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990 | OMB No, 1545.0047
Form

Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
* Do not enter Social Security numbers on this form as it may he made public.

ﬁ?g%grlnggagrfl uﬂ;esgﬁ?geuw * Information about Form 990 and its instructions is at www.irs.gov/form990.
A Forthe 2013 calendar year, or tax year beginning 7/01 y 2013, and ending 6/30 , 2014
B Check if applicable: [ D Employer Identification Number
| |Address ehange  [PROGRESS, INC. 62-0865547
Name changa 319 EZELL PIKE E Telephone number
oo [NASHVILLE, TN 37217 615-399-3000
: Terminated
|| Amended return G Gross receipls 5 8,258,355,
L | Application pending F Name and address of principat officer: H(a) Is this a greup return for SUb‘)rdinatGS?H Yes %No
~__|same as C Above Ot oo etz Jves
| Taxeemptstas  [X]501ex3) | [501(0) ( )< Ginsertnoy [ [4oa7(axyor | [527
J Website: » N/A H(c) Group exemption number ™
K Form of organization: |§| Corporation |_| Trust I_] Association u Other™ I L Year of formation: 1971 l M state of legal domicile: TN

[ Summary

1 Briefly describe the organization’s mission or most significant activities: PROGRESS, INC., PROMOTES HEALTH,
@ HAPPINESS AND_SAFETY FOR ADULTS WITH DISABITLITIES AND SENTOR ADULTS NEEDING CARE,
g WE PROVIDE STAFF_SUPPORTS TO BRIDGE THE GAP BETWEEN LIMITED INDEPENDENCE AND THE _ _
£ REALIZATION OF THE BEST POSSIBLE LIFE.  _ _  _  _ _ _ _ _ _ _ _ __ _________
2| 2 Check this box * D if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part Vi, line 1a)............ ..o oo, 3 11
ﬁ 4 MNumber of independent voting members of the governing body (Part VI, line Th). ...................... 4 9
2 5 Total number of individuals employed in calendar year 2013 (Part V, line2a).......................... 5 422
= Total number of volunteers (estimate if necessary). ... i e e [] 0
E 7 a Total unrelated business revenue from Part VI, column (G, line 12, ... ... o i oo 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... oot 7b 0.
Prior Year Current Year
® 8 Contribulions and grants (Part VIIE fine Th). ... 115, 983, 77,191.
2| 9@ Program service revenue (Part VI Eine 2g). ..o B,218,237. 8,178,439.
% 10 Investment income (Part VIIE, column (A), lines 3, 4, and 7d)..................ooe0s, 1,561, 2,725,
|11 Other revenue (Part VI, column (A), lines 5, &d, 8c, 9¢, 10¢, and 11e)................
12 Total revenue — add lines 8 through 11 {must equal Part VI, column (A), line 12)..... 8,335,781, 8,258, 355,
13  Grants and similar amounts paid (Parl X, column (A), lines 1-3) ..ot
14 Benefits paid to or for members (Part IX, column (&), lined).......... ... oivine.t.
" 15 Salaries, other compensation, employee benefits (Part |X, column (A), lines 5-10)..... 7,169,819. 6,961, 717.
E 16a Professional fundraising fees (Part IX, column (&), line 1e)...............oiviint . '
§- b Total fundraising expenses (Part 1X, column (D), line 25) »
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ...l 1,359,127, 1,433,925,
18 Total expenses. Add lines 13-17 {must equal Parf 1X, column (A), line 25). ............ 8,528, 946. 8,395,642,
.| 19 Revenue less expenses. Subtract line 18 fromline 12................................ -193, 165, -137,287,
s E Beginning of Current Year End of Year
E;; 20 Totalassets (Part X, line 16) .. ... i e e 3,451, 398, 2,962,853,
53 21 Total liabilities (Part X, ine 28)..........o oo 1,492,583. 1,019,851,
Zi| 22 Net assels or fund balances. Subtract line 21 from line 20. .. ..o, 1,958, 815. 1,943,002,
LPart | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of pre than officer) is based on all information of which preparer has any knowledge.
Sign } Sig@gm‘W |Date
Here } SALLY MILLS FISCAL DIRECTOR
Type er print name and title.
Print/Type preparer's name Preparegs signaty Date Check U i PPN
Paid  |James Mills, FA / %% 1174 /74 sofempioyed | PO0413629
Preparer |Fimsname * PATTERSON, EE & BALLENTINE PC
Use Only |rimsadaress ™ 1889 GENERAL GEORGE PATTON DR. SUITE #200 FimsEN ™ 45-0784806
FRANKLIN, TN 37067 Phoneno. (615) 750-5537
May the IRS discuss this return with the preparer shown above? (see instructions)....... .. ... ... o . . i iiat, ]5’ Yes ’_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L  #1/08/13 Form 990 (2013)




Form 990 (2013) PROGRESS, INC. 62-0869547 Page 2
[ Statement of Program Service Accomplishments

Check if Schedule O contains a response-or note o any fine inthisPart lll. ... oo 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 net listed on the prior

