Form 9 9 0

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

OMB No. 1545-0047

2016

Open to Public

P o ey = Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A _For the 2016 calendar year, or tax year beginning  7/01 , 2016, and ending 6/30 v 2017

B Chack it applicable;

Address change
Name changa
Initial return

Final raturn/terminated
Amended return

Application pending

c

PROGRESSIVE DIRECTIONS, INC
1249 PARADISE HILL ROAD
CLARKSVILLE, TN 37040

D Employer Identification humber

62-0984796

E Talephone number

931-647-6333

G Gross raceipts

$ 8,666,025,

F Name and address of principal officar;

SAME AS C ABQVE

Hea) |2 this & group return for subordinates?! | yae  [X| g
H(B) Are all subcrdinates included? Yes No

IT'Na," attach a list. (see Instruclions)

I Tacexemptstatus  [X]501e)3) [ [501(c) ¢ )% (nsertno) | [4sa7or | [527 |
J Website: = N/A Hie) Group exemption number b= -
K Form of arganization: |£|Corpnration l I'I‘rust l | Association [ l Cther ™ }LYuaro‘ffnrmallun: |M Stale of legal domicile: TN
[Partl  [Summary
1 Briefly describe the organization's mission or most significant acfivities:TO_OPERATE_PROGRAMS DESIGNED TO TRAIN _
AND SUPPORT PERSONS WITH VARYING DEGREES OF DEVELOPMENTAL _DISABILITIES AND/OR__ _ __
g MENTAL RETARDATION. —__~ _ ~ — "~ - oA A oo
§ 2 Check this box *—[_]_if_tl'ﬁ Brgﬁiia?iﬂ_n_digc?)rﬁi nued its chErEﬂTm's _(.Jr_dE:FE)E_BE of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line Tt cooss pmcvamnwns e cuiien o6y naer i 3 9
4| 4 Number of independent voting members of the governing body (Part VI, line Th)...oov s, a 9
é 5 Total number of individuals employed in calendar year 2016 (Part V, line b G 5 459
=| 6 Total number of volunteers (estimate if NEBOSSSEI: copmpis S pevpodsd BTl 708 (hEal = ddi 1oL v 3 60
E 7a Tolal unrelated business revenue from Part VIII, column €03 line T@imis oo i s S 205 Dos o 00 7a 0.
b Net unrelated business taxable income fram Form 990-T, line 34 .. .. .. oot 7b 0.
Prior Year Current Year
o | B Contributions and grants (Part VI line Th). .. .ovveeie o s 732,724, 869,612.
% 9 Program service revenue (Part VIIL e 20) o oo oo oo 7,761,181, 7,717,867.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... oovvveeeneeee e, 4,289, 2,402,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and [ =) 79; 311, 76,144,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 8,577,505, 8,666,025,
13  Grants and similar amounts paid (Part 1X, column (A), lines L T 28,813. 24,069,
14 Benefits paid to or for members (Part IX, column (A3, ine 4) ... oooviieeeeeonn o
15 Salaries, other compeansation, employes benefits (Part IX, column (A), lines 5-10)..... 6,972,472, 7,262,258,
16a Professional fundraising fees (Part X, column (A), line 11e). ..o oo

Expenses

b Total fundraising expenses (Part IX, column (D), line 25) =

17 Other expenses (Part [X, column (A), lines T1a-11d, 11%:24), .. .oov v 1,498,193, 1,501,949,

18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 8,489,478. 8,788,276.

19 Revenue less expenses. Sublract line 18 from e 12. oo vri e oo 78,027. -122,251.

58 Beginning of Current Year End of Year

§§ 20 Total assets (Part X, N 16)............coco oo\ iseeserssiserereeee ) 3.056 335 |2 939 3%

o 21 Total liabilities (Part X, in@ 26) ...\ o oot i e 2,224,652, 2,229,914,

%z 22 Nel assets or fund balances. Subtract line 21 from line 20, ... oeeiioe s 831,683. 709, 432.
[Partll_[Signature Block

Under penalties of parjury, | declare thal | have examined this return,

complete, Daclaration of preparer (other than officer is based on all information of which preparer has any knowledge.,

including accompanying schedules and statemants, and to the best of my knowledge and belief, it is true, correet, and

Sigl'! Slgnalure of officer Date
Here > JAY ALBERTIA EXECUTIVE DIRECTOR ==
Type or print name and litle
Print/Type preparer's name Preparer's signature Date Chach |_| i | PTIN
Paid STEPHEN R. SPRINGER 12/08/17 salf-amployed  |[PO0216996
Preparer |Fimsname ™ STONE, RUDOLPH & HENRY, PLC
Use Only |¢imssaaess ™ 124 CENTER POINTE DRIVE Firm's EIN > 62-0811623
CLARKSVILLE, TN 37040-8408 Fhoneno.  (931) 648-4786

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

X Yes [ [No

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

TEEA0113L 11/16/16

Farm 990 (2016)



Form 990 (2016) PROGRESSIVE DIRECTIONS, INC 62-0984796 Page 2
Partlll_| Statement of Program Service Accomplishments
Check if Schedule O conlains a response or note to any line in this Part 111
1 Briefly describe the organization's mission;

If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducling, or make significant changes in how it conducts, any program services?.. .. D Yes No
If "Yes,' describe these changes on Schedule Q. v

4 Describe the organizat‘ron's rogram service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 501 (cE(d-) organizations are required to repart the amount of grants and allocalions to athers, the total expenses,

and revenue, if any, for each program service reported.

da (Code: ) (Expenses 3 6,321,052, including grants of & 24,069. ) (Revenue § )
ADULT PROGRAM - PROGRESSIVE DIRECTIONS, INC. PROVIDES RESIDENTIAL SERVICES AND

AND RDULT DAY CARE SERVICE CENTERS. _SUB-CONTRACT ACTIVITIES PROVIDE FOR CLIENT JOB __
TRAINING_AND SKILL DEVELOPMENT WHICH TRAINS THE CLIENTS TO BE_AN EFFECTIVE EMPLOYEE
IN B WORR SETTING. . o i oo i e e T
4b (Code: ) (Expenses § 693,834, including grants of $ ) (Revenue & )
EARLY_INTERVENTION SERVICES - THE_STATE OF TENNESSEE DEVELOPED EARLY INTERVENTION
SERVICES TOQ PROVIDE FAMILIES THE OPPORTUNITY TO PROVIDE THEIR CHILDREN WITH THE
OPTIMAL DEVELOPMENT AND TO FACILITATE THE CHILDREN'S PARTICIPATION IN FAMILY AND ..
COMMUNITY ACTIVITIES. PROGRESSIVE DIRECTIONS, INC. PROVIDES EARLY INTERVENTION __ _ _ _
SERVICES AT THE KIDS DEPOT DAYCARE. _ ________________ —~ "~ """~~~ """~ """"~
4c (Code: )} (Expenses $_ 690, 368. including grants of & ) (Revenue § )
KIDS_DEPOT DAY CARE - PROGRESSIVE DIRECTIONS, INC. SERVES CHILDREN AGES ONE TO TWELVE
R e e e e e e o e e e
4 d Other program services (Describe in Schedule Q.) SEE SCHEDULE O
(Expenses  $ 97, 935. including grants of % ) (Revenue $ )
4 e Total program service expenses & 7,803,188,

BAA TEEAQIOZL 1171616 Form 990 (2016)



Form 990 (2016) PROGRESSIVE DIRECTIONS, INC 62-0984796 Page 3

[Part IV [Checkiist of Required Schedules

10

11

12

13

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
I A R S e B S s e T L

Did the arganization E{'l/gag@ in direcl or indirect political campaign activities on behalf of or in eppesition to candidates
for public office? If 'Ye

Section 501(c)3) organizations, Did the organization engaé;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,  complete Schedule C, Part 1., .. ... . ieerr i T

Is the organization a section 501 (c)(4), 501 éc)(S , or 501(c)(6) erganization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, ﬂ'art m......

