Form 990

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2010

Depariment of the Treasury . Open to P-Ub“c -

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. ~ Inspection

A For the 2010 calendar year, or tax year beginning 7/01 , 2010, and ending  6/30 , 2011

B Check if applicable; D Employer Identification Number
Address change 62-0984796

Name change
Initial return
Terminated
Amended return

Application pending

PROGRESSIVE DIRECT 2
1249 P
CLARKSVI 0

E Telephone number

931-647-6333

(G Gross receipts $

6,972, 208.

F Name and address of principal officer:

SAME AS C ABQVE

Tax-exempt status

HETCBETN:

)< (insert no.)

| sy or [ |527

H(a) Is this a group reiurn for affiliztes?

H(b) Are

If 'No," attach a list. (see instructions)

all affiliates included?

Yes
Yes

No
Na

|
J Website: » N/A H(c) Group exemption number *
K Form of organization: IY‘ Corporation m Trust |——| Association ﬂ Other ™ | L Year of Formation: . ‘ M State of legal domicile: TN
[Part] | Summary
1 Briefly describe the organization's mission or most significant activities: _TO_QPERATE_PROGRAMS DESIGNED TO _TRAIN
9 AND SUPPORT PERSONS WITH VARYING DEGREES OF DEVELOPMENTAIL DISABILITIES AND/OR _ _ _ _
§ MENTAL _RETARDATION. _ _ _ o
% 2 Check this box = D if the organization discontinued iis operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing bedy (Part VI, line 1a). .o ov oo o e 3 4
® 4 Number of independent voting members of the governing body (Part VI, line 160 oo\ oo v, 4 12
2 5 Total number of individuals employed in calendar year 2010 (Part V, line 28). ... oo oo, 5 443
= & Total number of volunteers (estimate if necessary). ..o i e 200
< 7a Tota! unrelaied business revanue from Part Vi, column (C), line 12.. ... .. 7a 5 B
b Net unrelated business {axable income from Form 990-T, line 24 .. e i & 0
Prior Year Current Year
o | & Coniributions and grants (Part VIII, ling Th). .. ... 934,405, 658, 721.
2 | 9 Program service revenue (Pari VIII, line 2g). . .. 5,963,522. 6,312, 768.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). .. ... ... ........ =11. 715, 355
€ 111 Other revenue (Part VIIl, column (&), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) e
12 _Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 6,886,212. 6,971,844,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3). ................ ...
14 Benefits paid to or for members (Part IX, column (A), line 4) ...,
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . ... 5,649,008. 5,897, 916.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€). ... «...ovoeveeune ...
§ b Total fundraising expenses (Part IX, column (D), line 25) » i S ] e e e R
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11£-240) .. ....viiiiae ... 1,246,835. 1,141,764,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 6,895,843, 7,039, 680.
19 Revenue less expenses. Subtract line 18 from line 12. . ... .. ..o -9,631. -67,836.
5% Reqinnina of Current Year End of Year
£3| 20 Total assets (Part X, ine 16)..............vieiiieeei it 2,990,181. 2,858,229,
:'t‘_: 21 Total liabilities (Part X, HNe 28). .. ..ot 2,339,248, 2,275,132,
22| 22 Net assets or fund balances. Subtract ling 21 from B 20, ..o vt ow o st 650, 933, 583,097,
[Part Il [ Signature Block

Under penalties of perjury, | deciare that | have examined this return, including acco
complete. Declaration

mpan;
of ‘preparer (other than officer) is based on all'information of wh?

ying schedules and slatements, and to the best of my knowledge and belief, il is true, correct, and
ch preparer has any knowledge.

- 7

Y __ AWV |
Sign Signafift o r u Date
Here | ). A EXECUTIVE DIRECTOR

Type or print name and fitle.

Print/Type preparer's name Preparer's signature Date Check D g | FTIN
Paid STEPHEN R . SPRINGER seli-employed PO 021 6 9 9 6
Preparer Firm's name » STONE, RUDOLPH & HENRY, PLC
Use Only |fimssgaress > 124 CENTER POINTE DRIVE FimsEN > 62-0811623

CLARKSVILLE, TN 37040-8408 Proneno.  (931) 648-4786

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

Eﬂ Yes |-_] Ne

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

TEEAO113L 12/21/10

Form 990 (2010)



Form 990 (2010) PROGRESSIVE DIRECTIONS, INC 62-0984796 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a respanse to any question inthis Part 1l .. ... [—l
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior
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Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the {otal
expenses, and revenue, if any, for sach program service reparied.

) (Revenue $ )

(Expenses § 537,340, including grants of $ ) (Revenue $ )
ENTION SERVICES - THE STATE OF TENNESSEE DEVELOPED EARLY INTERVENTION

SERVICES TQO PROVIDE FAMILIES THE OPPORTUNITY TO PROVIDE THEIR CHILDREN WITH THE

4c¢ (Code: =

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

4d Other program services. (Describe in Schedule @b
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 6,302, 920.
BAA TEEAO10ZL  10/06/10 Form 990 (2010)