Form 00 OF G00-FZ 7 .. . ottt et e e e e e |:| Yes No
If 'Yes,' describe these new services on Schedute 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 tfrogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}(3) and 501(c)(4} organizations and section 4947(a)(1) trusts are required to report the amount of grants and alloeations fo
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 7,168,493, including grants of $ ) Revenue $  8,178,439.)
PROGRESS, INC., IS A COMMUNITY BASED NON-PROFIT ORGANIZATON PROVIDING HOME-BASED

4d Cther program services. (Describe in Schedule O.)
(Expenses $ including grants of & ) (Revenue $ 3
4 e Total program service expenses ™ 7,168,493,
BAA TEEAQI02L 07402713 Form 9890 (2013)




Form 990 (2013) PROGRESS, INC. 62-086954"7 Page 3
| Checklist of Required Schedules
Yes | No

1 s the organization described in section 501(c}3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

SCREAUIE A . it e e e e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Coniributors (see instructions)? . ................ .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedula C, Part 1. . ... . i e 3 X
4 Seclion 501(c)(3£|organizations. Did the organization engeige in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part I, ... . 4 X
5 s the organization a section 501{c)(), 501(c)(®), or 501(c)(6) organization that receives membership dues,

assessments, or simitar amounts as defined in Revenue Procedure 98-197 If ‘Yes,' complete Schedule C, Part il . . . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g p;c}vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %

7= A 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If ‘Yes, ' complete Schedule D, Part il ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asseis? If 'Yes,'

complete Schadle D, Part . . .. e e e e 8 X
9 Did ihe organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custedian

for amourds not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complefe Schedule D, Part IV. .. e e e 9 X

10

T

12

13

15

16

17

18

19

20

Did the organization, directly or through a related organization, hold assels in temporarily restricled endowments,
permanent endowments, or quasi-endowments? Jf 'Yes,' complete Schedule D, Part V.

If the organization's answer 1o any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIH, IX,
or X as applicable.

a %id Ft’h?-t o\r/g}anéza’tion report an ameount for fand, buildings and equipment in Part X, line 10? Jf 'Yes,' complete Schedule
L Pa

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 VI

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

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, Fart I1X

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

a Did the organization oblain separate, independent audited financial statements for the tax year? i 'Yes,' complete
Schedule D, Parts X, and Xif

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

fs the organization a school described in section 170(b)(1Y(AXDT? If ‘Yes, complete Schedule E.................... ...

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

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

Did the organization report 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 Iif and 1V,

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions}

Did the organization repert more than $15,000 total of fundraising event gross income and contributions on Part Viil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if 'Yes,’
complete Schedule G, Part It

aDid the organization operate cne or more hospital facilities? /f 'Yes,' complefe Schedule H............ ... ... ...

1al X

1b X
1¢ X
11d X
1Me X
1Mf| X

12al X

12b X
13 X
13a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20h

BAA

TEEAQ103L 11/0813

Form 990 (2013)




Form 990 (2013}

PROGRESS, TINC.

62-0869547

Page 4

[Pa 1 Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or cther assistance fo any domestic organizations or
government on Part X, column (A), line 17 If 'Yes,' complete Schedule |, Parts tand Il ... .. ... ... ... ... ..... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes, complete Schedule I, Parts Tand L .. ... . o e e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, [ine 3, 4, or % about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
e 1= - 0 O 23 X
24a Did the organizaticn 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 December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. 1 INO, ‘G0 10 I8 258 .. .. i et e e e e e e et e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy BaX-BXBMP DONOS T . . . i i e e e e e e e 24¢
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) and 501 {c)}4) organizations. Did the organization engage in an excess henefit transaction with a
disqualified person during the year? /f 'Yes,' complefe Schedule L, Part{. ... ... ... ... ... .. iiiiiiit, 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 fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
Sehedtle L, Par . ... e e e e e 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anY current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 2% %

27

28

If so, complete Schedule L, Part If

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employes thereof, a grant selection committee member, or to a 35% contrelled entity or family member

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV..................

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,’ complete

SCRedule L, Part IV, i e e e e e e e e

¢ An enfity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an

29

30.

3
32

33

34

officer, director, trustee, or direct or indirect owner? /f 'Yes,’ complete Schedule L, Part IV,

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complefe Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,' complete Schedule N, Part .. ....

Did the organization sell, exchange, dispose of, or ransfer more than 25% of its net assels? If 'Yes, ' complete
Schedule N, FPart If

Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 /f 'Yes,' complete Schedule R, Part |

Wa; lt/l'l?.org?nization related to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Parts I, I, IV,
and V, line

352 Did the crganization have a controlled entity within the meaning of section 312(b)(13)7 . ....... ... i

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

36

37

38

entily within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R, Part V, line 2

Section 5_(]‘](;:)}3) organizations. Did the or}ganization make any transfers to an exempt nen-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. .. .. e e e

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......................

Did the organization complete Schedute G and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule Q.. ... i i i e e e e e

28a X

28h X
28c X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEAQIG4L 171113

Form 990 (2013)




Form 990 (2013) PROGRESS, INC.

Pa Statements Regarding Other IRS Filings and Tax Compliance

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

1 a 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........ ... Th

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings o prize Winners? ... . . e e

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

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 courtry (such as a hank account, securities account, or other financial accound)?. ... ... ..