Did the arganization maintain any donor advised funds or any similar funds or accounts for which donors have the right
lPO prto,wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
e o U

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes, complete Schedule D, Fart 1. ... ... ooveeeonn,

Did the or%anizatinn maintain collections of works of art, histarical treasures, or other similar assets? /f 'Yes,'
comiplata SehBHUIE B, Pal L ... \ovuwve s vus vmmn sue vins ioh s cn s 05530 S50 Ton i st b TP T S

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide cradit counseling, debt management, credit repair, or debl negotiation
services? If 'Yas,' complete Schadule D, Part IV. . 0. 0 i i e e

Did the organization, directly or through a related organization, hold assets in tempararily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedula D, Part Voo oo e el

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

a t,:);!d Ft'he!o\rﬁamizatfon report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule
e e e Y S

b Did the organization repart an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL. ... ... e

c Did the organization report an amount for investments — program related In Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Fart VIl .. ...vvvv.. .. e

d Did the organization report an amount for other assets in Part X, line 15 thal is 5% or more of its total assels reported
in Part X, line 167 If 'Yes," complete Schedule D, Part IX. . ... .ot oo T

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

a Did the arganization abtain se?arate. independent audited financial statements for the tax year? Jf 'Yes,' complete
Schedule D, Parts XTand Xll....o. it oot i e it e et e

b Was the organization included in consolidated, independent audited financial statements for the lax year? Jf 'Yes,' and
if the organization answered ‘No' ta line 12a, then completing Schedule D, Parts X and Xil is optional. .. ..............

Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E. ... .. \oooveeneno .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investrment, and program service activities outside the Uniled States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedula F, Parts | and IV. ... . . ... 0o

Did the organization repart on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yas, ' complete Schedule F, Parts 1 and IV, .. ... 0o T

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts I and IV, .. o\ oo oo

Did the or}ganization report a total of more than $15,000 of expenses for professianal fundraising services on Part IX,
column (A), lines & and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions). .. ........ oo,

Did the organization report more than $15,000 total of fundraising avent gross incame and contributions an Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I, .. ... ... iiv e e e e

Did the organization report mare than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f 'Yes,'
completesSehedula G Bart T R S ey R T Y R T s

5" complele SehadUle G, Part | s c s B s S B T e e g

Yes| No
1] X
2 | X|
3 X
4 X
5 X
6 X
7 X
B X
9 X
10 X
11a| X .
11b X
e X
1d X
1e| X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEACTIO3L 11/16/16

Form 990 (2016)



Farm 990 (2016) PROGRESSIVE DIRECTIONS, INC 62-0984796 Page 4
[PartlV_[Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes, complete Schedule H. .. ..., 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ... oo, 20b
21 Did the organization report more than $5,000 of grants or olher assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If 'Yes,' complete Schedule [, Farts | and I . ..o\ o0ovroooi. . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to ar for domestic individuals on Part [X,
colurmn (A%. line 27 If 'Yes,' complete Schedule [, Parts 1and ll. ... ..o e 22 X

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensalion of the crganization's current
%ﬂ% fcgn}echfﬁcers, directors, trustees, key employees, and highest compensated employees? if ‘Yes,' complete 23 X
GBSO of 5 Vi S8 SR VL s Ve b7 AT St TE A Dok La et v vy iy TR e TH R Y e e

24a Did the arganization have a tax-exempt bond issue with an outstanding principal amount of more than $100.000 as of
the last day of the year{, that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and

complete Schedule K. (F'No, o to line 25a. ... ..o i e 24a X
b Did the organization invest any praceeds of tax-exempt bonds beyond a temporary period exceplion?. ... ... ... 24b
¢ Did the organization maintain an ascrow account other than a refunding escrow at any time during the year to defeasze

AN X XDl OIS L e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the vear?................. 24d

25 a Section 507(c)(3), 501(c)(4), and 501(cX29) organizations. Did the arganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,’ complete Schedule L. Part [........... ... oooveernn., 25a X

b Is the arganization aware that it engaged in an excess benefil lransaction with a disqualified person in a prior year, and
that the fransaction has not bean reported on any of the organization's prior Forms 990 or 990-E27 If 'Yes,' complete
e Y S AR e B R i B e D 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, direciors, trustees, key employees, highest compensated employees, or disgualified persons?
IE-Tres,” complete ScHOUIE L, POIEIL . .ot vu iy cuves o vossavis oo os vasi s s iyl e e B R 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, kay employee, substantial
contributor or employee thereof, a grant selection committee member, o to a 35% controlled ent] y or family member
of any of these persons? If 'Yes,' complete Schedule L, Part il ......co oo e 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. ..o voviiisns. 28a X

b A family member of a current or former officer, director, trustee, or key emplayee? If 'Yes,' complete
e U P IV s S S R R T R S e R i 28h X

¢ An entity of which a current or former officer, director, trustae, or key emplayee (or a family member thereof) was an

officer, directar, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part V. . ...« oo 28c 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 similar assets, or qualified conservation

contributions? /f 'Yes,' complete SchedUle M. ...\ e e T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Fart I .. . ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf 'Yes,' complete

TN P 1t wowmmenh Soniiingd ih v oms L8 GEn Chn e T3 P SN e S s D PR e o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations seclions

301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L... . ...\ .e.oooeee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,* complete Schedule R, Fart I, IIl, or IV,

e T R R O S e S e B e 34 X
35a Did the organization have a controlled entity within the meaning of section 512001307 .0ttt ee e 35a X

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

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, lIN€ 2 .. ..o 35b
36 Section 501(c)(3) organizations. Did the or}ganization make any transfers to an exempt non-charitable related

arganization? /f 'Yes,' complete Schedule B, Part V, 1@ 2. ... ..o e 36 X
37 Did the organization conduct mere 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? /f 'Yes,' complete Schedule R, Fart Vi ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete SChedule O.. .. i.etoeet e sss e e es e e 38 | X

BAA Form 990 (2016)

TEEADID4L 11/16/18



Form 990 (2016) PROGRESSIVE DIRECTIONS, INC 62-09847396 Page 5

Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a respanse or nate to any line in this Part V. ... r]
Yes | No
1aEnter the number reparted in Box 3 of Form 1096, Enter -0- if not applicable,............. 1la 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .........., 1b 0
¢ Did the erganization comply with backup withholding rules for reportable payments to venders and repcrtable gaming
{gambling) Winnings 10 Prize WiNMErS 2 o v e ettt ettt o e e s ettt e e 1e X
2a Enter the number of employees reported on Form W-3, Transmitlal of Wage and Tax Slate-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 459(
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note, If the sum of lines 1a and 2a is greater than 250, you may he required to e-file (see instruclions)
3 a Did the organization have unrelated business gross income of $1,000 or mare during the year?. ... iiiirnns 3a X
b I Yes," has it filed a Form 990-T for this year? if 'Na' to line 3t, provide an explanation fn Schedule @ ... ..\ v oo 3b
4a Al any time during the calendar year, did the arganization have ar inlerest 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 accound?......... 4a X
b If 'Yes,' enter the name of the foreign country: =
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax VEAIT ot 5a X
b Did any taxable party notify the organization that it was or is a parly o a prohibited tax shelter transaction?. ........... 5b X
¢ If "Yes,' to line 5a or Bb, did the organization file Form 8B86-T7, .. ...ttt e e e 5c
6a Does the organization have annual grass receipts that are normally greater than $100,000, and did the arganization
solicit any contributions that were not tax deductible as charilable contributions?. .. ... ... \ooeeos o 6a X
bf "Yes,' did the organization include with every solicitation an express ststement that such contributions or gifts were
{lie=n s sl 8 e R e e - 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a fayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the payor?, . o . i T 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services PrEOVIEEA? g vay v svaen v sssn 55 03 7b
¢ Did the organization sell, exchange, or atherwiss dispose of tangible personal property for which it was required to file
R R e T B T s S T s e S T R . 7¢ X
dIf Yes," indicate the number of Forms 8282 filed during the vear, ......................... | 74|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... Je X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form B899
e R P 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a
EOHE TOBBOE, vy ronr s oo s el s BE0 a1 s i et BVaE rar e rrher L R BRSO TR 7h
B  Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintainad by the sponsoring
organization have excess business holdings at any lime during the VEar?. ... ... oie it 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... 9a
b Did the sponsoring organization make a distribution to a donor, donar advisar, or related 211627+ 3 A R Sl 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12,000 viveei e 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. .. .. 10b
11 Section 501(c)12) organizations, Enter:
a Gross income from members or shareholders. ... oo 11a
b Gross income from other sources (Do not net amaunts due or paid to other sources
against amounts due or received from them.) .o oo et e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 ............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the vear....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than one state? ....... . \evreeeieeeerne i, 13a
Note. Ses the instructions for additional infarmation the organization must report an Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. ......0..... oot oeviis, 13b
¢ Enter the amount of reserveson hand .. ................ S R S e 0 13¢
14a Did the organization receive any payments for indoor tanning services during the tax vear?. ........................... 14a X
bIf 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b
BAA TEEAO10GL 11/16/18 Form 990 (2016)