Form 990 (2010) PROGRESSIVE DIRECTIONS, INC 62-0984796 Page 3

[Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501 (c)(3) or 4847(a)(1) (other than a private foundation)? If 'Yes,' complete
SCRBLUIE Ao i i it sttt et e e s e et s TS, ROTPIELE 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions).. . ... ............. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |....................................oo0 7 EEEEES 3 X
4 Section 507(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes," complete Schedule C, Part I1...................oooos 4 X
5 s the organization a section 501 (c)(4), 801(c)(B), or 501{c)(E) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Frocedure 98-197 Jf "Yes,' complete Schedule C, Part il . ... .. 5
& Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
PO L oxmmmess o snmons s oo s s Gins SH0% 553 55801 .40 vt mimerets 5 e steimmn £ ot bttt s M 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes, ' complete Schedule D, Part Il.......................... 7 X
8 Did the arganization maintzin collections of works of art, historical treasures, or other similar assels? /7 'Yes,'
COMPIRLE SCNEAUIE D, PEIE ML, ..o s vuws vi vion 3 5aiies 56n 50456 550 55 e srms msts oot et o s s eomtes pt s et e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? ff 'Yes,' complete
Schedule D, Part IV/......o..oiiiii e TR g X
10 Did the organization, directly or through a related organization, hold a-ssets in term, permanent, or quasi-endowments? /f
Yes," complete Schedule D, Part V...l il i TR 10 X
11 If the organization's answer to any of the following questions is "Yes', then complate Schedule D, Parls VI, VI, VI, IX, ' i
or X as applicable.
a Did the organization report an amount for lang, buildings and equipment in Part X, line 107 If 'Yes," complete Schedule
DF‘arT\/.' comis e 3 VY oo
b Did the organization report an amount for invesimenis— other securities in Par X, ling 12 that is 5% or more of its iolal .
assets reported in Part X, line 167 If 'Yes,' compleie Schedule D, Part Vil .. 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of iis total .
assetis reporied in Part X, line 167 If 'Yes,' complete Schedule D. Bart Vill. AN P 1ic A
d Did the organization report an amount for oiher assets in Part X, line 15 that is 5% or more of iis iotal assets reporied
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ... . . . . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.. .. .. 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? IF "Yes,' complete Schedule D, Part X ... | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes,’ complete
Schedule D, Parts XI, Xll, and Xill.................00 o T TR 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No’ to line 123, then completing Schedule D, Parts XI, Xll, and Xlil is optional ..... ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(AXD? If 'Yes,' complete Schedule E. .. ... 13 X
i4a Did the organization maintain an office, employees, or agents outside of the United States?. . ................ i ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts l and IV, .. .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance io any organization
or entity located outside the United States? If 'Ves,' complete Schedule F, Parts Il and IV, ............ ... . . .. .. ... 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or assistance to
individuals located ouiside the United States? If 'Yes,' complete Schedule F, Parts Il and 1V.......... ...\ 0o, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G. Part | (BBUASIEIEHONED truriii 555 e s e g sl 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes," complete Schedule G, PartIl..... ...............o¢oiss T 18 X
12 Did the organization report more than $15,000 of gross income from gaming activities on Part VilI, line 9a? if 'Yes,'
complete SChdUIE G, Part Ill. ... ciiuiis it iiuisios s pnemen s e e cn sos sn s sames o0 ot b tn o s 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,’ complete Schedule H. .. ... ... 20 X
bIf "Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Farm 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) ............. ... .. 20b

BAA TEEA0103L 12/21/10

Form 990 (2010)



Form 990 (2010) PROGRESSIVE DIRECTIONS, INC 62-0984796 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of %/ranis and other assistance to governments and organizations in the
United States on Part [X, column (&), line 1?7 If Yes,' complete Schedule |, Parts Fand Il........ . .. . .. .. . .. . ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts and Il .............. ... 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SOACAME .o vorsimras s wsesrvss wsie vies s 5iis 5500 S53H £ F0 50k omomas s semmmecnts hm e seeseitoe st ot s s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued afier December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Scheduls K. It No,'go to ine 25. ... . o i D 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ................ 24b
¢ Did the organization maintain an escrow account other than z refunding escrow at any time during the year to defease
any tax-exempt BONGAS?. ..o D T 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?. ................ 24d
252 Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reporied on any of the organization's prior Forms 990 or 990-EZ7? If 'Yes,' complete
SENOUIIR L iPBI L somanionn sencaows s 5 maEHNL ST 5FH5 s o s s, oo somimts 18 S mAe mt e ot st A0 Bt et s £ 25b X

26 Was a |oan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? If "Yes,' complete Schedule L, Part Il...... | 26 X

27 Did the organization provide 2 grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual?”/f 'Yes,' complete
SCRBINE L JFBIE T vocvscs suocos e ssusssoss win trioe iotmest 6% SESih SHOERS B0 o s s s e oo o 4 RS 27 X

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

a A current or former officer, director, trusiee, or key employse? If 'Yes,' compleie Schadule L, Part IV ‘ ... | 28a

b A family member of a current or former officer, direcior, trustee, or key employee? If "Yes,' complete

Schedule L, Part IV, .. ... i 28b X
¢ An entity of which a current or former officer, director, trusiee, or key employee (or a family member ihereof) was an .
officer, direcior, trustee, or direct or indirect owner? Jf 'Yes,' complete Schedule L, Pari IV .. ... : A 28¢ X
29 Did the organization receive more than $25,000 in non-cash coniributions? /f 'Yes, ' compleie Schedule M.. ... . ... el B
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M........... ... ... ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [ ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assetls? If 'Yes,’ complete
SENEIE T PBOE Iy e i 50 5708 055 nn . mmmnsinis s v waoe 3t 5¥em St e B8 S5mcuiet S B Lottt s e £ 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule L e A 33 X
34 Y_Vas Ithe organization related to any tax-exempt or taxable entity? If 'Yes," complete Schedule R, Parts Il, lil, IV, and V, % X
L L O o
35 s any related organization a contrelled entity within the meaning of section B12MYA337 ... ... 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(6){13)? If 'Yes,' complete Schedule R, Part V, line 2. . ............. D Yes No
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes," complete Schedule R, Part V, line 2.... ... .. .0 0o 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R PartVi..........ccovinias. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7

Note. All Form 990 filers are required to complete Schedule O .. .......c...ooie o e 38 | X
BAA Form 980 (2010)

TEEADICAL 1221710



Form 990 (2010) PROGRESSIVE DIRECTIONS, INC 62-0984796 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response o any question in this Part V

