990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2011

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

Department of the Treasury

Internal Revenue Service = The organization may have to use a copy of this return to satisfy state reporting requirements. -INSPel
A For the 2011 calendar year, or tax year beginning  7/01 , 2011, and ending  6/30 , 2012
B Check if applicable: C D Employer ldentification Number
[ | Address change  |PROGRESS, INC. 62-0869547
™ Name change 319 EZELL PIKE E Telephone number
:inﬁial return NASHVILLE, TN 37217 (615) 399-3060
L Terminated
Amended return 3 Gross receiplis $ 9 ’ 213 ’ 254,
] Apptication pending] F Name and address of principai officer:  DONNA GOODAKER H(a) Is this & group retum for affiliates? HY&S % No
SAME AS C_ABOVE N oy o3 1t (see stuctions) = "°° "
| Taceemststatus  [X[501()®) [ ] 501(0) ( )< (nsertnoy | |esarcayiyor | 157
J Website: » N/A H(e) Group exemption number ™
K Form of organization: mmrporation ]_i Trust |_| Association |_l Other™ 1 L vear of Formation: 1971 | M State of laga! domicile: TN
[Partl .| Summary

| 0000 NUNTOOSUD L1 VRIFANI AAL v DAY LELING TG — Dol WS DAL G L VN L DAL Wil MY L2 ALl St
E DISARILITIES AND SENIORS IN MIDDLE TENNESSEE. _ _ _ _ o -
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voling members of the governing body (Part Vi, line 1a) ... 3 6
2 4 Number of independent voting members of the governing body (Part VI, line 1b) ..., 4 6
Z| 5 Total number of individuais employed in caiendar year 2011 (Part V, line2a)........... ... 5 344
£ 6 Total number of volunteers (estimate if necessary)..............o 6 50
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12... ... .o, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... .. .. e 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIIL line Th). oo e 86,237. 87,919.
3| 9 Program service revenue (Part VIl line 2g). ... 7,565,111, 8,205,176.
% 10 investment income (Part VI, column (&), lines 3, &, and 7d) ... ..o, 2,911, 2,967.
I |11 Cther revenua (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1ie}.......... ... ..
12 Total revenue — add lines 8 through 11 {must equal Part VIil, column (A), line 12)..... 7,654,259, 8,296,062,

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)........ ...
14 Benefits paid to or for members (Part IX, column (&), line &)...................... ...,

R 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-10)...... 6,185,083, 6,794,280.
§ 16a Professional fundraising fees (Part X, column (A), line 17&) . ...ooeiveneinnieenan, _
§. b Total fundraising expenses (Part IX, column (D), line 25) » 115,002. R | s Lo
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 115-242) . .. ..ot iiiiinnn, 1,444,941. 1,399,411,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) . ............ 7,630,024, 8,193,691.
19 Revenue less expenses. Subtract ling 18fromline 12 ... ... i iieeeii i iiaen .. 24,235. 102,371,
53 Beginning of Current Year End of Year
85| 20 Total assets (Part X, line T6). ... ......o.iiiiii 3,455,370. 3,547, 366.
c:t: 21 Total liabilities (Part X, H0e 28) . ...ttt et e 1,439,782, 1,394,723.
35| 20 Net assets or fund balances. Subtractline 21 from line 20. ... . . . iiiiiraeaaias, 2,015,588. 2,152,643,
|PartIl*:] Signature Block
Under penalties of perjury, | declare that | have examined this returp.,. includin panying schedules and stal

I acgom ements, and 1o the best of my knowledge and belief, it is true, correct, ang
complete. Beckarahon o{ preparer {other than officer} is based on all lnformatlgn of which preparer has any know}egz_:]e. Y ¢

Slgn Signature of officer Date
Here } SALLY MILLS DIR. OF FISCAL SERV.

Type or print name and title.

PrintiType preparer's name parer's, ure Date Check if PTIN
Paid JOEL D. COLLUM, JR. WW ) H//?/[Z———self-emp!oyed P00394958
JR ’ '

Preparer Firm's name » JOEL D COLLUM CPA
Use Only Firm's address ™ 226 GRAEME DR ' Firm's EIN ™

NASHVILLE, TN 37214-1917 Phoneno. (615) 974-2918
May the IRS discuss this return with the preparer shown above? (seeinstructions) .. ... ... ... i i Ifl Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTISL 081811 Form 990 (2011)



Form 920 (2011) PROGRESS, INC. ' 62-0869547 Page 2
| Statement of Program Service Accomplishments

Check if Scheduie O contains a response fo any guestioninthisPart L. ..o viie e i
1 Briefly describe the organization's mission:

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? . .. |:] Yes No
If "Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(3) and 501(c) (@) organizations and section 4947 (2)(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: 1 itt ) (Expenses $ 7,095,046, including grants of $ ) (Revenue S 8,181,686.)
PROGRESS, INC., IS A COMMUNITY BASED NON-PROFIT ORGAKIZATION PROVIDING HOME-BASED

including grants of $ ) (Revenue $ )
Y (Expenses § including grants of $ ) (Revenue & )
4d Other program services. (Describe in Schedule 0.)
(Expenses 8 including grants of  $ ) (Revenue $ )
4e Total program service expenses » 7,095,046.

