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Department of the Treasury

Internai Revenue Service

Return of Organization Exempt From Income Tax

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

* The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2009

For

the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending

6/30

2010

B chec

c
PROGRESS, INC.

k if applicable:
Please use

Address change IRS label

Narne change g:g:;:t 319 EZELL PIKE

initial return spiztieﬁc NASHVILLE’ TN 37217
Enstruc-

Termination tions.

Amended return

D Employer Identification Number

62-0869547

(615)

E Telephone number

39%-3000

G Gross receipts $

8,605,613,

F tame and address of principal officer:

SAME AS C ABQVE

Application pending

Tax-exempt status |Y| 501{c) { 3

[ 14947y or [ ]527

)} (insertt no.)

H(a) is this a group return for affiliates?

H{h) Are all affiliates included?
I 'No," attach a list. (see instructions)

Yes |X|No
Yes Ne

|
J Website: » N/A H{c) Group exemption number »
K Form of organization; m Corporation ﬂ Trust l—l Assoclation l—l Other ™ | L ear of Formation: 1971 i M State of legal domicile: TN
[Partl | Summary
1 Briefly describe the organizaticn's mission or most significant activities: PROGRESS, INC, IS A COMMUNITY _
8 ORGANIZATION COMMITTED_TO_PROVIDING OPPORTUNITIES IN SUPPORTED_AND _INDEPENDENT _ _ _
g JIVING THROUGH GROUP. HOME _AND RESIDENTIAL SETTINGS, COMMUNITY-BASED FMPLOYMENT, _ _
5 _AND DEVELOPMENTAL SERVICES _TO PERSONS WHO HAVE MENTAI, RETARDATION QR OQTHER_ _ _ _ _ _ _
3| 2 Check this box » D if the organization discontinued its operations or disposed of mare than 28% of its assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) .................o oo 3 13
2 4 Number of independent voting members of the governing body (Part Vi, line 1b). ............. ... ... 4 13
= 5  Total number of employees (Part V, INe 2a). ...t e e 5 321
£ 6 Total number of volunteers (estimate if necessary). ... . 6 0
< | 7a Total gross unrefated business revenue from Part VI, column (C), Ine 12 ... ..o oo, 7a 0.
b Net unrelated business taxable Income from Form 990-T, line 34. . ..... ... ... .. ..... ... ..... 7b 0.
ar Current Year
o | 8 Contributions and grants (Part VIll, line Thy........ ... ,831. 102,026.
% 9 Program service revenue (Part VIHL Ine 2¢) .. ... o i .. & . ,807,251. 7,711,207,
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). R T A A 30,294, 8,976.
£ 111 Other revenue {Part VIIl, column (A), lines 5, 6d, 8c, 2 nﬁg .........
12 Total revenue — add lines 8 through 11 (must I (A, line 12). ., .. 7,982,376, 7,822,209,
13 Grants and similar amounts paid {Part | -3
14 Benefits pafd to or for memp P A, ined) .o
» | 15 Salaries, other compensatio@p nefits (Part 1X, column (A), lines 5-10) ... .. 6,143,194. 6,078,076.
f?g 16a Professional fundraising fees (Part IX, column (&), line 10e). ... ... ....... ... ....
:‘:— b Total fundraising expenses (Part IX, column (D), line 25) » 120,544, X
. 17  Other expenses (Part IX, column (A), lines 1a-11d, 11f:-240 ... ... . ...... ... ... l 617 957. 1,548,157.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 26). ... ... ... . 7,761,151. 7,626,233.
19 Revenue less expenses. Subtract line 18 fromline 12... .. .. .. .. . ... ... ... ... 221,225 195,976.
E% Beginning of Year End of Year
18120 Totat assets (Part X, line 16) ... 3,759,705. 3,561,499,
;Q'é 21 Total liabilities (Part X, IN€ 28) ... . .o 1,963,951. 1,570,443.
‘f’fa 22 Net assets or fund balances. Subtract line 21 from line20... .. .. ... ................ 1,795,754. 1,951,056,
Signature Block
e B e e e et T B e e e e sy Kcsmodiga, 1 MY Knowlerge and belie, it 1s
Sign > |
Here Signature of officer Date
» SALLY MILLS DIR. OF FISCAL SERV.
Type or print name and title.
= Creck TR ey e
Paid Preparer's 2?"";105’% >
Pre- . signalure > JOEL D. COLLUM, JR., CPA P00394958
R~ Fims rams or - BELLENFANT & MILES, PLLC
Only  |pkyed. » 136 WILSON PIKE CIRCLE En > 27-0187314
2P +4 BRENTWOOD, TN 37027 Phore no. ® (B615) 370-8700