Form 980 (2016) PROGRESSIVE DIRECTIONS, INC 62-0984756 Fage 6

[Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O, See instructions.
Check if Schedule O contains a response or note to any line N this Part VL. .o e e f}'ﬂ

Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. ... .. 1a 9
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 comrmittee or similar committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee, or Key @mPlOYEE? ... .. ittt st e 2 X
3 Did the organization delegale control over mana?ement duties customarily performed by or Under the direct supervision
of officers, directars, or trustees, or kay employees to a management company or other person?..........ciiiiiiiies 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 980 Was RIBHT v ow s vy iivs o 00760 90 oo 19955 10t 000 SDad D50 TE050 sy St bas sy L o 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? ..., oot 6 X
7 Did the organization have mambers, stockhalders, or other persons who had the power to elect or appoint one or mare
members of the govarming BOVT .4 voves aes vsmi oo viies S vmai B S8 0a k00 T s pag e T 7a X
b Are any governance decisions of the arganization reserved to (or subject to approval by) members,
stockholders, or persons ather than the governing body?. ... oot e e 7b X
8 Rid E‘hu'ai organization contemparaneously document the meetings held or written actions undertaken during the vear by
e following:
8 THE QOVErIng BOEYZ., v o comicies v v shai S VRvis o0 B a0 e TS VIETE FREER B e A L L e 8a| X
b Each committee with authority to act on behalf of the governing body?. .. .. ...oiieie i e 8h| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O, ..........ooonooeeer 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 arganization have local chapters, branches, or affiliates?. .. ........oiiiei o s 10a X
b If 'Yes,' did the organization have written policies and pracedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's BxEmMDt PUFBOSES? . . oo\ o oottt et 10b
11 a Has the organization provided a complete copy of this Form 930 to all mermbers of its aoverning body before filing the form?. .. ..o L ... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If 'No, ' go 10 line T3, ..o iu ittt e ireeiraeiis 12a| X
b Were officers, directors, or trustees, and key emplayees required to disclose annually interests thal could give rise
b COMHICIST i bt vinbmrimns vnms vt sl o D speiy S RN s bt Ty S SR T T SR R S e 12h| X
¢ Did the organization reqularly and consistently menitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE, SCHEDULE . Q... ... 12¢| X
13 Did the erganization have a written whistleblower palicy?. ... ..ot e 13 | X
14 Did the organization have a written document retention and destruction PONEY R 2 v mvs wviinn s Tt s g E0ns Vo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by indepandent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official, ..o 15a| X
b Other officers or key employees of the organization. . ... ......o.u oo s e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. ... 16a X
b If Yes,' did the organization follow a written palicy or procedure r@quir\'n? the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt stalus with respect to such arrangements?. .. ... .. ... .. .. T 16b
Section C. Disclosure
17 List the states 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 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Chack all that apply.

[:] Own website D Another's website E Upon request |:| Other (explain in Schedule 0)
19 Describe in Schedule O whether (and if so, how) the organization made its governing docurments, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 Stale the name, address, and telephone number of the parson who possesses {he organization's books and records: e

JOHN MCDONQUGH 1249 PARADISE HILL ROAD CLARKSVILLE TN 37040 931-647-6333
BAA TEEADIGEL T1/16/16 Form 990 (2018)




Form 990 (2016)

PROGRESSIVE DIRECTIONS

. INC

Part VIl | Compensation of Officers, Directors, Trustees,

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

62-0984796

Page 7

Key Employees, Highest Compensated Employees, and

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

1a Complete this table for all persons required to be listed. Report compensation for the calerdar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, truslees (whether individuals or arganizations), regardless of amounl of
compensalion. Enter -0- in columns (0), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List 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/ar Box 7 of Form 1099-MISC) of more than $100,000 fram the

organization and any related organizations.
® List all of the arganization's fermer officers, key employees, and highest compensated employees who received more than $100,000

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

organization, more than $10,000 of reportable compensation from the arganization and any related organizations.

List

ersons in the followin

employees; and former such persons.
[:I Check this box if neither the organization nor any related organization compensated any currant officer, director, or trustee,

order: individual trustees or directors; institutional trustees; officers: key employees; highest compensaled

©
(B)... | N s, teas e (D) (E) ()
Name and Title Average i& bolh an officer and a Reporlable Reportable Estimated
hours director/trustee) compensation from compensatien fram amount of othar
per —— - the organization related organizations compensation
weak (R a8 A wanomswiss M-211039~Mlsc) from the
(list any |a %‘ % % & %% % organization
hours tor and related
related g. g' 5 g § ol = organizalions
o 8|S
below g ﬁ' S
WS | ug
_( MR. BILLY BOYD ______ | B
DIRECTOR 0 X 0. 0. 0.
_@ MS. ALENA SIMPSON _ ____ o
____ DIRECTOR 0 |x 0. 0. 0.
-®_DR. BRUCE MEYERS _ ______ ___ mede
DIRECTOR 0 X 0. 0. 0.
-®_MS. JOANNA BATLEY _________ _0_
DIRECTOR 0 X 0. 0. 0.
_G)_MS. MARY DAVILA ___________ -0 _
DIRECTOR 0 X 0. 0. 0.
~©_MR. BOB PALMER __________ | - N
DIRECTOR 0 X 0. 0. 0.
__DR. STEVE ROUTLEDGE _ ___ __ __ I
VICE CHAIRMAN 0 X 0. 0. 0.
_® DR. BARRIE WOODS___________ bl
CHATRMAN 0 X 0. 0. 0.
_@_MS. IRENE JOHNSON _ _______ | s
SECRETARY/TREAS 0 X 0. 0. 0.
09 _JaY ALBERTIA _ ________ _40_
EXECUTIVE DIREC X 102, 901. 0. 6,264,
O1_JOHN MCDONOUGH _ _ __ _ __ _____ _ 40 _
FISCAL DIRECTOR 0 X 45,963. 0. 5,671,
e R
I o o i =
L. B B
BAA TEEADIOZL 11/16/16 Form 990 (2016)



Form 990 (2016) PROGRESSIVE DIRECTIONS, INC _ _ 62-0984796 Page 8
[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ortined)

(B) ©)
(A) A;nmgc t(:do notlchtﬁc??:'l:lg?a lhl?nﬁane (o (E) (F)
ours 0x, Unless person 15 holh an srtable ima
Name and title “]’J:Ofk officer and a director/trustee) cumggﬁéagipm:frum cnl:ll?;;glgggiaot_:‘zaf{pm amEif':{n c::‘t?i?hﬁr
distany |[@ = T o | = g o th? Or an(_ra :::m remj_- ar al_ﬁl.'_a iGns compansation
r|1?ur$ g_% AEIE Ea E I I .ot
ralgtred g j E: & "5 L1 and rlr:!at_md
organiza i § 2 organizations
- tions E‘ el § %
helow
datted &
line) @ % a
as
) e e e i
s D S
R R )
e e e pee =ty RN
L
ey 1
e ]
ey ]
.. S I
- R R S U e
T SUBOAL . oo e e . 148, 864. 0. 11,935,
c Total from continuation sheets to Part VIl, Section A....................... ¥ 0. 0. 0.
dTotal (add linestband 1€}, ..o i "' 148, 864. 0. 11,935,
2 Tatal number of individuals (including but not limited to those listed above) who received mors than $100,000 of reportable compensatian
from the organization ™ 1
Yes | No
3 Did the m'%anization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,' complete Schedula J for such individual. . ... . e 3 X
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,' complele Schedule J for
SUGT FIEIVIBUIRL 1 1 10 n s v vins st vieis visoinn s ain sos aia)bone sinsoisin 360t 508 5on Wb s 1o d sor vied £e vir ine oo s e st o e i b ook e 4 4 X
5 Did any persan 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 DEFSOM. . ..o\ vt es e e ensnses 5 X

Section B, Independent Contractors

1 Complete this table for your five highest compensaled independent contractors that received more than $100,000 of
cormpensation from the arganization. Report compensation for the calendar year ending with er within the organization's tax year.

(A (=
Name and bus:)ness address Descriptio(r?znf services Cump(ﬁm)saﬁnn

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organizalion ™ 0
BAA TEEAO108L 11/16/16 Form 990 (2016)




f All other program service revenue, . ..

g Total. Add lines 2Za-2f .............o0oooeer i,

™ 7,717, 867.