Yes | No
Ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la 10|
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable....... .. .| 1b 0l
¢ Did the organization comply with backup withholding rules for reportable payments 1o vendors and reportable gaming e 2
(gAmbling) WINCINGS 10 DIZE WINAGKST ..o 1 v wus sssen st sics £60sh D54 £ 155 5 xmm moce smems o s an sn s o s i 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 4 N
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 443 e
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. .. .......... 2b| X
Note. If the sum of lines 12 and 2a is greater than 250, you may be required to e-file. (see inslruclions) R B
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ....................... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule Q... ...\ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authoq[tg over, a .
financial account in a foreign codntry (such as a bank account, securities account, or other financial account)?. ... .. .. 4a X
bif "Yes,' enter the name of the foreign country: = e :
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. - =
5a Was the crganization 2 party to a prohibited tax shelier iransaclion at any time during the tax year?. .. ................ 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?. . .......... 5b X
¢ If 'Yes," to line 5a or 5b, did the organization file Form 8886-T2.............oooo o 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. ... . ... . e R L A —— 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
PO tAX QEAUBHBIE 7. . voswis v wis S50t e 55 504 11 2w n mom e s e 2t 25 o et 250 st s 6b
7 Organizations that may receive deductible contributions under section 170(c). o
a Did the organization receive 2 payment in excess of $75 made partly as 2 contribution and partly for goods and
servicesp;'o\f‘rdedtothepayos'?.......,.,“.”‘._‘..,,__._.....‘.,‘..,,..........._..,.‘._..._.,,.‘_‘.. 7a X
b li "Yes,' did the organization notify the donor of the valus of iFie goods or services provided? 7bi
¢ Did the organization sell, exchange, or otherwise dispose of tangidle personal property for which it was required {o file
FOMVBEBEY w55 5l 5 it mes 550 s sedbee 1o s s : 7¢ A
dIf "Yes,' indicale the number of Forms 8282 filed duringthe year.................. . I;l:ii
e Did the organization receive any funds, directly or indirectly, to pay premiums on 2 personal benefit contract?. Te X
i Did the organization, during the year, pay premiums, directly or indirectly, on 2 personal benefit contracl? . ... .. 7i
g If the organization received a coniribution of qualified intellectual property, did the organization file Form 8899
85 TEQUITEOY. . e T TR 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Il e e RO aes b S ol L T 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the :
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?.................... ... . . T e P 8
9 Sponsoring organizations maintaining donor advised funds. e
a Did the organization make any taxabie distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enier:
a Initiation fees and capital contributions included on Part VI, Tine 12
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . ..
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders ... .............. ... 1a
b Gross income from other sources (Do not net armounts due or paid to other sources
against amounts due or received from M) 11b = i
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lisu of Form 10417 ............. 12a
bIf 'Yes,' enter the amount of tax-exermnpt interest received or accrued during the year ... ... l 12 b| :
13 Section 501(c)29) qualified nonprofit health insurance issuers. Sl S
a Is the organization licensed to issue gualified health plans in more than one state?. ... .. .. .. . 13a
Note. See the instructions for additional information the organization must report on Schedule O. S
b Enter the amount of reserves the organization is required to maintain by the staies in
which the organization is licensed to issue gualified health 0, R R 13b
¢ Enter the amount of reserves onhand....................... 13¢ ; s
14a Did the organization receive any payments for indoor tanning services during the fax year? ... ... eoe 14a X
bli 'Yes ' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule Q.. .. ... ....... 14b

BAA TEEAQTOSL 11/30/10

Form 990 (2010)



Form 990 (2010) PROGRESSIVE DIRECTIONS, INC 62-0984796 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, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI ... ..o i |§|
Section A. Governing Body and Management

Yes | No
Ta Enter the number of voting members of the governing body at the end of the tax year .. ... 1a 14
b Enter the number of voting members included in line 1a, above, who are independent . . . .. b 12
2 Did any officer, director, trustee, or key employee have 2 family relationship or a business relationship with any other ;
officer, director, trustee or key employee?. ... 0...............0..... ... ... .o B, 2 X
3 Did the organization delegate control over management duties cusiomarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?. ..o
5 Did the organization become aware during the vear of a significant diversion of the organization's assets? .. ... ........ 5 b's
6 Does the organization have members or stockRoldBrS?. ... ... oo 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
OVBIEIING BOINL. . omnmons s oo comsuon somisns s snseism S50 52 55 onier more 2 wmom »aamem Soeotmotm i s 32 e | 4 X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?............. 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by
the following: ] Erse Ho
T8 GRVBTRINIOOBYR covmmun summsms vis wicsswt w6805 G50 SERTHERE Sr m s st ms ot <ot B4 s A S 68 S B 1 8a| X
b Each commiitee with authority to act on behalf of the QOVerning body?. ... 8b| X

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O. . .. ... ... ... . . 9 X

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

Yes | Mo
10a Does the organization have local chapters, branches, or affiliaies?. .. I R RN | iy © X
b If Ye 5 this ave wrillen policies and proceadt governing the activilies of such chaplers, affiiiates,
ana branches 1o ensure their operations are consisteni wiih those of the organization?. . . . . .. e aws i s dsiss o | 3O
112 Has the organization provided a copy of this Form 990 1o all members of iis governing body before filing the form?..... | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, SEE SCHEDULE O
123 Does the organization have a written conflict of interest policy? If No,"gotoline 13...... . .. ................. —
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts?. ..o e T e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done . .. .. SEE. .SCHEDULE . Q. v ee e 12c| X
13 Does the organization have a written whistleblower PAIGYR! comcann smvrams comims s S350 555 B850 fers cr s e s 13 | X
14 Does the organization have a written document retention and destruction POliCY? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemperaneous substantiation of the deliberation and decision? A
a The organization's CEQ, Executive Director, or top management official. . ..o 15a) X
b Other officers of key employees of the OFGANIZALION. L. oo it o e 15b X
It "Yes' to line 152 or 15b, describe the process in Schedule O. (See instructions.) cH e
16a Did the organization invest in, coniribute assets to, or participate in 2 joint venture or similar arrangement with a S RitER
taxable entity during the year?....................... L L TeEe e 16a X

b If 'Yes,' has the organization adopted a written policy or Erocedure requiring the organization to evaluate its i
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the S
organization's exempt status with respect to such arrangements?. ................... ... . . . . . 16b

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

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

[I Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O

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

BAA Form 990 (2010)

TEEAD106L 12/2110



Form 990 (2010) PROGRESSIVE DIRECTIONS, INC 62-0984796 Page 7

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

Check if Schedule O contains a response to any question in this Part VIL........... .. . T e vl L SRS A S W J_]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all 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 directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"in calumns (D), (E), and (F) i no compensation was paid.

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

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

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

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

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

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

(A (B) ©) ® E) )
Name and title Average Position (check zll that apply) Reportable Reporiable Estimated
hours cs|s|lol=]lez] = compensation from compensation from amount of other
per week ; a z| 2|2 |28 ¢ the organl_zairon related orga?nzatxons compensation
(describe | &7 2| &> 25| 3 (W-2/1099-MISC) (W-2/1039-MISC) from the
hoursfor [ @& | =/ 5|53 25| & organization
related gel 8 = I and related
organiza- | Tz | B 2 S organizations
s | EIE| (B F
9| *lg £
- MR. DON SHRADER __ __ _ _
BOARD MEMBER 0 0 0. 4]
_(@ MS._ JORNNE CALDWELL __ |
i b 0 0. 0 0
_G) M5. JENNIE SWIFT __ __ | [ '
N SECRETARY 0 0. 0. 0.
-@ MR. BOB PALMER _ __ _ _ |
BOARD MEMBER 0 0. 0. 0.
_G) M5. MARY DAVILA ____ _ |
DIRECTOR 0 0 0 0
~® DR. STEVE ROUTLEDGE _ _
BOARD MEMBER 0 0. 0. 0.
~@ DR. BARRIE WOODS__ _ __ |
VICE CHATRMAN 0 0 0. 0.
_@ MS. PAM FORD _ ____ __ |
DIRECTCR 0 0 0 0.
_©) DR. BRENDA HUNTER _ __ |
BOARD MEMBER 0 0. 4] 0.
(10 MS. IRENE JOHNSON _ _ _ |
DIRECTOR 0 0 0 0
an MS. JOANNE WYATT __ _ _ |
DIRECTOR 0 0. 0. 0.
(12) MS. ALENA STMPSON _ _ _ |
DIRECTOR 0 0. 0. 0.
3) JAY ALBERTIA _ __ ____ |
EXECUTIVE DIREC 40 X X 54,000. 0. 0.
(14 JOHN MCDONOUGH __ _ _ __ |
FISCAL DIRECTOR 40 X 54,712, 0. 0.
L0
O —
..

