9 9 ﬁ E ORB Mo, 1545-0047
Form

Return of Organization Exempt From Income Tax 2015
Under section 303(c), 527, or 4347(a}{1) of the Internat Revenue Code (except private foundations)
w Do noi enter social security numbers on this form as it may be made publie,

Deparimeni of the Treasory

nternal Revenue Serviee = Information about Form 998 and its instructions is at www.frs.gov/farm880.
A Forthe 2015 calendar year, or tax year beginning  7/01 , 2015, and ending 5/30 , 2018
B Check if applicable; c D Employer identification number
Address cenge {PROGRESSIVE DIRECTIONS, INC 62-0584796
Nama change 124% PARADISE HILL ROAD E Telephione numbsr
esitied returss CLARKSVILLE, TN 37040 931-6547-6333
Final return/terminated
Amended ratumn G Gross receipts § 8,599,892,
Application pending| F Name and address of principat officer: Hia) Is this 2 group return for SUbOVdinafES?H Yes %No
SAME AS C RBOVE e L iory L Te LMo
i Tax-gxempt statug IXJ X3 i i ey ( ¥ {inssrt no.) [ Eé%?(a){l) of [ §527
4 Website: » N/A Hic) Group exempfion number B
K Form of arganization; E(_! Corporation U Trust U Association ‘ l Other ™ IL Year of formation: 1 M State of legal domicite: ™N

Summary

1 Briefly describe the organization's rmission or most significant activities: TQ QPERATE PRCGRAMS DESIGNED TQ TRAIN
» AND SUPPORT PERSONS WITH VARYING DEGREES OF DEVELOPMENTAL DISABILITIES AND/OR__ _
g MENTAL RETARDATION. e e e
=
2| 2 Check this box = [ | if the organization discontinued its operations or disposed of mare than 25% of its net assets.
& 3 Number of voling members of the governing body (Part VL ine 1a). .. ..o o o i s 3 g
‘f’ 4  Number of independent voling members of the governing body Part VL, line 1) ... ... .. ... 4 g
21 5 Total number of individuals employed in calendar year 2015 (PartV, line 2a) ..................... .. ... 5 484
= 6 Total number of volunieers (Bstimate f MBCESSRIYY. . .. .t ittt e e e s 6 60
E 7a Total unrelated business revenue from Part VI, column (C), dine 12 .. . 7a q.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... . b 0.
Prior Year Current Year
© 8 Contributions and grants Part VL Hine Thy. ... 657,102, 732,724,
2] 9 Program service revenug (Part VIIL IIne 2g) ... ... oo 7,958,241, 7,761,181.
% 10 Invesiment income (Part Vill, column (A), lines 3, 4, and 7d) ... i 67, 681 . 4,289,
&= | 11 Cther revenue {Part Vi, column (A}, lines 5, 6d, 8¢, 9¢, 10¢c, and 11e) ... .o L. L. 76,128, 79,311.
12 Tolal revenue — add lines 8 through 11 (must equal Part VI, column (A), fine 12)... .. 8,608,790, 8,577,505,
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3). ... .. ... ... ... 38,057, 28,813.
14 Benefils paid to or for members (Part IX, column (&), line 4y .. ... ... ... ...,
o 15 Salaries, other compensation, employee benefits (Part iX, column {A), lines 5-10) ... .. 7,027,384, 6,972,472,
% 16 a Professionat fundraising fees (Past X, column Ay, line 178} ... . i,
:é. b Total fundraising expenses (Part IX, column ), line 25) »
W17 Other expenses Part IX, column {A), Hines T1a-11d, 11524}, ... L 1,447,387, 1,498,193,
18 Total expenses. Add lines 13-17 {must equal Part iX, column (A), line 25)............. 8,512,838, 8,499,478 .
.| 18 Revenue less sxpenses. Subtractine 18 fromline 12.. ... ... ... ... . ... ... ..., 155, 952. 78,027,
§3 Beginning of Current Year End of Year
8§31 20 Total assets (Part X, fine 18) ..o 3.088,033. 3,056, 335
39| 21 Totat iaifties (Part X, ine 26)... ... Lo 5 334,377, 2,204, 657,
zé 22 Net assels or fund balances. Sublractiine 21 fromline 20.. .. ... ... ... ... ... ... 753,656. 831,683,

Signature Block

Under penalties of perjury, | declare that ! have gxamined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, conract, and
complete, Declaration of preparer (other than officex) is based on all information of whish preparar has any knowledae.

S} gn Signature of officer ’Date
Here & JAY ALBERTIA EXECUTIVE DIRECTOR
Type ar print name and tide.
Print/Type preparer's name Preparer's signature Date Check L_[ it 1PTIN
Paid STEPHEN R, SPRINGER 12/13/16 seif-employed PO02165996
Preparer |#imsreme ™ STONE, RUDOLPH & BENRY, PLC
Use Only |sinvsadsess > 124 CENTER POINTE DRIVE Finm's 5N > 620811623
CLARKSVILLE, TN 37040-8408 Prore no. {931} 648-4786
May the IRS discuss this relurn with the preparer shown above? (see instructions) .. ... .. . i e g’ Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAGIIAL 10412015 Form 980 (2015)



Form 830 (2015) PROGRESSIVE DIRECTIONS, INC 62-0984796 Page 2
: Statement of Program Service Accomplishments

Check if Schedule O contains a response or note Lo any Hne in this Part . . . e,
1 Briefly describe the crganization's mission:

FOrm 990 0F 990-EZ2 0\t e (] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how i conducts, any program services?. ... D Yes No

If "Yes,' describe these changes on Schedule C.

4 Describe the organization's program service accomplishments for each of #is three largest program sarvices, as measured by expenses.
Section 501(c)(3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others, the total axpenses,
and revenue, if any, for each program service reported,

4z (Code: j (Expenses § 6,360, 787. including grants of $ y {Reverue  § )

4d Cther program services. (Describe in Schedule G.) SEE SCHEDULE ©
(Expenses 5 §1,055. including grants of  § } (Revenue § 3
4¢ Total program service expenses » 7,655,292,

BAA TEEADIOZL 10M12/i5 Form 990 (2015)



Form 990 (2015) PROGRESSIVE DIRECTICONS, INC 62-0984796 Page 3
E | Checldist of Required Schedules
Yes| No
1 Is the organization described in section 501(e)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
BT 11 S 1 X
is the organization required io complete Schedule B, Schedule of Contributors {see Instructionsy? ............ ... ..., 2 X
3 Did the grganization engage in direct or indirect political campaign activities on behalf of or in oppesition to candidaies
for public office? If 'Yes,” complete Schedule T, Part [ .. e e e 3 X
4 Section S0T{cKS orgamzaﬂons, Did tbe organization engage in lobbymg activities, of have a section 501() election
in effect during the tax year? FF 'Yes,” complete Schedule C, Part f .. . i i e e et e 4 X
5 s the organization a section 501(c){d), 501(c)(5), or 501(c)(&) organization that receives membership dues,
assessments, or similar amountis as defined in Revenue Procedure 98-187 If 'Yes,' complete Schedule C, Part il ... ... 5 X
& Did the organization mainlain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? F Yes,” complete Schedule D, ¥
= T Ot 6
7 Did the organization receive or hold @ conservation sasemert, mc!ud ng easements o preserve open space, the
envircnment, historic land areas, or historic structures? i Yes,' complete Schedule D, Parf Il .................c... ... 7 X
8 Did the organization maintain coliections of works of ari, historical reasures, or other similar asseis? if 'ves,’
COMEIBlE SoheOUIE D, Part i i e e e 8 X
2 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 credit ﬂounse!mo debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D Part V. s s g X
10 Did the organization, directly or through & related crganization, hold assels in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, complete Schedule D, Part V. ... ... o oo ol
11 if the organization's answer 10 any of the following questions is Yes', then complete Schedule D, Parts Wi, Vi, VIll, IX,

12

13
14

15

16

¥

18

1%

or X as applicable.

a J;d,;hefcrgamzatmn report an amount for land, buildings end eguipment in Part X, line 107 If Yes,' complete Schedule
= S S N

b Did the organizalion report an amount for investments — other securities in Parl X, line 12 that 1s 5% or more of its total
assets reported i Part X, line 167 If Yes,' complefe Schedule D, Part VIL .. o

¢ Did the organization report an amount for investmants — program related in Part X, line 13 that is 5% or more of its total
assels reported in Parl X, line 187 If Yes,' complete Schedule D, Parf VIl . . e

¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, fine 187 /f "Yes,  complete Schedule D, Part X o

e Did the organization report an amount for other izbilities in Part X, line 257 /f Yes,' complefe Schedule D, Part X. ... ..

1 Did the organization’s separale or consolidated financial statements for the tax year include a foolnote that addressas
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,  complete Scheduie D, Part X . ..

a Did the organization oblain separate, independent audited financial statements for the tax yvear? If Yes,’ complete
Schedule D, Parts X, and Xl . e e s

b Was the organization included in consclidated, independent zudited financial statements for the tax year? If Yes,'and
if the organization answered ‘No' o line 12a, then completing Schedule D, Parts Xi and Xl isoptional. . ..............,

iz the organization & school described in section 1700 (DAYGDT? If 'Yes, " complete Scheduls E

& Did the organization maintain an office, employees, or agents cutside of the United States?. ... ... ... ... ..
bs Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100, 000 or more? If Yes,' complete Scheduie F, Parts I and IV . . . i e e e

Did the organization report on Part IX, column (A), line 3, more than $5,000 _of grants or other assistance 1o or for any
foreign organization? /f Yes,' complete Schedule F, Parts lland IV . ...