Form 990 (2016) PROGRESSIVE DIRECTIONS, INC 62-0984796 Page 2
Part VIIl| Statement of Revenue
Check if Schedule O cantains a response of note to any line inthis Part VIIL. oo oo oo cams ey D
(A) (B) (C) (D)

Toltal revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

] revenue
gg 1a Federated campaigns ......... 1a
g - b Membership dues............. 1h
&5, o
“..‘_E c Fundraising events, ........... 1c ]
g‘ x| d Relaled organizations ., ....... 1d
m-g e Gavernment grants (contributions) . ... | Te 734,638,
E: = f All other cantributions, ?ifts, grants, and
Eg similar amounts not included above , ., | 1f 134,974,
25| 9 Noncash contributions included In lines 1217 &
& &| hTotal. Add limes Ta-16, ... - 869,612,
ﬁ | Business Cade
z 2a FEES _AND SERVICES _ __ |624100 7,717,867.| 7,717,867.
- [ -
8| ¢
I —— —
E| e -
£
g
o.

Other Revenue

3 Investment income iincluding dividends, interest and
other similar amounts) . ... 0o,

5 PROVAIIES.« vupviecs sy i smsempsinison otk i wvssss £05 DAY SsE 4

4 Income from investment of tax-exempt bond proceeds.. *

 F 772.

772,

1) Real

6a Grossrents..........

b Less: rental expenses

¢ Rental Income or (loss) .. .

d Net rental income or (loss) . ........... ... ...

7 a Gross amount from sales of ) ecirties (ih Gther

assets other than inventary 1,630.

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

c Gainor (loss)........

d Netgainor JoSs). ... iiiviiiiieeineerrrrnnins

e 1,630.

1,630.

8a Gross income from fundraising events
(not including.. §
of contributions reported on line 1¢),

See Part IV, line 18..,..,.......... a

b Less: direcl expenses.............. b

¢ Netincome or (loss) frorm fundraising events ..., .. ..

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

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

¢ Net income or (lass) frorm gaming activities, .........

10a Gross sales of inventory, less returns
and allowances.......0............ a

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

¢ Net incorme or (loss) from sales of invehtnry .........

Miscellaneous Revenue Business Code

112 THRIFT SHOP 453310

76,144,

76,144,

-" 76,144.

¥

k] 8:666: 025.

7,795,641,

T2

BAA

TEEAQTOOL 11/16/16

Form 890 (2016)



Form 990 (2016)

PROGRESSIVE DIRECTIONS, INC

62-0984796

Fage 10

[Part IX_ | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All ofher organizations must complete column (A).

Check if Schedule O contains a respense or note o any line in this Fart X

Do not Include amounts reported on lines
6b, 7h, 8b, 8b, and 10b of Part VIl

Total gc%enses

®
F'I'DQI'EITI Service
expenses

©)
Management and
general expenses

D)
Fundraising
expensas

1 Grants and other assislance to domestic
organizations and domestic governments.
See Part IV, lin@ 21, . iiviiiieiiinnnnrnn,

2 Grants and other assistance o domestic

individuals. See Part IV, line 22 ............

24,069. 24,069,

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid lo or for members............

g Compensation of current officers, directors,

trustees, and key employees ., .............. 168,314, 0. 168,314. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(NB). ..o, 0 0 0 0

7 Other salaries and wages .................. 6,141,029. 5,817,566. 323,463.

Pension plan accruals and contributions
(include section 407(k) and 403(b)
employer contributions) ....................

48,298. 30,893. 17,405.

9 Other employee benefits .. .................

420, 645. 356,353, 64,292,

10 Payrolltaxes.......oiveiiieieeinnnennnn,

483,872, 448, 357. 35,615.

11 Fees for services (non-employees):
aManagement. ... ...

Bl BIEL s srommse st BammEeEm S WeE 05 T

CIACCEUMING e sns vawagions sus St o

o LobBYing. v cow e ann ore camam vis s i

e Professional fundraising services. See Part IV, line 17. .,

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

g Other. (If Iine_11?_amnunt exceeds 10% of line 25, column
(A) amaunt, list line 11g expenses on Schedule 0.). . ...

12
13
14
15
16
17
18

19
20
21
22
23

25

Advertising and promotion..................
Ciffice expens|s ok 36 brnns Ba s
Information technology. . ...........0o0..t.
Royalties: i Waini S mnmies miim

Payments of travel or entertainment
expenses for any federal, state, or local
Ll ol ool]- | AN O e S PR
Conferences, conventions, and meetings. ., .
Ibameat s oo s VEL N SR R A
Payments to affiliates, .....................
Depreciation, depletion, and amortization . ..
o = T o

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column AP amount, list line 24e
expenses on Schedule O} .......... .. ...

41,783.

27,447,

14,336,

88,242,

82,427.

5,815.

82,750.

56,501.

26,249,

155,697.

137,836,

17,861.

139,209,

111,8089.

27,400.

316,209,

309,169,

7,740,

199,703,

52,994,

146,709.

121,908,

72,691,

49,217,

105,322,

13,9393,

25,329,

Total functional expenses. Add lines 1 through Me. | . .

250,426.

195,084,

55,342.

8,788,276.

7,803,189.

985,087,

26

Joint costs. Complete this line only if

the organization reported in column (B)
Jeint costs from a combined educational
campaign and fundraising solicitation.
Check here = if following

SOP 982 (ASC958-720). . .....ooovvuvinnns

BAA

TEEADT10L 111616

Farm 990 (2016)



Form 990 (2016) PROGRESSIVE DIRECTIONS, INC 62-09847%6 Page 11
[Part X [Balance Sheet B
Check if Schedule O contains a response or note to any ling iNthis Part X, ... oo
- (A) (B
Beginning of year End of year
1 Cash — non-interest-bearing. ... ... e 259,258.] 1 103,935,
2 Savings and temporary cash investments. . ..o 2
3 Pledges and grants receivable, et .. ... oo s 3 .
4 Accounts receivable, MEL . ... e 775,287.| 4 906,771.
5 Loans and other receivables from current and former officers, direclors,
trustees, key employees, and highest compensated employeas. Complete
Part Il of Schedule I!f ......................................................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(H (1)), persons described in section 49585?()355}. and contributing
employers and spansoring organizations of section 501 (c)(9) voluntary employess
beneficiary organizations (see instructions). Complete Part |l of Schedule L ... .. 6
7 Notes and loans receivable, Net......uvue oo 7
g B Inventories for sale or USE. . ....ooi i iiie et 2,279.| 8 2,846,
9 Prepaid expenses and deferred Charges. ... oo oveviiivree i 106,044.| 9@ 93,817.
10a Land, buildings, and equipmenl: cost or other basis,
Complete Part VIl of Schedule D................... 10a 4,092,219.
b Less: accumulated depreciation. . ............... ... 10b 2,270,489. 1,903,085.[10¢ 1,821,730‘,‘_
11 Investments — publicly traded securities. . ..o L 11
12  Investments = other securities, See Part IV, ine 11,0000 ie s 12
13 Investments — program-related. See Parl IV, ling 11....... 00 iiivieinnnn, 13
14 Intangible assels. . ... i 14
15 Otherassets. See Part IV, INe 11, ... i e e, 10,382.|15 10,247.
1§_Tutal assets. Add lines 1 through 15 (must equal line 34), ... vviiinenss 3,056,335, 1_(_5 2. 939,}46,
17 Accounts payable and accrued expenses, ... ... ... 160,886.[17 218,730.
18 Grants payable . o oou i 18
19, Detarred YeVante  q v o ubd Fis 58 faanbs bhn math T e e 19
20 Tax-exempt bond liabilities . .. ... 20
& 21 Escrow or custodial acecount liability, Complete Part |V of Schedule D. . ....... .. 21
E£| 22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest cormpensated employees, and disqualified persons.
5 Complete Part ll of Schedule L ..o o e 22
‘| 23 Secured mortgages and notes payable to unrelated third parties ,............... 1,556,422.|23 1,313,808.
24 Unsecured notes and loans payable to unrelated third parties. .................. 24 150,000.
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-@%. Complete Part X of Schedule D. 507,344.|25 547,376.
26  Total liabilities, Add lines 17 through 25. .. .. ..o 2,224,652.|26 2,229,914,
Organizations that follow SFAS 117 (ASC 958), check here = and complete
'§ lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net 8ssets. .. ..ot 831,683.]27 708,432,
E 28 Tempararily restricted net assets .. ... oo 28
o | 29 Permanently restricted net assets. ... 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here * D
"'3' and complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds. . ...ovrer oo 30
2| 31 Paid-in or capital surplus, or land, building, or equipment fund. . ,............... 31
.& 32 Retained earnings, endowment, accumulated income, or other funds, .. ......... 32
E 33 Total net assets or fund balances. ......oouiiie e 831,683.|33 709,432,
34 Total liabilities and net assets/fund balances. .. ..o 3,056,335,| 34 2,939,346,
BAA Form 990 (2016)