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

m Yes |_] No

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

TEEAOT13L  12/29/09

Form 990 (2009}



Form 990 (2009) PROGRESS, INC. 62-0869547
[Partill | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
SEE SCHEDULE O

Page 2

If "Yeas,' describe these new services on Schedufe 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 cn Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501{c)(3)
and 501 (c)(@) organizations and section 4847(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: f%j;," ‘.) (Expenses S 6,569,645, including granis of $ ) (Revenue & 7,711,207,
PROGRESS, INC. IS A COMMUNITY ORGANIZATION COMMITTED TO PROVIDING OFPORTUNITIES IN

4b (Code: &

i) (Expenses 5 including grants of

4¢ (Code:

(Expenses $ including grants of  § ) (Reveniue § )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of  § ) {Revenue § )
4e Total program service expenses » 6,569, 645,

BAA TEEADTOZL  07/20/09 Form 990 (2009)



Form 990 (2009) PROGRESS, INC. 62-0869547 Page 3
Pa | Checklist of Required Schedules
Yes | No
1 Is the organizaticn described in section 501{c)(3) or 4947(a)(1) (cther than a private foundation)? /f 'Yes,' compiete
SOOI A . 1 X
Is the arganization required to complete Schedule 8, Schedule of Contributors? ... ... ... ... .. 2| X
Did the organization engage in direct or indirect political campaign activities on behalf of or in cppositicn to candidates
for public office? If ‘Yes,  complete Schadule C, Part b .. . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete
Sohedule G, Part 4 X
5 Section 501{c)4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If Yes,' complete Schedule C, Part Ill.. . ... ... . .. .. . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 %
Parti. .. .. e
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
anvironment, historic land areas or historic structures? f 'Yes,' complete Schedule D, Partif. ... ... ... ... ... 7 X
8 Did the crganization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Sohedule B, Part e 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 negetiation services? /f 'Yes,' complete
Schedule D, Part IV e .1 9 X
10 Did the organization, directly or through a related organization, hold assets in ferm, permanent, or guasi-endowments? /f
'Yes,'complete Schedule D, Part V. 10 X
11 Is the organization's answer to any of the following guestions 'Yes'? if so, complete Schedule &, Parts Vi, VI, VIt IX, or

KBS AP lCable.

D Part V. e N
® Did the organization report an amount for investments— other securities in Part X, i @ E or mbte of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... . . .7, F T

X, 1 that is 5% or more of its tota

® Did the organization report an amount for land, bulldings and equipment in Part X, line 10?7 /f 'Yes,' cﬁfe Schedule

® Did the organization report an amount for Investments— program rel

assets reported in Part X, line 167 If 'Yes,' complete Schedul

® Did the organization report an amount for other (11 X, Wpe M5 that is 5% or more of Its total assets reported |
Part X, line 16?7 If 'Yes,' complete Scheduie% ..........................................................
he,

® Did the organization report an a { TR
® Did the organization's separate (ﬁns idated financlal statements for the tax year include a footnote that addresses
the organizaiton's liability for uncert®n tax positions under FIN 4872 |f'Yes,’ complete Schedule D, Part X.......... .. ...

