a 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? . ..., ..o o i i

b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? .. ... e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;Jayment' in excess of $75 made partly as a contribution and partly for goods and
services provided 0 the Payory. .. . e e

c Did the organization selt, exchange, or otherwise dispose of fangible personal property for which it was recuired to file
Form B2827................. et e e e e e e e

f Did the.organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract? .............

¢ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?. .. ... e e e e e e e e e e e e e e e e e e e e e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
o T 1 2 e

b Did the sponsering organization make a distribution 1o a donor, donor advisor, or refated person? ...
10 Section 501(c)7) organizations. Enter:

7f

79

a Initiation fees and capital contributions included on Part VIll, line 12, . ............ooi it 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .... | 10b
11 Section 501(cX12) organizations. Enter: '
a Gross income from members or shareholders. ... o i i i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) .. ... . 11b
12a Seclion 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10417 .............
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the vear....... | 12b|
13 Section 501(cK29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. ..., ... oo ees

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans......................... 13hb
cEnterthe amount of reserves on hand . .. ... oo i i i e e 13¢ :
14 a Did the organization receive any payments for indoor tanning'; services during thetaxyear? . ........... ... ..ot 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No," provide an explanation in Schedule Q............... 14h
BAA TEEAOTOSL  11/16/16 Form 920 (2016)




Form 990 (2016) PROGRESS, INC. 62-0869547 ‘ Page 6
] Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b befow, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or nole toany line inthisPart VL. ..., ... oo o o

Section A. Governing Body and Management

1 a Enter the number of voling members of the governing body at the end of the tax year...... la 12
If there are material differences in voting rights among members
of the governing body, or if the goveriing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting membeérs included in line 1a, above, who are independent..... | 1b : - 12

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KBY emMPIoYEE T . . . it e e e i e i e e e e

3 Did the organization 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 organizatilon make any significant changes to its governing documents

since the prior Form 990 was filedl. .. o e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assels? ............. 5 X
6 Did the arganization have members or stockholders .. .. e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the GOVEIMING DOV T . . ..o ettt e e e ettt et n e et a e e 7a X

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

8 %id tfh?[ organization contemporaneously document the meetings held or written actions undertaken during the year by
e following: :

aThe governing BOGY? . .. ... vee ettt e T 8a
b Each committee with authority to act on behalf of the governing body?............. ... e 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....................... 0 ... 9 X
Section B. Policies (7his 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? .............. .. ... ..o e e 10a X
b If 'Yes," did the orpanization have written policies and procedures governing the activities of such chapters, affifiates, and branches to ensure their
oparations are consistent with the organization's exempl PUIPOSEST. . ..o ittt e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 1o alt members of its governing bedy before filing the form?. . ............ovviis Tal 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, 12a] X
b Were officers, directars, or rustees, and key employees required to disclose annually interests that could give rise
LCO oo ¥ 1o (= P e 12b| X
¢ Did the organization reqularly and consistently monitor and enforce compliance with the pd{icy? if 'Yes,"describe in
Schedule O how this was done. .. SEE SCHEDULE. Q.. ... e, 12¢| X
13 Did the organization have a written whistleblower policy?. . ... e e e X
14 Did the organization have a written document retention and destruction policy?. ... oo oo X

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

a The organization's CEQ, Executive Director, or top management official. ... ... e
b Other officers or key employees of the orgarization. ... ... i e
If "Yes' to line 15a or 15b, describe the process.in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, ar participate in a joint venture or simifar arrangement with a
taxable enfity during the Year? . ..o e e e e e

b if 'Yes,’ did the organization follow a written policy or pracedure requiring the organization to evaluale 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 arrangements?. ... ... ... i i e e
Section C. Disclosure .
17 List the states with which a copy of this Form 990 is required to be filed » NONE

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

|:| Own website Ancther's wehsite Upon request Other (explain in Schedule O)  SEE SCH. O
19 Describe in Schedule O whether (and if so, how) the organizatien made its governing decwments, confiict of interest palicy, and financial statements available to
the publie during the tax year. SEE SCHEDULE ©
20 State the name, address, and telephone number of the person who possesses the orga‘nization's books and records: >
BARRY CUNNINGHAM 319 EZELL PIKE NASHVILLE TN 37217 615-399-3000
BAA TEEADIOGL 11/16/16 Form 990 (2016}




