Ferm 990

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2010

" Open to Public

Depantment of the T o . . . ) U :
[n?epfnraﬂ%gvgnueesgr%iaég i * The organization may have to use a copy of this return to satisfy state reporting requirements. ... . Inspection
A For the 2010 calendar year, or tax year beginning  7/01 , 2010, and ending  6/30 , 2011

B

Address change
Name change
Initial return
Terminated
Amended réturn

Application pending

Checl if applicable:

PROGRESS, INC.
319 EZELL PIERE
NASHVILLE, TN 37217

D Employer Identification Number

62-08639547

E Telephone number

(615} 395-3000

G Gross receips $

8,298,910C.

F Name and address of principa! officer:

SAME AS C ABOVE

H(a) s this a group return for affiliates?
H(b) Are all affiliates included?
if '"No," attach a list. (see instructions)

Yes
Yes

No
Nu

| Taeemptstatus  [X50103) [ |50 ¢ )< (nserino) | |494%aXD)er | 1527
J Webhsite: » N/A H{c) Group exemption number ™
K Form of crganization: m Corporation |_] Trust |_| Association |_| Other ™ [ L vear of Formation: 1971 | M State of legal comicile: TN
'Part! | Summary ,
1 Briefly describe the organization’s mission or most significant activities: PROGRESS, INC, TS A COMMUNITY _ _ _ _ _ _
3 ORGANIZATION COMMITTED TO PROVIDING OPPORTUNITIES TN SUPPORTED AND INDEPENDENT  _ _ _
& JLIVING _THROUGH GRQUP HOME AND RESIDENTIAL SETTINGS, COMMUNITY-BASED EMPLOYMENT, _ _ _
E AND DEVELOPMENTAL SFRVICES _TO PERSCNS WHO_ HAVE MENTAL RETARDATION OR OTHER__ _ __ __
! 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a).... ... ... it 3 11
o | 4 Number of independent voting members of the governing body (Part V1, line 1b)..................o 4 11
:% 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) .......................... 5 317
5| 6 Total number of volunteers (estimate HFnecessary). ... 6 0
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 .. ... o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... ... ... .. ... ... .. ............. 7h 0
Prior Year Current Year
R 8 Contributicns and grants (Part VIl line Th). ... o 102,026, 86,237.
21 9 Program service revenue (Part VI line 20y . ... 7,711,207. 7,565,111.
% 10 Investment income (Part Viii, column (A), fines 3, 4, and 7} .. ... ...l 8,976. 2,911.
& 111 Other revenue (Part VIII, column (A), fines 5, 6d, 8¢, 9¢, 10c,and 1le)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column {A), line 12)..... 7,822,209, 7,054,259,
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3)......................
14 Benefits paid tc or for members (Part IX, column (&), lined) .........................
, | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 6,078,076. 6,185,083.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). ... .. .. .. ... ...
§ b Total fundraising expenses (Part 1X, column (D), line 25) = 97,156 T 12 : .
Y117 Other expenses (Part IX, column (A3, lines 17a-11d, 116248 ... ... 1,548,157, 1,444,941,
18 Total expenses, Add lines 13-17 (must equal Part 1X, column (&), IIne 28)............. 7,626,233, 7,630,024,
19 Revenue less expenses. Subtract line 18fromline 12...... ..o ... 195, 976. 24,235,
4] Beginning of Current Year End of Year
25| 20 Total assets (Part X, e 16} ............oooi i 3,561,499 3,455, 370.
43| 21 Total liabilities (Part X, line 26) ... 1,570,443, 1,43%,782.
22| 22 Net assets or fund balances. Subtract line 21 from lin@ 20, .. ..ottt 1,991,056. 2,015,588.
[Part Il | Signature Block
Sl e P L e A L e, ssepparn sl s slmens. end o v bestof my hnowledgeand e, e, core, and
> I
Sign Signature of officer Date
Here P SALLY MILLS DIR. OF FISCAL SERV.
Type or print name and title,
Print/Type preparer's name parﬁ—‘ %" A— Date Check i |PTIN
Paid JOEL D, COLLUM, JR. .15 ,&\ CPA{ 2 ?/ H seliemploec | 200394958
Preparer Firm's name » JOEL b COLLUM CPA “
Use ONly |rimsadaess ™ 226 GRAEME DR Firm's EIN_»
NASHVILLE, TN 37214-1917 Phonero.  {615) 974-2818

May the IRS discuss this return with the preparer shown above? {see instructions)

E| Yes l-—i No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAD1TI3L 122110

Form 990 (2010)



Form 990 (2010) PROGRESS, INC. 62-0869547 Page 2
{Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 111, ... . o m

1 Briefly describe the organization's mission:
SEE SCHEDULE O

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

FOMM 990 OF S90-EZ2 ... oeo ittt [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

4- Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Secticn 501(¢)H3)
and 501(c)(@) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: (Expenses $ 6,540, 947. including grants of S y (Revenue $ 7,565,111.)
PROGRESS, INC. IS A COMMUNITY ORGANIZATION COMMITTED TO PROVIDING OPPORTUNITIES IN

4b (Code:

including grants of $ } (Revenue & )

4c (Code: including grants of $ ) Revenue §

4d Other program services. (Describe in Schedule 0.)
(Expenses S including grants of  § ) (Revenue $ ' )
4e Total program service expenses » 6,540,947,
BAA  TEEADI02L 10/06/10 ) Form 990 (2010}