BAA TEEADIO7L 12/21/10 Form 990 (2010)



Form 290 (2010) PROGRESSIVE DIRECTIONS, INC 62-0984796 Page 8
| Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

1G] B) © (D) (E) "
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours cslslel =k = compensalion from compensation from amount of other
per week(S 21 2 | © | Z |9 = o the organization related organizations compensation
g%esgﬂfbe ESlElT | o 23| 3 (W-2/1099-MISC) wzmogs-wsc:) from the
e |BE B[ |3 RE| srganzzion
organi- [S 2| 2 g and relate
zatons | S| = 3| 3 organizations
in gl 2 =l &
schoy| &2 2
3 o
2
a8
qas
B
L e e o
L
BBY o e
28
@ _
Y e e —— e
L
L s
& _
LRSUDIORAL. 1. o msmes 53 5 S50 255w s s st amermian: > 148,712. 0 0.
¢ Total from continuation sheets to Part VIl, Section A .. .. ... ... ... .. = 0. 0. 0.
dTotal(add lines Thand 1e). . ............. i i > 148,712, 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization * 0

Yes| No

3 Did the crganization list any former officer, director or trustee, key employee, or highest compensated employee : i

on line 1a? If "Yes," complete Schedule J for such individual ...~ ... ... . . .o 3 X
4 For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for . R i

SUCh INIVIUAL . ... .o 4 X
5 Did any person fisted on line 1a receive or accrie compensation from any unrelated organization or individual ; 4

for services rendered to the organization? If 'Yes,' complete Schedule J for such VBB s psmsans ot Scvsaches b GRus S5t 55 5 X

Section B. Independent Contractors

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

(A) .. ® _ ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited fo those listed above) who received more than
$100,000 in compensation from the organization » 0 ; ; s s
BAA TEEACIO8L 12/21/10 Form 990 (2010)




Form 990 (2010)

PROGRESSIVE DIRECTIONS, INC

62-0984796

Page 9

| Part VIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

Ta Federated campaigns..........

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

¢ Fundraising events. .. ..........

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

e Government grants (contributions) . . . . . le

519, 461.

f Al other contribuitons, gifts, grants, and
similar amounts not included above. .. .| 1f

139, 260.

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

g Noncash confributions included in Ins 1a-1%:  $

h Total. Add lines 1a-1f................

512, 513, or 514

b

c

e

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

PROGRAM SERVICE REVENUE

Business Code

624100

" 658,721.|

6,312,768.|

6,312,768.]

6,312, 768.

5 Royalties

3 Investment income (including dividends, interest and
other similar amounts)... ... ... ... ...

4 Income from investment of tax-exempt bond proceeds *

718.

719.

() Fersonal

(1) Securities

7 a Gross amount from sales of

(1) Other

assels other than inveniory. .

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

¢ Gain or (joss).........

8a Gross income from fundraising events
(not including. $

d Net gainor (loss). ...................

of contributions reported on line 1c).
See Part IV, line 18.................
b Less: direct expenses...............

OTHER REVENUE

9a Gross income from gaming aclivities.
SeePart IV, line 19, ... ... ... ..

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

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

€ Net income or (loss) from fundraising events »

¢ Net income or (loss) from gaming activities. .. ........ *»

¢ Net income or (loss) from sales of inventory. . ........ -

-364.

Miscellaneous Revenue

Business Code

e Total. Add lines 11a-11d....... . ..

12 Total revenue. See instructions. .. .. ..

6,971,844.

6,312,768,

355.

BAA

TEEAQ109L  10/11/10

Form 990 (2010)



Form

990 (2010)

PROGRESSIVE DIRECTIONS, INC

62-0984796 Page 10
[Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complele column (A) but are not required to complete columns (B), (C), and (D).
. . (A ® D)
Do not include amounis reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments : {
and organizations in the U.S. See Part Vv,
ine 21 .o
2 Grants and other assistance to individuals in
the US. See Part IV, line22. .. .. ... . ... .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16............ )
4 Benefits paid to or for members.. ..., ... ..
5 Compensation of current officers, directors,
trustees, and key employees. .. .......... . 148,712. s 148,712. 0.
6 Compensation not included above, to
disqualified persans (as defined under
section 4958(NH(1)) and persons described
in section 4958(¢)(3MBY. .. .o 0. 0. 0. 0.
7 Other salaries and wages. . .................. 4,991, 826. 4,776,123. 215,703.
8 Pension plan contributions (include
section 401 (k) and section 403 (b)
employer contributionsy. ... ... ... ... .. . ... 12,283, 55, 456. 16,827.
9 Other employee benefits .. .............. .. .. 235, 440. 183,038. 52,402,
10 Payrolltaxes. .............. i 449, 655, 420, 600. 29,055,
11 Fees for services (non-employees):
aManagement.................... ... ... .. ...
blegal ....................... .. ... ... ... .
¢ Accounting
d Lobbying. .. ..
e Professional fund !
f Invesiment s
g Other. . .. e
12 Advertising and promotion. . . . . . 32,133 18,421 137112
13 Office expenses . . o
14 Information technology .. .. .. . . .. ..
15 Royalties........ ........ .. .. .
16 QCCUPBENEY: oo wos vmmimniag son v oo o
17 TraWBlas o wo s m86555 5 e smomrere ser servomm o 53, 687. 52:71713. 1,574,
18 Payments of travel or entertzinment
expenses for any federal, state, or local
public officials. ........... ... ... . ... ... ..
19 Conferences, conventions, and meetings . . ...
20 Interest..............oiiioi 88,195. 52,363. 35,832.
21 Payments to affiliates. ... ............ ... .
22 Depreciation, depletion, and amortization. .. .. 168,998. 145,193, 23,805.
23 INSUMaNCe.......ooui e 94,227. 72,563. 21,664,
4 OCther expenses, ltemize expenses not ST ise s et
covered above (List miscellaneous expenses ; A
in line 24f. If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f e st _ ek
expenses on Schedule Q). .......... ... ... 2 i T B i
a_VEIiI_CLE_Z__OEE_R@II_Ol\Jg _______ 209, 963. 205,610. 4,353,
b_PBQF_E§§I_OIjL§_L_ SERVICES 126,822, 27,293. 99,529,
c_U_TI_L_III_E_$ ______________ 71,483 . 55,830, 15,653.
d_REliA_IgSL_&_DiA_IQT_ _________ 70,434, 46,250. 24,184.
e__SLJE_’P__L;E_S _______________ 68,918. 57,162. 11,756,
f All other expenses...................... .. 156,904. 134,905, 21,999,
25 Total functional expenses. Add lines 1 through 24f. . 7,039, 680. 6,302,920. 736,760. 0.
26 Joint costs. Check here = [ | if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation. . . .. ...
BAA Form 990 (2010)
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Form 990 (2010) PROGRESSIVE DIRECTIONS, INC 62-0984796 Page 11
[Part X [ Balance Sheet

