Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

OMB No. 1545-0047

2005

(except black lung benefit trust or private foundation)
Department of the Treasury

Open to Public

internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. inspection

A For the 2005 calendar year, or tax year beginning  7/01 ,2005, and ending  6/30 , 2006

B Check if applicable: oleace use D Employer Identification Number
Address change Irs label | PROGRESS, INC. 62-0869547

Name change orpmt 1319 EZELL PIKE
see |NASHVILLE, TN 37217

Initial return specific
instruc-
Final return tions.

Amended return

E Telephone number

(615) 399-3000

Accountin
F method: 9 DCash Accrual

| Otner (specity) ™

Application pending e Section 501(cX3) organizations and 4947(a)(1) nonexempt H and | are not applicable to seciion 527 organizations.
(C;;::':agglg tg:lggso-r}:_;;t attach a completed Schedule A H (a) s this a group return for affiliates? . . . LYes _)S‘ No
G Web site: > N/A H (b) If 'Yes,' enter number of affilates ™
H (c) Are all affiliates inciuded? . .. .. ... . D Yes D No
J  Organization type

(check only one) ........ > 501(c) 3 = (insertno) | | 4987(a)(1) or [: 527
K Check here ™ {_—_] if the organization's gross receipts are normally not more than

(if ‘No,' attach a iist. See instructions.)

H (d) 1s this = separate return filed by an

$25,000. The organization need not file a return with the IRS; but if the organization organizalion covered by o group ruing? [ Jves X[ o
chooses to file a return, be sure to file a complete return. Some states require a [ Group Exemption Number... ™
complete return.

M Check

|:] if the organization 1s not required

Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 » 7,569, 451 . to attach Schedule B (Form 990, 930-E2, or 990-PF).

L
|Part1  [Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contributions, gifts, grants, and similar amounts received:
a Direct public SUPPOTt ... ..o 1a 109, 453 .1~
b Indirect public support. ... .. 1b é
¢ Government contributions (grants) ............ ... 1c L
d Totp s 8 s $ 109, 453. noncash $ TR 1d 109,453,
2 Program service revenue including government fees and contracts (from Part VI, line 93) ............... 2 7,450,887.
3 Membership dues and @SseSSMEMS. . . ...ttt 3
4 Interest on savings and temporary cash investments. .......... .. 4
5 Dividends and interest from SecUrties. . ... ...t 5 10, 369.
Ba GroSS FeNMES. . ... ot 6a
b Less: rental eXpenses . .. ... 6b
¢ Net rental income or (loss) (subtract line 6b fromline 6a). ........ ... .. ... . .. 6¢C
r | 7 Other investment income (describe ....... > Y| 7 -1,258.
5 8a Gross amount from sales of assets other (A) Securities (B) Other
E than inventory ............ . ... .. 8a
g b Less: cost or other basis and sales expenses ... . ... 8b 1,980.
¢ Gain or (loss) (attach schedule). . . .. ..................... 8c -1,980.|-
d Net gain or (loss) (combine line 8c, columns (A) and (B)) . ... cvvrer e 8d -1,980.
9 Special events and activities (attach schedule). If any amount is from gaming, check here. ... .. ’D
a Gross revenue (not including  $ of contributions
reportedonline 1a)..... ... ... e 9a
b Less: direct expenses other than fundraising expenses..................... 9b
¢ Net income or (loss) from special events (subtract line 9b from line Qa)............. .. ... ... ... ... ... 9¢
10a Gross sales of inventory, less returns and allowances. ..................... 10a
b Lless:costofgoodssold. ... ... . 10b o
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 102) . ... .............. ... ... ... 10c
11 Other revenue (from Part VI, line 103) . ... .o 11
12 Total revenue (add lines 1d, 2, 3,4, 5,6¢,7,8d,9¢, 10c, and 11). ... ... oot 12 7,567,471.
g | 13 Program services (from line 44, column (B)) ............. ot 13 6,696, 956.
X |14 Management and general (from line 44, column () o 14 927,355,
E | 15 Fundraising (from line 44, column (D)) ..o i 15 72,172.
E 16 Payments to affiliates (attach schedule) ....... ... .. . 16
S| 17 Total expenses (add lines 16 and 44, COIUMN (A)) . ...\ttt ettt e et et et 17 7,696,483,
| 18  Excess or (deficit) for the year (subtract line 17 fromline 12) ... 18 -129,012.
rg g 19 Net assets or fund balances at beginning of year (from line 73, column (A)).......... ... ... ........ 19 1,494,241,
T $ 20 Other changes in net assets or fund balances (attach explanation) ................................. ... 20
S| 21 Net assets or fund balances at end of year (combine lines 18, 19,and 20} ... ......... ..o ... 21 1,365,229.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQI09L 02/03/06 Form 990 (2005)
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Form 990 (2005) PROGRESS, INC. 62-0869547