Form 990 (2016) PROGRESS, INC. = 62-0869547 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ornote to any lineinthisPart VII.......... ... i, |:|
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 vear.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List 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 1093-MISC) of more than $100,000 from the
organization and any related crganizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who recelved 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 received, in the capacity as a former dlrec{or or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List ?ersons in the following order: individual frustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
D Check this box if neither the organization nor any related crganization compensated any current officer, director, or trustee.
©)
"y (B) | o one box. e person (D) (E) F)
MName and Title Average is both an officeranda - Reportable Reportable Estimated
Moar [ redortsies) e erganonton” | i oraanbatons | compensaion -
wesk (2 3| = g Z |3 S| w-211093-MISC0) (W-2/1099-MISC) from ihe
Sl ElE e 502 Pt
relaled J&. £ 578 § HE crganizations .
organiza- [ = [y a
AN
dotted o & 7
line) & =
(W JOHN PAGE ] Ll '
DIRECTOR 0 X 0. 0 0
_& BRANDI OSBORNE __ _________ | 1
DIRECTOR 0 X 0. 0 0
_®) TYANE POWELL__ _ __ __________ .
DIRECTOR 0 X 0. 0 0
@ JASON REPLOGLE | 1
DIRECTOR 0 X 0. 0 0
_® ERIC WEBER __ _____________ _1_
PRESTDENT 0 X X 0. 0 0
_(6) BARRY CUNNINGHAM ____ _____ | _A40_
FISCAL DIRECTOR 0 X 80, 000. 0 2,400
_) SHANE CALDWELL _ _________ | L _
DIRECTOR 0 X 0. 0 0
_® ERIC GRAY ______________ ] _1_
SECRETARY 0 X X G. 0 0
__CHITQUITA MCCARTHUR __ _____ | _
DIRECTOR 0 X 0. 0 0
(10) DONNA GOODAKER = _ 40 ‘
EXECUTIVE DIR. 0 X X 112,000, 0. 3,360.
(T_DAVID CANNADY _ __ ________ | _1._
DIRECTOR 0 X 0. 0 0
02) HAYDEN COOK __ _ ___ _______ | _1
DIRECTOR 0] X 0 0 0
(3 TOI GORHAM = L :
DIRECTOR 0 X 0. - 0. 0.
04 KATIE REID . ___ | Ll :
DIRECTOR ) 0 X 0. 0. 0.

BAA TEEAOIO7L 11416116 Form 990 (2016)




Form 990 (2016) PROGRESS, INC.

62-0869547

Page 8

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

® )
Position
(A) A;erage lgdo notlcheck more_tht?n lI:Jr:e (D) B ()
i ours 0X, UNIess person 1s ol an Reportable Reportable Estimated
Name and title perk officer and a director/rustee) compeﬁ,’é’aﬁpn from compgrrl)sali()n from amount of other
IY"fe e oSS =g g the organization related organizations compensation
( istany 12 21 2| S| & [Ba|g| W-21099-MSC) (W-211099-MISC) from the
?urs oS =8 = 293 arganization
I"{d 2ol Eie | 2y and related
crreg:n?za o .gl g S (& 54 o organizations
“tions | = & 3
below g b=t & 8
dotted & §, ﬁ
line) &
(=2
as ] ____
(1€}
an e
@ ] ———
(13 o L
@y ] e
ey
{22) ) _
(23) _
o) I A
@5 e
ThSubtotal . ... e > 192,000, 0. 5,760.
¢ Total from continuation sheets to Part VII, Section A. . ...................... - G. 0. 0.
dTotal (add lines Thand TC). . ........ooourni et et > 192, 000. 0. 5,760.

2 Total number of individuals (including but not limited te those listed above) who received more than $100,000 of reporiable compensétidn

from the organization ™ 1

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

on line 1a? If 'Yes,’ complete Schedule J for such individual

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

the organization and related organizations greater than $150,0007 If ‘Yes, ' complete Schedule J for
SUCH VUL . . . e e e e e e e e e .

5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,' complete Schedule J for such person

Section B. Independent Contractors

T Complele this table for your five highest compensated independent contractors 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)
Name and bustness address

B ,
Description of services

©
Compensation

2 Total number of independent confractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™

BAA

TEEADT08BL 11/16/16

(2016)




Form 990 (2016) PROGRESS, INC. 62-0869547 ' Page 9
Statement of Revenue |:|

D)
Revenue
excluded from tax
under sections
512-514

Unrelated
business
revernue

(B)
Related or
exempt
function

1 a Federated campaigns......... 1a
b Membership dues............. 1h
¢ Fundraising events............ 1c 16,623,
d Related organizations......... 1d )
e Government grants (contributions) . . . . le

ifts, Grants

f Al other contributions, gifts, grants, and
similar amounts not included above... | Tf 314,631,

¢ Mencash coniributions included in lines 1a-14 3
h Total. Add lines Ta-1f........... e T
Busihess Code

2a FEFS & CONTRACTS GOV AGEN © 7,713,689, .7,713,689.

b SMART SALES 103,033, 103,033,

€ ROOM AND_BOARD FEES 52,155. 52,155,

d FOOD STAMPS 45,7175, 45,775.

e MISCELLANEOUS 5,392, 5,392,
f All other program service revenue . ..
g Total, Add lines 2a-2f................. e > 7,920,044
3 Investment income (including dividends, interest and
other similaramounts) ...............ooo i i e > _ 238, 238,

4 Incame from investment of tax-exempt bond proceeds. > :
5 Royalties................. e e
(B Real (ii} Personal

butions; G
and Other Similar. Amounts

Corit

'Program Service Revenue

6aGrossrenis..........
b Less; rental expenses
¢ Rental income or (loss). ..

d Net rental income or {loss}................oiiin.
(D) Securities {ii) Other

7 a Gross amount from sales of
assels other than inventory

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

c Gainor (loss)........
dNetgainor {loss}.......... .. .o i

8a Gross income from fundraising events
{not including . 8 16,623.
of contributions reported on line 1¢).

Cither Revenue
v
D
4+]
I
o
=<
g‘.
[}
&

9a Gross incomne from garming activities.
SeePart IV, line 19, ...........

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

10a Gross sales of inventory, less returns
and allowances. ............ P, a

b Less: costof goods sold ............ b

¢ Net income or (loss) from sales of inventory. .........
: Miscellaneous Revenue Business Code

e Total. Add lines 11a-17d.................... AP >

12  Total revenue. See instructions...................... 8,241,284, 7,920,044. 238.
BAA TEEAGI0SL 111616 Form 990 (2016)




Form 990 (2016) PROGRESS, INC.