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

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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 o i

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MO taX QUG IR T . o o e e e e s

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 DAyl . o e e e e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reguired io file
(oL 224

6a X

6b

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

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
TR =011 11 1= 7

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
oLy (AT 10

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) suppotting organizations. Did the
sL CFortlng organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year?. . ... i i i s it e e e

9 Sponsoring organizations maintaining donor advised funds.

b Did the crganization make a distribution to a donor, donor advisor, or related person? . ...l
10 Section 501(c)7) organizations. Enter:

71 X

79

7h

a Initiation fees and capital contributions included on Part VHIL, fine 12.................... . 10a
b Gross receipls, included on Form 990, Part Vill, line 12, for public use of club facilities .... | 10b
11  Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . ... . . i i e Ta
b Gross income from other sources (Do not ret amounts due or paid to other sources
against amounts due or received fromthem.) ... b
12a Section 4947(aX1) non-exempt charitable trusts. s the organization filing Form 990 in liew of Form 10417.............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|

13 Section 50T(cK22) qualified nonprofit health insurance issuers.

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 health plans ... 13b
c Enter the amount of reserves on hand. ... ... o i i e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ...t 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? If No,’ provide an explanation in Schedule Q ............... 14b

BAA TEEAOIO5L  07/0213

Form 990 (2013}




Form 980 (2013) PROGRESS, INC. 62-0869547 Page 6
Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains aresponse ar notetoany lineinthisPart VL. ... ... ..o i

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year..... 1a 11
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorily to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent..... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key BmpIoYeE . Lo e e e

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

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

since the prior Form 990 was filed?. .. ... oo e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? .. ... . i 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 BOUY ? . . Lt e et e e e 7a X

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

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

the following:
A THE GOVRIMING DOV 2 .o o ittt it ettt ettt e et e e e e e e 8al X
h Each committee with authorify to act on behalf of the governing body?. ... oo oo 3b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O.................. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affiliates? . ... ... . o oo 10a X
b If 'Yes," did the erganization have written policies and procedures governing the activities of such chapters, affiliates, and branches {o ensure their
operations are consistent with the organization®s exempt pUTPOSES?. ... .. Lo L e e 10b

1Ma

b Describe in Schedule O the process, i any, used by the organization to review this Form 9%0. See Schedule 0
12a Did the organization have a wiitten conflict of interest policy? #f No,"gofoline 13............ ... ... e

b Were o]flﬁcgarvs, directors, or trustees, and key employees required to disclose annually interests that could give rise
Lo 61111111 2R

¢ Did the organization regularly and consistently meniter and enforce compliance with the pelicy? If 'Yes,' describe in
Schedule O how this was done. .. .See. . Sghedul e, Q. . e s

13 Did the organization have a written whistleblower policyT. . ... ... e
14 Did the organization have a written document retention and destruction policy?. ... i
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilily data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. ... i 15a] X
b Other officers of key employees of the organization. ... ... ... i e 15b; X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint veniure or similar arrangement with a
taxable entity dUFNg the YEaI D . . .o e e e
b If 'Yes,' did the organization follow a written policy or pracedure requiring the organization 1o evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps fo safeguard the
organization’s exempt status with respect fo such arrangements? ... . o
Section C. Disclosure
17 List the states with which a copy of this Form 950 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 (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website Another's website Upon request Cther (explain in Schedule 0) See Sch. 0
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» SALLY MILLS 319 EZELL PIKE NASHVILLE TN 37217 615-359-3000 B

BAA TEEAOI06L 07/0213 Form 990 (2013)




Form 990 (2013) PROGRESS, INC. 62-0869547 Page 7
‘Part:VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note fo any lineinthisPart VI ... o o i D

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

1a 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.

# List all of the organization's current officers, directors, fustees (whether individuals or organizations), regardiess of amount of
compensation. Enter.-0- in columns (D}, (E), and (F) if no compensation was paid.

® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
* |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any relaled organizations.
* |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations,

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

D Check ihis box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
A Position {do not check more than E F
A | TS T | e | ot et
okl | o ST TSI E | wERERe | CROTEMST | CmRRe
%‘P’,.'Q,‘;i‘éﬁ o é‘“ & i-_-:f 2 13 3 § w2 ) w ) organization
organiza- | @& & Ele (%1888 and related
tions 45| S L= o organizations
e | =2l g3
line) & g @ §
_{) BRANDI OSBORNE __ ___ _ | _ 0 _
Director 0 X 0 0. 0
_@ TYANE POWELL _ ______ | _0_
Director 0 X 0. 0 0.
_G) MIKE DREXLER _______ | 0
Director 0 X 0. 0 0
_@ ERIC WEBER ________ _ | _0 ]
Director 0 X 0. 0. 0
_®) MEG CQLLINS _____ | 0
Director 0 X 0. 0 0
_® BART KLINE __ ] 0
Director 0 X 0. 0 0
_ ERIC GRAY _________ ] -9 _
Director 0 X 0, 0. 0
_(® CHITQUITA MCCARTHUR __ | 0 _
Director 0 X 0. 0 0
. DAVID CANNADY ______ | _0_
Director 0 X X 0. 0 0.
10) DONNA GOODAKER _ _ _ _ _ _ | _40_
Executive Dir. 0 X 106, 860, 0. 4,463.
OV_SALLY MILLS __ _____ | 0 _
FISCAL DIRECTOR 0 X 0. 0. 0.
9 ] U
@y ___] ——_
a“w ] e