Page 2
|Part Il I Statement of Functional EXfenses All organizations must complete column (A). Columns (B), (C), and (D) are :
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
Dong nguce s e onive || o Ofvear | Ozt | o) unasising
22 Grants and allocations (att sch) j ] j
(cash $
non-cash §
If this amount includes
foreign grants, check here... ™ D 22
23 Specific assistance to individuals (att sch). . .. ... 23
24  Benefits paid to or for members (att sch) ... .. .. 24 ) o
25 Compensation of officers, directors, etc. . .. ... .. 25 83,01C. 0. 83,010. ' 0.
26 Other salaries and wages ............. 26 4,759,652, 4,318,475, 400,312. 40, 865.
27 Pension plan contributions. ............ 27
28 Other employee benefits . ............. 28 908, 551. 800, 498. 100,743. 7,310.
29 Payrolitaxes .................. ... 29
30 Professional fundraising fees .......... 30
31 Accountingfees...................... 31 7,450. 7,450.
32 legalfees.......................... 32 380. 380.
33 Supplies. ... 33 105,123. 85, 240. 19,419. 464.
34 Telephone. .........ccooviiiiiiinn. 34 71,248. 51,415. 18, 605. 1,228.
35 Postage and shipping................. 35
36 OCCUPANCY . .. \vvv et eeniieeeins 36 201,603. 199,442, 2,161,
37 Equipment rental and maintenance. . . .. 37 66,937. 50,821. 16,116.
38 Printing and publications. ............. 38
39 Travel ... 39 17,998. 15,679. 2,319.
40 Conferences, conventions, and meetings . ... .. .. 40
A1 Interest.......o.oiiiiiiii 41 63,886. 1,244. 62,642.
42 Depreciation, depletion, etc (attach schedule). . . . . 42 143,448. 53,978. 89,470.
43 Other expenses not covered above (itemize):
aSee Statement 1 43a 1,267,197. 1,120,164. 124,728. 22, 305.
b ___ 43b
c_ 43c
d 43d
e 43e
f L _____ 43f
q_ 43g
s therneaia com By (O
Cary st totals to s 132 15) -+« 10 ' a4 7,696,483, 6,696,956. 927, 355. 72,172.
Joint Costs. Check. ’D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising sclicitation reported in (B) Program services?. . ........ ’D Yes E No
If 'Yes,' enter (i) the aggregate amount of these joint costs $ ; (ii) the amount allocated to Program services
$ . (i) the amount allocated to Management and general $ ; and (iv) the amount allocated
to Fundraising  $§
BAA Form 990 (2005)

TEEAQ102L 11/01/05




Form 990 (2005) PROGRESS, INC.

62-0869547 Page 3

[Part lll | Statement of Program Service Accomplishments

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part lil, the organization’s programs and accomplishments.

What is the organization's primary exempt purpose? »  See Statement 2 _____

All organizations must describe their exempt purpose achievements in a clear and concise manner, State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organ-
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service Expenses
(Required for 501(c)(3) and
(4) organizations and
4947(a)(12 trusts; out
optional for others.)