12 Did the organization obtain separate, independent audited financial statement for the tax vear? If Yes,' complete
Schedule D, Parts X1, XH, and XU
12AWas the organization included in consolidated, independent audited financial statement for the tax Yes
year? If Yes,' completing Schedule D, Parts XI, XlI, and Xill is optional. ............ ... .. ... ....... 12 A
13 Is the organization a school described in section 170(bYN{AY(I)? I 'Yes, complete Schedule E............ ... ... ...
14a Did the organization maintain an office, employees, or agents cutside of the United States?. ... ... .. ... ... 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, Part!. .......... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Part Il ... ... ... .. ... . ... ... .. ... 15 X
16 Did the organization report on Part IX, column {A), line 3, maere than $5,000 of aggregate grants or assistance to
individuals located outside the United States? I 'Yes,' complefe Schedule F, Part it .. ... .. .. .. .. ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If Yes,' complete Schedule G, Part .. .. . . . 17 X
18 Did the organization repert more than $15,000 total of fundraising event gross income and contributions on Part v!li,
lines 1c and Ba? if 'Yes, complete Schedule G, Part 1. . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? (f 'Yes,’
complete Schedule G, Part 1l . . 19 X
20 Did the organization operate one or more hospitals? If 'Yes, complete Schedule H . .......... .. .. . ... oo 20 X
BAA TEEAQIO3L 0211210 Form 920 (2009)



Form 990 (2009) PROGRESS, INC. 62-0869547

Page 4

[PartlV. . {Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to gevernmenis and organhizations in the
United States on Part IX, column {A), ling 17 /7 ‘Ves,' complete Schedule |, Parts and il ....... ... ... .. ...........

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
X, column (A), fine 27 If 'Yes,' complete Schedule I, Parts Tand {1 ... ... .. . . .

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedufe K fFNO, G0 10 e 25,

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax- exempt bonds’ ..........................................................................................

25a Section 501(cK3) and 501 {c)}4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? ff 'Yes, complete Schedule L., Part L ... ... . ... .

b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the transaction has not been reparted on any of the organizaticn's prior Forms 990 or 990-E27 f 'Yes,’ complete
Schadule L, Part L.

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or

disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part I

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /¥ 'Yes,' complete
Schedule L, Part 1!

28
instructions for applicable filing thresholds, conditions, and exceptions):

Was the organization a party to a business transation with one of the following parties (see Schedule |, Pgrt IV
a A current or former officer, director, trustee, or key employee? If 'Yes,' complefe Scheduiﬁ %

b A family member of a current or former officer, director, tfrustee, or key empl
Scheduwle L, Part IV

¢ An entity of which a current or farmer officer, director, trus ee e i
was an officer, director, trustee, or direct or indirect gwne ! e Schedule L, PartiV......... ... .. ...
29 Did the organization receive more than $25, ? tributions? If 'Yes,' complefe Schedule M............ ..
sWrical treasures, or other similar assets, or qualified conservation

30 Did the organization receive con iO
contributions? If 'Yes,' complete .................................................................

31 Did the organization liquidate, term > or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? If 'Yes,' complete
Schedule N, Part it

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part [ ... .. . . . . . . .
34 Was the organization related to any tax-exempt or taxable entlty’ If 'Yes,' complete Schedule R, Parts Ii, Ili, IV, and ¥,
1 T e e e
35 s any related organization a controlled entity within the meaning of secticn 512(b)(13)? If 'Yes,” complete Schedule R,
Part ¥, e 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

21

Yes

No

X

22

23

24a

24b

24c¢

24d

25a

25h

26

28a

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

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

X
28b X
28c X
29 X
30 X
3 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

BAA

TEEAR104L  02/12/10

Form 990 (200%)



Form 990 (2009) PROGRESS, INC. 62-0869547 Page 5
[PartV. ]Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S, T :
information Returns. Enter -0- if not applicable .. ... .. ... ... . .o 1a
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable ... ... ... 1hb

¢ Did the organization comply with backup withholding rules for reportable payments fo vendors and reportable gaming
(gambling) Winnings (0 PriZe WiNnErS . e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the

calendar year ending with or within the year covered by this return . ... ... o o 2a 321

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... ... ..

Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

3a X

b If "Yes' has it filed a Ferm 990-T for this year? if 'No,” provide an explanation in Schedule Q. ..... .. .. ... ... ... ...

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 a bank account, securities account, or other financial accounty? .. ..... ..

b If 'Yes,' enter the name of the fareign country: ™

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

5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? .............. ...,

c if 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

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

b g ‘dYes.'b!digl the organization include with every solicitation an express statement that such contributions or gifts were not
eduUCH D B

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 an
provided to the payor? . .. ... e ) R

b If *Yes,' did the crganization notify the donor of the value of the goods DE s pRAVIGEd T

¢ Did the arganization sell, exchange, or otherwise dispose of tangi erty Tor which it was required to file
Form 82827 . ...

d If "Yes,' indicate the number of Forms 8282 filed

5a X‘

5b X
5¢
6a X

x and services |-

e Did the crganization, during the year, re

benefif contract?. .. ............ .. . B
f Did the organization, during the ip ums, directly or indirectly, on a personal beneflt contract?. ... .. .. ...
g For all contributions of qualified intogecfal property, did the organization file Form 8899 as required? . ... ... ... ... ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Ferm 1098-C as required?. . ...

8 Sponscring organizations maintaining donor advised funds and section 502(a}(3) supporting crganizations. Did the
supporting organization, or a donor advised fund maintained by a sponscring erganization, have excess business
holdings at any time during the year? .. .

9 Sponscring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... ... .. .

b Did the organization make any distribution to a donor, donor advisor, or related person? ... ... .. ... ..

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

a Initiation fees and capital contributions Included on Parf VIl line 12............ ... .. 10a
b Gress Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. ... | 10b
11 Section 507{c)(12) organizations. Enter:
a Gress income from other members or shareholders. ... .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... .. ... . 11b
12a Section 4947(a)(1) non-exempt charitabie trusts. Is the organization filing Form 980 In lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12b|
BAA Form 990 (2009}

TEEADI05L 021210



990 (2009) PROGRESS, INC. 62-0869547

Page 6

a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule 0. See mstructfons

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

Section A. Governing Body and Management

Yes

No

1a Enter the number of voling members of the governing body . ... . ......... ... .. ... ... .. Tla

b Enter the number of voting members that are independent.. ............. ... ... ... .. .. 1h

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

3 Did the crganization delegate control cver management duties customarily performed by or under the dirsct supervision
of officers, directors or trustees, or key employees to a management company or cther person?. ....... ... ... .......

4 D!d the orgamzatlon make any significant changes to its organizational documents

5 Did the organization become aware during the year of a material diversion of the organization’s assets?. ... ......... ...

6 Does the orgamzatlon have members or stockholders? . . . ..

b Are any decisions of the governing body subject to approval by members, stockhelders, or other persons? ...... ... ...

3 X
4 X
5 X
6 X
7a X

‘ 7b X, .

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the fo!lowing'

9 s there any officer, director or trustee, or key empioyee listed in Part Vi, Section A, who cannot be reached at the

arganization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. .. ... ... ... ... ..... . ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. ............ ... .. .. 5 Q¥ &% - - 10a X
b If 'Yes,' does the organization have written policies and procedures governing the c cMchapters, affiliates,

and branches to ensure their operations are consistent with those of the 0 atiog?, . WY 10b

1T Has the organization provided a copy of this Form 990 to all me rning pody before filing the form? .. ...

11 ADescribe in Schedule O the process, if any, used by the o this Form 990, SEE SCEEDULE O

12a Does the organization have a written conflict of § If o,"gotoline 13. .. .

T2a

b Are officers, directors or trustees, and req red to disclose annually interests that could give rise
to conflicts? . . B O

12b

¢ Does the organization regularly andcorgistently monitor and enforce compliance with the policy? If Yes,” describe in
Schedule O how this is done .. ... | L SCHEDULE O

12¢

13 Does the organization have a written whistleblower poliCY? .. .

13

14 Does the organization have a written document retention and destruction policy? ... ... ..o oo

14

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

a The crganization's CEQ, Executive Direclor, or top management official. ... ... ... ... .

b Other cfficers of key employees of the organization. ... .. .