BAA TEEAQ102L (C7/05/11 Form 990 (2011)



Ferm 990 {2011y PROGRESS, INC. 62-0869547 Page 3
[Part IV ;| Checklist of Required Schedules

Yes | No

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

SOREOUIB A. . o o oo e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . .................... 21 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for pubiic office? If 'Yes,  compiefe Schedule C, Parf [ ... ... e 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(n) elsction

in effect during the tax year? If 'Yes,' complete Schedule C, Part il ... .. ... . i 4 X
5 s the organization a section 501(c){), 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 Scheduie C, Pari ifl. ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri?ht

}g [:;frc;vide advice on the distribufion or investment of amounts in such funds or accounts? if 'Yes, ' complete Schedule D 6 X

7= T 2 G

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

environment, historic land areas or historic structures? /f 'Yes, ' complete Schedule O, Part fl..................... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Behedule D, Part [l . ... e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not tisted in Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete

SohadUle D, Part IV . e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f Yes," complete Schedule D, Part V... oo

11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, Vil, VIII, IX,
or X as applicable.

a Did the organization report an amount for iand, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule

D, Pl Ve e e 11a; X
b Did the organization report an amount for investments— other securities in Part X, iine 12 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . ... ... . .. i 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedufe D, Part VIIL. ... . . . i 1c 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

i Part X, line 167 If 'Yes,' complete Schedule D, Part IX. ... i 1id X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X... ... 1le X

f Did the organization's separate or consclidated financial statements for the tax year include a footncie that addresses
the organizaticn’s liability for uncertain tax positicns under FIN 48 (ASC 740)7 ff 'Yes,' complete Schedule D, Part X.... | 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete

Schedule D, Parts XI, XU, and Xil . i i i e e e s 12ai X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Scheduie D, Parts X!, X!l, and Xl is optional. .. ....... .. 12b X
13 Is the organization a schoo! described in section 170(0)(1}(A)(D? If 'Yes,  complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...................... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts Fand IV ... ... 14b X
15 Did the organization report on Part IX, column (A}, iine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes,' complete Schedule F, Paris lfand IV, ... ... ... ... .. ... 15 p 4
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complefe Schedule F, Parts litand V.. ................. ... 16 X
17 Did the organization report a total of more than $13,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? I 'Yes,' compleie Schedule G, Part | (see insfructions). ............. i, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lires 1c and Ba? If 'Yes,' complete Schedule G, Part ... . o e 18 X
19 Did the organizaticn report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a7? /f Yes,'
complete Schedule G, Part Hl. . ... 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes, complete Schedule H...................... ..., 20 X
b If "Yes' to line 20a, did the crganization attach a copy of its audited financial statements to thisreturn?. .. .......... ... 20b

BAA TEEAQIO3L 01723112 Form: 988 (2011)



Form 990 (2011) PROGRESS, INC. : 62-0869547 Page 4
[Part IV. '] Checklist of Required Schedules (continued)

Yes | No
21 Did the organizaticn report more than $5,000 of granis and other assisiance to governments and organizations in the
United States on Part X, column (A, line 1? If Yes,’ complete Schedule |, Paris land il .......................coon, 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 22 {f 'Yes,’ complete Schedule |, Parts land . ..., .. o oo 22 X

Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
%n(ﬁi1 fgrrinej officers, directors, trustees, key employees, and highest compensated employees? If Yes,' complete 03 X
Ter = e 11, =300 T R R

24z Did the organization have a tax-exempt bond issue with an outstanding principal amecunt of more than $100,000 as of
the last day of the year, and that was issued after Decemnber 31, 20027 If 'Yes,” answer lines 24b through 24d and

complete Schedulé K. If 'ND,'G0 10 1ine 25 . . .. e 24a X
b Dig the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY B EXEIMIDE DOMIUS 2 L L. Lo i ettt 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 501(c}4) organizations. Did the grganization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,' complete Schedule L, Part I oo 2ba X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the crganization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
SChedUle L, Part L. o e e e e 25k 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,"complefe Schedule L, Part It ... .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key empioyee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Scheduie L, Part Il ... .. . .. . i

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

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

b A family member of a current or former officer, director, trustee, or key employse? If 'Yes,* complete

SeRedule L, Part IV . e e e e e e e e 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee s_or a family member thereof) was an

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

contributions? If 'Yes,' complete Scheadufe M .. ... e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Parti....... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete

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

301.7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Part [, .. . i e 33 X
34 Yyas ;che organization related to any tax-exempt or iaxable entity? f 'Yes,' complete Schedule R, Parts Il, i, IV, and V, % X

F = R L R
35a Did the organization have a controlled entity within the meaning of section 51237 ... 35a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)7 If 'Yes, complete Schedule B, Part V, line 2. . . e 35b X

36 Section 507(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . ... . . 36 X

37 Did the organization conduct moere than 5% of ks 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 VL ... ........... ..., 37 X

38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note, All Form 990 filers are required to compiete Schedule O. . ... oo oo 38 X

BAA Form 920 (2011}

TEEAQ0AL  07/05/10



Form 990 (2011) 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 question inthis Part V.. ... o e e

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

c Did the organization comply with backup withholding rules for reportable payrments to vendors and reportable gaming
(gambling} winnings 0 Prize WiNmErs T, .. ..o

2a Enter the number of employees reported on Form W-3, Transmiitai of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return..... Z2a 3441

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

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 .. ... .