62-0869547

Statement of Functional Expenses

4Sec1‘fon 501(c)(3) and 501(c)(4) 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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Viil.

A
Total gx%enses

B
Program service
expenses

1 Grants and other assistance to domestic |
organizations and domestic governments.
See Part IV, line21...................cos

2 Grants and other assistance to domestic
‘individuals. See Part [V, line 22 ............

'3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 1&

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

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

g Compensation not included above, to
disgualified persons (as defined under
section 4958(N(1)) and persons described

“in section 4958(c)(3)(B). . ...l

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

g Pension plan accruals and contributiorns
{(include section 401(k) and 403(b)
employer contributions). ...................

9 Other employee benefits...................
10 Payrolitaxes.........ocooveiiiiia i
11 Fees for services (non-employees):.

CAGCOUNtING. ...
dlobbying. ...
e Professional fundraising services, See Part IV, line 17. ..
f Investment management fees..............

o Other, (If line 11? amount exceeds 10% of line 25, columa
(A) amount, fist line 11 expenses on Schedide 0.).. . ..

12 Advertising and promotion.................
13 Office expenses.....cooiiiii i iiinsn
14 Information fechnology ............... e,
15 Royalties......... e
T8 OCCUPANGY. v e et e
17 Travel .. .o e
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials, . ... ..o
19 Conferences, conventions, and meetings. . . .
20 Interest............ D
21 Payments o affiliates. ............. ... ...
22 Depreciation, depletion, and amortization . . ,
23 INSUMANCE. .. ...t iieir e anens

24 Qther expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24a. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
ule

197,760

171,936,

- ©)
Management and
genteral expenses

21,869.

D)
Fundraising
expenses

3,955,

0

0.

0

5,526,303,

4,836,729,

604, 315.

85,259.

865,327,

751,467.

99,124.

14,736.

442,8973.

382,682,

60,2591,

4,882,

4,882,

23,828,

17,657,

6,171.

6,988.

1,763.

5,225.

178,336,

178,336,

600,

600.

25,551,

26,

25,525,

164,005,

74,414,

89,591,

64,282

expenses on Sche O

a TRANSPORTATION = _ _ __ _ _ __ 235,765. 227,025, 8,678, 62.

b COMMUNICATIONS = 68,805. 58,489. 8,715, 1,601,

¢ UTILTIES _ 68, 325. 64,032, 4,293,

d REPATIRS & MAINTENANCE 63,441. 51,622, 11,819,

e All other éxpenses. . .............o.oeie. 138,261, 82,703. 51,182. 4,376.
25 Total functional expenses. Add lines T through 2e . .. 8,075,432, 6,948,542, 1,016,901, 109, 989.
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 » D if following
_ SOP 98-2 (ASC 958-720). .. .o evveeeeen
BAA TEEAO1TOL 11/16/16 Form 990 (2016)
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Form 990 (2016) PROGRESS, INC. . 62-08658547 Page 11
- |Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X. ... o L__L
Beginni(r%) of year End (oaeyear
1 Cash — non-interest-bearing .. .....ovvvei o i e 44,919, 1 71,0009,
2 Savings and temporary cash investments . ... oo 117,478. 2
3 Pledges and grants receivable, net ........ ... . i 96, 221.] 3 © 70,724,
4 Accounts receivable, NBL. ... ... o i e e 598,688, 4 647, 461
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part il of Schedule L. i et e
& Loans and other receivables from other disqualified persons (as defined under
section 4958(N(1)), persons described in section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(2) voluntary employees'
beneficiary organizations (see instructions). Complete Part I of Schedule L. ...
&1 7 Notes and loans receivable, net......... e e e e
ﬁj B INventories for Sale OF USE .. v vt vre e e ettt e
< | 9 Prepaid expenses and deferred charges. . ..........o v
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 3,106,6009.
b Less: accumulated depreciation.................... 10b 1,868,129, 1,320,641.]|10c 1,238,480,
11 Investments — publicly traded securities...............o o 1
12 Investments — other securities. See Part IV, fine 11 ..o o 1. 12
13 Investments — program-refated, See Part IV, line 1. 13
14 Intangible @ssels . ... o e 14
15 Other assets. See Part IV, line 11...........oveeee, P 850, 286.| 15 1,139,784.
16 Total assets. Add lines 1 through 15 {must equal Hine 34). . .....ovoveeionnn... 3,030,373.]|16 3,169,598,
17  Accounts payable and accrued exXpenses. . ... . .. e 1,196,735.[17 1,170,108.
18 Grants pavable . ... e
19 Deferred reVaUE . . .\ttt ettt et e e e e
20 Tax-exempt bond liabilties. . ..... ..o i
.3 21 Escrow or custodial account liability. Complete Part IV of Schedute D ..........
£| 22 lLoans and other payables to current and former officers, directors, trustees,
] key employeas, highest compensated employees, and disqualified persons.
E Complete Part Il of Schedule L........... B T RETIRRTe
| 23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and foans payable to unrelated third parties. .. ................
25 Other liabilities Gncluding federal income tax, payables to related third parties,
and other liabilittes not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines T7 through 25.........cooiviiii i i, 1,196,735.]26 1,170,108.
" " Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assels. ... oo e .
g 28 Temporarily restricted net assels ... oo i e 624,600.|28
| 29 Permanently restricted netassets.............. ..o
5 Organizations that do not follow SFAS 117 (ASC 958), check here » | |
u,: and complete lines 30 through 34.
;_ 30 Capital stock or trust principal, or current funds. . ...
2| 31 Paid-in or capital surplus, or land, building, or equipment fund..................
-_2 32 Retained earnings, endowment, accumulated income, or other funds............ : 32
"25 33 Total net assets or fund Balances. ... . oottt 1,833,638.133 1,999,490.
34 Total liabilities and net assetsffund balances ............... ... ..o ol 3,030,373.{34 3,169,598,
BAA Form 990 (2016)
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Form 990 (2016) PROGRESS, INC. 62-0869547 Page 12
Reconciliation of Net Assets