Form 990 (2010) PROGRESS, INC, 62-0869547 Page 3

|Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(2a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A. ... .. FTU e e 1 X
2 s the crganization required to complete Schedule B, Schedule of Contributors? (see instructions)..................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public cffice? /f 'Yes,  complete Schedule C, Part ... . e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part ... ........... e 4 X
5 Is the organization a section 501{c){4), 501(c}{(5), .or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part il ... . .. 1 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where doners have the right to
,%rovi?e advice on the distribution or investment of amounts in such funds or accounts? If *Yes,' complefe Schedule D, 6 X
£
7 Did the organization receive ¢r hold a conservation easement, including easements {o preserve open space, the
envirenment, historic fand areas or historic structures? /f 'Yes,' complete Schedule D, Part . ............... ... ..... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f Yes,'
complete Schedule D, Part 11 . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,' complete
SehedUIE D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
‘Yes,' complete Schedule O, Fart V... ... ... ... .. ... ...... e R 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts Vi, VII, VIII, IX, '
- or X as applicable.
a Did the arganization report an amount for fand, buildings and equipment in Part X, line 10? If "Yes,' complete Schedule
D, Part VL 11a| X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total .
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI ... ... . i 11b X
c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIII. ... . 1 X
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,’ compiete Schedule D, Part IX . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 f 'Yes,' complete Schedule D, Part X. ... .. 1le X
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)? f ‘Yes,’ complete Schedule D, Part X.... [ 11f X
12a Did the or%anization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts X1, XH, and Xl . . e 12a| X
b Was the organization included in conselidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered ‘No' fo line 12a, then completing Schedule D, Parts Xi, Xil, and Xiil is gptional. . ........ .. 12b X
13 s the organization a school described in section 170(b)(1)(AXIDT /f 'Yes,' complete Scheduwle E....................... 13 X
14a Did the erganization maintain an office, employeeas, or agenis outside of the United States?. . ........... ... ... 0 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,’ complete Schedule F, Parts land V... .. .. T4b %
15 Did the organization report on Part iX, coluran (&), line 3, more than $5,000 of grants or assistance to any organization
or entity located ouiside the United States? If Yes,' complete Schedule F, Parts land IV............ ... ... ... ... ... 15 X
16 Did the organization repert on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Iffand IV. ... ... ... .......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .......... . oot 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and coentributions on Part VIII,
lines Tc and 8a? If 'Yes,' complefe Schedule G, Part . .. . . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7? /f 'Yes,'
complete Schedule G, Part L. 19 X
20 aDid the organization operate one or more hospitals? If 'Yes, complete Schedile H .. ... .. . . i i i i 20 X
b If *Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements {see instructions) ................... 20b

BAA TEEAQI03L 122110

Form 990 (2010



Form 990 (2010) PROGRESS, TNC. 62-0869547 Page 4

iPartlV_ |Checklist of Required Schedules (continued)

Yes | No
21 Did the organizaticn reg(crt more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A}, line 17 If 'Yes,' complete Schedule |, Parfs land Il ... ... 21 X
22 Did the organization report mere than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (&), line 27 If "Yes,' complete Schedule |, Farts fand Il ... .. .. . . 22 X
23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? !f 'Yes,' complete
SO NBOLIE . 23 X
242 Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b ithrough 24d and
complete Schedule K. If N, g0 10 lIne 25, . e e e e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?............... ... 24b
c Did the organizaticn maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy BaX-eXemMDt DONUS T L e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)(3) and 507 (c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Parti ... ... . . 25a b4
b Is the organization aware that it engaged in an excess benefit transaction with 2 disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If 'Yes,' complete
SChedUle L, Part L i i e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,"complete Schedule L, Part .. .. .. 26 X
27 Did the organization provide a grant or cther assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection commitiee member, or to a persen related to such an individual? /f ‘Yes,’ complete
O Schedute L, Part e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Pari [V
instructions for applicable filing thresholds, conditions, and excepticns): s
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartiV................ .. 28a X
b A family member of a current or former officer, director, trustee, or key empioyee? If 'Yes,’ complete
SChedUle L, Part Ve 28b X
cAn enti{y of which a current or former officer, director, trustee, or key employee ior a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV, ... ... ... ... ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributicns? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of arl, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M. . e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? If Yes," complete Schedule N, Part . ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f 'Yes,' complefe
Sl N, Part L e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 /f "Yes,  complete Schedule R, Part L. ... . . . e 33 X
34 Y\/as the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Farts i, i, IV, and V, u X
L2
35 s any related organization a controlled entity within the meaning of section 5S1203(3)7. . ... s 35 X
a Did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)7 If 'Yes," compiete Schedule R, Part V, line 2. ........... ... |:|Yes No
36 Section 501{c)(3) crganizations. Did the organization make any transfers to an exempt nen-charitable related
crganization? If 'Yes,' complete Schedule R, Part V, line 2. .. . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI, . ........... ... ... 37 X
38 Did the organization complete Schedule O and grovide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required fo complete Schedule O. . ... i e 38 X

BAA

TEEAQI04L 12/21/10

Form 990 (2010)



Form 990 (2010) PROGRESS, INC. 62-0869547 Page 5§
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any guestion in this Part M. .. et e e e ﬂ
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. Ta 6l
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable . .......... b 0 _

¢ Did the organization comply. with backup withholding rules for reportable payments to vendors and reportable gaming U R
(gambling) winnings 10 PriZe WiNMErS 2 L e i e e e e 1ef X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
menis, filed for the calendar year ending with or within the year covered by this return.. ... 2a 317

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) ' A ' o
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b lf "Yes' has it filed a2 Form 990-T for this year? If 'No, ' provide an explanation in Schedule O........................... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as & bank account, securities account, or other financial accounf)?......... 4a X
b if "Yes,’ enter the name of the foreign country: » '

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

5a Was the organization a party to a prehibited tax shelter transaction at any time during the tax year? ... .............. S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?............ 5b X
¢ if "'Yes,’ to line 5a or Bb, did the organization file Form BB8G-T 2. .. .. . i i e e e e S5c¢