6a Does the organization have annual gross receipts that are normally greater than $160,000, and did the organization
solicit any contributions that were not tax deductible? ... .o o

. _4a X
w5a o X
5h X
5¢
6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Lo = e = 11 o (] o] =

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 -
SEIVICES ProvIded 10 tHE PaYOr . . ittt ettt e e e e e e e

c E—)id thgz:gzgjanization sell, exchange, or ctherwise dispose of tangible personal property for which it was required to file
O BB 27 e e e e

d i *Yes, indicate the number of Forms 8282 filed during the year. .. ....................... | 7d|

glf the oqgag;zation received a contributicn of qualified intellectua! property, did the organization file Form 8899
as required?

hIf the orgganization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a
Form 1098-C7

8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting organizations. Did the
supporting crganization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during The Year L. e e

7b

7c X
X

79

7h

9 Sponsoring organizations maintaining donor advised funds.

10  Section 501(c)7) organizations. Enter:

a initiation fees and capital contributions included cn Part VI, line 12 ........ ... .. .. 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ... o 11a
b Gross income from other sources (Do not net amourits due or paid to other sources
against amounts due or received fromthem.). ... 11b
12a Section 4247(aX1) non-exempt charitable trusts. Is the organizaticn filing Form 990 in jieu of Form 10417..............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... l 12b|

122 _

13a|

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

which the organization is licensed to issue qualified health plans. ..................... ... 13b
c Enter the amount of reserves on hand. ... .. ... . 13¢ : | - o
14a Did the organization receive any payments for indoor tanning services during the tax year?. .............. ... 14a X
blf 'Yes,' has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O. . ... .. ... ... 14b

BAA TEEAQIOEL 07/05/11 Form 990 (2011)



Form 980 (2011) PROGRESS, INC. 62-0869547 Page 6

| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question inthisPart VI ... ... .. s |§|

Section A, Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent...... 1hb 6

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee Or Key employee T L i e e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to 2 management company or other person?...........oooveeaone 3 X
4 Did the organization make any significant changes to its governing documents

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

mEmbers of the GOVEIMING BOUY T .\ .. v ettt ettt ettt ettt e et ettt 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. ... .. e _ 7b X

8 ?hid ]Ehi? organization contemporanecusly document the meetings held or written actions undertaken during the year by
e following:

8 THRE QOVBITING DOy 7. . ittt it ettt et e et e e e e e e e e e 8a, X
b Each committee with autherity to act ¢n behalf of the governing body? ... ... o 8b X

9 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
crganization's mailing address? If 'Yes,’ provide the narmes and addresses inSchedule Q.. .. .. . ... i 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... ... i i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt PUIPOSES . . .. i e i e 10h
11 a Has the organization provided a complste copy of this Form 990 fo 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 Q [
12a Did the organization have a written conflict of interest policy? f ‘No,'gotoline 13...... ... it 12a
b Were officers, directors or trustees, and key employees required to disclose annuaily interests that could give rise
o oo 11 - A P 12b

X
X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Iif 'Yes,' describe in
Schedule O how this is done. . .. .. SEE . SCHED U LE. (. oottt et e e 12¢| X
X
X

13 Did the organization have a writtern whistlebiower policy?. ... ... o e
14 Did the organization have a written document retention and destruction policy? ... ‘

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

a The organization's CEO, Executive Director, or top management official . ...... ... ... i 15a] X
b Other officers of key empioyees of the organization . ... .. e _ 15b| X
If "Yes' to line 152 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
taxable enmtity dUING TRe YA 7. L o i ittt vt et e et e e e e e

bl{ "Yes,' dic the organization follow & written palicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safsguard the -
organization's exempt status with respect to such arrangements? .. .. ... oo 16b

Section C. Disclosure
17 List the staies with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 3%0-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

|:| Own website Another's website Upon request
19 Describe in Schedute O whether (and if se, how) the organization makes its governing documents, conflict of interest poficy, and financial statements available to
the publlic during the tax year. SEE SCHEDULE O

20 Siate the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» SALLY MILLS 319 EZELI. PTKE NASHVILLE TN 37217 615-395-3000

BAA TEEADT0BL 01/23/12 Form 990 (2011)



Form 980 (2011) PROGRESS, INC. 62-0869547 Page 7
‘Part VII.] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIL .. ..o oo }—1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Comglete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizaiion's tax year.

& List all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of
compensation. Enter -0-7in columns (D), (E), and (FY if no compensation was paid.

® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

& |ist the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations. ’

# List all of the organization's former officers, key amployees, and highest compensated employees whe received more than $100,000 of
reportable compensation from the organization and any related organizations.

# List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any retated organizations.

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

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

©)
. (B) (do not checfgws_onr‘g Than one box, (D) (E) \
Name and titie Average unless person is both an officer Reportabie Repertable Estimated
hours and a direclorfirustee) compensation from compensation from amouryt of other
per week the organization related organizations compensation
(describe | o5 | 5| o= | ez | o (W-2f1%99-MISC) {W-Zli(}gB-MLSC) from the
howsfor | o2 | 2| {8 | 3c | 8 organization
related | 2| F| 3 | i 58| 3 and refated
organiza- | ¢ | £ 7 ERE-E N organizations
tensin | SE| 3 S log
Schedule 5|2 2 3
R
v} § g
_() BRANDI OSBORNE ___ __
DIRECTOR 0 X 0. 0 0.
_( MELINDA FINALY ____
DIRECTOR 0 X 0 0. 0
_@ TYANE R, POWELL __ _ ___
DIRECTOR 0 X G 0 ¢
_@ DAVID TEAGUE __
DIRECTOR 0 X 0 0 0
_® DAVID CANNADY |
DIRECTOR 0 X 0. 0 0
_{(6) RICHARD WHITMER |
PRESTDENT 0 X X 0. 0 0.
_ @ DONNA GOODARER _ _ __ _ |
EXECUTIVE DIR. 40 X 103,226, 0. 0.
e ]
B
a0
A
42 ]
a8
Q]

" BAA TEEAOIO7L  07/06/11 Form 9806 (2011)



Form 990 (2011) PROGRESS, INC.