Did the organization report on Part IX, column (A, line 3, more than 35,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes, "complete Schedule F, Parts Nl and IV ..
Did the organization repori a tolal of more than $15,000 of expenses for professional fundraising services on Part iX,

column (A), lines 6 and 11e? If Yes,' complete Schedule G, Part F{see insruchions). .. ... .. . o it iaaa.,

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
iines 1o and Ba? /f 'Yes, ' complete Schedle G, Part H. e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Sa? /f 'Yes,'
complete Schedule G, Part . e e

t1a] X

133 x
itc X
tid X
tie] X

T X
12a) X

12b X
13 X
14a b4
14b X
15 X
1& X
17 X
18 X
18 X

BAA TEEADI03L 10112415

Form 920 (2015)



Form EE_QL{ZOIS) PROGRESSIVE DIRECTICNS, INC 62~0984756 Page &
Fark V| Checldist of Reguired Schedules (continued)

Yes | No
202 Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule Mo 20 X
b If 'Yes' to line 20a, did the organization altach & copy of ifs audited financial statemenis o thisreturm? ... 200
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A}, ling 17 if 'Yes,  compiete Schedule |, Parts Tand ... nl s 21 X
22 Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on Part IX,
eolumn ¢A), Bne 27 If "Yes, complete Schedule |, Parts Tand Il ... oo oo 22 x

23 Did the erganization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
asnc;] fc&m}erJoﬁicers, directors, frustees, key employees, and highest compensated employees? If 'Yes,' complete ; X
gy 72 200 R OGP 3

242 Did the crganization 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 /f Yes,' answer /ines 24b through 24d and

complete Schedule K. If No, 'go To line 258, ... ... . 24a p:4
b Did the organization invest any procesds of tex-exempt bonds beyond a tempaorary period exception?. ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to delease

ANy TaX-EXEmPl DONS T L L e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? .......... ... 24¢

252 Section 501{c)3), 501{c)X4), and 501{c)29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the vear? If 'Yes,' complele Schedule L, Parti........................... 25a X

b Is the organization aware that if engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 980 or 980-E27 JF 'Yes,' complete
SehEOUIE L, Part st et e e e e e e e e 25k X

26 Didihe orf?anizatien report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current o
former officers, directors, trustess, key employees, highest compensated employees, or disqualified persons?
I Yes' complete Schedule L, Part e e s 26 X

27 Did the organization provide a grant or ofher assistance to an officer, director, frustee, key empioyee, substantial
confributor or ernplovee thereof, a grant selection commitlee member, or to a 35% contrclled entity or family member
of any of these persons? f "Yes,  complete Schedule L, Part ... oo 27 X

28 Was the organization a parly to & business transaction with one of the following parties (ses Schedule L, Part IV
instructions for appiicabie filing thresholds, conditions, and exceplions):

a A current or former officer, director, rustee, or key employee? Jf "Yes, " complete Schedule [, Part iv............... ... 28a X

b A family member of a current or former officer, divector, frustes, or key employes? if 'Yas,' compiete
SChEdUIR L, Part IV, . oo e e e e 2Bb X

¢ An entity of which a currenl or former officer, director, trustee, or key emplayee (or a family member thereoft was an

officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV ... 28c X
29 Did the organization receive more than $25,000 in nen-cash coniributions? if 'Yes,” complete Schedule M. .. ... 28 X
30 Did the organization receive coniributions of art, historical reasures, or oiher similar assets, or quatified consarvalion

comributions? If 'Yes, complete SChedule M. ... e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Fart ... .. 31 p .4
32 Did the organization seli, sxchange, dispose of, or fransfer more than 25% of is net assets? If Yes, ' complete

SehEdile N, Par H o et e e e e 32 b4
23 Did the organization own 100% of an entity disregarded as separate from the crganization undar Regulations sections

301.7701-2 and 301.7701-37 If 'Yes, complela Schedule R, Parf L. .. o i 33 X
34 Was the organizalion refated to any tax-exempt or taxable entily? I "Yes,' complete Schedule R, Part i, ilf, or iV,

By =z ¢ A1 I T 34 X
353 Did the organization have a controlled entity within the meaning of seclion B12(0)G3)% ... 3Ga x

b if "Yes' 1o line 35a, did the organization receive any payment from or engage In any transaction with a controlled

entity within the meaning of section 512(0)(13)7 # 'Yes,’ complete Schedule R, Part V, line 2. ..................... .. 35h
36 Section 501{cX3) organizations. Did the organization make any iransfers o an exempt non-charitable related

organization? /f Yes, complete Schedule R, Parf V, line 2. ... oo oo i i 38 X
27 Did the organization conduct mors than 5% of its activities through an entify that is not a related organization and that is

treated as a partnership for federal income fax purposes? If 'Yes,” complefe Schedute R, Part VI ..........ooo0s 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 17b and 192

Note. Al Form 990 filars are required to complete Schedule O. .o 38 X

BAA Form 89¢ (2015)

TEEARIDAL 1611215



Form 980 (2015) PROGRESSIVE DIRECTIQNS, INC 62-0984796 Page 5
Eart Vi Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1 a Enter the number reported in Bax 3 of Form 1096, Enter -0- f not applicable... ... ... ... 1a
b Enter the number of Forms W-2G included in line 1a, Enter -0- H not applicable .. ..., . .. ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming
{gambling} winnings 1o prize winners?

2z Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 4561

b if at leasi one is reporied on line 2a, did the organization file alf required federal employment tax returns?.............
Note. if the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file (see insbructions)

42 At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in & foreign country (such as a bank account, securities account, or other financial account)?

b I "Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Forsign Bank and Financial Accounts. {FBAR)
Sa Was the organization a party to a prehibited {ax shelter transaciion at any time during the tax year? .. .................

& a Does the arganization have annual gross receipts that are nommally greater than $100,000, znd did the organization
solicit any contributions that were not {ax deductible as charitable contributions? ... ... . . ... . . . . Sa X

b if "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

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

a Did the crganization recelve a payment in excess of $75 made partly as a contribution and partly for goods and
services provided o the payor?

B If 'Yes,' did the organizalion notify the donor of the value of the goods or services provided? .. ... ... ... .. ....... 7hb
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required {o file
B OE BT L e e 7c X

g If the organization received a contribution of qualified intellectual property, did the grganization file Form 8899
AS PBGUITE Y e .

k If the organization received a condribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7 7h

$ Sponsoring organizations maintaining donor advised funds, _
a Did the sponsoring organization make any taxable distributions under section 49667 ... . . . .

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

a Initiation fees and capilal contributions included en Part Vil tine 12, ... oo oL 1ia
b Gross receipts, included on Form 980, Part VIl}, line 12, for public use of club facilities. . ... 10k
11 Section 5071(c){(12} organizations. Enter:
a Gross income from members or sharehoiders. ...... e e e e K
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts dug or received fromthem. ... oo o b
12a Section 4847a)1) non-exempt charitable trusts. Is the crganization filing Form 990 in lieu of Form 10417
B If "Yes,' enter the amount of iax-exempt interest received or accrued during the year. . ... .. ! 'izbl

13 Section 501(cy29) gqualified nonprofit health Insurance issuers.

a Is the organization licensed o issue qualified health plans inmora thanone state? ... .
Note. See the instructions for additional information the organization must report on Schedule Q.

b Enfer the amount of reserves the organizalion is required to maintain by the states in

which the organization is licensed to issue qualified healthplans. .. ... ... o L. 13b

¢ Enter the amount of reserves on hand ... . i e e 13c
143 Did the organization receive any payments for indoor Tanning services during the lax year?. . ... ..o oot ine it 14a
b If 'Yas,” has it filed a Form 720 to report these payments? /f 'Wo,” provide an explanation in Schedule G................ idh

BAA TEEADIOBL 10712115 Form 980 (2015



Form 980 (2015) PROGRESSIVE DIRECTIONS, INC 62-0984736 Page 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, oF changes in
Schedufe O. See instructions.

Check if Schedule O contains a response or nofe to any line inthis Part VL ..o i @

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax vear. .. ... T1a 9
it there are material differences in voiing rights among members
of the governing body, or if the governing body delegated broad
autherily o an executive commitiee or similar committee, explain in Schedule O.

#s Enter the number of veting members included in line Ta, above, who are independent ... .. 1h 9

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, HrUSTEe, OF Kay BIMDIOVEE T L L it i i e e e e e

3 Did the organization defegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or frustees, or key employees o a management company or other persen? ... ..., 3 X
4 Did the orgenization make any significant changes to its governing documenis

Since e PHOr Form S00 Was BlE07 . oot ittt e et e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assels?............. 5 X
§ Did the organization have members of SIOCKROIIBIS T . oL i ittt e e 8 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing Doy T oo e 7z X

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

8 Ciid ifh?l organization contemporanecusly document the meetings held or written actions undertaken during the year by
the following:

B THE GOVEIING DO T o oottt ittt et et e e e e 8al X
i Fach commitiee with authority 1o act on behalf of the governing body? . ... . L e e 8h| X
9 s there any officer, direcior, trustee, or key employee listed in Part Vi, Section A, who cannct be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O, ... ... ... ... ... 9 X
Section B. Policies (This Section B reguests information aboutf policies not required by the Internal Revenue Code,)
_ Yes | No
162 Did the organization have local chaplers, branches, or affiliales? ... o 10a X
b If "Yes,' did the organization have written policies ant procedures governing the activities of such chapters, affiliates, and hranches to ensure their
cperations are consistent with the organization’s eXempl PUrPESES? L L. . L L . i e e 10k

1ia
b Describe in Schedule O the procass, if any, used by the organization to review this Form 930,  SEE SCHEDULE O §
12 a Did the organization have a written conflict of inlerest policy? (fF No,"gofoline 13, ... .o o i oot i2a

b Were officers, direciors, or trusless, and key employees required to disclose annually interests that could give rise
oo 1T 3 12k

¢ Did the organization regularly and consistently monitor and enforce compliance with the poliey? I 'Yes,' describe in

X

X

Schedule O hiow this was derne .. SEE. SCHEEDULE G oo 12e¢f X
:

13 Did the organization have a writlen whistleblower polcy T, e
14 Did the organization have a written document refention and destrustion policy?. . ..o oo

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

a The organization's CEO, Execufive Direcior, or top management officlal. ... . oo o

b Other officers or kay employees of the organizalion. ... i i e
If 'Yes' o line 15a or 15b, describe the process in Scheduie O (see instructions). i
163 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangemert with a

b1 Yes,' did the organization follow a writien policy or procedure requiring the organization to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . e

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

18 Section 6104 reguires an organization to make its Forms 1023 (or 1024 if applicable), 9990, and 990-T (Section 501{c)(3)s only) availzble
for public inspection. Indicate how you made these available, Check all that apply.