BAA TEEADIOZL 07/08/13 Form 990 (2013)




Form 990 (2013) PROGRESS, INC. 62-0869547 Page 8
Tt VIL| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) <)
Positi
(A) Aﬁerage lgdu notlchec?(s:'rllg?emgn t}?ne ) (E} ®
- IGUNS 13X, unless person s goth an 1
Name and itk ek officer and a directorfrustec) oom'[?:z?ge:}i?ubr!e_from comggr?gg?;}:eﬁpm amEﬁirlm{n;t?)‘]jher
iy B3 |05 BaS| aesveiaen | cRgumnee | comeren
hows™ |0 1 S5 2| < |28 3 organization
religtred 2 2 g‘ 2|5 ‘?D & @ and related
ofganiza § I E -g_ ¢ g organizations
- liens 3 = S| 2
below @ g @ &
dotted gl @ 7
line) & =
[=8
a ] o
ae____ ] o
an ] ___
a ] o
a ] o
Qo ] —
ey ] .
ey ] ——
ey ] o
ey ] L
@ ] ___
T SUBROMAL . oo s oot e e een ee e ettt e e e > 106, 860. 0. 4,463,
¢ Total from continuation sheets to Part Vil, Section A........................ > 0. 0. 0.
dTotal (add lines Thand T€). ., ..o vverie it et iaans > 106, 860. 0. 4,463.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 1

3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensaled employee
on line 1a? M 'Yes," complete Schedule J for such individual ... ... ... . i

4 Faor any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes’ complete Schedule Jfor
SUCH IIVIGUAT . . ittt e e e e e e e e

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

Section B. Independent Contractors

T Complete 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 B
Name and busr)ness address Descriptio(n 2)1‘ services Compensation

2 Total number of independent contracters ¢inciuding but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™
BAA TEEAO108L 11711113 Form 990 (2013)




Form 990 (2013) PROGRESS, INC. 62-0869547 Page 9
Hl} Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VL. ... oo e |:|
A (B) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512514

s ® 1a Federated campaigns. 1a
g £ b Membershipdues............. 1b
g ..
s C Fundraising everts............ 1c
% % d Related organizations. ........ 1d
o =| e Government granis {contributions). . .. le
f Al other contributions, gifts, grants, and
similar amounts not included above. . . 1f

g Honcash contributions included in lines 1a-16. $
h Total. Add lines 1a-1f

PROGRAM SERVICE REVENUE| oyt aiain

2a FEES & CONTRACTS GOV _AGEN

Business Code

f All other program service revenue . ..

8,018,587.| 8,018,587.
69,410. 69,410,
40,114. 40,114,
32,635. 32,635.
11,301, 11,301.
WKS 6,382,

OTHER REVENUE

(i) Real

@) Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or {loss). . .

g Total. Add lines 2a-2f..........cooeveieiiin . *{ 8,178,439,
3 Investment income (including dividends, interest and
other similar amounts)...........oooiii oo > 2,725, 2,725,
4 Income from investment of tax-exempt bond proceeds. »
5 Rovalties. ... oo

d Net rental income or (loss)

e
7 a Gross amount from sales of (b Securdlies

(i) Other

assets other than inveniory..

b Less: cost or other basis
and sales expenses

¢ Gainor (loss)........

d Net gain or {(loss)

8a Gross income from fundraising events
(not including.. $
of contributions reported on line 1c).
SeePart IV, ine 18.................

b Less: direct expenses...............

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

b Less: direct expenses...............

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

b Less: cost of goods sold

¢ Net income or (loss) from fundraising events

¢ Net income or (loss) from gaming activities...........

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

Miscellanecus Revenue

Business Code

e Total. Add lines 1ta-11d
12 Total revenue. See instructions. ... ...

8,258, 355.

8,178,439,

2,725,

BAA

TEEAQ109L 07/08/13

Form 990 (2013)




Form 930 (2013) PROGRESS, INC. 62-0869547 Page 10

Par Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthis Part IX...........o. oo ] |
; : A) (B) © (D)
Do not include amounts reported on lines ( ;
b, 7b, 8b, 9b, and 10 of Part VIl Tolal xpenses | Program senvice | Hanagee e

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21........oooie e

5 Grants and other assistance to individuals in
the United States. See Parl [V, line 22... ...

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16.

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

5 Compensation of current officers, directors,
trustees, and key employees............... 111, 323. 0. 111, 323. 0.

g Compensation not included above, to
disqualified persons (as defined under
section 4958(N(1)) and persens described
in section 4958{cHDB). .. ... 0. 0. 0. 0.

7 Other salariesandwages. ................. 5,941,008. 5,356,821, 489,514. 94,673,

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

9 Other employee benefits................... 909, 386. 802,203. 93,155, 14,028,
10 Payrolltaxes..........cooviiiai e ot
11 Fees for services (non-employees):

aManagement.. ... 255,423, 166, 062. 75,294, 14,067.