. A (B)
Beginning of year End of year
1 Cash ~ non-interest-bearing .. .......ooreeen i S 87,373.] 1 8,864,
2 Savings and temporary cash investments ..............o 2
3 Pledges and grants receivable, net ......... ... 3
4 Accounis receivable, net.......... ... L TE—— 671,210.| 4 741,244,
5 Receivables from current and former officers, directors, trustees, key employees, ; ; =i
and highest compensated employees. Complete Part Il of Schedule L. ... .. ... .. 5
6 Receivables from other disqualified persons (as defined under section A958(H (1, | i
persons gescribed in section 4558(c)(3)(B), and contributing employers and
sponsering organizations of section 501(c)(9) voluntary employees’ beneficiary
% organizations (see instructions). ... ........ ... ... .0 . .. . 6
g 7 Notes and loans receivable, net . ... .. i 7
£ 8 Inventories for sale OF USE. ... oot 1,997.| 8 1,806.
S| 9 Prepaid expenses and deferred Charges. . .....ooov oo 43,376.| 9 53,143.
10a Land, buildings, and equipment: cost or other basis. FEEE e 2
Complete Part VI of Schedule D................. .. 10a 3,640,563, [¢ i o 0w d <l :
b Less: accumulated depreciation.. .................. 10b 1,588, 391. 2,185,300.| 10c 2,052,172.
11 Investments — publicly traded securities......... T sanesaeoncain Sns I CRER T W5 3 11
12 Investments — other securities. See Part IV, line 11, ... ..o 12
13 Investments — program-relaled. See Part IV, line 11.. ... .. oo . 13
14 Intangible assets .. ... . 14
15 Other assets. See Part IV, 1ine 11 ..ot 925.]115 1,000.
16 Total assets. Add lines 1 through 15 (must equal line 34) . .............. ... ... 2,990,181.|16 2,858,229,
17 Accounts payable and accrued exXpenses. ... v 120,366.|17 205; 359.
18 Granis payable. ... . 18
19 Deferred revenue. ... ... ... 19
1120 Tax-exempt bond lisbilities. ......... ....... : o e 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D .. ..o ... .. 21
':- 22 Payables to current and former officers, direclors, trusiees, key employees,
T highest compensated employees, and disqualified persons. Complete Pari Il
é of Schedule L.......... ... .. .. ... ... . .. ...... 22
s | 23 Secured mortgages and notes payable io unrelated third parties. . ............... 1,800,131.] 23 1,636,919,
24  Unsecured notes and loans payable to unrelated third PEFHES: . - o s vimviies 24
25 Other liabilities. Complete Part X of Sehedule D ... .. ..o e 418,751.|25 432,854 .
26 Total liabilities. Add lines 17 through 25 . ... ..o 2,339,248 | 26 2.2 15,132
N Organizations that follow SFAS 117, check here » and complete lines e ik E s :
T 27 through 29 and lines 33 and 34. e T e e e e
§127 Unrestricted nel 88SetS. . .. ....oooooe o 650, 933.| 27 583,097.
.E; 28 Temporarily restricted net @ssets ... oo
5129 Permanently restricted net @sSets. . ..........oo
E Organizations that do not follow SFAS 117, check here * D and complete
7 iines 30 through 34. j S ]
B30 Capital stock or trust principal, or current funds. ...... ... .o 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund . ... ... ......... 31
5132 Retained earnings, endowment, accumulated income, or other funds. . .. ......... 32
E 33 Total net assets or fund balances. .. ... oo 650,933.( 33 583,097.
5| 34 Total liabilities and net assets/fund balances... . ... 2,990,181.| 34 2,858,229,
BAA

Form 990 (2010)
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Form 990 (2010) PROGRESSIVE DIRECTIONS, INC 62-0984796

Page 12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VIIl, column (4), line 24 PR SAVEE SR s esnie misasiae s s S e S 1 6,971,844,
2 Total expenses (must equal Part IX, column CAY TIBEEBEY . s s S+ nmmors momisiminis simme ain setsiie e 8 4 dres sukts s o 2 7,039, 680.
3 Revenue less expenses. Subtract line 2 from line 1..................................... 3 -67,836.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, colurn’ (AN« s s v ot o 4 650, 933.
5 Other changes in net assets or fund balances (explainin Schedule O)............ooo i 5 0.
6 Net assets or fund balances at end of year, Combine lines 3, 4, and 5 (must equal Part X, line 33,
COWMN B .. TR 6 583,097.
Part Xil | Financial Stateimentis and Reporting
Check if Schedule O contains a response to any question in this Parl XI1.. ... n
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O, 2 s T
2a Were the organization's financial statemeants compiled or reviewed by an independent accountand?. ... ....... ... 2a X
b Were the organization's financial statements audited by an independent accountant? .. ... ... . 2b] X
c If "Yes' lo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .................... . ... 2c| X
I the organization changed either its oversight process or selection process during the tax year, explain i
in Schedule O.
d T "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, orboth:....... ... e
Separate basis Both consolidated and separate basis
ation required to undergo an audit or audits as sef forth in the Single 5 -
....................................................... s G a A
? If thz organizztion dic not undergo the required zudil
en to undergo such audits. ... .. 3b

TEEACT12L 12/2110

Form 290 (2010)



‘ OMB No. 1545-0047
SCHEDULE A : . .
(Form 990 or $90-£2) Public Charity Status and Public Support 2010
Compilete if the organization is a section 501(c)3) organization or a section
bevartment ot e 4947(a)(1) nonexempt charitable trust, ~_Opento Public.
Inleinal Revenue Service = Attach to Form 990 or Form 990-EZ. = See separate instructions. - Inspection

Name of the organization Employer identification number

PROGRESSIVE DIRECTIONS, INC 62-0984756

|Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(T)AXD).