TEEADT1IL  1116/16



Form 990 (2016) PROGRESSIVE DIRECTIONS, INC 62-0984796

Fage 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling in this Part XL ... e e |_|
1 Total revenue (must equal Part VIIL column (A), TINe 121, .. oot rr s e s e rreeeesemireennns 1 8,666,025,
2 Total expenses (must equal Part X, column (A), I8 253, .0 v vt et eieeeeens 2 8,788,276.
3 Revenue less expenses. Subtract lIN@ 2 from e T .. o e ettt e e e s 3 -122,251,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A). ......covvverrnnn. 4 831,683,
5 Net unrealized gains (10SSE5) 0N INVESIMIBIES. .. . i ittt et e e e et ee s 5
6 Donated services and use of faCillEE . ... . oo i e e 6
T VBT BN B B IEEE ittt e e s 7
8 Prior period adjustments ..o 8
9 Other changes in net assels or fund balances (explain in Schedule O} ..ot eie e, 9 0.
10 Net assets or fund balances at end of year. Combine lines 2 through 9 (must equal Part X, line 33,
e ) el A A 10 709,432,

Part Xl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1, oo

1 Accounting method used to prepare the Forrm 990: D Cash E]Accrual DOihar

If the organization changed its method of accounting from a priar year or checked 'Other,' explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountamt? ........ovevrns.n.

If 'Yes,' check a box below to indicate whether the financial stalements for the year were compiled or reviewed on a
sﬁarate hasis, consalidated basis, or both:

Separate basis D Consolidated basis DBMH consolidated and separate basis

b Were the organization's financial statements audited by an independent accoumtant?. ... ... oo eee oo e

If "Yes,' check a box below to indicate whether the financial statements for the year were audited an a separate
basis, consolidated basis, or both:

Separate basis DConsnlidated basis |:| Both consclidated and separate basis
¢ If Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ... .oo... . oeornenn...,

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

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

b If 'Yes,' did the arganization undergo the required audit or audits? If the arganization did not underga the required audit

or audits, explain why in Schedule O and describe any steps taken lo undergo such audits. .. ..ot ivnin s

2a X

2b| X

2¢| X

3a X

3b

BAA

TEEAQVIZL 11/16M18

Forrm 990 (2016)



Public Charity Status and Public Support RSB i 15450047
SCHEDULE A : ;
Complete if the organization is a section 501(c)(3) organization or a section 6
(Form 990 or 990-EZ) ?4947(91)(1) nonexempt charitable trust. 201 B
= Attach to Form 990 or Form 990-EZ, 5 o Butl
anel = Information about Schedule A (Form 990 or 990-EZ) and its instructions is penito Buhiic
Eﬁgﬁf&?}gib:&lg%—;{,m i at www,(irg_ gov/form990. ‘ Inspection
Name of the organization Employer identification numbaer
PROGRESSIVE DIRECTIONS, INC 62-0984796

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

The arganization is not a private foundation because it is: (For lines | through 12, check only one box.)

1

BoW M

8
9

A church, convention of churches, or association of churches described in section 170(b)(1)(AX().

A school described in section 170(b)Y1)XAXI). (Altach Schedule E (Form 980 or 390-E2).)

A hospital ar a cooperative hospital service organization described in section 170¢hX1)ANI).

A medical research organization operated in canjunction with a hospital described in section 170(b)1)(A)iii). Enter the hospital's
name, city, and state:

D An organization ;)J)erated for the benefit of a college or university owned or operated by a governmental unit described in

6
7 X

section 170(b)(1)(A)iv). (Complete Part I1.)
A federal, state, or local government or govarnmental unit described in section 170(B)(1)(AXv).

An arganization that normally receives a substantial part of its support from & governmental unit or from the general public described
in section T70(b)(1)(A)vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)vi). (Complete Part 11.)

An agricultural research organization described in section 170(b)(1XAYix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

11
12

from activities related to its exempt functions—subject to certain exceptions, and (2) no mare than -1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 111)

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

An organization organized and operated exclus_ivecl?/ for the benefit of, o perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509&3){2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e. 12f, and 12q.

Type I A supporting organization operated, supervised, or controlled by ils supported organization(s), typically by giving the supported
organizaticn(s) the power to regularly appoint or elect a majerity of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
3

c

d[]

e

management of the sur orting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and furictionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated, A supporting organization aperated in connaction with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (sea
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type 1l non-functionally integrated supporting organization.

f Enter the number of supported organizations ... ... uvu it i e e I::___:I

g Frovide the following information about the supported organization(s).

(i} Name of supported organization (iiy EIN () Type of arganization (v} Is the (v) Amount of monatary (vi) Amount of other
(described on lines 1-10 organization listed |  support {sea instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B8)

()

()

(E)

Total 1

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEAQ4DIL 08/28/16



Schedule A (Form 990 or 990-E7) 2016  PROGRESSIVE DIRECTIONS, INC 62-0984796 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXvi)

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

Section A. Public Support
Calendar year (or fiscal year ; (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

beginning in) =
1 Gifts, orants, contributions, and
membershlplftaﬂs recaived. (Do not
include any 'unusual grants.’). .. ..., 768, 286. 884,774. 697,102, 732,724. 869,612.| 3,952,498,

2 Tax revenues lavied for the
organization's banefit and
either paid to or expended
on its behalf,, ., .............. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization withoul charge . ..

4 Total. Add lines 1 through 3... 768, 286, 884,774. 697,1

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f).. 0.

0.
732,724. 869,612, 3,952,498,

o
%]

€ Public support. Sublract line 5
fromline 4............oo..... 3,852,498,
Section B. Total Support

g:;?:gi“;gy%ff" fiscal year (2) 2012 (b) 2013 (c) 2014 (d) 2015 (€) 2016 () Total
7 Amounts from line 4.......... 768,286.| 884,774.] 697,102.] 732,724.| 869,612.| 3,952,498,

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

similar SOUrCes............... 2,339, 1,341. 1,015. 1,490. 772. 6,957.

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

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

Part VL s i B e i v e v 0.
11 Total support, Add lines 7
through 1Q..........0..ouhs, 3,959, 455,
12 Gross receipts from related activities, efe, (see INStructions). . ..o e | 12 | 38,130,185,
13 First five years. If the Form 990 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stoP HErE. . i e L D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (P divided by line 17, columm (). ..o oo 14 99.82 %
15 Public support percentage from 2015 Schedule A, Part 1, iNe 14 ... oo ir it ie e e 15 99.79 %

16a 33-1/3% support test—2016. If the organization did nol check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly sUPPorted organiZation. .. ..\ .. ve e e eeees s e e ttesrere s eenrrersrsrrsnss -

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization .. ......eeeseerersrsrs e e Vik v e -3 D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI haw
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... b D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances' test, check this box and stop here, Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. -
18 Private foundation. If the organization did nol check a box on line 13, 16a, 16b, 17a, or 17h, check this box and ses instructions . ., ®
BAA Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 990-E2Z) 2016

PROGRESSIVE DIRECTIONS, INC

62-00984796

Page 3

Partlll |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to quality under Part |1, If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) =

Gifts, grants, contributions,
and _mambgrshrp fee

received. (Do not include

any 'unusual grants,h.........

2 Gross receipts from admizsions,

merchandise sold or services
erformed, or facilities
furnished in any activity that is
related to the organizalion's
tax-exempt purpose. . .........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513,

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
[iSchaltd ol e L P

5 The value of services or

Eiﬂ'-

facilities furnished by a
governmental unit to the
organization without charge ...

Total. Add lines 1 through 5.. .
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 persens that
exceed the greater of $5,000 or
1% of the amount on line 13

¢ Add lines 7aand 7b...........

8 Public support. (Subtract line

7c from line 6.), .