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

g Other. (I line 11g amt exceeds 10% of line 25, colurn
(A) amount, list line 11y expenses on Schedule 0). . ...

12 Advertising and promotion ................. 26,715, 23,274. 889, 2,552,
13 Office expenses.........cooieiiiiiiiiaiin,

14 Information technotogy. . ....... ... ... o0t 6,079, 6,079.

15 Royalties. ..........oooiiiiioinns s ..

16 OCCUPANCY. . vvtiiit i ver et aaanaeans

17 Travel .. ..o e qQ73. 973,

18 Payments of travel or entertainment
exgenses for any federal, state, or local
pu

lic officials. ..o i
19 Conferences, conventions, and meetings. ...
20 Interest........ovvieeiii i 23,871, 1,656. 22,215,
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization ... 159, 654. 64,713.

23 INSUMANCE. v i ittt ia e e e ars 130,377

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (SA) amount, list line 24e

expenses on Schedule O)......o.ocoeen
a TRANSPOQRTATION __ _ __ ___ 262,818. 245,691, 16,742, 385.
bRENT 169,584. 156,804. 12,677. 103.
¢CFOOD_ _ __ o ___ 76,627. 74,059. 2,289, 279.
d UTILTIES .. 76,276. 66,967, 9,309,
€ All OthEr EXPENSES. . v vvtvrir e e e e 245,528. 153, 365. 83,943. 8,220.
25 Total functional expenses. Add fines 1 through 2de . . . 8,395,642, 7,168,493, 1,092, 842. 134,307,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ | if following
SOP 98-2 (ASC958B-720) .......cvvvvine

BAA TEEAO110L 11/08/13 Form 990 (2013)




Form 990 (2013)

PROGRESS, INC.

62-0869547

Page 11

‘| Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X. ... oo i D

A
Beginning of year

B
End (02 year

=N -

N W=

7
8
9
0

T
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumutated depreciation................ .00

Cash — non-interest-bearing - ... oo i
Savings and temporary cash investments ...
Pledges and granis receivable, net ... ...
Accounts receivable, net. ... ..o o
Loans and ofher receivables from current and former officers, directors,

trustees, key emplogees, and highest compensated employees. Complete
Part l§ of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4358(1)(1)), persons described in section 4958%08(3)(8), and coniributing
employers ard sponsoring organizations of section 501(¢}(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L ... ..

Notes and loans receivable, REb .. ...t e
Inventories for Sale OF USe. ..o i e
Prepaid expenses and deferred charges. ... oo

Complete Part Vi of Schedule D.............. ... 2,994,908.

299,062,

300,294,

419,085,

412,030.

33,300,

Bl M-

941, 2

W00 |~ O,

221,198.

7,630

1,411,215.

1,570,812,

1,583, 693.

Investments — publicly traded securities. . ...... ... ..o oo
Investments — other securities. See Part IV, line 11........... oot
Invesiments — program-related. See Part IV, line 11.......... ..ot
Intangible assets ... ... i e
Other assets. See Part IV, line 11, .. .o o i
Total assets. Add lines 1 through 15 (mustequal ine 34).......................

3,451,398,

2,962,853,

HM= ==

17
18
19
20
2
22

23
24
25

26

Accounts payable and accrued expenses. ...
Grants payable . ...
Deferred FEVEIMUE . . .\ vt e et ettt a e a s e e ra e e
Tax-exempt bond liabilities. ... ... oo
Escrow or custodial account liability. Complete Part IV of ScheduleD..........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part llof Schedule L. ...

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

Other liabilities (including federal income lax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25. ... ... ... .o i

913, 316.

625, 253.

301,379.]238

277,888.;24

394,598,

25

VMOZBrpw DZCT 00 =M ~imz)

27
28
25

30
31
32
33

Organizations that foliow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assels. ... i e e e
Temporarily restricted net assels ..o
Permanently restricted net assets. . ... ..o
Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34,

Capital stock or trust principal, or current funds. . ...
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earmnings, endowment, accumulated income, or other funds
Total net assets or fund balances. . ... .o i i
Totatk liabilities and net asselsffund balances ............ ool

1,497,583.|2%

1,019,851

1,921,757.|27

1,893,753,

37,058.|28

49,249,

1,958,815.|33

1,943,002,

3,451,398.]34

2,962,853,

@
b
>

TEEAO111L  07/08/13

Form 990 (2013)




Form 990 (2013) PROGRESS, INC. 62-0869547 Page 12
‘Part:XI::i Reconciliation of Net Assets

Check if Schedule O contains a respoense or nole to any line inthis Part XL, ... o o [:l
1 Total revenue (must equal Part VIEH, column (A), line 12). ... oo 1 8,258,355,
2 Total expenses (must equal Part IX, column (A), ine 2B} ... ..o oo 2 8,395,642,
3 Revenue less expenses. Subtract line 2 from line 1... ... i 3 -137,287,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................. 4 1,958, 815.
5 Net unrealized gains {losses) oninvestments. ... ... . 5
6 Donated services and use of facililies. ... ... o s 6
7 VeSO BRI IS . ot ottt ettt et ettt e et aas 7
8 Prior period adjustments. . ... e e e 8 121,474.
9 Other changes in net assets or fund balances (explainin Schedule O) ... ol 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 33,
oo (30T F (=) 2 A 10 1,943,002.

| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ineinthisPart XL ... oo

1 Accounting method used o prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule 0.

tf 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separale basis, consolidated basis, or both:

D Separate basis DConsoIidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accourdant? ... ............... ... ... 2h] X

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:

|:| Separate basis Consolidated basis |:| Both consolidated and separate basis -

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
3a As a result of a federal award, was the organization required o undergo an audit or audits as set forth in the Single
AUdit Act and OB CirUIAE AT 337, .ttt e e et et ettt it et e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken fo underge such audits................. ... ... L. 3hb
BAA Form 980 (2013)
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Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A . o . _— .
Complete If the organization is a section 501(c)3) organization or a section
(Form 590 or 530-E2) 4947(a)(1) nonexempt charitabge trust. 201 3
» Attach to Form 830 or Form 990-EZ.

Department of the Treasury » Information about Schedule A (Form 930 or 890-EZ) and its instructions is
Iniemal Revenue Service at www.irs.gov/formg90. t

Name of the organization Employer identification number

PROGRESS, INC. 62-0869547
Partl-| Reason for Public Chatity Status (All organizations must compiete this part.) See instructions.

The organization is nat a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [ ] A church, convention of churches or assaciation of churches described in section 170(bX1XAXi).

2 [ ]| A school deseribed in section 170(bXTHAXiD. (Attach Schedule E.}

3 [|a hospital or a cooperative hospital service organization described in section 170(b)1)XAXili).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1)XAXii}. Enier the hospital's

name, city, and state;

D An organization operated for he benefit of a coilege of university owned or operated by a governmental unit described in section

— 170(bg)(‘[)(A)(Ev). (Complete Part 11.)

A federal, state, or local government or governmential unit described in section 170(b)}1XAXV).

An organization that normally receives a substantial pari of its support from a governmental unit or from the general public described
L2 in section 170(b)}1XAXvi). (Complete Part 11.)

A community trust described in section 170(b{1XAXvi). (Complete Part I.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) ne more than 33-1/3% of its support from gross.
investment income and unrelated business taxable income (less section 511 tax) fram businesses acquired by the organization after

June 30, 1975. See section 509(a)2). (Complete Part lIl.)
10 H An organization organized and operated exclusively to test for public safety. See section 508(a)}4).

[=2]

© o o~
=

1! An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of cne or
more Bublicly supported organizations described in section 509(a)(1) or section 509(a)(2}. See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through tih.

a DType | b DType Il [ D Type i} — Functionally integrated d I:] Type Il — Non-functionatly integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
ofher than foundation managers and other than one or more publicly supported organizations described in section 509(2)(1) or
section 509(a){2).
H If the organization received a wiitten determination from the IRS that is a Type I, Type Il or Type [} supporting organization, D
B a1 e o U

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

Yes i No
) A person who directly or indirectly contrals, either alone or together with persens described in (i) and (iii) .
helow, the governing body of the supported organization?. ... ... ... oot iii e Mg
(ii) A family member of a person described in () above?...... ... ... 11 g (i)
(if) A 35% controlled entity of a person described in (i) or (i) above? .............. . 11 g (i}
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i} Type of arganization (iv) s the ) Did you notify (w)lIsthe (vil) Amount of monetary
organization (described on lines 1-9 organization in_ |the organization’in |  organizaticn in support
above or IRC section column (i) #sted in | column {§) of your column (B
(see instructions)) your goveraing supgort? organized in the
document? us.?
Yes No Yes No | Yes No
)
=)
©
©
(D]
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 PROGRESS, INC. 62-0869547 Page 2

Partll [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1XA)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part t or if the organization failed to qualify under Part 1. 1f the
organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Suppont

Calendar year (or fiscal year
beginning In) > (a) 2009 (b) 2010 () 2011 (d) 2012 (e) 2013 (N Total
1 Gifts, grants, contributions, and

mertbership fees received, (Do not '
include any “unusual grans.’) .. ... .. 7,726,853.|7,565,996.|8,181,686.|8,208,445.|8,255,630.| 39,938, 610.

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. .. 726,853.|7,565,996.|8,181,686.{8,208,445.(8,255,630.| 39,938, 610.

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

0.

6 Public support. Subtract line 5

fromilined, .................. 39,938,610.
Section B. Total Support
Galendar yoar Sor fiscal year () 2009 (£)2010 (c) 2011 (d) 2012 (e) 2013 (0 Total
7 Amounts from ling 4.......... 7,726,853.|7,565,996.|8,181,686.|8,208,445.18,255,630.]|39,938,610.