D Own website D Angther's website Upon request D Other (explain In Schedufe O}
1¢  Describe in Schedule O whether {and if so, how) the organization made #ts governing documents, conflict of imtersst policy, end financial staterents available 1o

the public during the fax year. SER SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records; -

JOHN MCDONQUGH 1249 PARADISE HILL ROAD CLARKSVILLE TN 37040 931-647-6333
BAA TEEADIDEL 1912115 Form 990 (2015}




Form 990 (2015)  PROGRESSIVE DIRECTIONS, THNC 652-0384796 Page 7

P Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or noleto any fine inthis Part Vb .. o o D

Section A. Officers, Directors, Trustees, Kev Employees, and Highest Compensated Employees
Ta Complete ihis table for 2lf persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year,

¢ List all of the organization's current officers, direciors, trusiees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (), and () if no compensation was paid.

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

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportabie compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $190,000 from the
organization and any related organizations.

& List all of the organization's former officers, key employees, and highest compensaled employees who received more than $105,000
of reportable compensation from the organization and any relsted organizations.

s List all of the organization’s former directors or trustees that received, in the capacily as a former director or frusiee of the
arganization, mere than $10.000 of reportable compensation from the organization and any refated organizations.
List persons in the following order: individual frustees or direclors; institutional trustees; officers; key employees; highest compensaied
employees; and former such persons.

L—_l Check this box if neither the organization nor any related crganization compensated any current afficer, director, or trustee.

€}
(B) | i o box. s parson () (E) F
Narne and Title Average is bath an officer and a Reporiable Reportable Estimatad
hours directorfirustee) cornpensation from compensation from amount of other
per —— the crganization related organizations compensation
week |9 3 S O] 2N 48 Ha (Wai0e-mise (N-21T082-MISC) from ths
G S s s By 2 R
mr;iaarzgi % 5l ,% o -g_ B g = organizations
wel gl |82
- &)
_Oy MR, BILLY BOYD _0
DIRECTCR ¢ X 0. 0 0.
@ MS. ALENA SIMPSON _
BIRECTIGR ¢ X 0. 0 0
L&) DR. BRUCE MEYERS _6
DIRECTCR ¢ X 4 0 0
W@ M5, JOARNA BAITEY L -8
DIRECTOR 0 X 0. 0 0
&) MS. MARY DAVILA . .
DIRECTOR ) X 0. G 0
_® MR. BOB PALMER __ __ _0_
DIRECTOR 0 X 1] G s
_Gy DR. STEVE ROUTLEDGE _ 0
VICE CHATRMAN 0 A 0, 8 9,
_& DR. BARRIE WOODS _0
CHAIRMAN 0 X a. g. a.
L& M5. IRENE JOHNSON _0_
SECRETARY/TREAS 0 X 0. 0 0.
GO JAY ALBERTIA _ _ _________ _A0_
" EXECUTIVE DIREC g X 93,693. 0. 6,075.
a1 JOBN MCDONOUGH JAG
FISCAL DIRECTOR g X 45,296, 0. 6,344,
O s
{13
LN I e

BAA TEEAQIOTL 10112415 Form 980 (2018)



Form 990 (2015) PROGRESSIVE DIRECTIONS, INC 52-0584796 Page B
 Section A. Oificers, Directors, Trusiees, Key Employees, and Highest Compensated Employees (oninued)

{82 (€}
Posibien
(A} A;erage fdo nat‘check more,!hgnt gre o € "
! i LTS box, unless person s bath an Repertable Raportahlz Estimatad
Name and title v?eeerk officer and a direclorfirusles) c?;npefssalion from c?mp(fgsatiqn from amount of ather
! = B 18 crganization relaied organizations compensation
tstany |2 31 5| Q1 & § Ei %’ (W-2P D38 MISC) (W21 0BO-NIST) from the
=4 £ it =i o Organizaen
Iﬂ}‘rd B § SiIEig1d & and refated
orrgaa;ﬁ?za o Bl S -g & 2 organizations
Stions | = = = 3
below & & & &
dottad gzl a b
ling) % %
[+F
0% A ]
G
o
a8 __
09
{20}
20
B
(233
(24
L
B T+ N B 138, 989. 0. 12,419,
¢ Total from continuation sheetsto Part Vi, Section AL .. ... ... . ... .. B G. 0. G.
dTotal (addtines Thand 1), . .. ... . il 138,989, 0. 12,418,
2 Total number of individuals (including but not mited to those listed above) who recelved more than $100,000 of reportable compensation
from the organization ® 0

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employes
on fine 1a? If 'Yes, complete Schedule Jfor such individual . . e

4 For any individuatl listed on line 1a, is the sum of reporiable ccmpensataon and other compensation from
ihe crganization and related organizations greater than $150,0007 f 'Yes' complefe Schedule J for
SUCH IO . i i e e e e

5 Did any person listed on line 1a receive or accrue compensation friom any unrelated organization or individual
for services rendered to the organization? ¥ 'Yes, ' complefe Schedute JTor sSuch personm. ..o ini i eiann ..

Section B. independent Contraclors

1 Complete this table for your five hl% hest compensated mdependent contractors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the orgamzahons fax year.

(A) B _ L
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited 1o those listed above) whio received more than
$100,000 of compensation from the organization ™ ()

BAA TEEAGI0BL 10412015 Form 990 (2015)




d Net gain or {loss)

Form 990 (2015} PROGRESSIVE DIRECTIONS, INC 62-0984796 Page 9
Bart Vill| Statement of Revenue :
Check if Schedule O conlains g response or nole fo any line inthis Part VIR L. L i D
(A (B} &) )

Total revenue Retated or Unrelated Revenue
exempl business excluded from fax
function revenie under sections
revenue 512-514

,g;__g 1a Federated campaigns . ta
Ef_g b Membership dues........_.... 1h
i’;é ¢ Fundraising events. ... _....... e
%52 d Related organizations......... id
g% & Government grants {contributions} ... | 1e 565,736,
é‘;xé Al other contributions, gifts, grants, and
BE similar amounts not included abova ... | 1§ 166, 988.
w‘ég g Moncash contributions included inlines 1a-1F &
&8 hTotal.Addinesa-Tf............ ... ... »
g Business Code
g Z2a FEES AND SERVICES 1624100 7,761,181, 7,761,181,
o b
5| — e e
2 s
- I
el e
*8‘" f Ali other program service revenue. ...
&1 gTotab Addlines 2a-2f. ... . ... .. . ... ... ... ... =l 7,761,181
3 investment income dncluding dividends, interest and
ofher similar amawnts) .. ... 1,490, 1,490,
4  Income from investment of tax-exempt bond proceeds.. ®
B Royalies . B
(i} Real ity Personal
6a Grossrents..........
b Less: renda) expenses
¢ Rental income or (joss) ...
dNetrentel income or dossy ... . i B
7 a Gross amount from sales of () Securies i) Other
assels other than inventory 25,186,
b Less: cost or other basis
and sales expenses ... ... 22, 387.
¢ Gaint or (oss)........ 2,799.§

g ga Gros_s inco_rne freen fundraising events
g (not including.. §
g of contributions reporied on line 1¢).
ﬁu SeePart iV, fine 18................ a
E by Less: direct expenses.. ... ... .. 3]
S ¢ Net income or {oss) from fundraising evenis .. ....... B
9a CGross income from gaming activities.
SeePart iV, line 19, ... ... .. a
b iess: directexpenses.............. B
¢ Net income or Qoss) from gaming actiw’t_ies ........... L
10a Gross sales of inventory, less returns
and allowances. ................... 2
b Less: costofgoods sold. ... ... ... f
¢ Net income or (oss) from sales of inventory........ .. L4
Miscelanecus Revenue Business Code
ila THRIFT SHOP ___ _ _ _ _ _ 453310 79,311. 79,311,
b
T T
d Al other revenue. .. ... ... ...
e Total Addlines Tla-Tld ... .o o el e 78,311 S L -
12 Total revenue, See instructions. ... .................. *| §.577,505.! 7,840,492, 9.! 4,289,
BAA TEEAQIO9L 19/12/13 Form 980 (2015)



Far

m 990 (2015)

PROGRESSIVE DIRECTIONS, INC

62-0G984736

Page 10

Seciion 501(c)(3) and 501(c)(4) organizations must comph

Partix | Statement of Functional Expenses

eia all columns. All other organizations must complete column (AL

Check if Schedule O contains a response of 1O

ie to any fine in this Part IX

Do not include amounts reporied on iines
6, 7b, 8B, 8b, and 10b of Part Vil

- &
Total expenses

By
Program service
EeXpenses

1

16
1t

Grants and othey assisiance to domestic
organizations and domestic governments.
Sea Part W, ine 21 .. ...
Grants and other assistance o domestic
individuals. See Part iV, line 22 ... .. ...

Grants and other assistance (o foreign
organizations, foreign governments, and for-
eign individuais, See Part 1V, lines 15 and 16
Benefits paid 1o or for members............

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

Compensation not included above, to
disqualified persons (as defined under
section £958(f(1)) and persons described

in seciion 4958{)3)B). ...

her salaries and Wages ... ... veiaii s

Pension plan accruals and coniributions
{include section 401¢k) and 403(b)
employer contributions)................ e

Other employes benefils ..o
PayroB 1axes . ..o
Fees for services {non-employges).

dlobbying. ... i
& Professional fundraising services. See Part ¥, Tine §7. ..
f Investment managementfees. ... ..

g Other. (f fine H? arnount exceeds 10% of fine 25, cohsnn
(A) amount, tist line 11g expenises on Schedule 0.). .. ..

12 Advertising and promoticn. ...
13 OFffice eXPenses ... viaer i
14 Information technology. ..o oo
15 Royalties. ...
16 OCCUDANCY . . oo rrem e enimeaarr s
17 THAVEL oo
18 Payments of iravel or enterlainment

expenses for any federal, state, or local
publicofficials. ... e

18 Conferences, conventions, and meelings. ...
20 IErESt . . e

21

Payments o affilistes. ...