62-0869547

Page 8

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

©
Pasition
{A) (B) (do not check more than one (D) (E) _(F)
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a direclorftrustee) | compensation from compensation from amount of other
per the or%anization related orgamzahons compensation
week 183 1 Q| B2 & (W-2/1099-MISC) (W-2/1099-MISC) from the
(describ| o, 3 & | B 2 é al 3 organization
e |[fHE|8|alzE| 3 and related
hours %, SRR EL R organizations
for 183 3 ci®8
related ] % ‘,<°,, 2
organi- al 2 @ @
zations| B} & 7
in 3 )
Sch O) g
ay
qae
an
o ___
@
ey
@
@ _
e
ey _
L
ThSUBAOtAl. .. oo > 103,226. 0. 0.
¢ Total from continuation sheets to Part VII, Section A .. ..................... > 0. 0. 0.
dTotal (add lines Thand 1C). . .......... ... ... .. .. . . . . . i\, > 103,226, 0. 0.

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

from the organization ™ 1

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

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Yes

Section B. Independent Coniractors

1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of
compensation from the organization. Report compensation for the calendar vear ending with or within the organization's tax year.

A
Name and business address

(
Description of services

<
Compensation

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

$100,000 in compensation from the organization = 0

BAA

TEEAQT08L 07/06/11

Form 920 {2011)



Forrn 990 (2011) PROGRESS, INC. 62-0869547 Page ¢
[Part VIl Statement of Revenue

A ® () (D)
Tota!l revenue Related or Unrelated Revenue
exempt business excluded from tax
functicn revenue under sections

revenue

512, 513, or 514

@, 1a Fecerated campaigns.......... Ta
E% b Membership dues............. 1b
3.% ¢ Fundraising evenis............ 1¢
%% d Related organizations. . ........ 1d
SE e Government grants (contributions). . ... 1e
EE f Ali other contributions, gifts, grants, and
Eg similar amounts not included above. ... | 1§
Eg g Noncash contributions included in Ins a1 §
82| hTotal Addlinesla-Tf......ccoooevveeiireeen.... >
u Business Code Eii P el
§ 2a FEES & CONTRACTS GOV AGENCIES 7,971,805.| 7,971,805.
@ | b FOOD STAMPS  _ _ _ _ _ _____ 95,091. 95,081,
© | ¢ VOCATION WORKSHOP __ _ _ _ _ _ 77,304. 77,304.
| dROOM&BORRD __ _ __ __ _ __ 34,105, 34,105.
£ | e MISCELLANEOUS 26,871, 26,871.
§ f All other program service revenue. ..
& g Total. Add lines 2a-2f .. .. ..ovvvevniiiinein.. » 8,205,176.1 00
3 Investment income (inciuding dividends, interest and
other similar amounts). . ... ...coo i > 2,934, - 2,934,
4 income from investment of tax-exempt bond procseds, ™
5 Rovalties.......oooovriieeiin,.. .
(@ Real (iiy Persanal
6a Grossrents. .........
b Less: rental expenses
¢ Rental income or (loss). . ..
d Net rental income or Joss). - .. ...
7 a Gross amount from sales of () Securities (i) Otner
assets other than inventory . 917,225,
b Less: cost or other basis
and sales expenses. .. ..., 917,192.
¢ Gain or (loss)........ 33.
dNetgaimor Joss) . ... i e
w | 8a Gress income from fundraising events
2 (not including.
% of contributions reported on line 1¢).
- See Part IV, line 18................ a
E b Less: direct expenses .............. b
° ¢ Net income or {loss) from fundraising events..........
9a Gross income from gaming activities.
See Part IV, §ine19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities...........
10a Gross sales of inventory, less returns
and allowances .................... a
b Less: costof goods sold............ b
¢ Net income or (Joss) from sales of inventory . .........
Miscellanecus Revenue Business Code
ma__
b
c_____
d All other revenue...................
e Total. Add lines 11a-1Td. ..o coe i > 5 Ei
12 Total revenue, See instructions . ..................... » 8,266,062.| 8,208,143. 0. 0

BAA TEEAQIOOL 07/06/11 Form 990 (2011)



Form 990 (2011)

PROGRESS, INC.

62-0869547

Page 10

[Par IX- | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ail columns.
All other organizations must complete column (A) but are not required to complete columns (8), (C), and (D).

Check if Schedule O contains a response to any guestion in this Part IX

Do not include amounts reported on fines
&b, 7b, 8b, 9b, and 10b of Part VIli.

(&)
Total expenses

(B)

Program service

EXpeENnses

(€)
Management and
general expenses

Fundraising
exXpenses

1

10
11

Grants and other assistance to governmenis
and organizations in the United States. See
Part IV, line21................... o al.

Grants and other assistance to individuals in
the United States. See Part iV, line22. .. .. ..

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

Benefits paid {o or for members.............

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

Compensation not included above, to
disgualified persons (as defined under
section 4958 %(1%} and persons described

in section 4953(c)(B). . ...

Other salariesand wages...................

Pension plan accruals and contributions
(inciude section 401(k) and section 403(b)
employer contributions). . ............ .. ...