8 Gross income from interest,
dividends, paymemnts received
on securilies loans, rents,
royalties and income from
similar sources. . ............. 9,8629. 2,820, 2,934. 1,754, 2,725, 19,862,

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

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

capital asset laip i '
SHRI O -Eai _653. o1, 33, 103, ' 722,

11 Total su[.lngort. Add lines 7

through 10................... : 39,957,750.
12  Gross receipts from related activities, 101 =3 TP O 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizafion, check this box and StOp Rere. . ... e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column () divided by line 11, column (M) .................ooini, 14 99.95%
15 Public support percentage from 2012 Schedule A, Part Il line 14, ... o 15 09.82 %
16a 83-1/3% support test — 2013. If the organization did not check the hox on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ... >
b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization...............oooiiiii > D

17 a 10%-facts-and-circumstances fest — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ......... > D

b 10%-facts-and-circumsiances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and Iiné 15 is 10%
or more, and if the arganization meets the 'facts-and-circumstances! test, check this box and stop here. Explain in Part IV how the -
b H

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

BAA Schedule A (Form 990 or 980-EZ) 2013
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S__chedule A (Form 990 or 990-E7} 2013 PROGRESS, INC. 62-0869547 Page 3

Support Schedule for Organizations Described in Section 509(a¥X2)
{Complete only if you checked the box on line 9 of Pari | or if the organization failed to qualify under Part I1. If the organization fails

to qualify under the tests listed below, please complete Part 11.)

Section A. Public Suppert
Calendar year (or fiscal yr beginning in) *> {a) 2009 (h) 2010 {©) 2011 (d) 2012 (e) 2013 () Total
1 Gifts, grants, contributions
and membership fees
recejved. (Do not inglude
any 'unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related 1o the organization's
tax-exempt purpose ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf ....................

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

& Total. Add lines 1 through 5. ..

7 a Amounts included on fines 1,
2, and 3 received from
disgualified persons ..........

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

cAdd lines 7aand7b..........

8 Public support (Subtract line
Jefromline B.).......oovvvit

Section B. Total Support
Calendar year {or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e} 2013 (P Total

9 Amounts fromline 6..........
10a Gross income from interest,
dividends, payments received
“on securities loans, rents,
royalties and income from
similar sources. ..............
b Unrelated business taxable
income {less sectien 511
taxes) from businesses
acguired after June 30, 1975..

¢ Add lines 10a and 10b........

11 Netincome from unrelated business
activities not included in line 10b,
whether er not the husiness is
regularly carried on. ..............

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

13 Total Support. (Add Ins 9,10, 11 and 12) :
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here. ... . . et e > H

Section C. Computation of Public Suppotrt Percentage

15 Public support percentage for 2013 (line 8, column {f) divided by line 13, column (Nl . .oooeviiiiiii i 15 %
16 Public support percentage from 2012 Schedule A, Partlll, line 13 ..., .o oeoe v i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (D)oo s 17 %
18 Investment income percertage from 2012 Schedule A, Part I, line 17, 18 %

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this hox and see instructions............
BAA TEEAMM03L 06/28/13 Schedule A (Form 990 or 990-E2Z) 2013




(Form 990 or 990-EZ) 2013 PROGRESS, TNC. 62-0869547 Page 4

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a
or 17h; and Part I, line 12. Also complete this part for any additional information.
(See instructions}.

BAA Schedule A (Form 990 or 990-EZ) 2013
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2013 Schedule A, Part IV - Supplemental Information Page 5

PROGRESS, INC. 62-0869547
Part Il, Line 10 - Other Income
Nature and Scurce 2013 2012 2011 2010 2009
MISCELLANECUS 5 -193. 8 33. 8% 91. & -653,

Total § 0. 5 -193. $ 33. § 91. $ -653,




OMB Mo. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3
Part 1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 990.

Deparlment of lhe Treasury | » Information about Schedule D {Form 990) and its instructions is at www.irs.gow/form990. | pactio
Natnie of the organization Employer identification number
PROGRESS, INC. 62-0869547

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

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

Total number atend ofyear.................
Agaregate contributions to {during year)......
Aggregate grants from (during year).........
Aggregate value atend of year..............

[ B R A

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control?. ...................o00 DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any cther purpose conferring
Impermissible Privale DEmEfit?. ... ittt et ettt et [ ]Yes [ ] No

Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 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) Preservation of an historically important land area
Protection of natural habitat HPresewation 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. . ... ... i i e 2a
b Total acreage restricted by conservation easements . ... i e 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢
d Number of conservation easements included in (¢) acquired after 817/06, and not on a historic
structure listed in the National Register . .. ... . it i i e i 2d
3 Number of conservation easements modified, ransferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where properly subject to conservation easement is localed »
5 Does the organization have a written policy regarding the periedic monitoring, inspection, handling of viclations,
and enforcement of the conservation easements itholds?............... oo DYES D No

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

7 Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year
>S5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170() @& EXD
[ ]ves [ ] No

9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote lo the organization's financial statements that describes the organization's accounting for
conservation easements.

it.111-] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASG 958}, not to report in ils revenue statement and balance sheet works of
art, historical treasures, or other simifar asseis held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these iterns.

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, education, or research in furtherance of public service, provide ihe
following amounts relating to these iterms:

(iy Revenues included in Form 980, Part VI, ine T........ i i >3
@) Assets included in Form 990, Part X........cooo i e -5

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 Revenues included in Form 990, Part VI, e 1. ... e e it ie i raaes -5
b Assets inctuded in Form 990, Park K. . ... ittt e e e -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920, TEEA3301L 10/0213 Schedule D (Form 990) 2013




Schedule D (Ferm 990) 2013 PROGRESS, INC. 62-0869547 Page 2
[Bartill-] 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 Other
c Preservation for future generations

4 Em\{igl(euﬁ description of the organization's collections and explain how they furiher the organization's exempt purpose in
ar .