(Grants and allocations  $ ) If this amount includes foreign grants, check here »™ 6,696,956,
b e
ZG—ra;t; ;ng aTllgcgtiBI-Ts B —$_ T T T _)l_f %; ;rrToEn? i;cl_uae; f?)r;ign grants, check here ™
C
?G—I’al_‘l(; a_na :;llgc;t;)n—s_ _$_ T T T _) I_f ﬁ'ug ;n:oan—t—i;cl_uges foreign grants, check here ™ | |
d
zG_raFltg and ;Igc;tgm_s_ _$_ o —) If this ;n:oan?i;cl_uge; fzrgig_n grants, check here » r_-l
e Other program Services. .. ............oviueuiune....
(Grants and aliocations  § ) If this amount includes foreign grants, check here ™ l——l
f Total of Program Service Expenses (should equal line 44, column (B), Program services) .. .................... > 6,696, 956.
BAA

TEEA0103L  10/14/05

Form 990 (2005)



Form 990 (2005)

PROGRESS, INC.

62-0869547 Page 4
Balance Sheets (See Instructions)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing. .. ........ ... it 404,876.] 45 307,214.
46 Savings and temporary cash investments........... ... o 268,904.1 46 240,617,
47a Accounts receivable ... ... ... 47a 208, 957. 5o
b Less: allowance for doubtful accounts ............ 47b 350, 052.| 47¢ 208,957.
48a Pledges receivable .. ......... ... 48a
b Less: allowance for doubtful accounts ............ 48b 48¢
49 Grants receivable .. ... ... 49
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) ........... ... . ... 50
$ 51 a Other notes & loans receivable (attach sch). ............... 51a ;
) b Less: allowance for doubtful accounts ............ 51b 51c
52 Inventories for Sale OF USE. ... ...ttt ittt i 52
53 Prepaid expenses and deferred charges ................ oo 118,635.] 53 158,324,
54 Investments — securities (attach schedule)...See. .St . 3 ’J Cost E(__' FMV 8,000.| 54 8,000.
55a Investments — land, buildings, & equipment: basis. | 55a E
b Less: accumulated depreciation
(attach schedule). ......... .. ... .. i 55b 55¢
56 Investments — other (attach schedule). . ... ... ... .. ... .. ... oo 56
57a Land, buildings, and equipment: basis............ 57a 2,794,148, o
b Less: accumulated depreciation
(attach schedule)............ Statement.4... | 57b 829, 487. 1,965,564.| 57¢ 1,964, 661.
58 Other assets (describe > ). . 58
59 Total assets (must equal line 74). Add fines 45 through58.. . ... ............... 3,116,031.] 59 2,887,773.
60 Accounts payable and acCrued eXpenSes ... .......iiiiii et 593, 688.] 60 600, 688.
li 61 Grants payable. . ... ... 61
S 62 Deferred reVENUE. . .« . oottt e e e 62
L 63 Loans from officers, directors, trustees, and key employees (attach schedule). . ................. 63
! 642 Tax-exempt bond liabilities (attach schedule). ... See . Statement .5 ... .. 960, 000.] 64a 890, 000.
! b Mortgages and other notes payable (attach schedule). .. .. .. See . Statement .6....... 38,177.| 64b 31,856.
s 65 Other liabilities (describe ». ).. 29,925.] 65
66 Total liabilities. Add lines 60 through 65 .. .. ... ..uw et 1,621,790.] 66 1,522,544,
" Organizations that follow SFAS 117, check here » @and complete lines 67 '
E through 69 and lines 73 and 74. :
Al 67 Unrestricted .. ... ..o 1,492,432.] 67 1,363,420.
g 68 Temporarily reStHCE. . . ...\ttt et 1,809.] 68 1,809.
P 69 Permanently restricted. .. ... ... 69
Q Organizations that do not follow SFAS 117, check here > D and complete lines
F 70 through 74.
I 70 Capital stock, trust principal, or currentfunds. ... 70
Z 71 Paid-in or capital surplus, or land, building, and equipment fund. . .............. YAl
8 72 Retained earnings, endowment, accumulated income, or other funds ........... 72
@ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through e
E 72: column (A) must equal line 19; column (B) mustequal line 21)............. 1,494,241.|73 1,365,229.
74 Total liabilities and net assets/fund balances.Add lines 66 and 73.. . .. .. .... ... 3,116,031.| 74 2,887,773.
BAA

TEEA0104L 10/17/05

Form 990 (2005)
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Form 990 (2005) PROGRESS, INC. 62-0869547

Page 6

| Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business as board meetings .. ™ 12

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule

A, Part 1I-A or II-B, related to each other through family or business relationships? If *Yes,’ attach a statement that
identifies the individuals and explains the relationship(s)

c Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part lI-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to this organization through common supervision or common contral? ... ... ... ..