72 Depreciation, depietion, and amortization. ...

e T T T - 2 v - PR S
24 Olher expenses, [temize expenses not

a VEBICLE OPERATIONS  _ . __ ... 286,298, 282.047. 4,251,
b REPAIRS & MAINT _ . __ 217,197, 180,735, 36,.458.
© PROFESSIONAL SERVICES . 206,156, 75,293, 129,883,
d SUPPLIES _ _ o 92,3164, 0,721, 21,443,
& All GINET BXDENSES. .. creeervian e aercnes 2724, 368. 176,338, 48,030,
25  Total functional expenses. Add tines 1 through 24e. . . §,499,478. 7,655,292, g44,186. 0,

covered above {List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of ling 25, column (A) amount, list line 24e

expenses on Schedule O} ..o

28,813,

28,813

<)
Management and
general expenses

151,486.

151, 486,

o)
Fundraising
expenses

0.

0.

0

5,848,268,

5,608,171,

240,087,

45,864,

28,752,

17,112,

455,851 .

3%1,076.

88,775,

467,003.

438,157,

28,851,

35,777,

20,116,

15,661,

83,606,

71,752,

11,854,

51,420.

66,517,

24,308,

158,571,

136,548,

19,022,

33,636

73,261

26,375,

26 Joint costs. Complete this line only if

the organization reported in colurmn (B)
joint costs from a combined educationat
campatgn and fundraising solicitation.
Chack here » D if following

SOP 98-2 (ASC9B8-7200. . ..ot eu s

BAA

TEEAOTIOL 11/19A5

Form 990 {2015)



PROGRESSIVE DIRECTIONS, 62-0984736

iBalance Sheet

Check if Schadule O contains a respense or note to any ling in this Part ) S D
(B)

End of year

255,258,

INC Page 11

Form %90 (2015)
2

A
Beginning of year
399,711,

Cash — Non-interest-Dearing. ... ... o
Savings and temporary cash nvestments.. ...
Pledges and grants receivable, nel. ..o i
Accounts receivable, NEL L. e

Peftaiieg

720,320 775, 287

L0 B P

Loans and other receivables from current and former officers, directors,
frustees, key employees, and highest compensated empioyees. Complete
Part Il of Schedute

6§ Loans and other receivables from other disqualified persons (as defined under
section 4958(H(1), persons described in section 4852(c1(3)(B), and contributing
amployers and sponsoring organizations of section 501(c)(8) voluntary employees’
peneficiary organizations {see instructions}. Complete Part i of Schedule L... ...

7 Notes and loans receivable, net. ...
§  lnventories for SEle OF USB. ..ot i e
S
Iy

2,278,
106,044,

Assels
w oo

Prepaid expenses and deferred charges. ... ...

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

Complete Part Vi of Schedule ... 10a
b Less: accumulated depreciation. . .........on 10k

4,026,431
2,123,326,

i,851,598.]10¢c
11 Investmenis — publicly raded securifies. ... 13

1,903,085,

12 Investments ~ other securities. See Part IV, line L1 12
13 investments — program-related. See Part IV, line B 13
T4 IRIANGIDIE BSSEIS, L. o i4
15 Other assets, See Part IV, fine 11 oo i 11,183,115
16 Total assets, Add lines 1 through 15 (must equal line 3. e 3,088,033, 16
7 Accounts payable and accrued BXpENSES . ... .. o 142,452,117
18 Grants PaYaBIE . .. e
18 Deferr@d FEVEIMUE ... .\ttt e e e

10,382,
3,058,335,
160,886,

Lisbifities

20
21
22

23
24
25

28

Tax-exempt bond Babilites oo oo
Escrow o custodial account liability. Complete Part IV of Schedute DL ..

Loans and other payables to current and former officers, direclors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part fof Schedule L. ...

Secured mortgages and notes payable to unrelated third parties ... ... o0
Unsecured notes and toans payable to unrefated third parties. ... ven

Other liabilities (including federal income tax, payables o related third parties,
and other Labilities not included on Bines 17-24). Complete Part X of Schedule D.

Total liabilities, Add lines 17 through 25. ... . i iviiiiein e e

1,666,484,

23

1,556,422,

24

525,44) .

507,344,

pet Assels or Fund Balances

27
28
29

36
31
3z
33

Organizations that follow SFAS 117 (ASC 838, check here » and complete
tines 27 through 29, and lines 33 and 34,

Unrestricted net assets. ..o ooy I
Temporarily restricted net assels..... o
Permanently restricied nel assels. ..o i e
Organizations that do not follow SFAS 117 {ASC 958}, check here =
and compiete lines 30 through 34.

Capitai stock or frust principal, of CTent FUNTS, o e e
Paid-in or capital surplus, or land, building, or equipment fund. .. ...
Retained eamings, endowment, accumulated income, of other funds
Total net assets or fund BAlANCES . ... ... o i
Total fizbilities and net assets/fund balances. ... . ..o i

334,377

753,658,

2,224,652

831,683.

753,656,

32

831,683,

3,088,033,

3,056,335,

£

TEEAQTHIL 101215

Form 890 £2015)



Form 990 (2015)  PROGRESSIVE DIRECTIONS, INC £2-0(984796 Page 12
ark Beconciliation of Net Assets

Check if Schedule O contains a response or note to any line in s Par X o et D
T Total revenue (must equal Part VI, column {A), Bine 320 1 8,577,505,
2 Totai expenses {must equal Part 1X, column (A}, tins i) R R 2 8,499,478,
3 Revenue less expenses. Sublractiine Zfrom ling T.. . oooninr i 3 78,027,
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column {A)). ... 4 753,656,
§ Net urrealized gains (losses) on investments. ... oo 5
& Donated services and use of faciliiES. .. ... oo oo e e 6
T IAIVESHTIEAE EXDEISES 1t cuaea s e r e e e r s e e T T 7
8 Prior periog adiUSIMIENTS . ... ..o rir e e e 8
g Ofher changes in net assets or fund balances {explain in Schedule O) .. .iiiion v ] 0.
10 Net assels or fund balances at end of year. Combine kines 3 through 9 (must equal Part X, line 33,
COILMI TBY) + o e e et e et et a e e e et et I8 831, 683.

Financial Statements and Reporting

Check if Schedule O contains a response or note o any lins in his Par Xl . i

1 Accountng method used o prepare the Form 390; DCash Accma! D Other

If the organization changed its method of accounting from a prior year or checked ‘Cther, explain
in Schedule O.

2a Were the organization's financial statements compited or raviewed by an independent F0COUNBMLT e
If *Yes, check a box below to indicate whether the financial statemenis far the year were compiled of reviewed on a
senarate basis, consolidated basis, or both:
ij Separate basis DConsoiidated basis DBoth consolidated and separate basis

& Were the organization’s financial statements audited by an independent accountant? ... e
If "Yes,’ check a box bejow to indicate whether the financial staterments for the year were audited on & separate
basis, consolidated basis, of both:
Separate basis D Consclidated basis D Both consolidated and separate basis

¢ lf *Yes' to tine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audi,
review, or compilation of its financial statements and selection of an independent accountam® ...

If the organization changed etther its oversight process or selection process during the iax year, explain
in Schedule Q.

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

Audit Act and OMB GIroular A-T332. . .0 oo oo a e 3a X
b lf "Yes,' dict the organization undergo the required audit of audits? I the arganization did not undergo the required audit
or audits, explain why in Schedule O and describe any sieps laken o undergo suchaudils. o 3b
BAA Form 990 (2015)

TEEADTIZL  10/20N15



Public Charity Status and Public Support | M8 No. 15450047
SCHEDULEA

Complete H the organization is a section 501{cX3) organization or a section
{Form 990 or 990-EZ) 4947(a)1) nonexempt charitab}e trust. 2@1 5

> Attach to Form 980 or Form 980-EZ

Depariment of the Treasury » Information about Schedufe A (Form 920 or 980-E7) and its instructions is

imernal Revenue Service at www frs.goviformasg.

Hame of the crganization Employer identification numbey
PROGRESSIVE DIRECTIONS, INC 652-0984796

Par Reason for Puhlic Charity Status (All organizations must complete this part.) See instruclions,
The organization is not a private foundation because it is; (For lines 1 through 11, check enly cne box.)

1 A church, convention of churches, or association of churches described in section T70(b)(1 XA}
1 A schoal described in section T70(BY1XANI). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section T70(b)(T A},
! A medical research organization operated in conjunclion with a hospital described in section T70(bY1{A)E). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L2 170{bX1XAXIVY. (Complete Part )

A federal, stale, or local government or governmental unit described in section T70(bXTHAY V)

7] An organization that normally receives a substantial part of #ts support from a govermnimenial unit or from the general public described
L in section T70(0Y1YAN). (Complete Part 11.)

A community trust described in section 1T70b)XAXVY. (Complets Farl 11.)

D An organization that normally receives: {1} more than 33-1/3% of its support from condributions, membership fees, and gross receipts
from activities related fo its exempt functions ~ subjsct to cerlain exceplions, and {2) no more than 33-1/3% of its support from gross
investment income and unrejated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section S0%HaX2). (Complete Part i1}

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

11 An orgenization srganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations descrived in section B08(a)1) or section 509{a)2). See section S09(a)3}). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 1ie, 111, and 11g.