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

hif 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
ROt Tk detUC Bl e e e 6b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

SENVICES ProvIded 10 The DaYOI . L e e 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

B Omm B e 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed duringthe year. ................ ... ..., I 7d1 1
e Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ............ 7f X
g If the organization received a contribution of qualified imtellectual property, did the organization file Form 8899

= €= 11T I 74
h If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

o T O 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a doner advised fund maintained by a sponscring organization, have excess business

holdings at any time during the Yeary . . e e g
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. ... ... i e 9a
b Did the organization make a distribution to a denor, donor advisor, or related person?. ... 9b
10 Section 507(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12...................... 10a
b Gross receipts, included on Form 998, Part Vill, line 12, for public use of club facilities. . . . . 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders.. . ........ ... . .. L. iia
b Gross income from other sources (Do not net amounts due or paid 1o other sources
against amounts due or received from them.). .. .. ... . 11b o
12a Section 4247(a)(1) non-exempt charitable trusts, is the organization filing Form 990 in iieu of Form 104172, ............ 12a
b If "Yes,' enter the amount of tax-exempt interest received ar accrued during the year.... ... | “izb] '
13 Section 501(c)(29) qualified nonprofit health insurance issuers. )
a s the organization licensed to issue qualified health plans in more thanone state? .. ... ... ... .. ... .......... 13a

Note. See the instructions for additional information the organizatisn 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
cEnter the amount of reserves on hand .......... ... . e 13c
14a Did the organizaticn receive any payments for indoor tanning services during the tax year? .. ... ... viririvrainnnns 14a X
b If 'Yes,' has it filed 2 Form 720 to report these payments? If 'No,' provide an explanation in Schedule O .............. 14b

BAA TEEAOI0SL 11/30/10 Form 990 (2010)



Form 990 (2010) PROGRESS, INC. 62-0869547 Page &

iPart VI_| Governance, Management and Disclosure For each Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circurnstances, processes, or changes in
Schedule O. See instructions.
Check if Sehedule O contains a response to any question inthis Part V1. .. ... .. . i m

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.. . ... 1a 11
b Enter the number of vating members included in line 1a, above, who are independent . .. .. 1b il
2 Did any officer, director, trustee, or key employee have a family relationship or a busiress relationship with any other 1
officer, director, trustee or ey employee . ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustess, or key employees to a management company or other person?. ..........ooivvven. .. 3 X
4 Did the organization make any significant changes o its governing documents 4 X
since the prior Form 900 was Tl a7 . ...
5 Did the organizaticn become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Does the organization have members or STOCKRGIAEIS . . .. 1 X
7a Does the organization have members, stockholders, or cther persons who may elect one or more members of the
GOVBINING DOy 2. L 7a X
b Are any decisicns of the governing body subject to approval by members, stockhalders, or other persons?............. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by '
the following: : DU
aThe QOVEIMING DTy T, o 8a] X
b Each commitiee with authority to act on behalf of the governing body?. ... ... 8b X
@ Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O.. .. ... ... ................. 9 X
Section B. Policies (This Seciion B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates?. .. ... ot 10a X
b If "Yes, does the organization have written policies ard procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. ............ ... .. ... ........ 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?..:.. | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0 S
12a Does the organization have a written conflict of interest policy? i 'Ne,"goto fine 13 .. ... . .. . . . . . . ... 12a] X
b Are officers, directors or trustess, and key empioyees required 1o disclose annually interests that could give rise
FLe e L 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if ‘Yes,' describe in
Schedule O how this is dong ... ... SEE. SCHEDULE . Ot e 12¢| X
13 Does the organization have a written whistleblower Policy? . ... .. . 13 | X
14 Does the organization have a written document retention and destruction policy? ... oo e 14 | X
15 Did the process for determining compensation of the following persons include & review and approvai by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? )
a The arganization's CEQ, Executive Director, or top management official. .. ... . i, 15a| X
b Other officers of key employees of the organization. . ... . i 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 venture or similar arrangement with a i
taxable entity during the year?. ... .o 16a X
b if 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its L
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the | ...
organization's exempt status with respect to such arrangements?. .. ... . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » TN

18 Section 6104 requires an crganization 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 availabie. Check all that apply.

D Own website Another's website Upon request

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. SEE SCHEDULE ©

20 State the name, physical address, and telephone number of the person who pessesses the books and records of the organization:

BAA : _ : Form 990 (2010}

TEEAQI08L 12/2110



Form 990 2010y 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 te any question in this Part Vi

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

1a Complete this table for all persons required 1o be listed. Report compensaticn for the calendar year ending with or within the

organization's tax year.

® List all of the grganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0-"in columns (D), (E),

and (F)

if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employse.'

*® List the crganization's five current highest compensated emplo

ees (other than an officer, director, trustee, or key employee) who

received repcriable compensation (Box 5 of Form W-2 and/or Box 7 of Eorm 1099-MISC) of more than $10Q,000 from the organization and any

related organizations.

¢ List all of the organization's former officers, key employees, and highest compensated employees who received maore 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 crganizations.

List persons in the following order: individual trusiees or directors; institutional trustees; cfficers; key employess; highest compensated

employees; and former such persens.