Check if Schedule C contains a response or note to any lineinthis Part XL .. ..o o e D
1 Total revenue (must equal Part VIII, column (A), line 12). ... oo 1 B,241,284.
2 Total expenses (must equal Part IX, column (A), ine 25). . ... ..o 2 B,075,432.
3 Revenue less expenses. Subtract line 2fromline 1. ... i 3 165, 852.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 1,833,638,
5 Net unrealized gains (losses) oninvestments. ... ... e 5
6 Donated services and Use of facilities. ... ... i i e e 6
A LYoo (T Q€LY - S 7
8 Prior period adfUstmets. .. oottt e e e e e e e e 8
9 Other changes in net assets or fund balances {explain in Schedule O) .................................... 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
e 10T a e o T (=) ) R R R RRR TR 10 1,999,490.

Financial Statements and.Reporting
Check if Schedule O contains a response or nole to any lineinthis Part XIl......... ... e N e e

1 Accounting method used to prepare the Form 990; DCash Accrual DOther.

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

lf "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed orta
eparate basis, consolidated basis, or both:
Separate basis DConsolldated hasis D Both consclidated 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 audited on a separate
basis, consolidated basis, or both:
D Separate basis .Consoiidated basis DBoth consolidated and separate basis

i "Yes' to line 2a or 2b, does the organizafion have a committee that assumes responsibility for oversight of the audit,
review, or compllat[on of its financial statements and selection of an independent accountart?................... .. ...

If tgehor almzatmn changed either its oversight process or selection process during the tax vear, explain
in Schedule O
Ba As a resull of a federal award, was the organization required to underge an audlt or audits as set forth in the Single
Audit Act and OMB Clrotlar A-1337. o e e e e e
b If 'Yes,' did the organization undergo the required audit or audits? If the arganization did not undergo the requ:red audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. /... 3b
BAA ‘ Form 990 (2016)
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~ Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A . e - ot .
Complete if the organization is a section 501(c)3) organization or a section
(Form 930 or 930-E2) : 4947(2)1) nonexempt charitab?e tﬂlst. 201 6
» Attach to Form 990 or Form 990-EZ.

Department of the Treastry » Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form930.

Name of the arganization Employer identification number

PROGRESS, INC. ' 62-0869547
] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
_The organization is not a private foundation because it is: (For lines 1 through: 12, check only ene box.)
1 [|a church, convention of churches, or association of churches described in section 170(b)(1)(A)).
|| A scheol described in section 170{b)}TYAXiI). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(bY1XAXiii). Enter the hospital's
name, city, and state: :

2
3
4

5 I:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}1XAXiv). (Complete Part H.)

A federal, state, or local goverament or governmental unit described in section 170(b)(‘l)(A)(v).

23]

~J
E3

An organization that normally receives a substantial part of its support from a goveramental unit or from the generai public described
in section 170(b}1XAX}vi). (Complete Part il.)

8 D A community frust described in section 170(bX1}AXvi). (Comptiete Part I1.)

An agricultural research organization described in section 170(bX1XAXix) operated in conjunction with a land-grant college
or universily or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:
10 |:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 50%{a)}2). (Complete Part Il1.)

11 An organization organized and operated exclusively to test for public safely. See section 502(a)4).
12 An organization organized and operated exclusjveéy for the benefit of, to perform the functions of, or to carry out the Eurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 508(a}{2). See section 508(a}3). Check the box in

lines 12a through 12d that describes the lype of supporting organization and complete lines 12e, 12f, and 12g.

a Type 1. A supporting organization operated, supervised, or confrolled by its supported organization(s), typically by giving the supported
organization(s) ihe power to regularly appoint or elect a majorily of the directors or trustees of the supporting organizaticn. You must
complete Part IV, Sections Aand B, -

b D Type II. 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 contrel or manage the supported organization{s). You
must complete Part IV, Seclions A and C.

c D'Type I functionally integrated. A supporting organization operated in connection with, and functicnally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally 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 attentiveness requirement (see
instructions). You must complete Part 1V, Sections A'and D, and Part V.

€ D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type [l functionally
integrated, or Type |1 non-functionally integrated supporting organization. :

f Enter the number of supported organizalions. ... .. .o i e e e :l

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

(i} Name of supported organization (i EIN Eiii) Type of organization {iv) Is the (v} Amount of monetary (vi) Amount of other
described on kines 1-10 organization listed ; support (see Instructions) support (see instructions)
above (see instructions}) in your governing
docurnent?
Yes No

)

(B)

©

()

E)

Total i

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule A (Form 990 or 590-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 PROGRESS, INC. 62-08659547 Page 2
Support Schedule for Qrganizations Described in Sections 170(b}(1)(AXiv} and 170(b)(T)(AX 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 Ili. 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 i) = (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and

meyrhership fees received. (Do not ' '
inciude any ‘unisual grans.} ... 8,208,445.|8,255,630.|7,872,839.|7,676,372.|7,725,924,| 39,739,210,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf................. 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... 39,739,210.