(a) 2012

(b) 2013

(c)2014

(d) 2015

(e) 2016

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) =
9 Amounts fromline &..........
10a Gross income from interest, dividends,

i

payments received on securities loans,
rents, royalties and income from
similar SoUrceS .. v vvurvieninin e
b Unrelated business taxable
income (less section 511
taxes) from businasses
acquired after June 30, 1975, .
c Add lines 10aand 10b........
Net income from unrelated business
activities not included in line 10k,
whether or not the husiness is
regularly carriedon. ..............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Frart MY ol b i vl 55

13 Total support. (Add lines 9,

14

10¢, 11, and12) ... ooa 0,

(a) 2012

(b) 2013

(c)2014

(d) 2015

(e) 2016

(f) Total

First five years. If the Form 990 is for the or
arganization, check this box and stop here

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) c |-——I

15 Public support percentage for 2016 (line 8, column (f divided by line 13, column ). .. .....000 e,
16 Public support percentage from 2015 Schedule A, Part I, line 15

15

............................................. 16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (9 divided by line 13, column ()
18 Investment income percentage from 2015 Schedule A, Part lll, line 17

............. 17

........................................ 18

1%a 33-1/3% support tests—2016. 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—2015. I 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 gualifies as a publicly supported organization .... ™

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

]
............ %

BAA
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Schedule A (Form 390 or 990-E2) 2016 PROGRESSIVE DIRECTIONS, INC 62-0984796 Page 4

PartlV_]Supporting Organizations _
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing docurments?
If 'No,’ describe in Part VI how the supperted organizations are designated. If designated by class or purpese, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(2)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)7 If 'Yes,' answer (k)
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501 (€Y@, (5), or (6) and
salisfied the public support tests under section 509(z)(2)7 If 'Yes, ' describe in Part VI when and hew the organization
made the determination. 3b

¢ Did the organization ensure that all supﬁort to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supporled organization not organized in the United States (‘foreign supported organization)? If 'Yes' and
if you checked 12z or 12b in Part I, answer (b) and (c) below, 4a

b Did the arganization have ultimate control and discretion in deciding whether to make granis to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and diseretion despite baing controlled
or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,' explain in Part VI what controls the organization used fo ensure that
all support to the foreign supported erganization was used exclusively for section 170(e)(2)(B) purposes. 4ac

5a Did the organization add, substitute, or remove any supported organizations during the tax vear? if 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed: (i) the reasons for each such gction; (i) the autherily under the
organization's erganizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document). Sa
b Typel or_TyPe Il only. Was any added or substituled supported organization part of a class already designated in the

organization's organizing document? 5h
€ Substitutions only. Was the substitution the resull of an event bayond the arganization's contral? 5¢c

6 Did the organization provide suppart (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported arganizations, (i) individuals that are part of the charitable class benefitad by one
or more of its supported organizations, or (iii) other supparting organizations that alsa support or benefit one or mare of
the filing organization's supported arganizations? /f 'Yes,’ provide detail in Part V. 6

7 Did the o_rganizahoné)rovide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If 'Yes, ' complete Fart | of Schedule | (Form 890 or 890-EZ7). 7
8 Did the organization make a loan to a disqua[ifiedﬂpersun (as defined in section 4958) not described in line 77 /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or mare disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7
If 'Yes, ' provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hald a controlling interest in any entity in which the
supporling organization had an interest? If 'Yes,' provide detail in Part VI. 9h
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive an% personal benefit from,
assels in which the supperting organization also had an interest? /f 'Yes, ' provide detail in Part VI, 9c
10a Was the organization subject to the excess business holdinﬁs rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answar 10b below. 10a

b Did the crganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAQ4DAL 03/28/15 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 930-EZ) 2016 PROGRESSIVE DIRECTIONS, INC 62-0984796 Page 5
|[PartlV_|Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gifl or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and () below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. Me
Section B. Type | Supporting Organizations

Yes | No

1 Did the directars, trustees, ar membership of one or more supported organizations have the power to regularly appoint
of elecl al least a majority of the organization's directors or trustees at all times during the tax year? If No,' describa in
Part VI how the supported organization(s) effactively operated, supervised, or controlled the organization's acfivities,
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year, 1

2 Did the organization operale for the benefit of any supported organization other than the supported arganization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes, explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type ll Supporting Organizations

Yes | No

1 Waere a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,’ describe in Part VI haw contral or management of the
supporting organization was vested in the same persons that controlied or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appainted or elected by the supported
arganization(s) or (i) serving on the governing body of a supported organization? If No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supporled organizations have a significant
voice in the organization's investment palicies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes, describe in Part VI the role the organization's supported organizations played
in this regard, 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the mathod that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supparted organizations. Cemplete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),

2 Activilies Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? if 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activilies constituted
substantially all of its activities, 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, ane or more of
the organization's supported organization(s) would have been engaged in? If "Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's invelvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detalis in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L  09/28/16 Schedule A (Form 990 or 920-E2) 2016




Schedule A (Form 990 or 990-EZ) 2016 PRDGRESSIVE_ DIRECTIONS, INC 62=-0984796 Fage 6
PartV [ Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifving trust en Nov, 20, 1970 (exPIain in Part V), See
instructions. All other Type Ill non-functionally integrated supparting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ® (‘g;ﬁgﬂ;};“ar

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

Lo R T I S R

oRELNE-RETRE N

Fortion of operating expenses paid or incurred for production or callection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7 Other expenses (see instructions) _
) B_HAd]ustad Net Income (subtract lines 5, 6, and 7 from line 4). B8

~l | o

Section B — Minimum Asset Amount (A) Prior Year B) égﬁg%geaf

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax vear or assels held for part of year):

a Average monthly value of securities Ta

b Average monthly cash balances 1b

¢ Fair market value of other non-exempl-use assels 1c
d Total (add lines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 14,

Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see instructions).

L)

WM
LAk

i-9

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line &)

|~ | [ Un
W |||

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter B5% of line 1.

Minimum asset amaount for prior year (from Section B, line 8, Colurmn A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

(L RIE-RECRE SRR

O | O | B | G | NS

~J

D Check here if the current year is the organization's first as 2 non-functionally integrated Type Ill supporting organization
(see instructions).

BAA Schedule A (Form 990 or 920-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

PROGRESSIVE DIRECTIONS, INC

62-039847396 Fage 7

[Part V IType lll Non-Functionally Integrated 509(3)(3) Suppnrtmg Organizations (continued)

Section D — Distributions

Current Year

1 Amounis paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

_ 3 Administralive expenses paid to acco'mplssh exempt purposes of supported organizations

4 _Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

o~ Oy

in Part VI). See instructions.

Distributions to attentive supparted organizalions to which the organization is respensive (pravide details

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line @ amount

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

iii
Distri dtable
Amount for 2016

(i
Underdistributions
Pre-2016

1 Distributable amu:nunt for 2016 from Seclion C, line 6

2 Underdistributions, i any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See |nstruct|ons

3 Excess distributions carryover, if any, to 2016:

b

C From 2001305 s o v

dFrom2074........000us

e From 2015 ... ......00uus

oot Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions far 2016 from Section D,
line 7;

a Applied lo underdistributions of priar years

_b Applied lo 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. Sae instructions.

6 Remaining underdistributions for 2016, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions,

7 Excess distributions carryover to 2017. Add lines 3j and 4c.

8 Breakdown of line 7:

a

b Excess from 2013.......

c Excess from2014.......

d Excess from 2015.......

& Excess from 2016.......

BAA

TEEAD4O7L

09/28Ne
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Schedule A (Form 990 or 990-EZ) 2016 PROGRESSIVE DIRECTIONS, INC 62-0984796 Page 8

Squlemgntal Information. Provide the exgnlanations required by Part |1, line 10; Part Il, line 17a or 17b;Part 111, line 12; Part IV,
Section A, lines 1, 2, 3, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1, 2a, 2h, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6, Also complete this part for any additional information.

(See instructions.) .

BAA TEEAOA0SL D0/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule B OME No. 1545-0047
S Sa0pry PO E2 Schedule of Contributors 2016
Department of the Treasury = Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revanue Service * Information about Schedule B (Form 990, 990-EZ, 990-FF) and its instructions is atwww.irs.gov/form890.