2 A school described in section 170(bYTXAXii). (Attach Schedule E.)

3 A hospital or 2 cooperative hospital service organization described in section 170(bX1 }AXiiD.

4 A medical research organization operated in conjunction with a hospital described in section T70(b)(1XAXiii). Enter the hospital's
i L

5 D An organization operated for the benefi{ of a college or university owned or operated by a governmental unii described in section
170(b)(1XAXiv). (Complete Part I1.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part 11.)

3 A community trust described in section 170(b)AXAXVI). (Complete Part 11.)

9

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(2a)2). (Complete Part I1.)

10 Q An organization organized and operated exclusively to test for public safety. See section 50%ax4).

il |_1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more _gubllcly supported organizations described in section 509(z)(1) or section 509(a)(2). See section 50%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType Il c D Type Il - Functionally integrated d D Type lll = Other

e D By chzcking this box, | certify
oiher than foundation manz
section 509(2)(2).

v that the organization is not controlled directly or indirectiy by ore or more disqualified persons
gers and other than one or more publicly supporied organizations describad in section 509(&)(1) or

i If the orga

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

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported OrgamIZation?. .. ... 11a @)
(i) A family member of a person described in () @bove? .. . 11 g (ii)
(iii)) A 35% controlled entity of a person described In @ or(iyabove? . ... .. ... 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in_ | the organization in|  organization in
above or IRC section column (i) listed in column (i) of column ()
(see instructions)) your governing your support? organized in the
document? u.s.?
Yes No Yes No Yes No
(A)
()]
©
(D)
E)
Total SRR e S e S B S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEAD401L 12/2310



Schedule A (Form 990 or 990-EZ) 2010 PROGRESSIVE DIRECTIONS, INC 62-0984796 Page 2
Part Il |Support Schedule for Organizations Described in Sections T170(b)1)AXIV) and 170(b)(T)AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. If the
organization fails io qualify under the tests listed below, please complate Part 1)

Section A. Public Support

i o N e (2) 2006 (b) 2007 (c) 2008 (d) 2009 () 2010 ) Total

1 Gifts, grants, contributions, and
membership fees received. (Do

not include "unusual grants.). .. 583, 830. 731,581. 665,442, 934, 405. 658,721.| 3,573,979.

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

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

4 Total. Add lines 1 through 3. ... 583,830. 731,581. 665,442, 934, 405. 658,721.| 3,573,979.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1 |
that exceeds 2% of the amount | R ¢ ES o S S
shown on line 11, column (... o s : e o ; i

6. Publicsuppert. Subtract ling'5 | aisniieeriagadegr el B Saniinde e A e Tl s
fromlined.................... o i L ] R e gt 3,573,979.
Section B. Total Support

bcgg‘fggf‘; Fonr (priiscal year (2) 2006 (b) 2007 (c) 2008 (dl) 2009 () 2010 () Total

7 Amounis from line 4........... 583,830, 73X ,581. 66

)
o
=3
=S
i

©34,405.| 658

8 Gross income from interest,
dividends, pavments raceived
on securilies loans, rents,
royalties and income from

similar sources. . ... .......... 2,434 719 3,153
9 Net income from unrelated

business activities, whether or

not the business is regularly

carried ON. . ... 0.
10 Cther income. Do not include

gain or loss from the sale of

capital assets (Explain in

Part IV.).SEE .PART. IV.... -14,149, -14,149,
W {oiplsuppon. Add lines 7 e S

through 10, .......oooiee s, . e o AR R O R i 3,562,983.
12 Gross receipts from related activities, etc (see instructions) . ... ... ooroo o l 12 '
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . ....... ... T T > H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column () divided by line 11, column () .. ..o 14 100.0 %
15 Public support percentage from 2009 Schedule A, Part 11, line 14. ... ..o i 15 100.0 %
162 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

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

b 33-1/3% support test — 2009, I the organization did not check 2 box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported QRGARMIZAHONLG o s wo wamsiaas Wi 20 5ot S Ea5E I S SR W . > D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supporied organization.......... ™ D

b 10%-facts-and-circumstances test — 2009, If the organization did not check a box on line 13, 162, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the facts-and-circumstances' test. The organization quelifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions.. . ™ H
BAA Schedule A (Form 920 or 990-E2Z) 2010
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Schedule A (Form 990 or 990-EZ) 2010 PROGRESSIVE DIRECTIONS, INC 62-0984796 Page 3
Part lll_| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il, If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’)..........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related {o lhe organization's
tax-exempt purpose ......... ..
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. .
Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf......................
5 The value of services or
facilities furnished by a
governmental unit to 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 Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount cn line 13

I

¢ Add lines 7a and 7b

Public support (Subtract line
7¢c fromling 6.)........ ..,
Section B. Total Support
Calendar year (or fiscal yr beginning in) > {a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (D) Total
9 Amounis from line 6........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975, ..

¢ Add lines 10aand 10b.........

11 Net income from unrelated business
activities not included in line 10h,
whether or not the business is
regularly carried on. . ... ... ...

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (as Ins 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here, ... ....................... ... .. 70 TS EERERSEIEAS > [—I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided byline 13, column () ..., 15 %
16 Public support percentage from 2009 Schedule A, Part ML line 15 . 16 %
Section B. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (D) divided by line 13, column ). .. ................. 17 %
18 Investment income percentage from 2009 Schedule A, Part lIl, line 17. ... P I £ %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33.1/3%, check this box and stop here. The organization qualifies as a publicly supported organization..... ..... -

b 33-1/3% support tests — 2003. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization... » H

20 _Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ........... >
BAA TEEAG403L 1212910 Schedule A (Form 990 or 990-E2Z) 2010




Schedule A (Form 990 or 990-EZ) 2010 PROGRESSIVE DIRECTIONS, INC 62-0984796 Page 4
PartIV_|Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10:

Part Il, line 17a or 17b; and Part Ill, line 12. Aiso complete this part for any additional information.
(See instructions).

Schedule A (Form 920 or 990-E2) 2010

TEEAQ4D4AL 09/08110



2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

PROGRESSIVE DIRECTIONS, INC

62-0984796

PART II, LINE 10 - OTHER INCOME

NATURE AND SQURCE

2010 2009 2008

2007

2006

TOTAL 3




ME No. 1545. 7
Schedule B TR e T

(Form 990, 990-EZ,

or 990-PF) Schedule of Contributors 2010
Depariment of the Treasury = Attach to Form 990, 990-E2, or 990-PF
Internal Revenue Service
Name of the organization Employer identification number
PROGRESSIVE DIRECTIONS, INC 62-09847%6
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X 501(c)(_3 ) (enter number) organization

L 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[=ds by 3

527 political arganization

Form 990-PF : 501(c)(3) exempt private foundation
|_|4947(@)(1) nonexempt charitable trust treated as a private foundation
| |507(c)(3) taxable private foundation

Check if your organization is covered by-the General Rule or a Special Rule. )
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the Gereral Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 920-EZ, that met the 33-1/3% support test of the regulations under sections
508(@)(1) and 170(b)(1H(AY(vi), and received from any one coniribuior, during the vear, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on £) Form 990, Part VIII, ling 1h or (i) Form ©30-EZ, line 1. Complete Parts | and Il

J:I For a section 501 (€)(7). (8), or (10) organization filing Form 290 or S90-EZ. that received from any one contributor, during the v
aggregate contributions of more thar $1,000 for use @ vely ior religious, charitable, scientific, literary, or educational purpo

the prevention of cruelly o children or animals. Complete Parts |, 11, and 1.