Note. Related organizations include section 509(a)(3) supporting organizations.
If ‘"Yes,' attach a statement that identifies the individuals, explains the relationship between this organization and the

other organization(s), and describes the compensation arrangements, including amounts paid to each individual by each
related organization

Yes | No

756 X ]

75¢| | X |

75d] X |

Part V-B |Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (f any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See

the instructions.)

(B) Loans and (C) Compensation (D) Contributions to

(E) Expense

(A) Name and address Advances employee benefit account and other

plans and deferred allowances
compensation plans
| Part VI | Other Information (See the instructions.) Yes | No
76 Did the organization engage in any activity not previously reported to the IRS? If ‘Yes,’ -
attach a detailed description of each activity. . ... .. . 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? ...................... .. 77 X
If 'Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? .. ... 78a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? .. ... e 78b| N/AA ’
79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes," attach a statement. ... ... . 79 | X I
80a Is the organization related (other than by association with a statewide or nationwide organization) through common - :
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? ................. 80a X W
b If 'Yes,’ enter the name of the organizaton » N/A - :
_____________________________ and check whether it is D exempt or D nonexempt.
81a Enter direct and indirect political expenditures. (See line 81 instructions.). . ................ 81a 0. : }
b Did the organization file Form 1120-POL for this year? . ... .. ... et e e e e e e et e 81b X l
BAA

TEEAOQ106L 11/03/05

Form 990 (2005)



Form 990 (2005) PROGRESS, INC. 62-0865547 Page 7
[ Part VI [ Other Information (continued) Yes | No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value?. . ... .. 82a X
b If "Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part’l or as an expense in Part Il. (See instructions inPart 111)................. | 82b| N/A
83a Did the organization comply with the public inspection requirements for returns and exemption applications? ... .......... 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?..................... 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? .. ........................... ... .. ... 84a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were : :
ROt taxX dedUCHDIE . . . 84b| NJA
85 501(c)@), (5), or (6) organizations. a Were substantially all dues nondeductible by members?........................... 85a] NJA
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . ........... ... ... .. .. .ol 85b ”N, A
if 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a :
waiver for proxy tax owed for the prior year.
c Dues, assessments, and similar amounts frommembers. ......... ... ... ..o 85¢ N/A
d Section 162(e) lobbying and political expenditures. .. .............. .. i 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices. ................... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85€).................. 85f N/A [
g Does the organization elect to pay the section 6033(e) tax on the amounton line 85f2. . ............. ... ... .. ... ... .. 85g| NfA
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year?. .. ... ... ... .. . 85h N/A
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on !
N 12, o ettt 86a N/A
b Gross receipts, included on line 12, for public use of club facilities. ....................... 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders .......... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . ... ...t 87b N/A
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
IS, COMPIBtE Part K. oo\ttt et et e e et e e e e 88 X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: :
secton4911 » 0. :section4912» 0. ;sectiond9s5> 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
explaining Bach traNSaCtON. . . ... .. 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4998. . ... .. > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization .......... ... .. .. ... oo > 0.
90a List the states with which a copy of this return is filed » None =~ ___
b Number of employees employed in the pay period that includes March 12, 2005 (See instructions.). ..................... I 90b 226
91a The books are in care of » SALLY MILLS Telephone number » ~ 615-399-3000
locatedat > 319 EZELL PIKE, NASHVILLE TN ZP+4 > 37217 T
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........... 91b X

If *Yes,' enter the name of the foreign country ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Statements

and enter the amount of tax-exempt interest received or accrued duringthe taxyear. .. ................... ’I 92 | N/A
Form 990 (2005)