2 D Type L A supporting organization aperated, suparvised, or controlled by its supported organization(s}, typically by giving the supported
organization(s) the power 1o requdarly appoint or elect 2 majority of the directors or trustees of the supporting organization. You must
complete Part IV, Seclions Aand B.

b D Type . A supporting organization supervised or controlied in cennection with its supported organization(s), by having control or
mahagement of the supporing crganization vested in the sarme persons that control or manage the supporled organization(s). You
must complete Part IV, Sections Aand C,

c G Type W funciionally integrated. A supporting organization operated in connection with, and funclionally integraled with, ils supported
organization(s) (see instructions). You must complete Part IV, Sections A, B, and E.

d D Type i nondfunctionally integrated, A supporting organtzation operated in connecticn with its supperted organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness reguirement (see
insiructions). You must compilete Part IV, Sections A and D, and Part V.

e D Check this box if the crganization received a writlen determination from the IRS that it is a Type |, Type #, Type HI functionally
integrated, or Type lil non-funclionally integrated supporting organization.

f Enler the numbar of supported OrGaniZalions . . o i i e e e !:

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

£ 3 My

o 00 ot < LR

Ty Name of supported {ify BN " e is the () Amount of monatary (i) Amount of other
® organizat%)n 6’&325;2{ gégi?:éia?f’gn qrgaggatison ‘fisfect support (see instructions) suppert {see instructions)
above (see instructions)) | " YORT JOVEIDING
Yes No
(A
{8}
)
{0
(E}
Total
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2018

TEEAQADIL 1071215



Schedule A (Form 990 or 890-E7) 2015 PROGRESSIVE DIRECTIONS, INC 62-09847586 Page 2
Fanll i Support Schedule for Organizations Described in Sections 170{b)(1XAXIV) and T70(b)1 X AXvi)

{Complete only if you checked the box on line 5, 7, or & of Part | or if the organization faited to qualify under Part HI. If the
organization fails to qualify under the lests lisied below, please compliete Part 1)

Section A. Public Support

Calendar vear {or fiscal year
beginning In) * {a) 2011 (h} 2012 {c)2013 {dy 2014 {e} 2015 {f} Total
1 Gifts, grants, conbributions, and
membership fees received, (Do not

inciude any "riuseal granss.). ... L. 763,150, 768,286, 884,774, 657,102.1 732,724.1 3,846,036,

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

3 The value of services or
facilities fumished by a
governmental unit to the
organization wilhout charge . .. 0

4 Total. Add lines 1 through 3. .. 3,846,035,

5 The partion of fotal
contributions by each person
{other than a governmenial
unit or publicly supporied
organization) included on line }
that exceeds 2% of the amount
shown on line 11, column (f) ..

Q.

6 Public support. Subtract line 5
fromiined. ... ... ... ...

Section B. Total Support

Calender year (or fiscal year
beginming i) > {a} 2011 by 2012 {cy 2013 () 2014 {e) 2015 {f) Total

7 Amounts from ling 4.......... 763,150, 768, 286. 884,774, 697,102, 732,724, 3,846,036,

8 Gross income from interest,
dividends, payments received
on securities [oans, rents,
royalties and income from
similar sources.. ... 1,885, 2,339, 1,341, 1,015, 1,450, 8,050,

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

16 Other income, Do not include
gain or loss from the sale of
capitatl assets {(Explain in
Part Vi) oo o 0.

11 Total su
{hrough

3,846,036,

12
13 First five years, if the Form 990 is for the orgamization's first, second, third, fourth, or fifth tax year as a section 501()(3)
organization, Check 1his box and stom BerE. .. .. et - D
Section €. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column () divided by dine 17, column {0 ... ..o i 14 GG .79 %
15 Public support percentage from 2014 Schedule A, Part 1, line 14 . e 18 99.81 %

162 33-1/3% support test — 2015, if the organization did not check the box on line 13, and line 14 iz 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organiEalion. . ... .. o i i i i i a e inrns B

b 33-1/3% suppori test — 2074, 1f 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 sfop here, The organization qualifies as a publicly supported organization .. ... .. i B D

17 a 10%-facts-and-circumstances test — 2015, If the organization did not check a box on line 13, 18a, 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 how
the organization meets the 'facts-and-circumstances’ {est. The organization qualifies as a publicly supported organization....... ... b D

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 18a, 16, 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........... ... B B

18 Private foundation. If the organization did not check a box on fine 13, 162, 16b, 17a, or 17b, check this box and see instructions .. .

BAA Schedule & Form 990 or 930-EZ) 2015

TEEAD402L  10/1215



SCh@dvi@ A {Form 990 or 990-E2) 2015 PROGRESSIVE DIRECTIONS, INC 62-0984796 Page 3
Support Schedule for Organizations Described in Section B09(a}2)

{Complete only if you checked the box on ling 8 of Part | or if the organization failed to qualify under Part I I the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) = {a) 2011 (k) 2012 {c}2013 {dy 2014 {e} 2015 {f} Total
1 Gifls, grants, contributions
and membership fees
raceived, (Do not include
any ‘'unusual grants.y. .. ... L.
2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facililies
furnished in any aclivity that is
related fo the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513,
4  Tax revenues levied for the
crganization’s benefit and
either paid (o or expended on
s behalf..... .. .............
5 The value of services or
facilities furnished by a
governmental unit 1o the
organization without charge ...

6§ Total. Add lines 1 through 5...

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

b Amounis included on lines 2
and 3 received from cther than
disgualified persons that
exceed the greater of $5,000 or
9% of the amount on ling 13
fartheyear..................

cAddlines 7aand 7., ... . ...

8 Public support. (Subtract line
Fefromlne 6. ... ...

Section B. Total Support
Calendar year (or fiscal year beginning in) = {a) 2011 2012 {cy2013 (d) 2014 {e)} 2015 {fy Total
8 Amountsfromline6....... ...

10 a Gross income from interest, dividends,
payments recaived on securities loans,
rents, rovafties and income from
simiar SOWees . .. ... ............

b Unrelated business taxable
income (Jess section 511
taxes) from businesses
acquired afier June 30, 1975...

¢ Add lines 10z and 10b.. ... ..

11 Ket income from unrelated business
activities not included in line 10b,
whether or not the business is
requlariy carried on. ... ... L.l

12 Other income. Do not Include
gain or loss from the sale of
capitat asseis (Explain in
Part VI . .

13 Total support, (Add lines 9,
10c, 3t and 123 ... L.

14 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth lax year as a section 507{¢)(3)

organization, check this box and SE0R RerE . . . . s B H

Section €. Computation of Public Support Percentage

15 Public support percentage for 2015 (fine 8, column () divided by line 13, column f). ... oo B %

16 Fublic support percentage from 2014 Schedue A, Part i, ine 15, L i e e e 16 %
Section D. Computation of Investment income Percentage

17 investment income percentage for 2015 {line 10¢, column D divided by line 13, column (B . ... ... .o 17 %

18 invesiment income percentage from 2074 Schedule A, Part L dine 17 ... i s 18 %

192 33-1/3% support tests ~ 2018, I the organization did not check the box on line 14, and iine 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supponied organization......... .. L

b 33-1/3% support tesis — 2014, If the organization did not check a box on line 14 or ling 193, and ting 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ B

20 Privaie foundation. If the organization did not check a box on fine 14, 19a, or 18b, check this box and see instructions. .. .......... L
BAA TEEAO4O3L 1012115 Schedule A (Form 920 or 990-E2) 2015




Schedute A (Form 950 or 9%0-E2) 2015 PROGRESSIVE DIRECTIONS, INC 62-0984736 Page 4
Fartly | Supporting Organizations

(Complete only if you checked a box in line 17 on Part |, if you checked 11a of Part I, compiete Sections
A and B. If vou checked 11b of Part |, complete Sections A'and C. If you checked 11¢ of Part t, complete
Sections A, D, and E. if you checked 114 of Part |, complete Sections A and D, and complete Part V.

‘Section A, All Supporting Crganizations

1 Are ali of the crganization's supporied organizations fisted by name in the organization's governing documents?
I 'No," describe in Part VI how the supported organizations are designated. [f designated by class or purpose, describe
the designation. If historic and continuing refationship, @Xplain.. . ... ... oo o

2 Did the organizalion have any supported organization that does not have an IRS determination of status under section
509(2)1) or (237 IF “Yes,’ explain in Part VI how the organization determined that the supported organization was
described In section 509(a)(i} or (2}

32 Did the crganization have a supported organization described in section 501(c)(4), (5), or (B)7 If 'Yes,"answer (b)
B B o) - - o A R R TR EETREEREEEE

b Did the organization confirm that each supported organization qualified under section 501c)y(@), (5), or (6) and
satisfied the public support tesis under section S0%a)(2)? if Yes, ' describe in Part Vi when and how the organization
made the determination

¢ Did the organization ensure that 2l support to such crganizations was used exclusively for section 170(c}@2)(E)
purposes? i 'Yes,' explain in Part VI what controls the organization put in place to ensure SUCh USE. ... .ol

43 Was any supporled organization not organized in the United States (foreign supported organization}? If "Yes’ and
if you checked T1aor 116 Jn Part |, answer (D} and () below. ... ... ... ... C e e e

b Dict the arganization have ultimate control and discretion in deciding whather to make grants {o the foreign supported
organization? If 'Yes,’ describe i Part ¥ how the organization had such confrol and discretion despite being controfed
of supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization ihat does not have an IRS determination under
sections 501(c)(3) and 50%(a)(1) or (2)? JF 'Yes," explain in Part VI what controls the organization used {o ensure that
ail support to the foreign supported organization was used exclusively for section T70(CHENE) DUIDOSES .ot vn -

% g Did the organization add, substitute, or remove any supportad organizations during the {ax year? If 'Yes,' answer ()]
and (¢} below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN numbers of the supported
organizations added, subsiituted, or removed; (i} the reasens for each such action; (1if) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment fo the organizing documeni)

b Type i or Type it cnly, Was any added or substituted supported arganization part of a class already designated in th
grganization's 0rgamizing JOCUMENT? . L e e e e

¢ Substitutions only. Was the substitution the result of an event beyend the organization's control? ...

6 Did the organization provide supgort (whether in the form of grants or the provision of services of facilities) o
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or mare of its supported organizations, or (i other supporting organizations that aiso support or benefit one or mare of
the filing organization's supported organizations? If 'Yes, provide delalf in Part Vi, . ... ...

7 Did the organization provide a grant, loan, compensation, or other similar payment {c a substantial contributor
(defined in section 4858¢c)(3)(C)}, a family member of a substantial contributor, or a 35% controlied entity with
reqgard to a substantial contributor? i 'Yes, complete Part | of Schedule L (Form 980 or 990-EZ2) ... iiinns

8 Did the organization make a loan (o a disqualified person {as defined in section 4358) not described in fine 77 If Yes,'
compiete Part | of Schedufe L (Form 930 or 920-EZ)

92 Was ihe organization controfled directly or indirectly at any ime during the tax vear by one or more disqualified persons
as defined in section 4946 (other than fourdation managers and organizations described in section 508(a)(1) or (2))7
If 'Yes,' provide detail in Part Ml e
b Did one or more disqualified persons (as defined in fing 92) hold a controlling interest in any entity in which the
supporting erganization had an interest? if 'Yes,'provide defail in Parf V... ... .o

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personat benefit from,
assets it which the supperting organization aiso had an interest? /f Yes, provide defail in Paré ¥l ....................