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

0] (B) © )] (E) 1G]
Name and title " Average Position (check all that apply) Reportable Reportatle Estimated
haurs e || ol= ez . compensation from compensation from amount of other
per we_elet ; &z Zie _a(g_ = th? nr%am_zatlon relat?d crggt}:ﬁasthons cor{r:gﬁ;w?:elmn
Eoﬁ";nf%r g E|l8|% &8 % 2B MSe wane ) organization
related gE | § S| Ba and related
organiza- | ~ 5L ‘% g organizations
sl | 3E| P01
) g E:
~()_FRANK GRACE, JR. ____ |
BCARD MEMBER b 0. 0. 0.
(@ MELINDA FINALY _ |
BCARD MEMBER X C. 0. 0.
- @) CATINA D_LANCASTER _ _ |
BCARD MEMBER X . 0. 0.
_@ DAVID TEAGUE _______ |
BOARD MEMBER X C. 0. 0.
_() DRVID CANNADY _ |
COMMITTEE CHAIR X . 0. 0.
_6) JOHN ESPEY |
BOARD MEMBER X C. 0. 0.
- LESLIE PAGE ______ |
BOARD MEMBER X G. 0. 0.
- & JANE _HART RICEMOND __ _
COMMITTEE CHAIR X C. 0. 0.
- CARLA JRARRELL _ _____
PRESTDENT X X . 0. 0.
(o) JANIS SONTANY _ |
BOARD MEMBER X 0. 0. 0.
(n_RICHARD WEITMER __ |
SECRETARY/TREAS X X 0. 0. 0.
(12 DONNA GOODAKER _ ____ _ |
EXECUTIVE DIR. 40 X 97,640. 0. 0.
M ]
as
qas ]
qe ]
B
BAA TEEARO7L 122110

Form 980 (2010)



Form 950 (2010) PROGRESS, INC.

62-0869547

Page 8

| Part VIl | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A (B) {c) () ® (F)
Name and title Average | Position {check all that apply) Reportable Reportable Estimated
haurs e 51o | = = = | compensation from compensation from amount of other
per week|S J1 & 1 © | & (3 &l @ the or%anizatinn related urganizations compensation
fwdESC"be- exlzio |5 B3] wanbemso) (W.2/1089-MISC) from the
fel‘ll;siegr 8_ & =152 w @ organization
S lga)§ =1 and related
organi- |5 TH § 2 g arganizations
zations | €] < g 2
n = C o
schoy | B & B
il =
2
a8
a8 L.
o8 . _____
Ly e ___
& e ___
23 ___
@4 . _____
L
28 e ___
2N o ______
@8 L ____
29 L ______
ThSubAotal ... > 97,640. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A....................... > 0. 0. 0.
dTotaladd linestband 1€} ......... ... > 97,640. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who. received mere than $100,000 in reportable compensation

» 0

from the arganization

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

on ling 1a? {f 'Yes,' complete Schedule ./ for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the crganization and related organizations greater than $15C,0007 If 'Yes' complete Schedule J for

such individual

5 Did any persen listed on line 1a receive or accrue compensation from any unrélated organization or individual

for services rendered to the organization? /f 'Yes,’ compiete Schedule J for such person

Yes| No

3 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $3100,000 of

compensation from the organization.

A)
Name and business address

. ®
Description of services

©
Compensation

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

$100,000 in compensation from the organization = 0

BAA

TEEAQ108L 122110

Form 990 (2010)



Form 990 (2010) PROGRESS, INC.

62-0869547

Page 9

[Part VIII| Statement of Revenue .

Y]
Total revenue

(B)
Related or
exempt
function

C)
Unrelated
business

revenueg

(@)
Revenue
excluded from tax
under sections

1a Federated campaigns . ........

1a

b Membership dues.............

1h

¢ Fundraising events. .. .........

Tc

d Related organizations.........

1d

€ Government grants {contributions) . . ..

le

f All other contributions, gifts, grants, and
similar amounts not included above . .

1f 86,237.

g Noncash contributions included in Ins Ta-17;
h Total. Add lines Ta-1f............

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

$

86,237,

revenue

512, 513, or 514

f Alf other program service revenue
g Total. Add lines 2a-2f............

PROGRAM SERVICE REVENUE

Business Code

" 7,338,379.

7,338,379.

103, 047.

103,047.

55,222.

55,222.

38,333.

38,333.

30,130.

30,130.

7,565,111,

other similar amounts}

5 Royalies........................

3 investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds

2,820,

2,820.

{ii) Personal

6a Gross Rents..........

b Less: rental expenses.

¢ Rental income or (loss) . . . .

d Net rental income ¢r (loss).......

7 a Gross amount from sales of

(i) Securiti

es (i) Other

assets other than inventory, .

644,742,

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

644,651 .

¢ Gainor {loss).........

91.

dNetgainor{loss)................

(not including.

8a Gross income from fundraising events

SeePart IV, line 18..............

OTHER REVENUE

¢ Net income or {loss) from fundraisi

See Part IV, line 19..............

¢ Net inceme or (loss) from sales of

of contributions reported on line 1c}.

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

9a Gross income from gaming activities.

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

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

b Less: cost of goods sold...........

ngevenis.........

inventory..........

Miscellaneous Revenue

Business Code

7,654,259,

~7.568,022.

0.

BAA

TEEAQIOIL

101110

Form 990 (2010)



Form 990 (2010)

PROGRESS, INC.

62-0862547

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported con lines
&b, 7b, 8b, 9b, and 10b of Part VIIL

(A)
Total expenses

(B8
Program service
EXDENSEes

©)
Management and
general expenses

(D)

Fundraising

EXpenses

1

10
il

Grants and other assistance t¢ governmenis
and grganizations in the U.S. See Part IV,
ine 2T . .

Grants and other assistance to individuals in
the U.S. See Part IV, line 22. ...............

Grants and other assistance te governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
Benefits paid to or for members.............
Compensation of current officers, directors,
trustees, and key employees................

Compensation not included above, to
disqualified persons (as defined under
section 4958gf)(1 ¥ and persons described

in section 4858C)3)B) . ...l

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

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

Other employee berefits. ...................
Payrolltaxes . .......... ... ... ...
Fees for services (non-employees):

97,640.