Name of the organization Employer identification number
FROGRESSIVE DIRECTIONS, INC 62-0984796
Organization type (chack one):

Filers of: Section:

Form 990 or 990-EZ rf] 507(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political crganization

Form 990-FF |:| 501(c)(3) exempt private foundation
LJ 4247 (2)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) arganization can check boxes far both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions tetaling $5,000 or mare (in money or
property) from any one contributor, Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501 (c?(S) filing Form 990 ar 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b) (1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ1). Part If, line 13, 162, ar 16b, and that
received from av one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on 0]
Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and I/,

D For an organization described in section 501 (c)(?%. (8), or (10) filing Form 990 or 990-EZ that received from any one cantributar,
during the year, total contributions of more than $1,000 exc!usiveéy for religious, charitable, scientific, literary, or educational
0

purposes, of for the prevention of cruelty to children or animals. Complete Farts 1, [I, and I11.

l:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, ete., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies Io this organization beca%se
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the vear. . .... L

Caution. An organization that isn't covered b{ the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-E2Z, or
990-PFP_. but it must answer 'No' on Part IV, line 2, of its Form 990; ar check the bex on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to cerlify that it doesn't mest the filing requirements of Schedule B (Form 990, 990-EZ, ar 990-FPF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-FF, Schedule B (Form 990, 990-EZ, or 990-FF) (2016)

TEEAQ7D1L  08/09/16



Schedule B (Form 990, 990-EZ, or 990-FF) (2016)

Fage

of

1

Name of organization

PROGRESSIVE DIRECTIONS, INC

62-09

Employer [dentification number

84796

]Eﬂl‘ﬂ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,

(a () (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__|UNITED WAY _____ il
““““““““ Payroll [ ]
529 NORTH 2ND STREET __ S 73,000.| Noncash [ ]
(Complete Part Il for
CLARKSVILLE, TN 37040 ___ __ ____ honcash contribLtions.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
B ottt i Payroll [ ]
_______________________________________ S _ _______ | Noncash L]
(Complete Part I for
______________________________________ nancash contributions.)
(a) (h) C d
Number Name, address, and ZIP + 4 Tgt)al Type of c(ur)nribution
contributions
Person |:]
e Payroll D
______________________________________ $ﬁ____ﬂ_______ Noncash D
(Complete Part Il for
______________________________________ nancash cantributions.)
(a (b) (c) d
Num{mr Name, address, and ZIP + 4 Total Type of c(m?ltrlhutlon
contributions
Person | |
= EE RHESEDT SESTRREnn Srnis ST s e Payroll D
______________________________________ 8 ______ | Nencash ]
(Complete Fart Il for
______________________________________ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:]
T T e T T T e e E e e o e ey Payroll [ ]
______________________________________ $______,_,.._._.. Noncash D
(Complete Parl Il for
______________________________________ noncash contributions.)
(a (b) (3 d
Num{mr Name, address, and ZIP + 4 Ta(:t)al Type of ém?ltributiun
contributions
Person D
S | s £ = Payroll |:|
______________________________________ S __ | Moncash D
(Completa Part |l for
b e T e T e i o e s o o e £ i e e ety noncash contributions.)
BAA TEEAO702L  08/09/16 Schedule B (Form 990, 990-EZ, or 920-PF) (2016)
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Schedule B (Form 990, 590-E2Z, or 990-PF) (2016) Page 1 to 1 ofPartll
Name of organization Employer identification number
PROGRESSIVE DIRECTIONS, INC 62-0984796
artll' | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needad.
@ No. (b) ‘ © @
from Description of noncash property given FMV (or estimate} Date received
Partl (see instructions

(a) No.
from
Part |

©
FMV (or estimate
(see instrul:tlonsg

(d)
Date received

(a) No.
from
Part |

(c)
FMV (or nstimate}
(see instructions

(d)
Date recelved

(a) Na, ) b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)

(a) No.
from
Part |

C
FMmv (or( e’i.:tlmate;
(see instructions

(d)
Date received

(a) No.
from
Partl

(©)
FMV (or estimate;
(see instructions

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page - 1 of Partil
Name of organization Employer [dentlfication number
PROGRESSIVE DIRECTIONS, INC 62-0984796

Part |

W] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the fellowing line entry. For organizations completing Part |ll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year, (Enter this information once. See instructions.). ........... Bl N/A
Use duplicate copies of Part lll if additional space is needed. B
€)) (k) (C¥ ; ; ,(‘7‘)
Nll:;. frrtolm Purpose of gift Use of gift Description of how gift is held
a
O oo e i o B S P
() |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relatlonship of transferor to transferee
I_ ______________________________________________________________
(2 (b) () , (d) :
N% ‘:-rﬁm Purpose of gift Use of gift Description of how gift is held
a
(&) .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (t% (d)
Ng. frlinlm Purpose of gift Use of gift Description of how gift is held
a
(€)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
€)) ® () f(d)
Hg. E’rtcim Purpose of gift Use of gift Description of how gift is held
a
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
TEEAQ704,.  08/09/16



= OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements .
(Form 990) = Complete if the organization answered 'Yes' on Form 990 201 6
PartIV,line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.
Departmant of the Treastry - : I - Altach to Eqrm.BBU. i ¢ 990 Open to Public
ket Favaniie S Information about Schedule D (Form 990) and its instructions is at www.irs.gev/forma90. Inspection
Nama of the erganization Employer identlileation number
PROGRESSIVE DIRECTIONS, INC 62-0984796
Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts

Tolal number at end of year,,..............
Aggragate value of contributions to (during year). ... ...
Agarepate value of grants from (during year) , ... ... ..
Aggregate value atend of year.............

LS I I R L I

Did the organization inform all donors and donor advisors in writing thal the assets held in donor advised funds
are the organization's properly, subject to the organization's exclusive legal control?. .. ... .. ... ... .. ......... D Yes r] No

Did the organization infarm all grantees, donors, and donor advisors in writing that grant funds can be used only
far charitable purposes and not for the benefit of the denor or donar advisar, or for any other purpose conferring
EVBErTESIBle ErVEte BEREINT, .o v Baih Lo e s e, g B, S e e SRR S e |:] Yes BLE

Partll |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the erganization (check all that apply),
Preservation of land for public use (e.g., recreation or education) Freservation of a historically impartant land area
Fratection of natural habitat HPresmvatian 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 easerment on the
last day of the tax year.

(1]

Held at the End of the Tax Year

a Total number of conservation easements. .. ... i 2a
b Total acreage reslricted by conservation easements. ... i 2h =
¢ Number of conservation easements on a certified histaric structure includad in [€) I 2c
d Number of conservation easements includad in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register........ 000 00 2d
3 MNumber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year =

4 Number of states where property subject to conservation eazement is located =
5 Does the organization have a written palicy regarding the periodic monitoring, inspection, handling of vialations,

and enforcement of the conservation easements it holdS?. .. ... ..oveviie et s sersie e e D Yes D No
6 Staff and volunteer hours devated to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(K)(@)(EB)()
and section 170(N@ @7 ........ el v oo it gt e []yes [N

9 In Part XIll, 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 arganization's financial statements that describes the organization's accounting for
conservation easements,

Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asseis.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

b If the organization elected, as‘Fermittad under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIL ine 1o e Laff
(i) Assels included in Form 990, Part X . ..o -3

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

a Revenue included on Form 990, Part VIIL TINe T ou oo i it oo e e e =5
b Assets included in Form 9905 PAM X oo v vin i iosimiis i ns i 28 000 100 vt raia s bbb L1
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L C8/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 PROGRESSIVE DIRECTIONS, INC _ - 62-0984796 Page 2
[Partlii_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Fublic exhibition d | |[Loan or exchange programs
b Schalarly research e Other
c Preservation for fulure generations

4 grovidcil? description of the organization's callections and explain how they further the organization's exempt purpose in
art XIII.

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

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

1als the organization an agent, truslee, custodian or alher intermediary for contributions or other assets not included
08 FOIMI80, PAREXR, (. coviiar i v Vi ena vonsd 242 Soa viota b s saa s B Eos st h 4 a o s T b i S [Jyes  []No

Amount
€ BegInming DRIANCE .« v vmoeos sum wvvis aus mvems sesdnmii 2 665 000 000 VAT HOT LOEEE s S s 1¢
A AQHItIONS AU AR VBAL o vs s comiy san vamis Sis F08 T0E0r 1 D00 00 BE3 TSBE St B0 n s 1d
e Distributions. dUrng the Weara, .o pesvces sl i 0 500 S ba s 0000 0 smanan so le
§ EndInt DBIANER: yww rn s i SaEn s BB S S e, e 11 =
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. D Yes No
b If *Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part X1 ....ooovoeitiinins H

[Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 950, Part IV, line 10.

(a) Current ysar (h) Prior year {c) Twa years hack (d) Three years hack (e) Four years hack
1a Beginning of year balarce. .. ...
b Contributions. ................. B T
¢ Net investment earnings, gains,
and losses. ...
d Grants or scholarships......... B
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 (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment * %
¢ Temporarily restricted endowment = %

The percentages on lines 2a, 2h, and 2c should equal 100%.