184 Was the organization subject 1o the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporiing organizations, and all Type il non-functionally inlegrated supporiing organizations)? If "Yes,’
D e a1 ) o S T R P R

1 Did the organization, 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 TEEAJADAL 10M12/158 Schedule A (Form 990 or 990-E7) 2015




Schedule A (Form 530 or 990-£4) 2015 PROGRESSIVE DIRECTIONS, INC 620984796 Page 5
Supporting Crganizetions fcontinued) :

11 Has the organization accepied 2 gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (£} and (¢} below, the
governing body of & supporied organization? . ... .. o

b A family member of a person described in (&) hove? ... .. il 11b

¢ A 35% controlied entity of a person described in (&) or (b) above? If 'Yes' lo &, b, or ¢, provide detail in Part Vi ........ 1Tc
Section B. Type | Supporting Organizalions

Yes | No

i Did the directors, trustees, or membership of one or more supported organizations have the power to reguilarly appoint
or elect at least 2 majorily of the organization's directors or trustees af all imes during the tax year? If 'No," describe i
Part VI Fow the supported organization(s) effectively operated, supervised, or confrolled the organization’s activities.
If the organization had more than one supported organizaticn, describe how the powers fo appoint and/or remove
direciors or trustess were allocated among the supported organizations and what condifions or restrictions, if any,
applied to Such powers during The TaX YEaI. ... ... o ot e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operaied, suparvised, or centrolled the supporting organization? If Yes,' explain in Part Vi how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controffed the
SUPDOTHNG OFGANMIZANON . .o st i aaaiaaereiitelifierccciiinoitiiiirii

Section C. Type ll Supporting Organizations

1 Were a majority of the organization's directors or frustees during the tax year also a majority of the directors or trustees
of each of the organizalion's supported organization(s)? /f 'No,”’ describe in Part Vi how confrof or management of the
supporting organization was vesied in the same persons that cortrolied or managed the supported organization(s) . . ...

Section D. Al Type I} Supporting Organizations

1 Did the organization provide o each of its supported organizations, by the iast day of the fifth month of the
oroanization's tax year, (i) a written notice describing the iype and arnount of support provided during the prior tax
year, (il) a copy of the Form 590 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing decuments in effect on the date of nolification, to the extent not previously provided? ... .....

2 Were any of the organization's officers, directors, or frusiees either (i) appointed or elected by the supported
erganization(s) or {ii) serving on the governing body of a supported organization? If ‘No,” explain in Part Vi how
the organization mainiained a close and continuous working relationship with the supporfed organmization(s)............

2 By reason of the relationship described in (2), did the crganization’s supported organizalions have a significant
voice in the organization's investment policies and in directing the use of the orgapization's income or assets at
all imes during the tax year? If ‘Yes," describe in Part VI the role the organization’s supported organizations played
TS FEGAIT . st booiiieirssiiittresiiatescesiirertiiiiiiaiiiiirn

Section E. Type il Functionally-Integrated Supporting Organizations

1 Check the hox next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructons);
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete Hane 3 below,

[ D The organization supported a governmental entily. Describe in Part V| how vou supported a gevernment enlity (see instructions).

2 Activities Test. Answer (3] and (b) below.

a Did substantially all of the organization's aclivities during the tax year directly further the exernpt purposes of the
supporied organization(s) o which the organization was responsive? Jf Yes,' then in Part Vi identify those supperted
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to these supported organizations, and how the orgarization determined that these activities constituted
substantialiy alt of B @GBS ... . L e e

b Did the activities described in {a) constitute activilies that, but for the organization’s involvement, one or more of
the organization’s supporied organization(s) would have been engaged in? /f Yes,' explain in Part VI the reasons for
the organization's position that ifs supported organization(s) would have engaged in these activities but for the
Orgamizalion’s InVOIVBIMBNT . ... L. o e

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

& Did the organization have the power fo reguiarly appeint or elect a majority of the officers, directors, or trusiees of
each of the supported organizations? Frovide details in Parf V. . ..o iciinin

b Did the crgenization exercise a substantial degree of diraction over the palicies, programs, and activities of each of s
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. . ...............

BAA TEEADAOEL 10112015 Schedule A {(Form 990 or $90-EZ) 2015




62~0984796 Page 6

1

Schedule A (Form 990 or $90-E7) 2015 PROGRESSIVE DIRECTIONS, INC
Type 1l Non-Functionaily integrated 509(a)(3) Supporting Organizations

D Checi here if the organization satisfied the Integral Part Test as a qualifying frust on Novernber 20, 1970. See instructions. Al
oiner Type 1l non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A Prior Year <8>(§‘;;§§2;E;eaf
1 Netshort-term capital Gain. ... L i e 1
2 Recoveries of prior-year distnbulions. . ... o o e 2
3 Other gross income (see instructions). ... ol 3
& AddHnes THOUB 3. o e 4
5 Depreciation and deplelion. ... e 5
& Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (seeinstructions) ... ... .. G
7 Other expenses {(see instruchions) ... .. .. s 7
8 Adjusted NetIncome (subtract lines 3, 6 and 7 fromiine4) ... ... ... ...... ... 8
Section B - Minimum Asset Amount () Pricr Year ® (E};géggggea-*

1

Aggregate fair market value of all non-exempl-use assets (see instructions for short
iax year or assets held for part of year):

a Average monihly value of securities

b Average monthly cash bajances

¢ Fair market value of other non-exempt-use assets

4 Total {add lines 1a, 1b, and 1c)

e Discount ciaimed for biockage or olher
factors (explain in delail in Part Vin

2 Acquisiiion indebtedness applicable fo non-exempt-use assels
2 Sublract Hne 2 from Bne 16 . e
4 Cash deemed heid for exempt use, Enter 1-1/2% of line 3 (for greater amount,

SEE IS TUE OIS ). ottt ettt e e e e e 4
5 Net value of non-exempt-use assets (subtractline 4 fromiine 3)................... 5
6 Multiply Jne 5 by B35, e &
7 Recoveries of prior-year distribubions. ... o 7
£ Minimum Asset Amount Gdd line 7o lne B) ... . e 8

Saection © — Distributable Amount

Current Year

1 Adiusted net income for prior year (from Section A, line 8, Column Ay .............
2 ERtEr 5% oF N 1. e e e 2
3 Minimum asset amount for prior year {from Section B, line 8, Columm A)........... 3
4 Entergreater of ine 2ot INE 3. ... o i s 4
S Income tax IMPOSEd i PIIOF YEBI . ... ot e ettt 5
& Distributable Amount, Subiract line 5 from tine 4, unless subject 1o emergency
temporary reduction (see instructons) ... . e L
7 D Check here if the current year is the organization’s frst as a non-functionally-integrated Type Wl supporting organization
(see instructions).
BAA

TEEAQ406L 1071215

Schedule A Form 980 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 PROGRESSIVE DIRECTIONS, INC £2-0984796 Page 7
‘Par Type iif Non-Funciionally Integrated 50923} Supporiing Crganizations (confinued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations 1o accomplish eXemplpurposes. . . ... e oo

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
N excess of INCOmE from BCHVITY v« oo ot e e eae s b a e

Administrative expenses paid fo accomplish exempt purposes of supported organizations............
Amounts paid 10 a00uire eXxempl-USE B5SEIS. ... it e e
Qualified set-aside amounts (prior RS approvalrequired) . ... ... e
Dither distributions (describe in Part Vi), See instiuctons. . ... v
Total annual distributions. Add lines T Hhrough 6. ... i e e

Disiributions to attentive supported organizations to which the organization is respensive (provide details
i Part VD). See InSTrUCONS . ..o L o0 oty ettt

& Distributabie amount for 2015 fram Section C, N8 B. . . v e e e
10 Line 8 amount divided by Line G amOUNt .. L .o v e T

co|~d|Griu] I

. S . . . 0 G i)
Section E — Distribution Allocations {see instructions) Excess Underdistributions Distrﬁautabie
Distributions Pre-2015 Amount for 2013
1 Distributable amount for 2015 from Section C, ine 6.............

2 Underdistributions, if any, for years prior to 2015 (reascnable
cause required — see mstruct;cns) ..............................

Excess distributions carfyov

d From 2013
e From 2614 .
fTotal of lines Bathrough & ... oo o i s
g Agplied to underdistributions of prioryears.. ... v
h Applied to 2015 distributable amount. . ......... e
i Carryover fram 2010 not applied (see instructions), ... .........
j Remainder. Subtract lines 3g, 3h,and 3ifrom3t ... ... ........

4 Distributions for 2015 from Section D,
line 7:
a Applied to underdistributions ofprioryears..........o.o e
b Applied to 2015 distributable amount. .., ..ol el
¢ Remainder. Subtract lines daand dbfrom4.. ... ... ... ...,
5 Remaining underdistributions for years prior to 2015, if any.

Sybtract lines 3g and 4a from line 2 (if amount grealer than
Zero, 68 NSHUCHIONSY ... . i e

& Remaining underdistributions for 2015, Sublract lines 3h and 4b
from fine 1 (f amount greater than zere, see instructions). ... ..

7 Excess distributions carryover to 2016, Add fines 3jand 4¢. ... ..
Breakdown of line 7!

¢ Excess from 2013,
dExcessfrom 2014 ... ...

& Excessfrom2015.. ... ...l . &. S
BAA Schegule A (Form 980 or 590-E2) 2015
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Schewe A_ {Form 990 or 950-£2) 2015 PROGRESSTVE DIRECTIONS, INC 62~0284796 Page 8

‘ vES ? Iemental Information. Provide the explanati ons requzfeé by Part 1|, fine 10: Part i, ing 17g or 17 Part 113, fine 12; Part 1,
Section A, lines 1, 2, 3b, 3¢, &b, 4e, 53, 6, 94, b, Sc, Tla, 11k, and Tig Part IV, 'Section B, lines © and 7; Part !\f SectmnC iine1

Part IV, Sec_tmn D, lines 2 and 3; Part IV, Section E, lines 1c, 22, 25, 3a and 3b; Part V, line 1; Part V, Section B, line lg; Part ,

Ssectéon D, lines 5, 8, and 8; and Part V, Section £, lines 2, 5, and 6. Also comp!ete this part for any additional irformation.