97, 640.

0

0

0

5,273,568,

4,741,067,

460, 330.

- 72,171,

44,1%2.

31,039.

12, 316.

837.

325,913.

286,937,

32,532,

6,444.

443,770.

394,018,

44,959.

5,683.

¢ Accounting

dlaobbying...............o i
e Professional fundraising services. See Part IV, tine 17, ..

f investment management fees

gOther. ............. ... ..

12 Advertising and prormotion

9,925.

9,925,

12 Office expenses

- 14
15
16
17

192

RERNE

25

information technology . ....................
Royalties. ........ ... ..o

Payments of travel or entertainment
expenses for any federal, state, or local

public officials. . .................. ... ...
Conferences, conventions, and meetings. . ...
Interest . ... ...
Payments to affiliates . .....................
Depreciation, depletion, and amortization ... .
Imsurance . ... .

Other expenses. liemize expenses not
cavered above (List miscellaneous expenses
in line 241, if line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f

expenses on Schedule Q). ... ...

a_ TRANSPORTATION

Tota! functional expenses. Add lines 1 through 84f . . . .

56,530.

32,651,

19,748,

4,131.

170,014.

167,527,

2,487,

2,050.

829.

1,221.

32,559,

5,873,

26,686.

168,142.

45,061.

123,081.

115,834,

47,455,

68, 379.

295,548.]

10,319.

179.

253,397.

215,544,

33,596.

4,257.

104,427,

104,0790.

166.

191.

80,075.

72,8190,

71,285,

76,123.

58, 666.

17,457.

69,819.

41,852,

24,714,

3,253.

7,630,024,

6,540, 947.

991, 921.

97,156.

26

Joint costs. Check here > |_| if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational

campaign and fundraising solicitation..... ...

BAA

TEEADTIOL

1212110

Form 990 (2010)



Form 990 (2010) PROGRESS, INC. 62-0869547 Page 11
{Part X | Balance Sheet '
L) (B)
Beginning of year End of year
1 Cash — non-interest-bearing. .. ... . e 305,358 1 299,685.
2 Savings and temporary cash investments. . ........ ... .. . 492,656, 2 708,390.
3 Pledges and grants receivable, net.......... ... . ... 3
4 Accounts receivable, MeL .. ... 835,982.1{ 4 709,231,
5 Receivables from current and former officers, directors, trustees, key employees, : 1 :
and highest compensated employses. Complete Part |l of Schedule’L........... 5
6 Receivables from cther disgualified persons (as defined under section 4958(H)(1)), Rk
persons described in section 4958(c)(3)(B), and contributing employers and oot
sponsering organizations of section 501(c)(9) voiuntary employees' beneficiary e
A organizations (see instructicns). ... .. .. 6
g 7 Notes and loans recalvable, net. ... ... . . 7
$ 8 inventories for sale orUSe. .. ... i s 8
S| 9 Prepaid expenses and deferred charges. ...........oooii i 383,576.| 9 223,282.
10a Land, buildings, and equipment; cost ¢r other basis. . ' ) ' ' ' ) '
Complete Part VI of Schedule D................... 10a 2,812,38L. | e S R :
b Less: accumulated depreciation.. . ................. 10b 1,297,599 1,535,9827._| 10¢ 1,514,782.
11 Investments — publicly traded securities. . ... ... . . i e 11
12 investments — other securities. See Part IV, line 11............................ 8,000.]12
13 Invesiments — program-related. See Part IV, line 11........................... 13
14 Intangible a8Sets. .o 14
15 Otherassets. See Part IV, line 11, ..o 15
16 Total assets. Add lines 1 through 15 (mustequal line 34). ...................... 3,561,499 |16 3,455,370.
17 Accounts payable and accrued exXpensSes . ... v e 978, 980.[17 958, 600.
18 Grants payable ... ... DU 18
19 Deferred revanue .. ... 19
7120 Tax-exempt bond liabilities .. ...... ... 575,000.120
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
*:- 22 Payables io current and former officers, directors, trustees, key employees, 4 ol
T highest compensated employees, and disqualified persons. Complete Part I B R
!E of Schedule L. ..o e 22
$| 23 Secured mortgages and notes payable to unrelated third parties................ 16,463.]|23 481,182.
24 Unsecured notes and loans payable to unrelzied third parties................... 24
25 Other liabilities. Complete Part X of Schedule D...............ooo i, 25
26 Total liabilities. Add lines 17 through 25. ... ... 1,570,443.]| 26 1,439,782,
N Organizations that follow SFAS 117, check here » [X| and complete lines Cen T
T 27 through 29 and lines 33 and 34. . DIPR DT S
‘é 27 Unrestricted net assels. ... . 1,957,35%4.|27 2,015,588,
E| 28 Temporarily restricled netassets.. ..., 33,662.|28
5129 Permanently restricted NBL ASSES. ... ...\ v 29 :
R Organizations that do not follow SFAS 117, check here » [ |and complete 1
I lines 30 through 34. i
Biso Capital stock or trust principal, or currentfunds. ..... ... . ... L 30
B 31 Paid-in or capital surplus, or land, building, or equipmentfund.................. 31
£ 132 Retained earnings, endowment, accumutated income, or other funds. .. ... .. 32
133 Total net assets or fund BaIANCES. ... oo\ o oo 1,991,056.(33 2,015,588.
§ 34 Total liabilities and net assets/fund balances............ ... .. ... . ... ..., 3,561,499.(34 3,455, 370.

w
b
Is

TEEADIIL 1222110

Form 990 (2010)



Form 990 (2010) PROGRESS, TNC. 62-0869547

Page 12

Part Xl -| Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X1, . ... .. i e

........... Al

1 Total revenue (must aqual Part VI, column (A), line 12). ... o 1 7,654,259,
2 Total expenses (must equal Part IX, column (A), N8 20). .. ... . et r e 2 7,630,024,
3 Revenue less expenses. Sublract fine 2from line 1. . 3 24,235.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&)} ................. 4 1,991,056.
5 Other changes in net assets or fund balances {explain in Schedule ) . SEE. SCHEDULE O............. 5 297.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,

COMUMIN (BY) .ot e e e et e et e e e e e e e e et et e e e e e 6 2,015,588.