5 The portion of total
contributions by each person
(other than a governmental
urit or publicly supported :
organization) included on fine 1
that exceeds 2% of the amoun
shown on line 11, column (f) ..

6 Public support, Subtract line 5
framlined................... :

Section B. Tatal Support

Calendar year (or fiscal year
beginning I > (a) 2012 (b)2013 (cy 2014 . (d) 2015 (e) 2016 (D) Total

7 Amounts from line 4.......... 8,208,445,|8,255,630,(7,872,839.|7,676,372.|7,725,924.135,733,210.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 1,754, 2,725, 636. 305. 238. 5,658.

9 Net incoime from unrelated
business activities, whether or
not the business is regularly )
carried ON......c.oovinnnn... : i ‘ 0.

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

ital ain i '
cap o s PRAN Y1 193 193

39,735,210.

11 Total support. Add lines 7
through 10...................

12 Gross receipts from related activities, ete. (see instructions). 12 0.

13 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3) ’
organizafion, check this box and shop eI, .. ... . o i it e et e e e > D

Section C. Computation of Public Support Perceniage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column ) .................c . 14 99,99 %

15 Public support percentage from 2015 Schedule A, Part Il line 14, ... . o i e 15 99 98 %

16a 33-1/3% support test—2016. 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 i i e >

b 33-1/3% support test—2015. 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............. e > D

17a 10%-facis-ancj-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organizalion meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Pari V] how
the organization meets the 'facts-and-circumstances® test. The organization qualifies as a publicly supported organization. ......... » |:|

b 10%-facts-and-circumstances test—2015. if the organization did not check a box on line 13, 16a, 16b, or 172, 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 .

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions... ™

- BAA ~ Schedule A (Form 990 or 890-EZ) 2016
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Schedule A (Form 930 or 990-EZ) 2016

PROGRESS, INC.

62-0869547 Page 3

fails to qualify under the tests listed below, please complete Part I1.)

ISupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organizatien failed to quaiify under Part II. I the organization

Section A. Public Support

Calendar year (or fiscal year heginning in) ™

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

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

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

4 Tax revenues levied for ihe
organization's benefit and
either paid fo 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 Amounts included on lines 1,
2, and 3 received from
disqualified persons ..........

b Amounts included on lines 2
and 3 received from other than
disqualified persens that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

c Addtlines7aand7b..........

8 Public support. (Subtract line
Jofromlineb)...............

(a) 2012 {h) 2013

(cy2014

. (d) 2015

(e) 2016 () Total

Section B. Total Support

Calendar year (or fiscal year heginning in) »
9 Amounts from line 6..........

10a Gross income from inkerest, dividends,
payments received on securities loans,
rents, royaities and income from
similar sousces. .. ... ..ol
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
c Add lines 10aand 10b........
11  Net income from unrelated business
activities not included in ling 10b,
whether or not the business is
reqularly carriedon. ..............
12 Other inceme. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVE)Y ... e
13 Total support. (Add lines 9,
10c, t1,and 12).............

14  First five years. [f the Form 920 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

(a) 2012 (b) 2013

(c) 2014

(d) 2015

(e) 2016 () Total

,
[

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (fine 8, column {f) divided by line 13, column (f}
16 Public support percentage from 2015 Schedule A, Part [l line 15

Section D. Computation of Investment Income Percentage

17 Invesiment income percentage for 2016 (line 10c, column (f) divided by line 13, column (D)
18 Investment income percentage from 2015 Schedule A, Part lH, line 17

19a 33-1/3% support tests—2016. If the organiéation did net 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. ..........

b 33-1/3% suppott tests—2015. |f 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 arganization qualifies as a publicly supported organization. ...

20 Private foundation. If-the organization did net check a box on line 14, 19a, or 19b, check this box and see instructions ............

........................................ 18

.......................... 15 %
16 %

............. 17 %

z

4

YV
LI ]
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Schedule A (Form 990 or 990-E2) 2016  PROGRESS, INC. 62-0869547 Page 4

1 Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If yol checked 12b of Part |, complete Sections A'and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the org.anization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe it Part VI haw the supported organizations are designated. If designated by class or purpese, 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 sestion
509(a){(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). :

3a Did the organization have a supported organization described in section 501(c)(®), (), ar (8)? If 'Yes," answer (b)
and (¢) below.

b Did the arganization confirm that each supported organization qualified under section 501(c)(@}, (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If Yes,' describe in Part VI when and how the organization

made the determination.

¢ Did the arganization ensure that all support to 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 12a or 12b in Part I, answer (b) and (c) below.

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 Vi how the organization had such control and discretion despile being controfled
or supervised by or in connection with its supported organizations.

¢ Did the organization suppo'rt any foreign supported organization that does not have an iRS determination under
sections 501(6){3) and 509(a)(1) or {2)? If Yes," explain in Part VI what controls the organization used fo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B} purposes.

Sa Did the organization add, substituie, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, inciuding (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (ifi) the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document),

b Type I or Type Il only. Was any added or substituted supported organiiation part of a class already designated in the
organization's organizing documernt?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) lo
anyoite other than (i) its supported organizations, (it) individuals that are part of the charitable class henefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantiat contributur, or a 35% controlied entity with
regard to a substantial contributor? /f 'Yes,' comnplete Part | of Schedule L. (Form 990 or 990-E£2).