D For a seclion 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, thal received from any one contribuior, during the year,
contributions for use exclusively for religious, charitable, elc, purposes, but these coniributicns did not agaregate to more than $1,000.
It this box is checked, enler here the tolal contributions that were received during the year for an exclusively religious, charitable, eic,
purpose. Do not complete any of the parts unless the General Rule applies io this organization because ii received nonexclusively

religious, charitable, elc, contributions of $5,000 or more during theyear ........................... . -3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
990EZ, or 990-PF.

TEEAQ701L 12/28/10



Schedule B (Form 990, 990-EZ, or 950-PF) (2010)

Page 1 of 1 of Part |
Name of organization Employer identification number
PROGRESSIVE DIRECTIONS, INC 62-0984796
Contributors (see instructions.)
(@ () (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 JUNITED WAY _ Person
Payroll
529 NORTH 2ND STREET ___ S_____ | 61,417.| Noncash | |
(Complete Part Il if there
CLARKSVILLE, TN 37040 ___ ________ | is a noncash contribution.)
(@ (b) © d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R Person
Payroll
______________________________________ $_ _ _ _ _______| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
coniributions
e e e i e e i i) Person D
r Payroll \_'\
________________________________________ S_ _ _ _ _______| Noncash u
(Complete Part Il if there
______________________________________ IS a noncash coniribution.)
(a) (b) {©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
coniributions
A Person
Payroll
______________________________________ §_ _ ______ | Noncash
(Complete Part Il if there
______________________________________ is @ noncash confribution.)
@ (b) ©) (&)
Number Name, address, and ZIP + 4 Agtg‘rsggte Type of contribution
contiibutions
;. Fo oo W S e | Person
Payroll
______________________________________ S _ _ _ _______| Noncash
{Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) () © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e Person
Payroll
______________________________________ $____________ Noncash
(Complete Part 1l if there
______________________________________ is a noncash coniribution.)
BAA

TEEAO702L 10/26/10

Scheduie B (Form 990,

990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 950-PF) (2G10)

Page 1

of Part I

Name of organization

PROGRESSIVE DIRECTIONS, INC

Employer identification number

62-0984796

Partll | Noncash Property (see instructions.)

(@) . (b) © . (d) |
No. from Description of noncash property given FMYV (or estimate) Date received
Part | (see instructions)
N/A
$
(a) . (b) . () (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) . (b) . (© (@ |
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
B $
(a) o (b) . ©) . (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(@) - (b) . © . d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(@) L (b) . © . (@
No. from Description of noncash property given FMV (or estimate) Date received
Part1 (see instructions)
5
BAA

TEEAD703L 1072610

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 950-PF) (2u10)

Page 1 of 1 of Partlll

Name of organization

PROGRESSIVE DIRECTIONS, INC

Employer identification number

62-09847596

Part Il | Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations completing Part |Il, enter total of exclusively religious, charitable, etc,

coniributions of $1,000 or less for the year. (Enter this information once. See instructions.) .. .... e iz N/A
@ (®) © ()
N?:' fmm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of qift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) © (d)
Ng- frrﬁm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relalionship of transferor to transferee
@ G © (@
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (© (d)
N% féolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAQ704L 06/23/09



SCHEDULE D

OME No. 1545-0047

(Form 990) Supplemental Financial Statements 201 0

= Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part 1V, lines 6,7, 8,9, 10, 11, or 12. Open to Public
Internal Revenue Service > Attach to Form 990. = See separate instructions. inspection
Name of the organization

PROGRESSIVE DIRECTIONS, INC

Employer identification number

62-0984796

Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Acco
the organization answered 'Yes' to Form 990, Part IV, line 6.

unts. Complete if

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

-

Total number atend of year. ................

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

U LW N

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 control?. . ..............
6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or doner advisor, or for any other
purpose conferring impermissible private beriefit?

..... |:| Yes D No

[Part Il [Conservation Easements. Complete if the organization answered 'Yes' to Form 99

0, Part IV, line 7,

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historical
Protection of natural hahitat Preservation of a certified h
Preservation of open space

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

ly important land area
istoric structure

conservation easement on the

Held at the End of the Tax Year

a2 Tolal number of conservaiion esasements. . .. .. 2a
b Tetal acreage restricied by conservation easemenis .. ... ... e Gl S 5 2b
¢ Number of conservation easemenis on a ceriified historic struciure includedin@).............| 2e¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in ihe National Register . R B o . 2d
3 Number of conservation easemenis modified, iransferred, released, extinguished, or terminai
tax year =

Number of staies where property subject io conservation easement is located =

led by the organization during the

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

and enforcement of the conservation easements it holds?

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

..... D Yes I:I No

the year

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

-3
8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section
170(h)(@)(B)(i) and section 170¢h)y(4)(B)(ii)?

..... D Yes D No

S inPart XiV, describe how the organization reports conservation easemenis in its revenue and expense statement, and balance shest, and

— DaialliLt SNES, a

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Simi
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

lar Assets.

1a If the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement

and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,

in Part X1V, the text of the footnole to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items:
) Revenues included in Form $90, Parl VIII, line 1
(i) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required {o be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, line 1 ]
b Assets included in Form 990, Part X. ...

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 111510

Schedule D (Form 580) 2010



Schedule D (Form 990) 2010 PROGRESSIVE DIRECTIONS, INC 62-0984796 Page 2
| Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 gro;aig'eva description of the organization's collections and explain how they further the organization's exempt purpose in
ar A
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?............. ’—| Yes ﬂNo

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

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X?. ... ..o e |:| Yes DNO

b If 'Yes,' explain the arrangement in Part X!V and complete the following table:

Amount
€ Beginming DRIMEE. s v ws sunitis 56951 555 5 ss wme sommmrmmans s oS Amaio s st s 1c
d Additions during the Year . ... id
e Distributions during the year ............. oo le
fEnding balance. . ... 1f ‘
2a Did the organization include an amount on Form 990, Part Xoline 217 |:| Yes D No

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

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

and losses. . ..

d Granis or scholarships

e Other expenditures for facilities
and programs.. ... 2 X

i Adminisirative expenses.......