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

arganization by: Yes | No
R Ll S e e 3a(i)
) related organizabiong oo e i AR R T i e e 3a(li)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .. ... _3h

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Rescription of property (a) Cost or other basis (bE] Cost or ather () Accumulated (d) Book value
(investment) asis {other) depreciation
T L L 55 753 R 00 bt wmie e vense e 429,218, 429,218,
bBuildings. ...........coociiiiii 2,409,297, 1,235,088, 1,174,211,
¢ Leasehold improvements. .................. |
dEquipment.........ooi, 1,238,704, 1,035,403, 203,301,
L T p— 15, 000. 15,000.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10c.)......coocvvvvnnn. .. * 1,821,730,
BAA Schedule D (Form 990) 2016

TEEA3302L 081516



Schedule D (Form 990) 2016 PROGRESSIVE DIRECTIONS, INC 62-0984796 Fage 3

Part VIl [Investments — Other Securities, N/A _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost er end-of-year market value

(1) Financial derivatives. .......ovovive i i
(2) Closely-held equity imterests. .. ............ooiiin.n.

(3) Other

nvestments — rograrn Related N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(2) Description of investment (b) Book value (€) Method of valuation: Cost or end-of-year market value

a

@

@

()

&)

(6)

7

)

@

aom

Total. (Column (b) must aqual Form 990, Fart X, column (B) line 13.). . ™

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

(a) Description (b) Book value

(M

@
3)
)

G
(6)
_

@

@)

(10)

[Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Baok value
(1) Federal income taxes
(2) ACCRUED PAYROLL 520,759,
(3) OTHER ACCRUED LIARILITIES 26,617,
@
(5)
G)]
N
(&
©)
7o
amn
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.), ., ... ™ 547, 376.
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the faotnote to the organization's financial statements that reports the organization’s liahility for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnate has haen provided in Part Xl . . . . 0ttt e s e e s e e ee e e e e e ]

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 PROGRESSIVE DIRECTIONS, INC 652-0984796 Page 4

Complete if the organization answered 'Yes' on Form 990, Part |V, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements. . ... ... 0 ieiereeersrronnneinss 1 8,666,025,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Net unrealized gains (losses) on investments. ... ie e, 2a

b Danated services and use of facilities . .ottt e e 2b

¢ Recoveries of prior Year Orants ... ...t sie e e e e er s 2¢

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

AL [ines 2WAN0UAN 2, o vns sasmmss i tis e e SRR B HE e Ve T T EE o B iRl 2e
3 Subtrattline 28 FO A T v o cns i sos e S0 Sapsmes ooh S0eT S B S Sl G me s | 3 8,666, 025_,_
4  Amounts included on Form 930, Part VIII, line 12, but not an line 1:

a Investment expenses not included on Form 990, Part VI, line 7.0 vvvvvvnnns 4a

b Other (Describe in Part XIULY oot s oo i e it i i e ab

cAdd lines:dazand B i 0 v vn e o BN T T R R S R dc
5 Tolal revenue. Add lines 3 and 4¢. (This must equal Form 980, Part |, line 120 ... 00 ueieeseeeeeeens, 5 8,666,025,

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

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

m.

1 Total expenses and losses per audited financial statements ... ..o e 1 8,788,276,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: o
a Donaled services and use of facilities. ..o i 2a
b Frriorivear adjustments: s ais e et 550 siin i B ST S 2h
cOher losses bz sa S0 S R N T B e 2¢c
d Other (Describe in Part XIL) . 2d
e Add lines 2a Ihrough 2d. ... ... .. e e e 2e
3 Subtract Hne 2e from lINE T oottt ettt e e e e e 3 8,788,276,
4  Amounts included on Form 990, Part X, line 25, but not on line 1:
a Invesiment expenses not included on Form 990, Part VIII, line 7b. .. ......... .. 4a
b Other (Describe i Part XILY .o oo et ab
cAddlines daand b .. e T dc
5 Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part |, [ine 180, .. oo 5 8,788,276.

[Part Xill| Supplemental Information,

Provide the descriptions required for Part Il, 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 XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Alsa cornplete this part to provide any additional information,

BAA

TEEA3304L 08/15/16

Schedule D (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ DHERE 10

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information,
= Attach to Form 990 or 990-EZ.

Dapartmant of the Treasury = Information about Schedule O (Form 990 or 990-EZ) and its instructions Is Ppgnéﬂ Public
Internal Revenue Service at www.irs.gov/form830, nspection
Name of the arganization Employer identification number
PROGRESSIVE DTRECTTONS, INC 62-0984736

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
THRIFT STORE - PROGRESSIVE DIRECTIONS, INC. ADVANCES THE ORGANIZATION'S
OPFORTUNITIES TO THOSE WITH DEVELOPMENTAL DISABILITIES AND TO ADVOCATE FOR THOSE

WITH SPECIAL NEEDS.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FISCAL DIRECTOR REVIEWS THE FORM 990. HE COMPARES THE 990 TO THE PRIOR YEAR 990
AND INVESTIGATES ANY SIGNIFICANT CHANGES. HE ALSO REVIEWS ANY UPDATES TO THE FORM
990 USING THE INFORMATION AVAILABLE ON THE IRS'S WEBSITE.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
CONFLICT OF INTEREST ISSUES ARE DISCUSSED AND REVIEWED BY THE BOARD. BOARD MEMBERS
WHO ARE NOT INDEPENDENT OF ISSUES BROUGHT TO THE BOARD ABSTAIN FROM VOTING ON THOSE
ISSUES. PRIOR TO ANY NEW BUSINESS RELATIONSHIP BEING ESTABLISHED, THE RELATIONSHIP
BETWEEN THE BOARD AND MANAGEMENT WITH THE POTENTIAL BUSINESS IS REVIEWED TO
DETERMINE IF THERE IS A CONFLICT OF INTEREST., IF THERE IS A CONFLICT, ACTION IS
TAKEN TO REMOVE THE CONFLICT AND THE APPEARANCE OF A CONFLICT.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

A COPY OF FORM 990 AND THE AUDITED FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC

UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/16/16 Schedule O (Form 990 or 930-E2) (2016)



2016 FEDERAL WORKSHEETS PAGE 1

PROGRESSIVE DIRECTIONS, INC 62-0984796
12/08/17 06:54AM

FORM 990, PART lll, LINE 4E
PROGRAM SERVICES TOTALS

PROGRAM

SERVICES

— TOTAL _ FORM 990 SOURCE
TOTAL EXPENSES 7,803,189. 7,803,189, PART IX, LINE 25, COL. B
GRANTS 24,069, 24,069. PART IX, LINES 1-3, COL. B
REVENUE 0. 7,717,867. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(&) (B) (C) (D)

PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL. = FUNDRAISING

COMMUNICATION 68, 056. 45,328. 22,728,
DUES AND FEES 26, 657. 12,702. 13,955.
FOOD 39,058. 39,058,

RENT 34, 664. 30,000. 4,664,
UTILITIES 81,991. 67,996 13,995

TOTAL §  250,426. § 195,084, § 55,342, & 0.




2016 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
PROGRESSIVE DIRECTIONS, INC 62-0984796
12/0817 6:54 AM
2016 2015 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS..................co00. 869,612 732,724 136,888
PROGRAM SERVICE REVENUE......................00. 7,717,867 7,761,181 -43,314
INVESTMENT INCOME. ,, ... ...cooiiiiioeiinrinnrinniin, 2,402 4,289 -1,887
OTHER BEVENUE.. (5 s w00 76,144 79; 311 -3,167
SOTAL BEVENE . oo o o v mes nis i e s s 8,666,025 8,577,505 88,520
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID............. 24,069 28,813 -4,744
SALARIES, OTHER COMPEN., EMP. BENEFITS... 7,262,258 6,972,472 289,786
OEHER: BXPENSES .o i s S in 3G s 1,501,949 1,498,193 3,756
TOFAL EXPENSES .. vw s o sn s i fasmes w 8,788,276 8,499,478 288,798
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES ....................c0000e0. =122, 251 78,027 =200, 278
TOTAL ASSETS AT END OF YEAR ................... 2,939, 346 3,056,335 -116, 988
TOTAL LIABILITIES AT END OF YEAR............ 2,229,914 2,224,652 5,262
NET ASSETS/FUND BALANCES AT END OF YEAR. 709,432 831,683 -122,251