Part Xil | Financial Statements and Reporting

Check if Schedule O contains & response to any questioninthis Part X1l ... . oo

........... 4

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other

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

2a Were the arganization's financial statements compiled or reviewed by an independent accountant?

c If 'Yes' to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the audit,
review, or.compilation of its financial staterments 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.

d ! "Yes' to line 22 or 2b, check a box below to indicate whether the financial statements for the year were issued on a

Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the egrganization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337

b 1f "Yes,' did the organizaticn undergo the required audit or audits? If the organization did not undergo the required audit
or audits, expiain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b| X

2c X

3a X

3b

BAA

TEEAQII2L 122110

Form 990 (2010)



OMB No. 1545-0047
L e Public Charity Status and Public Support 2010

Complete if the organization is a section 501 (c)(3? organization or a section

. o 4947(a)(1) nenexempt charitable trust. " 'Open to Public
epartment of the Treasury . - ’ 1 i
Internal Revenue Service > Attach to Form 980 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

PROGRESS, INC. S 62-08609547
[Part| |Reason for Public Charity Status (All organizations must complete this part.} See instructions.
The ¢rganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)1)(AX().
A school described in section 170(b}1XA)I). (Atiach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1XA)(i).
A medical research organization: operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, endstete: _ __ ____________
|:| An organization operated for the benefit of & coliege or university owned or operated by a governmental unit described in section

2w N

6 . A federal, state, or local government or governmental unit described in section 170(b)(1)XA)V).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b}{1)(A)(vi). (Complete Part 1.}

8 A community trust described in section 170(b)1)(A)vi). (Complete Part Ii.)

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

from activities related to its exernpt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 11.)

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

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

a DType | b DType il c D Type Il — Functicnally integrated d D Type Il = Other

e |:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or mere disqualified persons

other than foundation managers and other than one or more publicly supporied organizations described in section 539(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the RS that is a Type |, Type Il or Type Il supporting organizaticn, D
Check This BOX. . .. o,

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

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) |
below, the governing body of the supported organization?. .. . .. .. . e e 11g (i)
(i) A family member of a person described in () @above? ... ... T g (i)
(i) A 35% controlled entity of a person described in () or () @bove?. . .o oo 11 g (i)
h Provide the following information about the supporied erganization(s). -
{i} Name of supported i) EIN (il Type of organization (iv) Is the (v) Did you notify (vi} Is the (wil) Amount of support
organization (described on lines 1.9 organization in | the organization In|  organization in
above or IRC section column (i) listed in cofurnn (i) of colurmn (i)
(see instructions)) your governing your suppori? organized in the
document? U.5.7
Yes No Yes No Yes No
(A
)]
©)
)
(3]
Total Lo S . : .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEAQ4Q1L 12/2310



Schedule A (Form 990 or 990-E7) 2010 PROGRESS, INC. 62-0869547 Page 2
Part Il-|Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)X1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111, If the
organization fails to qualify under the tests listed below, please complete Part HILY

Section A. Public Support

Calendar year (or fiscal year
beginning in) * () 2006
1 Gifis, grants, contributions, and

barship f . .
e nes et P27 640, 415.]8,103,116.]7,882,657.]7,726,853.| 7,565, 996. | 38,919, 037.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onits behalf, ... ... ... ... 0.

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

4 Total. Add lines I threugh 3... | 7,640, 415.(8,103,116.{7,882,657.17,726,853.|7,565,996.] 38,919,037.

5 The portion of total : ’ ! [ R : s
contributions by each person
(other than a governmental
unit or publicly supperted
organization) included on fine 1
that exceads 2% of the amount
shown on line 11, column {f) ..

(b) 2007 (c) 2008 (d) 2009 (e) 2010 h Total

6 Public support. Subtract fine 5 L R R R RS0 TR L R T
fromline 4. . ................. TR ' R R e . Soooreo- -1 38,819,037,
Section B. Total Suppori

E:;'r: :g:gyie;‘%r (or fiscal year {a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

7 Amounts from iined.......... 7,640,415.]8,103,116.(7,882,657.|7,726,853.(7,565,996.| 38,919,037,

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

similar sources............... 10,3759.; 27,433, 25,539. 9,628, 2,820, 75,600,

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

10 Cther income. Do not include
gain or loss from the sale of
capital assgts (Explain in

Part iv.) .SEE. PART . IV.... 24,798, _ -405. 4,755, -653. 91. 28,586.
11 Total support. Add lines 7 : e R AT DR

through 10................... : R FLI I B R e e o0 39,023,223,
12 Gross receipts from related activities, etc (see InStructions) . ... i ! 12 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(¢)(3)
organization, check this box and stop here. .. .. ... e e > !_E

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column ). ... L. 14 99.7%
15 Public support percentage frem 2009 Schedule A, Part !, line 14 ... o 15 99.7 %
162 33-1/3% support test — 2010, if the organization did not check the box on line 13, and the tine 14 is 33-1/13% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . ... ... i i e >

b 33-1/3% support test — 2009, if the arganization did not check a box on line 13 or 16a, and fine 15 is 33-1/3% or more, check this bex
and stop here. The organization qualifies as a publicly supported organization. ... o i > D

17a 10%-facts-and-circumstances test — 2010. 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 |V how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 18a,.16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facis-and-circumstances’ test. The organization qualifies as a pubticly supported organization g

18 Private foundation. If the organization did not check a box ¢n line 13, 16&, 16b, 17a, or 17b, check this box and see instructions. .. ™ H
BAA Schedule A (Form 990 or 990-E2) 2010

TEEAQADZL 12/23/10



Schedule A (Form 990 or 930-E2) 2010 PROGRESS, INC. _ 62-0869547 Page 3
Partlll ) Support Schedule for Organizations Described in Section 502(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part i1, If the organization fails
to qualify under the tests listed below, piease complete Part 11.)