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 taxable|

ety dUEINg the VeI |

156

16a

b If 'Yes,’ has the organization adopted a written policy or procedure requiring the organization to evaluate its participation :

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt

status with respect 1o SUCh arrangements? . e e

16b

Section €. Disclosures

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

18 Section 6704 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (501{c)(3)s only) available for public

inspection. Indicate how you make these available. Check aII that apply.
D Own website Another's website Upon request

19 Describe in Scheduie O whether (and if s0, how) the oEamzatlcn makes its governing documents, conflict of interest policy, and financial

stataments available to the public.  SEE SCEEDULE

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

» SALLY MILLS 319 EZELL PIKE NASHVILLE TN 37217 615-39%-3000

BAA
TEEAQTO6L 02/05/10

Form 990 (2009)



Form 990 (2009 PROGRESS, INC. 62-0869547 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons reguirad 1o be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needad.

® |ist ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -3-in columns (D), &), and (F) if no compensation was paid.

® [ ist all of the organization's current key employees. See instructions for definition of 'key employees.’

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

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related arganizations.

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

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

D Check this box if the arganization did not compensate any current officer, director, or trustee.

A (B) {c) (D) E F
Mame and Title Average Position (check all that apply) Reportable Reportable Estimated
varveek [ 23] 2] 12 |22 ] 3| Ciberstonson | comeesslonfom. | ameniol ober
el 5|5 |29 3 (W 211039 WISC) (W-2/1059-MISC) from the
SRR e
- 1 E\J: % é organizations
ile "l 3
FRANK GRACE, JR. _______ |
BOARD MEMBER 0 X 4] 0.
_TONOA FOSTER-FREEMAN |
BOARD MEMBER 0 X 0. 0
RUSSELL BATES ___ ______ |
COMMITTEE CHAIR 0 X X 0. 0
LESTER MCCLATIN_ __ ______ |
BOARD MEMBER 0 0. 0. 0.
DAVID CANNADY ___ __ _ __ _
PRESIDENT X 0. 0. 0.
JOHN ESPEY '
COMMITTEE CEAIR 0 X X 0. 0. 0.
H. DAVIS GOODMAN _ __ _ __ _ |
BCARD MEMBER 0 X C. 0. 0.
LESLIE PAGE _ __ _ ______ |
COMMITTEE CHAIR 0 X X 0. 0. 0.
JANE HART RICHMOND _ __ _ _ |
BOARD MEMBER 0 X 0. 0. 0.
CARLA JARRELL _________ |
COMMITTEE CHAIR 0 X X 0. G. 0.
JANIS SONTANY |
BOARD MEMBER 0 X 0. 0. 0.
MELISSA TAYLOR _ __ ___ _
BOARD MEMBER 0 X 0. 0. 0.
RICHARD WHITMER _ __ _ |
BOARD MEMBER 0 X 0. 0. 0.
DONNA GOCDAKER _ ___ __ |
EXECUTIVE DIR. 40 X 88, 661. 0. 0.

BAA TEEAQIQ7L  11A10/09 Form 990 (2009}



Form 990 (2009) PROGRESS, INC. 62-0869547 Page 8
[‘Part Vil| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(&) (B) © o (3] )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
haurs o = = o =f = | compensation from compensation from amount of other
per weekiS 7| 2 % N EF-{ -] the organkzation refated organizations compensation
& g g' : 2= 3 {W-2/1099-MI5C) (W-2/1092-MISC) from the
salz |2 |3 ELE|R organization
g8l T8 and related
T g1 5 organizations
G 81 %
: :
a
> 88, 661. 0. 0.

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

- 0

from the organization

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

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 f 'Yes' complete Schedule J for such

[ae 3 1o 3= T A e

5

Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? /f Yes, ' complete Schedule J for such person

Y_es

_No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the crganization.

A
Name and business address

. ® ‘
Description of Services

<
Compensation

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

$100,000 in compensaticn from the organization » 0

BAA
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