Other employee benefits. ...................
Payrollfaxes. . ............. ... ..
Fees for services (non-employees):

dlobbying ...........ccoi i
e Professional fundraising services. See Part IV, line 17.. . .

f

Investment management fees . ..............

gOther. ... ..o

12
13
14
15
16
17
18

19
20

RERDR

Advertising and promotion..................
Officeexpenses.............ooiiinnn .
Information technology. .. ...
Royalties............... ... ... oo
OCCURBNEY. . ..o oottt et iiae e
Travel. ...

Payments of travel or enterfainment
expenses for any federal, siate, or focal
public officials . ........ ... o o
Conferences, conventions, and meetings. . ...
Interest. .............. ...
Payments to affitiates. . .. ...................
Depreciation, depletion, and amortization . . ..

INSUFANCE. . ..o
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, coiumn (A} amount, list line 24e

expenses on Schedule Q). ... oL

103, 226.

103,226.

0.

0.

0,

5,7399,521.

5,262,455,

451, 945.

85,521,

47,578.

36,956.

8,937.

1,685.

351,112,

303,015.

43,629.

4,468.

492,443,

441,161.

44,356.

6,926.

2,356.

2,356.

18,138.

18,138.

47,8%2.

23,528.

19,546.

4,818.

167,421,

164,737.

2,684.

3,067,

1,389,

1,602.

6.

30,468.

2,675.

27,793.

124,648,

48,069.

76,579.

136,675.

73,939.

62,736.

405,

a TRANSPCRTATION 296,078. 284,823. 14, 850.

b PROFESSICONAL SERVICES 259,801, 179,252. 71,354, 9,195,

¢cFOOD 98,001. 97,341. 513. 147,

d REPAIRS AND MAINTENANCE 76,228. 57,480. 18,748,

e Allotherexpenses. ......................... 138,638. 118,226. 18,651. 1,76l.
25  Total functiona) expenses. Add lines 1 through 24e . . .. 8,193,691, 7,095,046, 983, 643. 115,002.
26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP G8-2 (ASC958-720) .. .................
BAA Form 990 (2011)

TEEADIQOL Q1/28/12



Form 988 (2011)

PROGRESS, INC.

62-0869547

Page 11

[Part

Balance Sheet

A
Beginning of year

&)
End of year

n=-imune

n W=

7
8
9

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

11
12
13
14
15
16

b Less: accumulated depreciation....................

Cash — non-interest-bearing. .. ... oo e
Savings and temporary cash investments............. oo
Pledges and grants receivable, net. ... .. .o
Accounts receivable, Net ... .. L e e
Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L...........

Receivables from other disqualified persons (as defined under section 4958(f)(1)}
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (¢}(9) voluntary employees' beneficiary
organizations (see instructions) .. ... .. i i

Notes and loans receivable, net.. ... ... o i
Inventories for sale Or USe .. .. o i s
Prepaid expenses and deferred charges ...

Complete Part V| of Schedule D....................

2,748,924,

299,685.

205,589.

708,350.

551, 386.

709,231

a0 (DO |

978,3717.

223,282

1w oo |~ {0

246,247,

1,183,157,

1,514,782.

10¢

1,565,767,

Investments — publicly traded securities. .......... ... e
Investments — other securities. See Part IV, line 11......... ... it
investments — program-related. See Part IV, line 11 ... ... oo,
Intangible @ssels. . . o e e e
Other assets. See Part IV, line 11, .. o i s
Total assets. Add iines 1 through 15 {must equal lire 34). .. .. ... ... .. ...

11

12

13

14

15

3,455,370,

16

3,547,366.

VM= —

17
18

R B

Accounts payable and accrued expenses .. ... i e
Grants payable. . .. ..o e e e
[T = IR L= 1D L=
Tax-exempt bond liabilities .. ... o
Escrow or custodial account lizbility. Complete Part IV of Schedule D...........

Payables to current and former officers, directors, trustees, key employees,
h}ggeﬁt é:olmpl)-ensated employees, and disgualified persons. Complete Part ||
of Schedule

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

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

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

958, 600.

17

1,000,813,

481,182,

23

383,712,

24

10,098.

1,394,723.

YMOZPrrm TGZCT TO v-mnne —-mZ

30
31
32
33

Organizations that follow SFAS 117, check here » |§| and complete lines

27 through 28 and lines 33 and 34,

Unrestricted net 288etS . ..o i i e e
Temporarily restricted net assets. ... o e
Permanently restricted netassets. . ...
Organizations that do not follow SFAS 117, check here » Dand complete
lines 30 through 34,

Capital stock or trust principal, or current funds........... ..ol
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or otherfunds............
Total net assetsorfund balances . ...
Total liabilities and net assets/fund balances. . .......... ... .. i

"2 015, 588.

27

2.147,643.

28

5,000.

2,015,588,

2,152,643.

3,455,370,

bt

3,547, 366.

2

TEEAD11TL O7/06/17

Form 990 (2011}



Form 980 (2611) PROGRESS, INC. 62-0869547 Page 12

1 Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X

1 Total revenue (must equal Part VI, column (A), Ine 12) ... .oor it 1 8,296,062.
2 Total expenses (must equal Part IX, column (A), ine 25). ... ... it e 2 §,193,691.
3 Revenue less expenses. Subtract line 2 from lIne 1 ... it e 3 102,371.
4 Net assets or fund halances at beginning of year (must equal Part X, line 33, column (A)).................. 4 2,015,588.
5 Other changes in net assets or fund balances {explain in Schedule O).. SEE . SCHEDULE. .O.............. 5 34,684.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COIUMIN (B . ottt e e e e et 6 2,152,643,

Part Xll. | Financial Statements and Reporting

Check if Schedule Q contains a response to any question in this Part X!