BAA

TEEAQ107L  02/03/06




Note? Line 105 plus fine 1d, Part |, should equal the amaunt on line 12, Part |,

, PROGRESS INC Fax:6153650259 Dec 29 2006 13:20 P. 06
/
/‘/‘
Form 990 (2005) PROGRESS, INC. 62-0869547 Page 8
ERAIYMIP Analysis of Income-Producing Activities (Ses the instuctions.)
Unrelated business income Excluded by section 512, 513, or 514
Ngjte: Enter g{oss ampounts unless (A ®) (_C) (D) ‘ Related (Er) axampt
otnerwise indicated, Business code Amount Bxclusion code Amount function incornep
83 l';'ggrarn Service revenue;
a FDOD STAMPS
b FOND RATSING WL
¢ MISCELTANEOUS ] 14,171,
d ROOM_& BOBRD 31,767,
e VOCATION WORKSHOP 44,630,
f Medicare/Medicaid paymants. ...
g Fees & confracts from govemment agencies . . . 7.243, 626,
94 Membership duas and assessments. . :
95  Interest on savings & temporary cash invmnts. .
96 Dividends & intarest fram sezurities . | 10,369,
87 et rental income or (loss) from real estale; o D e FRESSE: SR 3 SRRl
a debt-financed property. .. ...........
b not debt-financed property. ...
88 Nat rontal income or (loss) from pars prop. . . .
99 Other invastment incoma. .. ........, -1,258.
100 Gain or (ess) from sales of asseis
other than invemtory . ... ...vvvs s -1,980.
107  Net income or {loss) from sperial events ... . .
102 Gross profil or loze) fron zales of wvenitoty. . . .
103 Other revenus: a N S R s R TN
b —
c
d
]
104 Subtotal {adé columns (B), (D), and (B)).. .. . [ o 7,458,018,
105 Total (add fine 104, columns B O and EN..ooove - 7,458,018,

Relationship of Activities to the Accomplishment of Exempt Purposes (Sse the instructions.)

Line Na.
v

Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishmant
of the organization's exempt purposes (other than by providing funds for such purposes). -

_See Statement 8

PRy

%4 Information Regarding Taxable Subsidiaries and Disregarded Entities (Ses the instructions.)

GV

Name, address, and EIN of corporation,
partnership, or disregarded eniity :

(83

Percentage of
ownership intersst

Nature

©
of activitiac

)

Total
income

E)

End-of-yaar
assels

N/A

E o

Note: If ‘Yes' to (b), fila Form 8870 and Form 4720 (ses instruchions).

—— WDt trerorgEnization, uorirg theymar, pay pramiurms dirmety-orindireetly, s persuint benefiteontrazyz”. Tt T T

Yes
Yes— -

5

No
NG

= fary, |
Under penslties. of mec;\%

decizre that | have axamined thiz retum, including gecompa

?yi:\g sehedules and statemenw, and to the

Edbgﬁ! of my knowladge and befief, it i

tru=, corredt, ) Dectar=ijon of praparer (other than offizar) o based on alf informatior: of which prepares bas any knowl
Please |> /. & 1l fo Bovgaspddne. . e /2/10 /06
Sign Signature of oiger - v e
Here > wSAWY A micts  Fir3cRl DIRECTDR.
Type or print name anc e,
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SCHEDULE A
(Form 990 or 990-EZ)

Section 501(c)3)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n). or 4947(a)1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)
> MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No. 1545-0047

2005

Name of the organization Employer identitication number
PROGRESS, TNC. 62-0869547
[Part] | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")
(a) Name and address of each (b) Title and average (c) Compensation | (d) Contributions (e) Expense
employee paid more hours per week ‘SI :rgpé%eggg?gg account and other
than $50,000 devoted to position compensation allowances
_See Statement S5 __
162, 410. 4,873. 0.
Total number of other employees paid [ : : : k
over $50, 000 .................................. > 0} ‘
[Partil — A ] Compensation of the Five Highest Paid Independent Contractors for Professnonal Servnces
(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
None __ _ _ _ _ _ o _________J
Total number of others receiving over
$50,000 for professmnal services......... 0
[Part Il — B | Compensation of the Five Highest Paid Independent Contractors for Other Servnces

(List each contractor who performed services other than professional services, whether individuals or firms. If there are none,

enter '‘None.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type

of service

(c) Compensation

Total number of other contractors receiving
over $50,000 for other services

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ,

TEEAD401L 08/09/05

Schedule A (Form

990 or 990-E2Z) 2005




Schedule A (Form 990 or 990-EZ) 2005 PROGRESS, INC. 62-0869547 Page 2

Part lll Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities. . . .. >3 N/A
(Must equal amounts on line 38, Part VI-A, orline i of Part VI-B.). . ... ... . 1 X