8 Did the organization make a lean to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule I. (Form 990 or 990-EZ).

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(2)(1) or (2)}?
If "Yes,' provide detail in Part VI,

b Did one or more disqualified persons (as defined in line 92? hold a conlrolling interest in any entity in which the
. supporting organization had an interest? If "Yes,' provide detail in Part Vi.

¢ Did a disqualified person (as defined in line 9a) have an‘ownershib interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? Jf 'Yes,” provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Typejb II{supportlng organizations, and all Type |l non-functionally integrated supporting organizations)? ff 'Yes,'
answer 10b below.

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 holdings.) ‘

BAA . ‘ TEEAO40AL 09/28/16 Schedule A (Form 990 or 980-EZ) 2076
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Supporting Organizations (continued)

Schedule A (Form 930 or 980-EZ) 2016 PROGRESS, INC. 62-0869547

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

a A person who directly or indirectly confrols, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detall in Part VI,

1la

11b

Tc

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership 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? f No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controfled the organization's activities.
If the organization had more than one supported organization, describe how the powers fo appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. :

2 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
benefit carried out the purposes of the supported organization(s} that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majorily of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? if ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supporfed organization(s).

Section D. All Type Il Supporting Organizations

1T Did 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 written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in (2), did the organization's supparted 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 vear? If 'Yes, ' describe in Part Vi the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Intégral Part Test during the year (see Instructions).
a D The organization satisfied the Activities Test. Complete line 2 below. ‘

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity, Describe in Part VI how you supported a government entity (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 exempt purposes of the
supported organization(s) to which the organization was responsive? If ‘Yes,' then in Part V identify those supported
organizations and explain how these activifies directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

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

3 Parent of Supported Organizations. 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.

h Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

BAA TEEAQ4D5L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Page 6 .

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E,

Section A — Adjusted Net Income

~ (A) Prior Year

(B) Current Year
(optional)

MNet short-term capital gain-

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Bepreciation and depletion

(L UR LN )

R (=

Paortion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7 Other expenses (see instructions)

~ |3

8 Adjusted Net Income (subtract lines 5, &, and 7 from line 4).

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

(A) Prior Year

(B) Curreni Year
(optional)

b Average monthly cash balances

¢ Fair market value of other nan-exempt-use assets

d Total (add lines ta, 1b, and 1c)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

1Y)

Subtract line 2 from fine 1d.

I

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

O~ || tn

Minimum Asset Amount (add line 7 to line 6)

QI 0| &

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Gl ha(wih|—

|| (N —

Bistributable Amount. Subtract line & from line 4, unless subject to emergenc
temporary reduction (see instructions). ‘

Current Year

~J

{see instructions).

|:| Check here if the current year is the organization's first as a non-functionally integrated Type Ili supporting organization

BAA
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Scheduls A (Form 990 or 990-E2) 2016  PROGRESS, INC. | ) 62-0869547 Page 7
Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes '

2 Amounts paid to perform aclivity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Disiributions to attentive supported organizations to which tha crganization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
. o . . . ® a g
Section E -- Distribution AHocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2016:

¢ From 2013. ..
dFrom2014...............
eFrom2015...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)
j Remainder. Subfract lines 3¢, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
tine 7: :
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract fines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2016, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2016, Subtract linés 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
“instructions.

7 Excess.distributions carryover to 2017, Add lines 3j and 4c,

Breakdown of line 7:

b Excess from2013......
¢ Excess from2014......
d Excess from 2016......

@ FExcess from 2016.. .. ..
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 PROGRESS, INC. 62-0869547 Page 8
: Supplemental Information. Provide the explanations required by Part If, ling 10; Part Il line 17a or 17h;Part 11|, line 12, Part IV,
Section A, fines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11h, and 11¢ Part IV, Section'B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, 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 ¥, Section £, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.) ‘

PART Il, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2016 2015 2014 2013 2012

MISCELLANEOQOUS 5 -193,
TOTAL $ 0. % 0. 5 0. 8 0. 5 -193.

BAA ' . TEEAOAGSL 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements
(Form 920) » Complete if the organization answered 'Yes' on Form 990
PartlV, line 6, 7, 8, 9, 10, T1a, 11b, T1c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Department of the Treasu . Y . N .
e Ravenus Sercs » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the arganization

Employer identification number

PROGRESS, INC. 62-086954"7
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) Doner advised funds (b) Funds and other accounts
1 Total number atend ofyear.................
2 Aggregate vajue of contributions to {during year} .. ... .
3 Aggregate value of grants from (during year}..........
4 Aggregate value atend ofyear..............
5 Did the organization inform all donors and doner 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 ie i |:|Yes I:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charjtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefif?. ... . e DYES D No

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

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) HPreservation of a historically important land area

Protection of natural habitat Preservation 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. . ... .. o i e s 2a
b Total acreage resiricted by conservation easements ............ooi e 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2¢
d Nurnber of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ... .. o i s 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 a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?................oonin, e e DYES |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
» $ .