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

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

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check 2 box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single

Audit Act @nd OMB CirCUIAN A-133 ie it  t ees e e  e s

b !f “Yes,' did the organization undergo the required audit or audiis? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

i 2¢ X

.l 3a X

.| 3b

BAA

TEEADIZL 07/06/11

Form 990 (2011}



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is 2 section 501(cX3) organization or a section

» Attach to Form 990 or Form 290-EZ. » See separate instructions.

4947(2X1) nonexempt charitable trust.

OMB Ne. 1545-0047

2011

Name of the organization

PROGRESS, INC.

Employer identification number

62-0868547

[Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The org_anization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

T LA church, convention of churches or association of churches described in section 170(b)XAXD-
2 | |A school described in section 170(b)Y1XAXii). (Attach Schedule E.)

3 |_|Ahospital or a cooperative hospital service organization described in section 170(b)1}AX(ii).

4

-~ o
e

170(b)1XAXiv). (Complete Part I11.)
A federal, state, or local government or governmental unit described in section 170(b}1XAYW).

An organization that normally receives a substantial part of its suppert frem & governmental unit or from the general public described
~— in section 170(b)(1}AXvi). (Complete Part 11.)

8 A community trust described in section 170(b)(}}(AXvi). (Complete Part 11.)

9 |:| An organization that normally receives: (1) more than 33-1/3% of

A medical research organization operated in conjunction with 2 hospital described in section 170(b)THAXi). Enter the hosgpital's
name, city, and state:

5 D An crganization operated for the benefit of a college or university owned or operated by a governmental unit described in section

its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject tc certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (ess section 511 {ax) from businesses acquired by the organization aiter
June 30, 1975. See section 509(2)2). (Complete Part l1i.}

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carr
more publicly supported orgarnizations described in section 509(a) (1) or section 509(a)(2)

describes the type of supporting organization and complete lines 11e through 11h.
c D Type lll — Functicnally integrated
e D By checking this box, | certify that the organization is not controtled directly or indirectly by one or mare disqualified persons

a DType ]

other than foundation manag

b [ JTypell

out the purposes of one or

. See section 50y9(a)(3). Check the bex that

d [} Type Il — Other

ers and ather than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a}(2).
f If the crganization received a writien determination from the IRS that is a Type |, Type 1l or Type IIl supporting organization, D
ChECK NS DK . .. ittt e e e e e e e e
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 (iiy and (i) .
below, the governing body of the supperted organization? . ... .. ... o 11g (i)
(i) A family member of a person described in () above?. .. .. 11 g (ii)
(i) A 35% controlled entity of a person described in (Dor (i above?. ... ... 11 g (iiiy
h Provide the following informaticn about the supporied organization(s).
(i) Name of supported (i) EiN (i} Type of organization (iv) Is the (v) Did you notify (vi) Is the (vil) Amount of support
organization (deseribed on lines 1-9 organization in | the organization in|  organization in
above or IRC section column (i) listed in column (i} of column {i)

(see instructions))

your governing
document?

your support?

organized in the
U.s.?

Yes No Yes No | Yes No

(A)

B

©)

()]

(E)

Total

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

Schedule A (Form 990 or 990-E2) 2011

TEEAQ4QIL Q9/28/17



Schedule A (Form 990 or 990-E2) 2011 PROGRESS, INC. 62-0869547 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)}{1)(AXiv) and 170(b)(1)XAXvi)

{Complete only if you checkad the box on line 5, 7, or & of Part | or if the organization failed to qualify under Part Iil. If the
organization fails to qualify under the tests listed below, please complete Part II.}

Section A. Public Support

ggéﬁggia;gy%rgorﬁscal year {2) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 () Totat
1 Gifts, grants, contributions, and

membershi, jooe receved Bonet  1g,103,116.]7,882,657.|7,726,853.|7,565,996.18,181,686.| 39, 460,308.

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

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

4 Total. Add lines 1 through 3...18,103,116.]7,882,657.17,726,853.|7,565,996.18,181,686.|39,460,308.

5 The portion of total ;
coniributions by each person
(other than a governmental
unit or publicly supported
organizaticn) included on line 1
that exceeds 2% of the amount |-

shown on line 11, column ). .. 0.
6 Public support, Subtract line 5
O T e e . 1 39, 460, 308.
Section B. Total Support
bcg;ei;]ﬁ?; Jear (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
7 Amountsfromline4.......... 8,103,116.|7,882,657.|7,726,853.]|7,565,996.|8,181,686.|39,460,308.

8 Gross income from inierest,
dividends, payments received
on Sﬁ_curitieg lczns, re;nts,
royalties and income from
similar sources ............... 27,433, 25,539. 9,629, 2,820, 2,934, 68, 355.

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

10 Other income. Do not include
gain or loss from the sale of
capital assets_(Explain in
Part Iv.). SEE. PART. T

_-a05.  4.755.|  -653,

33. 3,821.