(See instructions.)

BAA TEEAN0EL 10/12115 Schedule A (Form 990 or 990-EZ) 2015



Schedule B CME No. 1545-0047

(Form 990, 990-52, Schedule of Contributors 2015
Degartment of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

internal Revenue Service v |nformation shout Schedule B (Form 956, 390-£7, 330-PF) and ifs instructions is atwww.irs, govform89g,

Name of the organization Employer identification number
PROGRESSIVE DIRECTIONS, INC 62-0984736
Organization type {check one):

Filers oft Sectionm

Form 990 or 990-EZ 501y 3 ) (erter numben) organization

D 4947(a)(1) nonexempt charitable trust ot treated as a private foundation
[j 527 political organization

Form 990-PF D 501(c)(3) exempt privale foundation
D 4947(@) (1) nonexempl charitable trust treated as a private foundation
D 501(c}3) taxable private foundation

Check if your ceganization is covered by the General Rule or 2 Special Rule,
Note. Only a section 541(e}7), &), or {10y organization can check boxes for bath the Gengral Rule and a Special Rule, See instructions.

General Rufe

For an organization filing Form 990, g90-E7, or 990-PF that received, during the year, contributions {otaling 35,000 or more {in money of
property) from any one contriudor, Complete Parts | and 1. See instructions for detarmining & coniributor's total coniributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 390.EZ that met the 33-1/3% sugpport test of the regulations
under sections 50%¢a1(1) and 170 (1 (AXVE}, that chacked Schedule A (Form 990 or 990-E2Z), Part 1l line 13, 16a, or 16b, and that
raceived from any one coniributor, during the year, total contributions of the greater of (1) $5,000 or (2y 2% of the amount on (i)
Form 990, Part Vil line th, or (i} Form 990-EZ, line 1. Complete Parts | and i

DFor an organization described in section 50T, (&), or (10 filing Form 890 or 990.E7 that received from any one confributor,
during the year, totai contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, ¢r educational
pusposes, or for the prevention of crueity to chitdren or animals, Comptete Parts 1, I, and .

D For an organization described in section B0T(ENTY, (8), or (10} filing Form 930 or 990-E7 that received frem any one contributer,
during the year, contributions exclusively for religious, charitable, etc., purposes, nut no such contributions otaled more than
$1,000. if this box is checked, enter here the 1otal coniributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the paris unless the General Rule applies to this organization because
it raceived nonexclusively religious, charitable, stc., contributions iotaling $5,000 or more during the year...... Ll

Caution. An organization hat is not coverad by the General Rule and/or the Special Rules does not file Schedyie B (Form 990, 990-E7, or
990-PF), bul it must answer No' ot Part 1V, line 2, of its Form 990; or check the box on line H of its Form 9O0-EZ or on its Form 990-PF,
Part I, fine 2, to certify that i does not meet the filing requirements of Schedule B (Form 990, $20-E2, or 480.#F),

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 890-E2, or $99-PF. Schedule B (Form 890, 990-£2, or 980-FF) (2015}

TEEADTOIL 1027115



Schedule

B (Form 990, 990-EZ, or 990-PF) (2015)

Page

1 of

Name of arganization

PROGRESSIVE DIRECTTIONS, INC

Employer identification numbar

62-098473%

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(&{l {b) {c} @
Rumber Mame, address, and ZIP + 4 Total Type of contribution
contributions
1__ |UNITED WAY Person
____________________ Payrolt [ ]
523 NORTH ZND STREET o 62,172.| Noncash D

(Complete Part il for
nencash contributions.)

(a) by {c) d
Number Name, address, and ZiIF + 4 Totat Type of contribution
contributions
Person D
e Payroit D
_________________________________________________ Noncash | |
(Complete Part H for
______________________________________ noncash contributions,)
(ai’ b} &) ey
MNumber Mamne, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash D
{Complete Part i for
________________________________________ noncash contributions.)
{EL (b {c} @
Numbsr Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payrofl D
_________________________________________________ Noncash [ |
{Complete Part it {or
_______________________________________ noncash coniributions.)
{a () (e} @
Mumber Name, address, and ZIP + 4 Totai Type of contribution
coniributions
Person D
e Payroll D
_________________________________________________ Noncash D
{Compiete Part it for
______________________________________ noncash contributions.)
{a% (b} (c) |
Number Mame, address, and ZIP + 4 Total Type of contribution
contributions
Person [:I
[ Payroli D
_________________________________________________ Noncash D
(Compiete Part |i for
______________________________________ noncash coniributions.)
BAA TEEAD702L 10N12115 Schedule B {Form 990, 980-EZ, or 980-PF) (2015}

1 of Parti



Schedule B (Form 990, 990-EZ, or 990-PF) {2615)

Page 1 to

1 of PartH

Hame of oyganization

PROGRESSIVE DIRECTIONS,

INC

62-3584

Employer identification numbey

7396

] Moncash Property (see instructions). Use dupticate copies of Partii i additional space is needed.

{a} Mo.
from
Partl

{b)
Description of noncash property glven

{c}
FMV {or estamate}
{see instructions

{4
[rate received

{a) No.
from
Parti

(&)
FMV (or estimate)}
{see instructions}

{d)
Date received

__________________________________________ s..__..—._._,__..—_..___m____.._,,..._
(a) No . b} , {c) {d)
from Description of noncash properiy given FMV (or estimate Date received
Part {see instructions
R . SO B
(a} Mo, o ) ) () (d}
from Pescription of noncash propesty given FMY (or estimate) Drate received
Partl {see instructions}
ISRV o S RS
(@) No. » ) _ © )
from Description of noncash properly given FMV {or est;mate; Date received
Part {see instructions
S L AR S
{a) No. o (b) , {<) )
from Bescription of noncash property given F#V {or estimate Date received
Paril {see instructions
__________________________________________ g

BAA

Schedule B (Form 990, 990-E2, or 990-PF} (2015)

TECADTORL 1011215



Schedule B (Form 980, 930-E2, or 990-PF) (2015} Page 1 to 1 of Part il
Name of arganization Employer identification number
PROGRESSIVE DIRECTIONS, INC 62~0984796
Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 50T(c)(7), (&)
or (10} that total more than $1,000 for the year from any one contributor, Complete columns (a) through (e) and
the following line entry. For organizations completing Part 1, enter the total of exclusively religious, charitable, eie.,
contributions of $1,000 or fess for the year. (Enter this information once. See instructions.)............ L N/B
Use duplicate copias of Part 11l if additional space is needed.

@ by ey .
N?;. from Purpose of gift Use of gift Description of how gift is held
art i
N/ e
e}
Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor o ransferee
(a) by ) L
N% fmim Purpese of gift Usze of gift Description of how gift is held
art
(&
Transfer of g
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
C)] o € N A
Ng. ?;ekm Purpose of gift Use of gift Description of how gift is hetd
a
&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) by ) | N A
N% froim Purpose of gift Lise of gift Description of how gift is held
art
e}y |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
BAA Schedule B (Form 990, 930-EZ, or 880-PF) {2015}

TEEAD7CAL 1071215



OMB Ne. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 9290) » Complete if the organization answered "Yes' on Form 990, 2@1 5
Part IV, line 6, 7, 8, &, 10, 11a, 11b, 11¢, 11d, 11e, 114, 123, or 12b.

e Attach to Form 520,

Department of the Troasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/formg90. spect
HName of the organizaiion Employer identification number
PROGRESSIVE DIRECTICHNS, INC 652-05847656

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 otier accounts

Total number atend ofvear. ... ..... ... ..
Agoreqate value of contributions to (during year) .. ...
Agoregate value of grants from (duringyear) ... ......
Agoregale value atendofyear........... ..

(5 I R X

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefil of the donor or donor advisor, or for any other purpose conferring
HNPEIMISSIIIE PHVAIE DETEIET . ottt e e s [ JYes [N
{ Conservation Easements.
Complete i the organization answered 'Yes' on Form 290, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (.., recreation or education) Preservation of a historically impertant land area
Protection of natural habitat BPreservaﬁon of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricied by conservalion easements. . ... ... il 2b
¢ Number of conservation easements on a cerlified historic structure included in{a)............. 2e
g Number of conservation easements included in {c) acquired after 8/17/06, and not ¢n a historic
structure fisted in the National Registern .. .. . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
e year »

MNurmber of states where property subject fo conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,

and enforcement of the conservation easements tholds?. ... ... oo [ Jves [ no
6 Staff and volunieer hours devoted to moenitoring, inspecting, handling of vickations, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in menitoring, spesting, handling of violations, and enforcing conservation easemenis during the year
>3

8 Does each conservalion easement reported on line 2(d) above satisty the requirements of section 70 AKB)()
200 SECHON FF0EDMEMBIINT « oo v v e e v vt ae et e et e e e e e e e [ ]Yes [ J#o

S In Part Xili, deseribe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footncte to the organization's financial statements that describes the organization’s accounting for
conservation easemanis.

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organizalion answerad 'Yes' on Form 9990, Part IV, fine 8.

1a If the organization elected, as permitted under SFAS 116 {(ASC 958), not to report in its revenue statement and batance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xill, e text of the Tootnote to its financial statements that deseribes these ilems.

b i the organization elecied, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide the
foliowing amounts relating to these items:

@) Revenue included on Form 980, Part VI ne Lo . e L
(iiy Assels inctuded in Form 990, Part X

2 I the organization received or held works of ari, historical treasures, or other similar assets for financial gain, provide the foliowing
amounts required 10 be reporied under SFAS 116 (ASC 958) relating o these Hlems:

a Revenue included on Form 880, Part VIH, Hne L. e i e =3
B Assets Hnciuded it Form SO0, Part X .o e =3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 350, TEEAZ30IL 05/0315 Schedule B (Form 990} 2015




Schedule D (Form 990) 2075 PROGRESSIVE DIRECTIONS, THNC 62-098479% Page 2
TOrganizations 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 s collection
iterns (check all that apply):

a Public exhibition d Loan or exchange programs
b Schotlarly research Other
c Praservation for future generalions

4 imvide a description of the organization’s coliections and explain how thay further the organization’s exermpt purpose in
art XIil.