Section A. Public Support

Calendar year {or fiscal yr beginning in)™ (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifis, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any aclivity that is
related to the crganization'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
tshehalf.....................

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

6 Total. Add lines 1 through 5. ..

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

h 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

cAddlines7aand 7o...........

8 Public support {Subtract line
Jocfromline®)...............

Section B. Total Suppotrt

Calendar year (or fiscal yr beginning in)» {a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
9 Amounts fromline6..........
10a Gross inceme from interest,
dividends, nayments received
on securities loans, rents,
royalties and income from
similar sources...............
b Unrelated business taxable
income (less section 511
taxgs) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10a and 10b........
11 Net income from unrelated business
activities not included in line 10k,
whether or not the business is
regularly carriedon. ..............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (Addins 8, 10c, 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(¢}(3)
organization, check this box and stop here

Section C. Computation of Public Suppott Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column ). . .............. ..., 15
16 Public support percentage from 2009 Schedule A, Part 1D, tine 15, ... ... ... .o i 16

Section D. Computation of Investment Income Percentage

oo

o2

17 Investment income percentage for 2010 ¢line 10¢, column (8 divided by ling 13, columa 3. . oo vvvrrrurnnen.., 17 %
18 Investment income percentage from 2009 Schedule A, Part i, line 17 ... ... . . . . 18 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and iine 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........... > D

b 33-1/3% support tests — 2008. If the organization did not check a box on line 14 or line 19a, and iine 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 qualfifies as a publicly supported organization . . ..

20 Private foundation, If the organization did nct check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAQ4AD3L 12/29/10 Schedule A (Form 290 or 990-E2) 2010
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Schedule A (Form 990 or 990-E2) 2010 PROGRESS, INC. 62-0B69547 Page 4

Part IV - | Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part 11, line 17a or 17b; and Part i, line 12. Also complete this part for any additional information.
(See insiructions).

BAA Schedule A (Form 990 or 980-EZ) 2010

TEEAD404L  (9/0810



2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

PROGRESS, INC. 62-0869547

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2010 2009 20068 2007 2006

SALE OF ASSETS QTHER THAN INVENTORY
91. -653. 4,755, -405. 24,798,
TOTAL $ - 91. % -653. $ 4,755, § _~ -405. 8 24,788,




SCHEDULE D OMB No. 1545.0047
(Form 920) Supplemental Financial Siatements 2010
* Complete il)f thei \?r anizgti;maags‘{v:r# 'Yeﬁé to Form 996, T Oren i Pabie
art IV, lines 6,7, 8,9,10,1%, or 12. . pen to Public
E:?E?J;T‘Eiié’éﬁ';"slﬁ?é‘: i » Attach to Form 990. * See separate instructions. Inspection
Name of the organization Employer identification number
PROGRESS, INC. 62-0865547

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

(a) Conor advised funds (b} Funds and other accounis

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

[NV S

Did the arganization 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?..................... DYes D No

6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be
used anly for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. ... . .o N DYes D No

[Part Il | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the crganization (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 Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. . ... . . s 2a
b Total acreage restricted by conservation easements. ......... ... .. i 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (¢) acquired after 817/6, and not on a histeric

structure listed in the National Register. .. ... ... i e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *

4 Number of states where property subject to conservation easementi is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enfarcement of the conservation easements it holds? . ... D Yes D No
6 Staff and volunteer nours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
5

8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section
170(M@)B)() and section 170 ABIDT ..o\ ee oot []Yes [} Mo

9 In Part XV, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and

inctude, if applicable, the text of the footnote to the organization's financial statements that describes the organizatien's accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the crganization answered 'Yes' to Form 990, Part [V, line 8.

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

b !f 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 the
following amounts relating to these items:

() Revenues included in Form 990, Part VI, 1IN 1. . . it 3
(i Assets included in Form 990, Part X ... . -3

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

a Revenues included in Form 890, Part VI, line 1. ... e -3
b Assets included in Form 00, Part X . . e e e e -5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA230IL  11/15A10 Schedule D (Form S90) 2010




Schedule D (Form 990) 2010 PROGRESS, INC. ‘ 620869547 Page 2
[Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other racords, check any of the following thet are a significant use of its coflection
items (check all that apply): :

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

4 grovi)czieva description of the organization’s collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or ather similar
assets to be soid to raise funds rather than to be maintained as part of the organization's collection? .. ... ... .. .. H Yes |_| No
Part IV |Escrow and Custodial Arrangements, Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustée, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2 ... D Yes D No

b i "Yes,' explain the arrangement in Part XIV and complete the foliowing table:

Amount
CBeginning balance. . ... .. e lec
d Additions duning the Year . . e e 1d
e Distributions during the Year. .. ... . e e 1e
f ENGING BalanCe. ... e e 1f
2a Did the organization include an amcunt on Form 990, Part X, line 2172 .. ... oo D Yes DNO

b if 'Yes,' explain the arrangement in Part XIV,
[Part. V.| Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part 1V, line 10.
(a) Current year {&) Prior year (c) Twao years hack {d} Thr_ee yaars _ba_mk {e) Four years back

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

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

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

e Other expenditures for facilities
and programs ..........oein...

f Administrative expenses .......

gEndof year balance ...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment *» %

b Permanent endowment » %

¢ Term endowment » ‘ %

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 e 3a(i)
(1) related OrganiZations. . ... e e e 3afii)

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

iPart.Vl | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or cther basis| (h) Cost or other {c) Accumulated (d) Book value
(investment) basis (othen depreciation
laland....... e 30,446, - oo 30,446.
bBuildings.. ... 2,172,154, 805,992, 1,366,162,
¢ Leasehold improvements. ..................
dEquipment .. ... 609, 781. 491,607, 118,174.
eQther. .
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10{c).). . . ... ... ... > 1,514,782.
BAA Schedule D {Form 290) 2010

TEEA3302L 122010



Schedule D (Form 990) 2010 PROGRESS, INC.