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other

organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detaifed statement explaining the transactions.)

a Sale, exchange, or leasing Of ProPertY ? . . . . o 2a X
b Lending of money or other extension of credit?. . ... ... . . e 2b X
¢ Furnishing of goods, services, or facilities? . . .. .. .. e 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? ........... ... ... ... ..... 2d X
e Transfer of any part of its INCOME OF @SSEtS Y. . ... . e e e e 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an
explanation of how you determine that recipients qualify to receive payments.)......... ... ... .. i 3a X
b Do you have a section 403(b) annuity plan for your employees?. . ... ... . 3b| X
c During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? ....... 3c X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of FUNAS ? .. ... e 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? . ....................... 4b X

Part IV Reason for Non-Private Foundation Status (See instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).

A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(V).

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state > ,

W 0 N;M

10 [:l An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A)

TMa An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

1b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedulein Part IV-A.)

12 l:l 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 charitable, etc, 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 ta? from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A)

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). Check the
box that describes the type of supporting organization: ™ [ |Type 1 Type 2 [_LType 3

Provide the following information about the supported organizations. (See instructions.)

N f ted izati (b) Line number
(a2) Name(s) of supported organization(s) o o

14 [—l An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA TEEAQ402L 08/09/05 Schedule A (FOI’IT\ 990 or Form 990'52) 2005




Schedule A (Form 990 or 990-EZ) 2005 PROGRESS, INC. 62-0869547 Page 3
|Part"IV-A {Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year (a) (b (c) (d) (e)
beginningin)..................... > 2004 2003 2002 2001 Total

15 Gifts, grantg, and porlmtr(;butions

el goants seene 28y, .| 7,374,177.| 6,526,705.| 6,116,450.] 5,968,264.| 25,985,596,
16 Membership fees received. .. ... 0.

17  Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization's
charitable, etc, purpose . .. .......... 97,703. 45,056. 249,363. 157,194. 549, 316.

18 Gross income from interest, dividends,
amounts received from payments on
secunties loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-

ization after June 30,1975. ... ....... 577. 696. 3,299. 8,289. 12,861.
19 Net income from unrelated business
activities not included in line 18. ... ... 0.

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf .................. 0.

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge .. .. ... 0.

22 Other income. Attach a
schedule. Do not include
gain or (loss) from sale of

capital assets ................. 0.
23 Total of lines 15 through 22.. ... 7,472,457. 6,572,457. 6,369,112. 6,133,747, 26,547,773.
24 Line23 minusline 17........... 7,374,754, 6,527,401. 6,119,749. 5,976,553.] 25,998,457,
25 Enter1%ofline23............ 74,725, 65,725. 63,691. 61,337.] i B
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 ............... >| 26a 519, 969.
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly i S .
supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a. Do not file this list with your o
return. Enter the total of all these excess amounts. .. .. .. ... o »>| 26b
¢ Total support for section 509(a)(1) test: Enter line 24, column (€). ... ..\ov vttt > 26c| 25,998,457.
d Add: Amounts from column (e) for lines: 18 12,861. 19
22 26b 26d 12,861.
e Public support (line 26c minus line 26d total) .. ... ... ... .. . > 26e| 25,985,596.
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) ....................... >l 26f 99.95 %

27 Organizations described on line 12 N/A

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,' prepare a list for your records to show the
name of, and total amounts received in each year from, each ‘disqualified person.' Do not file this list with your return. Enter the sum of
such amounts for each year:

(2004) (2003) (2002) (2001)

bFor any amount included in line 17 that was received from each person (other than ‘disqualified persons'), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

00 _ _ _ ______ ___ (003 (002 (0vy
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 27c
d Add: Line 27a total. . . .. and line 27b total . .......... 27d
e Public support (line 27c total minus line 27d total). . ... .. ... e >l 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e). ... 'l 27f | o
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). ... .................... >i 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)). .. ....... > 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEAQ403L 02/03/06 Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 990-EZ) 2005 PROGRESS, INC. 62-0869547