9 End of year balance . ... ..., ..
2 Provide the estimated percentage of the vear end balance held as:

a Board designated or quasi-endowment = %

b Permanent endowment * %

¢ Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizations . ...... ...t 3a(i)
@), related 0rgANIZAtIONS. . . ... .. i 3a(ii)
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. .. ... i 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI [ Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
AL AN e e o SR S 363,771 . |anlenal 363,771.
< B TTe [iaTs P 2,251,529, 748,429, 1,503,100.
¢ Leasehold improvemenis.. ............... ...
dEquipment............ci 1,025,263, 839,962. 185,301.
eOther. ... .o
Total. Add lines 1a through 1e (Columnn (d) must equal Form 990, Pari X, column B), line 10().) .........ooo. .. = 2,052,172.
BAA

Schedule D (Form 990) 2010

TEEAZ302L 12/20N0



Schedule D (Form 990) 2010 PROGRESSIVE DIRECTIONS, INC

62-0984796 Page 3

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

N/A

(2) Description of security or category
(including name of security)

(b) Book value

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

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

Total. (Column (b) must equal Form 980 Part X, column (B)line 12). .. ®™

|Part Vil | Investments—Program Related. (See

Form 990, Part X,

ling 13)

N/A

(a) Description of investment type

(b) Book value

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

(1

2)

3

@

®

(®)

@

€3]

)]

L_]‘:‘)

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

[Part IX | Other Assets. (See Form 990, Part X,

line 15)

(a) Descriplion

(b) Book value

4]

@

©)

(G2

(&)

®

@

®

©

(10)

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

15)

Far e e e e

[

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

(a) Description of liability

{b) Amount

(1) Federal income taxes

(2 ACCRUED PAYROLL

406,370,

(3 OTHER ACCRUED LIABILITIES

@

©)

®)

@

@

©)

a9

an

Total. (Colurnn (b) must equal Form 530, Part X, column (B) line 25)

|

432,854,

26,484.|

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

the text of the footnote to the organization's financial statements that reports the

BAA

TEEA3303L 12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 PROGRESSIVE DIRECTIONS, INC 652-0984796 Page 4
[Part XI_|Reconciliation of Change in Net Assets from Form 990 fo Audited Financial Statements
1 Total revenue (Form 990, Part Vill,column (A), line 12)........... ... . . 6,971,844,
Total expenses (Form 990, Part IX, column (A), line 25) i 5 B i b vsiene S s s S S 7,039,680,
Excess or (deficit) for the year. Subtract line 2 from line 1......................................_ -67,836.

0O~ O Ul bW N
U
o
3
i}
o
(1]
a
v
(1]
o
2
O
o
v
(1]
=)
a
=,
("
(p]
o
=3
5
(1)}
0,
=
(0]
wn

9 Total adjustments (net). Add lines 4 URFOUGR Bl v woon wmis wisins 255 554 (B8 8 mmmommsits s o s soes Soeie s St 2
10 Excess or (deficit) for the year per audited financial statements. Combine fines 3 BIREDL coe soas s . e oot -67,836,
|Part Xll [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. ... ... 1 6,971,844,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: Fi
a Net unrealized gains on investments. ....................... ... ... . 2a
b Donated services and use of facilities. .......... .............. .. 2b
c Recoveries of prior year grants........................ o 2¢
d Other (Describe in Part XIV). . ..o 2d p
eAddlines 2athrough2d ... 2e
3 Subtract line 2e fromfine ... 3 6,971,844,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: ;
2 Investments expenses not included on Form 880, Part VIll, line 7h .. ...... . ... 4a e
b Other (Describe in Part XIV.). ... 4h e
CAddhnesdaandb...........ooooviiiiiiiiin i dc
5_Total revenue. Add lines 3 and 4¢. (This must equal Form 930, Fart | line 12) ., . ... ... ... 5 6,871, 844.
|Part XIil | Reconciliztion of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. .. .. T TP W | 7,039,680,
2 Amounts included on iinz 1 but not on Form 890, Part IX, line 25:
a Donaled services-and use of facilities. ... ... ... . ... B e e S e 2a
b Prior year adjustments.. ... ... .. . . R , G G 2b
¢ Other losses .. e 2c
d Other Qescribe inPark XIV.).....oooo oo 2d
eAddlines 2athrough2d........................ ... B T 2e
3 Subtract line 2e from line 1......... .. e e e 3 7,039, 680.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: e
a Investments expenses not included on Form 990, Part Vill, line 7b .. .......... Aa
b Other (Describe in Part XIV.)..........oooooiiii 4b o
cAddlinesdaanddb.............. ... .. .. ... .. S s e e s s e S e e e e e e s s e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part Lline 18.). ..o, 5 7,039, 680.

|Part XIV [Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part X!, line 8; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide
any additional information.

BAA TEEA3304L 02/11/11 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 PROGRESSIVE DIRECTIONS, INC 62-0984796
| Part XIV | Supplemental Information (continued)

TEEA3305L 07/16/10 Schedule D (Form 990) 2010



OMBE No. 1545.0047

SCHEDULE O u i .

o e Supplemental Information to Form 990 or 990-EZ 2010
Complete to provide information for responses to specific questions on

Dtsaritriant. of i P Form 930 or 990-EZ or to provide any additional information. . Open to Public’ -

ezl Ut = Attach to Form 990 or 990-EZ. Inspection =~ -

Name of the organization Employer identification number

PROGRESSIVE DIRECTTIONS, INC 62-0984796

A COPY OF FORM 950 AND THE AUDITED FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC

BAA For Paperwark Reduction Act Notice, see the instructions for Form 990 or 990-EZ. TEEA490IL  10/26/10 Schedule O (Form 990 or 990-E2) 2010



2010 FEDERAL WORKSHEETS PAGE 1
PROGRESSIVE DIRECTIONS, INC 62-0984796
FORM 990, PART IX, LINE 24F
OTHER EXPENSES
(R) (B) (C) (D)
PROGRAM ~ MANAGEMENT
TOTAL SERVICES  _ & GENERAL  _FUNDRAISING
COMMUNICATION 54,552, 41, 618. 12,934,
DUES AND FEES 15,713, 6,648. 9,065.
FOOD 51,194. 51,194,
GRANTS AND SUBSIDIES 18,870. 18,870.
RENT 16,575. 16,575.
TOTAL § 156,004. §  134,905. § 71,999, § 0.