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

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMM 90, PRI XT, .11 eeeeteaaateinaaea e s et s e e e e e e e [Jyes [ |No
b If 'Yes,' explain the arrangement in Part Xl and complete the following table:

Amount
C Beginning Dalance. .. ... ..o e e 1c
d Additions during the Year .. .. ... v et e 1d
e Distributions during the Year . .. .. ..o i e e e e 1e
fENINg balance, ... oot e e s e 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 ... ..o D Yes No
b If 'Yas, explain the arrangement in Part XHI. Check here if the explantion has been provided in Part XIlL....................0. H '

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

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

¢ Net investment earnings, gains,
and l0sses. ...l

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

e Other expenditures for facilities
and programs. .......oo.ennnn

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

o,

a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporarily restricted endowment *» %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations .. ... ... ... e 3ali)
(i) related organizations. . ... i e 3a(ii)

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?.................ooo o 3h [

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

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

Description of properly (a) Cost or other basis (bg)Cost or other {c) Accumulated (d) Book value
(investment) asis (other) depreciati
Taland .o e e
hBUINGS. ..o v e 2,358,905. 1,021,899, 1,337,006.
¢ Leasehold improvements. . ...l 28,606. 5,421. 23,185.
dEQUIPMENt. ... 428,614. 286,370. 142,244,
LN (1= S 178,783. 97,525. 81,258,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(8).)}................... > 1,583,683.
BAA Schedule D (Form 990) 2013

TEEAIZ0ZL 10/02N13




Schedule D (Form 990) 2013 PROGRESS, INC. 62-0869547 Page 3

Part Vil | Investments — Other Securities. N/A
Complete if the organization answered "Yes' to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Boak value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ..... ... ... .oinnn
(2) Closely-held equity interests .....................oo0.
(3) Other

durmn (B} must equal Form 990, Part X, column (B} line 12) .. ™

4 Investments — Program Related. N/A ,
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.

{a) Description of invesiment type {b) Book value (c) Method of valuation: Cost or end-of-year market value

)
@
&)
@)
(5)
(©)
Q)
®
@

(10

imn (b) miust equal Form 980, Part X, column (B) fine 13) .. ™

Other Assets. o N/A , .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(M
@
&)
Gy
&)
(6
%]
(8
&)
(10)
Total. (Column (B) must equal Form 990, Part X, column (B), fine 18.)..... ... ... . .. . i >
Pa Other Liabilities. ‘
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liabilily (b) Book value
(1) Federal income taxes
(2
3
®
5)
®
@
&
()]
)
{amn
Total. (Column (b) must equal Form 990, Part X, column (B) fine 25.). . . . .. »
2. Fiability for uncertain tax positions. in Part XII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footncte has heen provided in Part XIIL .. ..., See. Part XIIT [X

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedute D {Form 990) 2013 PROGRESS, INC. 62-0869547 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 8,258,355,
2 Amounts included on line 1 but not on Form 990, Part ViII, line 12:

a Net unrealized gains on investments. ... ... i 2a

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

¢ Recoveries of prioryear grands. ... . o i e 2¢

d Other (Describe in Part XILY. ..o 2d

e Add TINes 2a throUgh 20, .. ... e e e e i e
3 Sublract e 2 from e L. .. e e e e e e e e 8,258,355,
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, line 7b. .. ..... S 4a

b Other (Describe inPart XILY ... 4hb

C A liNes da and AB . .. e e e e e
5 Total reveniue. Add lines 3 and 4c. (This musi equal Form 990, Partl, line 12)............................ 8,258,355, -
AHEXIE] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements............. ... ..o 8,395,642,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25;

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

b Prior year adjustments. .. ... e 2b

Lo (315 Tl [ 3ot < - O 2c

d Other (Describe inPart XILY ... i 2d

€ Add lINes 2a throUugh 2. . . ... ..o i e i e e e e i
3 Subtractline 2e from line L. .o oo o 8,395,642,
4  Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7bi............. 4a

b Other (Describe in Part XIHL) . ..o vvi e 4b

CAdd IINES A2 and A . ...\t et e e e as
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 18) .. ..............0000000, 8,395,642,

¥HE| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part [l lines 1a and 4; Part IV, lines 1b and 2b; Part V, ]
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN48 Footnote L

not subiject to examination by U.S. federal or state taxing authorities for years
BAA Schedule D (Form 920) 2013

TEEA3304L  10/02/13
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| Supplemental Information (continued)

BAA TEEA3305L 07/01/13 Schedule B (Form 930) 2013




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 930-E2Z) Complete to provide information for responses to specific questions on 201 3
Form 990 or 920-EZ or to provide any additional information.
» Attach to Form 990 or 990-E2Z.

* Information about Schedule O (Form 990 or 990-E2) and its instructions is

Department of the Treasury

Internal Revenue Service ) at www.irs.gov/form990.
Name of the organization Employer identification nurbher
PROGRESS, INC. 62-0869547

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4901L  GHI0912013 Schedule O (Form 990 or 990-E2) 2013