Page 4
PartV_ [Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,

other governing instrument, or in a resclution of its governing body? ... ... .. .. ... 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,

catalogues, and other written communications with the public dealing with student admissions, programs,

AN SCROIAIS N DS 2. . e 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves?. .. ... . ... . ... .. .. .. 31

If 'Yes,' please describe; if ‘No,' please explain. (If you need more space, attach a separate statement.)

a Records indicating the racial composition of the student body, faculty, and administrative staff?......................... 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISCHMINAtOrY DasiS? . ... 32b

c Cogies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and SCholarships?. . ... . o 32¢

d Copies of all material used by the organization or on its behalf to solicit contributions?................................. 32d

a Students’ rights Or PrivIEgeS 7. . . . o e 33a
b AAMISSIONS POlCIES T, . oo e e e 33b
¢ Employment of faculty or administrative staff? . ... .. . 33¢
d Scholarships or other financial assistance? .. ... .. .. . 33d
e Educational POliCIEs?. . .. o o 33e
fUse Of faCilitiEs 2. . . e e 33f
G ANl BEC PrOgramIS 7. . e e 339
h Other extracurricular activities . . . ... .. 33h
If you answered 'Yes' to any of the above, please explain. (If you need more space, attach a separate statement.)
34a Does the organization receive any financial aid or assistance from a governmental agency? ............................ 34a
b Has the organization's right to such aid ever been revoked or suspended? ............ .. ... ... . . . . 34b

If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? If '‘No," attach an explanation........... ... ... ... . . . . . 35

BAA TEEAD404L  08/08/05 Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 990-E7) 2005 PROGRESS, INC. 62-0869547 Page 5
[Part VI-A |Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check » a if the organization belongs to an affiliated group.

Check » b H if you checked 'a' and 'limited control' provisions apply.

Limits on Lobbying Expenditures

(The term 'expenditures' means amounts paid or incurred.)

(@)
Affiliated group
totals

(b)
To be completed
for ALL electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying).......... 36
37 Total lobbying expendlitures to influence a legislative body (direct lobbying) ........... 37
38 Total lobbying expenditures (add lines 36 and 37).......... ... ... .. ... .. ... 38
39 Other exempt purpose expenditures .. ....... .. ... .. 39
40 Total exempt purpose expenditures (add lines 38 and 39)........................... 40
41 Lobbying nontaxable amount. Enter the amount from the following table —
If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000..................... 20% of the amount on line 40. .. ...
Over $500,000 but not over $1,000,000........... $100,000 plus 15% of the excess over $500,000 1
Over $1,000,000 but not over $1,500,000. . ........ $175,000 plus 10% of the excess over $1,000,000 4 |
Over $1,500,000 but not over $17,000,000......... $225,000 plus 5% of the excess over $1,500,000 G
Over $17,000,000...................... $1,000,000. ...l
42 Grassroots nontaxable amount (enter 25% of line 41). ... ... ... ... .. ... ... .. ... 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36................. 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38................. 44
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720. .
4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)
Lobbying Expenditures During 4 -Year Averaging Period
Calendar year (a) (b) (c) (d) (e)
(or fiscal year 2005 2004 2003 2002 Total
beginning in) >
45 Lobbying nontaxable
amount. .............
46 Lobbging ceiling amount
(150% of line 45(e)). . .. ..
47 Total lobbying
expenditures.........
48 Grassroots non-
taxable amount. .. ....
49  Grassroots ceiling amount
(150% of line 48(e)). . .. ..
50 Grassroots lobbying
expenditures.........
Part VI-B [Lobbying Activity by Nonelecting Public Chatities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legisiative matter or referendum, through the use of: Yes [ No Amount

a Volunteers

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) ..... .. ...

c Media advertisements. .. ...

d Mailings to members, legislators, or the public....... . ... ... .. . .

e Publications, or published or broadcast statements........... . ... ... ..

f Grants to other organizations for lobbying PUIPOSES .. ... ...t e

g Direct contact with legislators, their staffs, government officials, or a legislative body. . ............... ..

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means...............

i Total lobbying expenditures (add lines c through h.y. .. ... .

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.