62-08658547 Page 3

[Part VIl | Investments—Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
{including name of security)

(b) Book value

(c) Methed of valuation:
Cost or end-of-yvear market value

(1} Financia! derivatives

(2} Closely-held eguity interests

Total. (Cofumn (h) must equal Form 990 Part X, column (B) fing 12.). . ™

[ Part VIl Investments—Program Related. (See Form 990, Part X, line 13)

N/A

{a) Description of investiment type

{b) Bock value

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

m

2

)

@

6]

()]

)

®

&

a9

Totat. (Column (b) rmust equal Form 930 Part X, column (B}iine 13.) .

iPart 1X | Other Assets. (See Form 990, Part X, line 19) N/A -

(=) Description

{b) Book value

(0

@&

(€

)

)

()]

@

&

5]

a0

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

{Part X_. | Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liabllity

(b) Amount

(1) Federal income taxes

@

€]

]

8

®)

]

(t5)

)

¢o

an

Total. (Colurmn (b} must equal Form 990, Part X, column (B) line 25} .. .. ..

»-

2. FIN 48 (ASC 740) Footnote. In Part XiV, provide the text of the footnote to the organization's financia! statements that reports the
organization's liakility for uncertain tax posmons under FIN 48 (ASC 740).

BAA

TEEAJ303L 1272010

Schedule D (Form 920) 2010



Schedule D (Form $90) 2010 PROGRESS, INC. 62-0869547 Page 4
{Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VITLeolumn (A), Tne 12) .. ... it il 7,654,259,
2 Total expenses (Form 990, Part [X, columm (A), line 20 ... ittt e e 7,630,024.
3 Excess or (deficit) for the year. Subtract line 2 from line 1. .. oo it 24,235,
4 Net unrealized gains {losses) on IVESITBILS. . o« ettt e e e 297.
5 Donated services and use of facilifies. . ... .o i e
B VB MO BB B . ... ittt
7 Prior period adjUstments . .o e
8 Other (Describe In Part XV L i e
9 Total adjustments (Net). Add INes 4 throUgN B. ... i i it et e 297.
10 Excess or (deficit) for the year per audited financial statements. Combinelings 3and 9...... ... ... ... .. ..... 24,532

| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. ..............oo oo, 1 7,654,556,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: . )

a Net unrealized gains on investments. ... ... ... 2a 297,

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

¢ Recoveries of prior year grants.. ... .. e e e e e 2c

d Other (Describe in Part XIV). ... 2d S

e Add ines 2a Througn 2d. ..o o 2e 297.
3 Sublract line 2e from N 1. oo e 3 7,654,259,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: c

a Investments expenses not included on Form 993, Part VIl line 7b,............ 4a

b Other (Describe in Part XIV.Y. ..o e 4h

CAdD lINes da and A . .. .o i 4c
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part [, line 12.). ... .. ... 0 iuiiuen ... 5 7,654,259,

{Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . ... ... .. .. . e 1 7,630,024,
2 Amounts included on fine 1 but not on Form 990, Part X, line 25; CE '

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

b Prior vear adjustments. ... o 2b

COREr s SES 2c

d Cther (Describe in Part XIV. ). .o s 2d :

e Add lines 2a through 2d. .. .. o e e e 2e
3 Subtract ine 2e from iNe T ..o 3 7,630,024.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: .

a Investments expenses not included on Form 980, Part VIl line 7b............. 4a

b Other (Describe in Part XIV. ). ... 4b o

cAdd lines da and QB . .o e e e 4c
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Fart ], line 18.).......................... 5 7,630,024,

{Part XIV. | Supplemental Information

Complete this part to provide the descriptions required for Part Il, fines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X!, line 8; Part Xli, lines 2d and 4b; and Part Xill, fines 2d and 4. Alse complete this part to provide

any additional information.

BAA TEEA3304L 0211411

Schedule D (Form 980) 2010
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[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 0716710 Scheduie D (Form 990) 2010



. . . OMB Mo. 1545.0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 930 or 890-E2) 201 0
Complete to provide information for responses to specific questions on

Bepartment of the Treasur Form 990 or 990-EZ or to provide any additional information. ) Open to Public

frioal Bavenue Seres » Attach to Form 990 or 990-EZ. - Inspection

Name of the organizatian Employer identification number

PROGRESS, INC, 62-0869547
—~-FORN 990, PART Il LINE 1 - ORGANIZATIONMISSION_ __ ______________________________
__ PROGRESS, INC. IS A COMMUNITY ORGANIZATION COMMITIED TO PROVIDING OPPORTUNITIES IN ___
__ AVRITABLE UPON REQUEST. THE FORM 590 IS AVAILABLE ON THE WEBSITES OF GUIDESTAR, ____

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL  10/26A10 Schedule O (Form 990 or 990-EZ) 2010



2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
PROGRESS, INC. 62-0869547
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON TNVESTMENTS. ... ... ... ... 5 297,
TOTAL § 257.