M ey ggort Addnes 7 1 i 7] 39,532, 484.
12 Gross receipis from related activities, etc (see instructions). .. ... oo i | 12 0.
13 First five years, |f the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
erganization, check this Dox and StOP here . .. ... . i e e ieaiiiis i > [-]
Section C. Computation of Public Support Perceniage
14 Public suppert percentage for 2611 (line 6, column () divided by line 11, column (). ... ..o viiiir i iiiienns 14 99.82 %
15 Public support percentage from 2070 Schiedule A, Part 11, 1ne 14 . oo 15 99.73 %

16a 33-1/3% support test — 2011. if the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ..o i -

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16z, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ........... o i i > D

17a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16, and line 14 is 10%
or mere, and if the organization meets the facts-and-circumstances' test, check this box and stop here. Explain in Part [V how
the crganization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization......... > D

b 10%-facts-and-circumstances test — 2010. If the organization did nct check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the grganization 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 crganization. ............ » H
18 Private foundation. If the organization did net check a box on line 13, 162, 165, 17a, or 17h, ¢check this box and see instructions .. ™
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQ402L  05/25/11



Schedule A (Form 990 or 990-EZ) 2011 PROGRESS, INC. 62-0869547 Page 3
‘Part lll .| Support Schedule for Organizations Described in Section 509(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
te qualify under the tests listed below, piease complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2007 {b) 2008 (c) 2009 () 2010 (e} 2C11 (N Total
1 Gifts, 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 activity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organizaiion's benefit and
either paid to or expended on
tsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . .

6 Total. Add lines 1 through &...

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

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

cAddliines7aand 7b...........

8 Public support (Subtract line
Jocfromline6)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in)™ {a) 2007 {b) 2008 (¢) 2009 (d) 2010 {e) 2011 (f) Total
8¢ Amounts fromline @& .......... )

10a Gross income from interest,
dividends, paYments received
on securities loans, rents,
royalties and income from
similar sources................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10a and 105%.........
11 Netincome from unrelated business
activities not inctuded in line 1Ch,
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. (Add Ins 9, 16z, 11, and 12)
14 First five years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501{¢)(3)

organization, check this box and SEOP eI . . .. .. . . . e e > I__—I
Section C. Computation of Public Suppott Percentage
15 Public suppert percentage for 2011 (line 8, column () divided by line 13, column (). ... ...t 15 %
16 Public support percentage from 2010 Schedule A, Part Il Jine 15. . ... .. . i 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10¢, column {f) divided by line 13, column (N} ................. . 17 %
18 Investment income percentage from 2010 Schedule A, Part B, line 17 .. ... . i i 18 %
192 33-1/3% support tests — 2011, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... >

b 33-1/3% support tests — 2010. | the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization.... * H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . .. .. ...... »
BAA TEEAQ403L 05/25/11 Schedule A (Form 990 or 990-E2) 2011




Schedule A (Form 990 or 990-E2Z) 2011 PROGRESS, INC. 62-0869547 Page 4
Part V. | Supplemental Information. Complete this part to provide the explanations reguired by Part 11, line 10;

Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-£72) 2011
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2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

PROGRESS, INC. 62-0869547

PART 1, LINE 10 - OTHER INCOME

NATURE_AND SQURCE 2011 2010 2009 2008 2007

SALE OF ASSETS OTHER THAN INVENTORY
33. 91. -653. 4,755, -405.
TOTAL § 33. 8 91. § -653. § 4,755. § -405.




OMB No. 1545-0047
SCHEDULE D . . :
(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered 'Yes,' to Form 920, e
Degartment of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b, Open fo Public .-
internal Revenue Service » Aftach to Form 990, * See separate instructions. Inspection.: - -
Name of the organization Employer identification number
PROGRESS, INC. 62-0869547

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

(a) Donor advised funds (b) Funds and other accournts

Aggregate contributicns to (during year). .. ..

Aggregate grants from {during year).........

Aggregate value atend ofyear . ............

G w2

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

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

tPartll. | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line /.
1 Purpose(s) of conservation easements held by the organization (check ail that apply).
Preservation of land for public use {e.q., recreation or education) Preservation of an historically important land area

Protection of naturat habitat Preservation of a certified historic structure
Preservation of open space

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

i Held at the End of the Tax Year

a Total number of conservation easements. ... ... . . e 2a
b Total acreage restricted by conservation easements. . ......... ... . et 2b
¢ Number of conservation easements on a certified historic structure included in &) ............ 2c
d Number of conservation easements inciuded in () acquired after 8/17/06, and not on a historic

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

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

4 Number of states where property subject to conservation easement is located ™

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements L holds? ... ... .. o DYes D No

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

-

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of seclion
170 (BY([) and section 1700 ) BT . o oo e DYes |:] No

9 inPart X|V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and_
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.
Partlll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part |V, line 8.

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

b I 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
foliowing amounts relating to these items:

(@) Revenues included in Form 990, Part VI, fine 1. ... e e -3
G} Assets inciuded in Form 990, Part X. ..ottt e -5

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

a Revenues included in Form 990, Part VIl Bne 1. .. ... . e e =5

b Assets included in Form 900, Part X .. ... . e e )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEA330IL 05/25/11 Schedule D (Form 980) 2011




Schedule D (Form 9903 2011 PROGRESS, INC. 62-0869547 Page 2
|Part Hll- | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the foliowing that are a significant use of its collection
items (check all that apply):

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

4 Erﬂfi)tévlev a description of the organization's collections and explain how they further the organization's exempt purpose in
a .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ............ f—l Yes |_|No
Part IV-|Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 920, Part X, line 21.

1a is the crganization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 ... e e |:| Yes |:| No

b if 'Yes,' explain the arrangement in Part XiV and complete the following table:

Amount
C Beginning balance . .. ..o e e 1¢
d AddItioNs dUTNg Bhe YEar. . .. o i i e 1d
e Distributions during the year. ... .. . e le
F ENdiNg DalanCe . . o e 1f
2a Did the organization include an amount on Form 990, Part X, line 217, ... D Yes B No

7 b If 'Yes,' explain the arrangement in Part XIV.
|PartV | Endowment Funds. Compiete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (k) Prior year (c) Two years back (d) Three years back {e) Four years back

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

¢ Net investrnent earnings, gains,
andiosses....................