8 Does each conservation-easement reported on line 2(d) above satisty the requirements of section 170 @B
DYes [[Jno

9 In Part XIll, describe how the organization reports consarvation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting 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 furtherarce of public service, provide,
in Part Xil1, the text of the footnote to its financial statements 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 assets held for public exhibition, eduzation, or research in furtherance of public service, provide the

following amounts relating to these items:
() Revenue included on Form 990, Part VIIf, line 1...... P PP ERTR IR >3
(i) Assets included in Form 990, Part X.....o.uuuie ettt >3

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

a Revenue included on Form 990, Part VIEL line T. .. o i e "3
b Assets included in FOrm 990, Part X. .. .. ou ettt et ettt e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L. 08/15/16 Schedule D (Form 990} 2016




Schedule D (Form 930) 2016 PROGRESS, INC. 62-0869547 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (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
b Scholarly research e H Other-
c Preservation for future generations
4 gm\trigi(e”[a description of the organization's collections and explain how they further the erganizaticn's exempt purpose in
ar . :

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

I 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 intetmediary for contributions or other assets not included :
ON FOMT 0, PAE XZ. .« oo oottt et e e e e e e e e e ettt et e r e et et e e e e [[]Yes [ ]No
b If “Yes,' explain the arrangement in Part XItl and complete the following table:
Amount
cBeginning balance. . ... s TS 1c
d Additions during the Year . ... oo e id
e Distributions during the YEar . ... ..ot i e e 1e
f ENdING Dalance. .. .. .ot e e s if

2 a Did the organization include an ameunt on Form 980, Part X, line 21, for escrow or custodial account liability? .. .. D Yes No
b If 'Yes,' explain the arrangement in Part XItl. Check here if the explanation has been provided on Part XKoo

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

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

¢ Net investment earnings, gains,
and 0Sses. ... .ot

d Granis or scholarships....... ..

e 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 » 5
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

3a(i)

(i) unrelated orgamizations . ... ... e e
' : 3alji)

b If 'Yes' on line 3a(if), are the related organizations listed as reguired on Schedule R?...........ooinonnn 3h
4 Describe in Part Xl] the intended uses of the organization's endowment funds.

/15| 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 (c) Accumulated (d) Book value

(investment) asis {other) depreciati

Taland ..o e
BBUIINGS. . ..o 2,373,940. 1,309,331. 1,064,608,
¢ Leasehold improvements.................... ' 28,606, 1,500. 27,106.
dEquipment.... ... ..o 521,916. 397,601. 124, 315.
eCOther. . o 182,147. 159,697, 22,450.
Total. Add lines 1a through le. (Column () must equal Form 990, Part X, colunn (B), fine 10c.) ................ ..., > 1,238,480.
BAA ‘ Schedule B (Form 990) 2016
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Schedute D (Form 990) 2016  PROGRESS, INC. 62-086954"7 Page 3

Part Vil | Investments — Other Securities. N/A ‘
Complete if the organization answered Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Baok value (c) Method of valuation; Cost or end-cf-year market value

(1) Financial derivatives. . ... aiens
(2) Closely-held equity interests . ..............ooint
(3) Other

Total. {Column (b) must equal Form 590, Part X, column (B) ling 12.). . . ™

Villl Investments — Program Related. N/A L
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (h) Baok value (c) Method of valuation: Cost or end-of-year market value

M
@
&)
@)
()
®)
@
®
@

(10 .

Colurn (b) must egqual Form 890, Part X,_column (B} fine 13.). . ™

Other Assets. o = )
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 . 1,139,784,
) .
3
@
&)
&)
D)
@&
©
(1%
Total

(Column (b) must equal Form 990, Part X, column (B) ling 15) ... ... oo > 1,139,784.
Other Liabilities. :
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11e or 111, See Form 990, Part X, fine 25
{a) Description of liabilily (b) Book value
(1) Federal income taxes '
@
3
@
Q)
®
OF
@&
9
{10)
an _
Total. (Column (h) must equal Form 990, Part X, column (B) line 25). .. ... »
2. Liability for unceriain tax positions. [n Part XIil, provide the text of the footnote to the organization's financial statemants that reports the organization's liabtlity for uncertain
tax positions under FIN 48 (ASC 740). Check here if the fext of the footnote has been provided in Part XIIlL . ... e, U SEE. PART. XIII X
BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 PROGRESS, INC. 62~0869547 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ......ooi v 8,251,536.
2 Amounts included on line T but not on Form 996, Part Vill, line 12:

a Net unrealized gains (losses) oninvestments. . ......... oot 2a

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

¢ Recoveries of prior year grants. . ... cee o P 2¢

d Other (Describe in Part XIil.y.. SEE PART XTIL ... 2d 10,252}

e Add lines Zathrough 2d . ... oo oio e e e 10,252.
3 Subtract iNe 28 from [ . et et e e e et e e 8,241,284,
4 Amounts included on Form 990, Part VEE, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b............. 4a

b Qther (Describe inPart XHEY.......ooooi e e 4b

cAddlinesdaanddb............ FUT P D U PP TP
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part!, line 12.) .........coiiiiiiiiienen. .. 8,241,284,

‘ " Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. ..............o oo 8,085,684,
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:

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

b Prior year adjustments. . ... 2b

COMher 0S8 ..o v e i e e 2c

dOther(DescribeihPartXlIE)...S.EE.EART..X.I.I.I..................; ........ 2d 10,252,000

e Add lInes 28 IOUGR 28, . ..ot el ettt e e 10,252,
3 Subtract line 2e from line T......oo oo 8,075,432,
4 Amounts included on Form 980, Part |X, line 25, but nat on line 1:

a Investment expenses nof included on Form 990, Part VIli, line 7b............. 4a

b Other (Describe in Part XIE) .. ... 4b

CAD [IHES Aa a0 AB . ..ottt ittt a e e a e e e
5 Total expenses. Add lines 3 and 4Ac. (This must equal Form 890, Partl, line 18) ..o 8,075,432,

[| Supplemental Information.

Prowde the descriptions required for Part }l, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to provnde any additional information.