BAA

TEEAD405L  08/08/05
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Schedule A (Form 990 or 990-E7) 2005 PROGRESS, INC. 62-0869547

[Part VIl |information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

Page 6

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No

) O 2 51a (i) X
() OtNEr @SS EES. . . ittt ettt e e a (i) X

b Other transactions:

(i)Sales or exchanges of assets with a noncharitable exempt organization........... ... ... .. ... ... ..... .. ... b (i) X
(ii)Purchases of assets from a noncharitable exempt organization............. ... ... ... .. . . b (ii) X
(iii)Rental of facilities, equipment, or other assets . ... ... ... . . b (iii) X
(iv)Reimbursement arrangements. .. .. .. . b (iv) X
(V)L0ans Or 10an QUArantEeS . . .. ..o e b (v) X
(vi)Performance of services or membership or fundraising solicitaticns. ......... ... .. .. b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . ....... . ... .. ... i i, c X
d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in
any transaction or sharing arrangement, show in column %d) e value of the goods, other assets, or services received:
@ (b) - (© o N (d) .
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 .. ... ... ... ................ > D Yes No
b If 'Yes,' complete the following schedule:
@ ® R
Name of organization Type of organization Description of relationship
N/A
BAA

Schedule A (Form 990 or 990-E2Z) 2005
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2005 Federal Statements Page 1

PROGRESS, INC. 62-0869547
Statement 1
Form 990, Part I, Line 43
Other Expenses
(A) (B) (C) (D)
Program Management

Total Services & General Fundraising
Awards 28,529. 7,205. 21,294, 30.
Food 198, 556. 194, 589. 3,967.
Insurance 65, 931. 12,360. 53,571.
Professional Services 515, 494. 466, 988. 26,231. 22,275.
Subsidies 13,956. 9,549. 4,407.
Transportation 371,612. 361, 938. 9,674.
Utilities 73,119 67,535. 5,584.

Total § 1,267,197: $§ 1,120,164. § 124,728. § 22,305.

Statement 2
Form 990, Part lli
Organization's Primary Exempt Purpose

To provide residential housing and vocational rehabilitation for the mentally and
physically challenged.

Statement 3
Form 990, Part IV, Line 54
Investments - Securities

Valuation

Corporate Stocks Method Amount
MERIWETHER CORP STOCK Market Value $ 8,000.
Total $ 8,000.
Total Investments - Securities $ 8,000.
Statement 4
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum. Book
Category Basis Deprec. Value
Automobiles / Transportation Equipment 5 309,198. § 205,887. $ 103,311.
Machinery and Equipment 219,662. 146, 157. 73,505.
Buildings 2,242,084, 477, 443. 1,764,641.
Land 23,204. 23,204.

Total § 2,794,148, § 829,487. S 1,964,661.




2005 Federal Statements Page 2

PROGRESS, INC. 62-0869547

Statement 5
Form 990, Part IV, Line 64a
Tax-Exempt Bond Liabilities

Balance Due

Purpose of Issue: CONSTRUCT CAMPUS/PAYOFF LOANS

Third Party Information: U.S. BANK
Issue Date: 7/01/1998
Original Issue Amount: 1,650,000.
Bond Retirement Date: 7/01/2018
Project Completion Date: 12/15/1999
Qutstanding Issue Amount: $ 890, 000.

Total $ 890, 000.

Statement 6
Form 990, Part IV, Line 64b
Mortgages and Other Notes Payable

Mortgages Payable Balance Due

AMSOUTH BANK $ 12,290.
Total Mortgages $ 12,290.

Other Notes Payable

Lender's Name:

AMSOUTH BANK

Date of Note: 8/15/2005
Maturity Date: 7/15/2008
Repayment Terms: MONTHLY
Interest Rate: 6.75%

Purpose of Loan:

Desc. of Consideration:

Balance Due:

TO PURCHASE VEHICLE
VEHICLE

$ 12,536.
Lender's Name: DAIMLER CHRYSLER TRUCK FIN.
Date of Note: 2/02/2006
Maturity Date: 1/02/2007
Repayment Terms: MONTHLY
Interest Rate: 7.90%
Purpose of Loan: TO PURCHASE TWO VEHICLES
Desc. of Consideration: TWO VEHICLES
Balance Due: $ 7,030.
Total Other Notes Payable § 19,566.

Total $ 31,856.