5 During the year, did the organization solicit or receive donations of arf, historical reasures, or other similar assets
1o be sold o raise funds rather than to be maintained as part of the orgamzatmn 5 collection? D Yes

DNO
Escrow and Custodial Arrangements. Complete i the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 980, Part X, line 21,

14 is the organization an agent, trustee, custodian or other intermediary for contributions or other assels not included
OR FOMT B0, PAIE KT ettt ettt et e e e D Yes BLE

b i *Yes,' explain the arrangement in Part Xl and complete the following table:

Amaunt
£ BeGinning DAIENCE . ... e e e e ¢
d AGHHIONS QUIING B VEAL. . ... i e e e id
e Distributions dUring The Year. . .. i e e 1e
FENINg DAlANCE. e 14
2 & Dig the organization include an ameount on Form 930, Part X, tine 21, for escrow or custodial account liability?. . . .. D Yes No
b If "Yes, explain the arrangement in Part XIif. Check here if the explanation has been provideg on Part XL ... ..ol H

{Par

T

1 a Baginning of year balance.. . ...
b Confribulions.........ooih i n

Endowment Funds, Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10,
(a) Current year {h} Prior year {c} Two years hack {d) Three years hack {e) Four years back

¢ Net invesiment earnings, gains,
and Josses ...l

d Granis or scholarships.........

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

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:

& Board designated or guasi-endowment ¥ %
bk Permanent endowment > %
¢ Temporarity restricted endowment = %

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

22 Are there endowment funds not in the possession of the crganization that are held anc administered for the

organization by: Yes Ne
¢y unrelated organizalions. ... .. e a{i)
iy relaled OrganiZations. .. . . e Zalii)

b If "Yes' on line 3a(it), are the related organizations listed as required on Schedwle R7 ..o 3b

4 Describe in Part Xli! the intended uses of the organization's endowment funds.
ark Vi Land, Buildings, and Eguipment,
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, fine 10,

Description of property {a3 Cost or other basis (b} Cost or other {c} Accumuiated {d) Book value
(investment) asis (other} depreciation
Taland. .. . 425 218. 429,218,
b Buldings. ... ... e 2,391,136, 1,151,134. 1,240,002.
¢ Leasehold improvements. ... ...
dEguipment ... 1,191,057, §72,182, 218,865,
eOther. ... e 15,000. 15,000,
Total, Add lines 1z through e, (Column () must aqual Form 990, Part X, column (B), fine 10c.). ... ... ... ... B 1,803,085,
BAA Schedute B (Form 990} 2015

TEEA3302L 107215



SCT§3U§8 D (Form 990; 2015 PROGRESSIVE DIRECTIONS, INC 62-0984736 Page 3

VL Investments — Other Securities. N/A _
Complate if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 950, Part X, ling 12,
{a) Dsscription of sacurity or category (ncluding name of security) {b} Bock vaiue {c) Method of valuation: Cost or end-of-year market value

{1y Financial derivatives. ... ... oo e iee s
(2y Closely-held equity inferesis .. ... ..o oo oo e
{3y Other

I Invesiments — ngr&m Re!ated N/A .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 99¢, Part X, line 13.
{a) Description of investment {b} Book value {c) Method of valuation: Cost or end-of-year market value

40
]
)]
@
5)
(&)
7y
®
&
(%)
Tctai (Cofuran £b) must egual Form 980, Part X, column (B) fine 13)

.| Other Assets. N/A
Complete i the organization answered Yes on Form 990, Part IV, Hne 11d. See Form 990, Part X, line 15.
(a) Description {b} Book value

4
23
3
4y
&)
(5)
7
&
&)
(10
Tota! (Cofumn (b} must equal Form 990, Part X, column (B fine 150 ... o s
COther Liahilities.

Complete if the arganization answered 'Yas' on Form 9930, Part &V, line 1le or 111, See F
{a} Description of liability {b} Book value
(1) Federal income taxes
(2} ACCRUED PAYROLL 483,625
(3) OTHER ACCRUED LIABILITIES 23,715
4@
&)
(6}
73
8
9
{10}
(1)
Total. (Cotumn (B) must squal Form 990, Part X, column (B line 25 .. .. B 507,344, [

2. Liahility for uncertain tax positions. in Part XIH, provide the text of the foolacte to the organization’s financial statements that reporis
tax posifions under FIN 48 (ASG 740). Check here if the text of the footnote has beer provided in Parb XBE oL o o o

BAA TEEAZ303L CBIO3NS Schedule O (Form 990) 2015
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Schedule D (Form 990) 2015 PROGRESSIVE DIRECTIONS, INC 652-0884796 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' an Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... ... ... oo 8,577,505,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unreatized gains osses) oninvestments. ... ... . . i 2z

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

¢ Recoveries of Brior year gramis ... ... e s 2¢

d Other (Describe in Part XIlL) . oo 2d

e Add Hines Za through 2d. ..
3 Sublract line Ze from HNe L o 8,577,505,
4 Amounts included on Form 999, Pant Vill, line 12, but not on line 1:

a invesiment expenses not included on Form 990, Part Vil line 7b... ... ... ... da

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

cAddlines da and b . e
5 Tofal revenue. Add lines 3 and de. (This must equal Form 990, Part !, line 123 ... ... .. ... . ..., 8,577,505,

Fart Xii | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . .. . i e e 8,499,478,
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of faciliies ... .. ... . L 2a

b Prior year adjustments, .. ... e 2h

e 0S80 . o 2¢

d Other Describe in Part XU .o 2d

e AGd Hines 2a throuah Za, . e
3 Subtractiine2efromiine T... .. . .. . e e e 8,499,478,
4  Amounts included on Form 280, Part 1X, line 25, but not on line 1;

a investment expenses not included on Form 980, Part VI, line 7b.. ... ... ... da

b Other (Describe in Part XHLY c. o &b

CAddInes daand &b ..o

8,499, 478,

11 Supplemental Information.

Provide the descriplions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 10 and 2b; Part v,
line 4; Part X, line 2; Part X, jines 24 and 4b and Part X, lines 2d and 4b, Also ccmptete this part o provxde any additional information,

BAA Schedule D (Form 990y 2015

TECAZAR4 060315
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SCHEDULE O Supplemental Information to Form 990 or 890-E2Z | ova N, tsa5-007

{Form: 990 or 980-EZ)} Complete to grovide information for responses to specific questions on 2@? 5
Form 290 or 890-EZ or to provide any additional information,
> Attach to Form 980 or 880-EZ.

Department of the Treasusy = Information about Schedule O (Form 990 or 990-E2) and its instruciions is

internal Revente Service © al www.irs.gov/formBsi,

Mame of the organization Employer igentification number
PROGRESSIVE DIRECTIONS, INC 52-058479%6

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

WITH SPECIAL NEEDS.

FORM 950, PART V1, LINE 11B - FORM 990 REVIEW PROCESS

THE FISCAL DIRECTOR REVIEWS THE FORM 98%0. HE COMPARES THE 99C TO THE PRIOR YEAR 950
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 MOMNITORING AND ENFORCEMENT OF CONFLICTS
CONFLICT OF INTEREST ISSUES ARE DISCUSSED AND REVIEWED BY THE BOARD. BOARD MEMBERS
WHO ARE NOT INDEPENDENT OF ISSUES BRCUGHT TO THE BOARD ABSTAIN FROM VOTING ON THOSE
ISSUES. PRIOR TG 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 IS5 A CONFLICT, ACTICON IS
TAKEN 70O REMOVE THE CONFLICT AND THE APPEARANCE OF A CONFLICT.

FORNM 590, PART Vi, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

A COPY OF FORM 2%0 AND THE AUDITED FINANCIAL STATEMENTS ARE AVAILABLE TC THE PUBLIC

UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the instructions for Form 930 or 990-£2, TEEA4SON. 1011215 Schedule @ (Form 930 or 990-E2) (2015)



2015 FEDERAL WORKSHEETS PAGE 1

PROGRESSIVE DIRECTIONS, INC 62-0984796
12/13/16 02:07PM
FGRM 9920, PART i, LINE 4E
PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TOTAL FORM 590 SOURCE
TOTAL EXPENSES 7,655,292, 7,655,292, PART IX, LINE 25, COL. B
GRANTS a. 28,813, PART IX, LINES 1-3, COL. B
REVENUE 0. 7,761,181, PART VIII, LINE 2, COL. A
FORM 920, PART IX, LINE 24E
OTHER EXPENSES
(R) (B) (C} (D}
PROGRAM MANAGEMENT
ICTAYL SERVICES & GENERAL FUNDRAISING
COMMUNICATION 68,581, 44,801, 23,780.
DUES AND FEES 21,5987, 13,3085, 8,678,
FOOD 33,376, 33,376,
RENT 33, 177. 30,397. 2,780,
UTILITIES 57,247, 54,455, 12,792,

TOTAL 3 224,368, 8 176,338, 8 48,030, 5 g,




2015 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
PROGRESSIVE DIRECTIONS, INC 62-0984796
12113116 2:07 PM
2015 2014 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS.................o o 732,724 697,102 35,622
PROGRAM SERVICE REVENUE ................... e 7,761,181 7,958,241 -197,060
INVESTMENT INCOME. ... ..., 4,289 -62,681 66, 870
OTHER REVENUE............ 73,311 76,128 3,183
TOTAL REVERUE. ... ... 8,577,505 8,668,730 ~91,285
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID............. 28,813 38,057 ~-9,244
SATARIES, OTHER COMPEN., EMP. BENEFTTS... 6,972,472 7,027,384 ~54,912
OTFHER EXPENSES. ... 1,458,183 1,447,387 50,796
TOTAL EXPENSES. ... s 8,499,478 8,512,838 -13, 350
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES ... ..............coe. 78,027 155,952 ~77,925
TOTAL ASSETS AT END OF YEAR ... ... ............ 3,056,335 3,088,033 -31,698
TOTAL LIABILITIES AT END OF YEAR ... 2,224,652 2,334,377 -109,725
NET ASSETS/FUND BALANCES AT END OF YEAR. 831, 683 753,656 78,027