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

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

f Administrative expenses.......

g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:

a Board designated or quasi-endowment » %

b Permanent endowment * %

¢ Temporarily restricted endowment » %

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

3a Are there endowment funds nct in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations. . .. ... 3afi)
(D) related organizations . . .. .. o e e 3alii)

b If *Yes' {o 3a(ii), are the related organizations listed as required on Schedule R7. ... ..o, 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
[PartVI]Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
Taland. . ..oooeei 28,6061 28,606,
bBuildings.....................oo L 2,228,769, 848,280. 1,380,489,
¢ Leasehold improvements...................
dEquipment ............ .. ... .. 491,549, 334, 877. 156,672.
elther ... .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurmn (B), fine 100C3.) .. .............o... - 1,565,767.
BAA ' Schedule D (Form 990) 2011

TEEA3302L 0171612



Schedule B (Form 990) 2011 PROGRESS, TNC.

62-0869547 Page 3

tPart 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 vaiue

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

(1) Financial derivatives
(2) Closely-held equity interests

Total (Colurnn (b) must equal Form 980 Part X, calumn (B) line 12.). .

i Part ViE| Investments — Program Related. See

Form 990, Part X,

Tine 13.

N/A

(a) Description of investment type

(b) Book value

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

i00)]

@

(©)]

A

)]

®)

@

&)

(€))

(Y]

Total. (Column (b) must equal Form 959G, Part X, columa (B) fine 13.). . ™

PartIX .| Other Assets. See Form 990, Part X, line 15,

N/B

{a) Description

{b) Book value

M

@

&)

@

)

®)

@

[£5)]

9

(Y]

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

tPart’X * | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(h) Book value

(1) Federal income taxes

@

3

Q)

&)

O]

&)

®

@

a0

an

Total. (Column (b) must equal Form 890, Part X, column (B) line 25.) . . . . .

>

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the fooinote to the organlzat:on s flnanual statements that reports the
organization's liability for uncertain tax posztmns under FIN 48 (ASC 740).

BAA

TEEA3303L 01/23M12

Schedule D (Form 990) 2C11



Schedule D (Form 990) 2011  PROGRESS, INC. 62-0869547 Page 4

[T?ar.t,-i).,(lisl Recongiliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (&), line 12) ... . o e
Total expenses (Form 990, Part X, column (A), line 25). ... i e
Excess or (deficit) for the year. Subtract line 2from line 1... ... . .
Net unrealized gains (I0SSES) 0N INVESIMENIS . .. . i e e e e e

Donated services and use of facilities
Investment expenses

W~ ks W

9 Total adjustments (net). Add lines 4 through 8

e (o gl e Tt = o B i =T 3 | -
Other (Describe In Part XV . .

10 Excess or {deficit} for the year per audited financial statements. Combine lines 3and 8 ......... ... oooee .

8,296,062,
8,193,691.
102, 371.
192,

192,
102, 363.

[Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ............. . ...l
2 Amounts included cn line 1 but not on Form 990, Part VI, line 12: )
a Net unrealized gains on investments . ....... ... .. .

1 8,296,254,

b Donated services and use of facilities

¢ Recoverles of prior year grants. . .. ... ii e

dOther Describe in Part XIV. ) ... .

eAddlines 2athrough 2d. .. ..o i e
3 Sublractline 2efrom line 1. ... o
4 Amounis included on Form 990, Part VIi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b. . ............

192.

8,296,062.

b Gther (Describe in Part XIV. ) ... o

cAdd lines da and Ab. .. ...
5 Total revenue. Add lines 3 and d¢. (This must equal Form 990, Part |, line 12.). ... . 0o i

4c

5 8,296, 062.

|Part Xll'| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements. . ... ... ... Ll
2 Amounts inciuded on line 1 but not on Form 920, Part {X, line 25:
a Donated services and use of facilities

1 8,193, 691.

b Prior year adjustments

COHher 0SS, .. i

dOther (Describe inPart XIV.Y ..o

eAddiines Zathrough 2d...... ... . ... ... . e
3 Subtract line Ze from line T. ... o e

4 Amounts included on Form 290, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a

8,193,691,

b Other (Describe in Part X1V ) . o s 4b

cAdd fines da and Ab. . ... e e e e s
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.)...........................

8,193,691.

[Part XIV: | Supplemental Information

Cemplete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV,

lines 1b and 2b;

Part V, line 4; Part X, line 2; Part X, line 8; Part Xll, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide

any additicnal information.

BAA TEEA3304L 05/25/11

Schedule D (Form 990) 2011
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[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Sl

{Form 990 or 990-EZ) 201 1

Complete to provide information for responses to specific questions on e
Denariment of the Treasu Form 290 or 990-EZ or to provide any additional information. Dp_en to Pubhc,_v; i
s Somaat » Attach to Form 990 or 990-EZ. - Inspection -

Name of the crganization Employer identification number

PROGRESS, INC. 62-0869547

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Ferm 950 or 990-EZ. TEEA4S0IL Q7A14111 Schedule O (Form 99C or 990-E7) 2011



2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
PROGRESS, INC. 62-0869547
FORM 990, PART X, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS......................c........... $ 192.
PRTOR PERIOD ADJUSTMENT .........oiiiiiiieiitiratiiie ettt 34,492,
TOTAL 3 34,684.