PART X - FIN 48 FOOTNOTE

WE ARE A TAX—EXEMPTVORGANIZATION UNDER SECTION 501(C) (3) OF THE INTERNAL REVENUE
CODE, AND 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
BELIEVE THERE ARFE ANY UNCERTAIN TAX POSITIONS. FURTHER, WE DO NOT BELIEVE.THAT WE
HAVE ANY UNRELATED BUSINESS INCOME, WHICH WOULD BE SUBJECT TO FEDERAL TAXES. WE ARE

NOT SUBJECT TO EXAMINATION BY U.S. FEDERAL OR STATE TAXING AUTHORITIES FOR YEARS
BAA Schedule D (Form 990) 2016

TEEA3304L 0811516




Schedu!e b (Form 990) 2016 PROGRESS, INC. 62-0869547 Page 5
1l | Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

BEFORE 2013.

SCHEDULE D, PART X, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

SPECTIAL EVENT ..ottt et § 10,252,
TOTAL § 10,252,

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

ROUNDING. ..o oo ST [SUUUTTUTTR 8 1.
SPECIAL EVENT... ... ... SRRSO OO 10,251.
TOTAL § 10, 252.

BAA TEEA3305L 08/15/16 Schedule D (Form 990) 2016




Supplemental Information Regarding Fundraising or Gaming Activities

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

> Attach to Form 990 or Form 990-EZ.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
orgarization entered more than $15,000 on Form 9%0-EZ, line Ga.

» Information about Schedule G (Form 990 or 990-EZ) and its instructions s at www..irs.gov/form290.

| omano. 15450007

2016

o

Narme of the organization

PROGRESS, INC.

Employer identification number

62-0869547

Fundraising Activities. Complete if the organization answered 'Yes' on Farm 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part. ‘

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply,
e |:| Solicitation of non-government grants

i D Solicitation of government grants
g [ | Special fundraising events

a |:| Mail solicitations

b |:| Internet and email solicitations

¢ [ ] Phone solicitations
d [_] In-person soficitations

2 a Did the organization have a wrilten or oral agreement with any individual {including officers, directors, trustees, or key

employees listed in Form 930, Part VII) or entity in connection with professional fundraising services?

...... DYes No

b If "Yes,' list the 10 highest gaid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is fo be

compensated at least $5,0

0 by the organization.

{iy Name and address of individual

(ii) Activily

(iii) Did fundraiser

(iv) Gross receipts

(v) Amount paid to
(or retained by)

{vi) Amount paid to
or retained by)

have custody or control

of contributions? fundraiser listed in

from activity
column (i)

or entity (fundraiser) organization

Yes No

10

3 Lis}all states in which the organization is registered or licensed to solicit contributions or has been nofified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Fori 990 or 880-EZ.

Schedule G (Form 290 or 990-EZ) 2016
TEEAS70IL 0923116 i




Schedule G (Form 990 or 990-EZ) 2016 PROGRESS, INC, 62-0869547 Page 2
Fundraising Events. Complete if the organizaticn answered Yes' on Form 990, Part |V, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and ©b.
List events with gross receipts greater than $5,000.
(a) Event #1 {b} Event #2 (c) Other evenis éd) Total events
' add column (a)
FOND RAISING B NONE through column (c))
E (event type} (event type) (totat number)
V
E 1 Grossrecelpls........... ol 16,623. 16,623.
E
2 Less: Contributions.................... 16,623. 16,623,
3 Gross income (line 1 minus line 2) ......
4 Cashprizes........ooooiii i,
1 5 Noncashprizes........cvevnvvivnnninns
D
}'1 6 RentAacility costs...................... 3,7217. 3,727.
E
c |- ) '
T 7 Foodand heverages...................
E
X i 8 Entertainment.................oo.o0.
E
Y| 9 Other direct expenses.................. 6,525, 6,525.
E
s
Direct expense summary. Add lines 4 through 9incolumn (). ... i i i > 10,252,
Nef income summary. Subtract line 10 fromiine 3, column (d). ......... ..o ii e P - ~-10,252.

1| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, fine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R . (b} Pull tabs/instant . (d) Total gaming
s (a) Bingo hingo/progressive (c) Other gaming {add celumn (a)
‘é bingo through coiumn (c))
N
g
1 Grossrevenue.........ovvevvneinnennas
2 Cashoprizes......cooeevviiiiii ..
. ‘
D X
,'? Pl 3 Noncashprizes....................... .
EN
cs
TEl 4 Rentffacility costs......................
5 Other direct expenses..................
Yes % [|_|Yes % || |Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add flines 2 through S incolumn (). ..o oo i >
[

8 Net gaming income summary. Subtract line 7 from line 1, column (d}............ e

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L  09/23/16 Schedule G (Form 930 or 930-EZ} 2016




OMB No. 1545-0047

SCHEDULE 0' : Supplemental Information to Form 990 or 990-EZ f

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 930 or 990-EZ.

Department of the Treasury > Information about Schedule © (Form 990 or 220-E2} and its instructions is

Internal Revenue Service : at www.irs.gov/form990., ;
Name of the organization Employer identificat
PROGRESS, INC. 62-0869547

FORM 920, PART VI, LINE 11B - FORM 990 REV*EW 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 T.RUST ACCOUNTS TO THE EXTENT HUMANLY POSSIELE. 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 ORGANIZATION ARE
AVATLABLE 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 Instruetions for Farm 990 or 990-EZ. TEEA4901L 08/16/16 Schedule O {Form 990 or $90-EZ) (2016)




