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)

Department of the Treasury

OMB Ne. 1545-0047

Internal Revenue Servics > The D:rganizatinn may have to use a copy of this retera Lo salisfy state reporting requirements.

A _Forthe 2011 calendar year, or tax year beginning 7/01 » 2011, and ending 6/30 , 2012

B Cheek if applicable: c . D Employer identification Number
Address change  |PROGRESSIVE DIRECTIONS , INC 62-0984796
Name change 1249 PARADISE HILL ROAD T e E  Telephone number
inial e, |CLARKSVILLE, TN 37040 { 931-647-6333
Terminated -

Amended return

G Gross receiptss 7,590,070

Application pending F Name and address of principal officer;

SAME AS C ABOVE

H(@) Is this a group return for affiliates? Yes | Xlno
H(B) Are 2l affiliates jncluded?

| Taceemptstaus  [X[s01cx3) [ | S01(e) ( )* (nsertno) | [4987a)(1yor | |527

. Yes No
If 'No," attach 2 list, (see instructions)

J  Website: » N/A

H{c) Group exemption number >

K Form of oraanization: mCorporation r] Trust Associalion m Other™ L Year of Formation: | M state of legal domicile: TN

4 Summary

.] ST

3 Number of voling members of the governing body (Part VI, line Y vsiea i, v
4 Number of independent voting members of the governing body (Part Vi, ling 1b)
5 Total number of individuals employed in calendar year 2011 Part V, line 2a)
& Total number of voluntesrs (estimate if necessary)

Aclivities & Governance

AND SUPPORT PERSONS WITH VARYING DEGREES OF DEVELOPMENTAT, DISABILITIES AND/OR

Briefly describe the erganization's mission or most significant activities:  TQ OPERATE _PROGRAMS DESIGNED TO TRAIN

2 Check this box = D if the organization discontinued ts operations or disposed of mare than 25% of its net assets,

...................... 3 14
...................... 4 12
...................... 5 447

..................... 6 200

1 Signature Block

7a Total unrelated business revenus frem Part Vill, column (€), line 12 .. 7a 0.
b Net urrslated business taxable income from Form 9390-T, line34. . . ... L 7h 0.
Prior Year Curreni Year
8 Coniributions and grants (Part VI, line k) 658, 721. 763,150.
3| o Program service ravenus (Part VIII, lins 2a), : s 6,312, 768. 6,825,055
?_.f 10 Investment incorne (Part VIII, column (A), lines 3, 4, and 7d) . e 355, =211
£ 111 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 1e)y... o N,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. .. .. 6,971,844 7,587,994
13 Grants and similar amounts paid (Fart IX, column (A), lines 1 T
14 Benefits paid to or for members (Part IX, column Aline )i
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 5,897,915, 6,225,325,
E 16a Professional fundraising fees (Part IX, column A dine e,
§ b Total fundraising expenses (Part IX, column (D), line 25) » e S
Y117 Other expenses (Part IX, column (A), lines 11a-11d, MFR24e). oo 1,141,764, 1,374,590,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)......... ... .. 7,039,680. 7,599, 915,
19 Revenue less expenses. Subtract fine 18 from fine 12.................. ... -67,836. -11,921.
53 Beginning of Current Year End of Year
fg_?i 20 Total assets Bart X, 08 16) . cvvuiiinmmenan os vas s sos isaes e e 2,858,229, 3,413,505,
fﬁ 21 Total lizbilities (Part X, fine 26} ............................._. 2,275,132.]" 2,842,329,
£é 22 Net assets or fund balances. Subtract line 21 from 00 . e it 583,0097. 571,176.

ol
an o ased on a']? infarmation o

réparer has any knowledge,

Under penalties of perjury, | decl h ined thi di i dul ta , and t best f d belief, it is true o
cé’m‘;eqehl%easar%ﬁgﬁnogrep:re?%tﬁgrtI!h avefﬁéeaguigeb is retu cluding ac?cvmg:%ngng schedules and s ¥ements and to the best of my knowledge an ief, it is , comrect, and

T A

Sign Signature of officer ; 1_
Here P JAY ALBERTIA

Date
EXECUTIVE DIRECTOR

Type or print name and fitle,

Print/Type preparer's name Preparer's signature Data

Paid STEPHEN R. SPRINGER

Check | | [PTMN
sell-employed P002 16996

Preparer |Fims name » STONE, RUDQLPH & HENRY, PLC

Use Only | sdoress > 124 CENTER POINTE DRIVE

Firm's EIN > 62"0811623

CLARKSVILLE, TN 37040-8408

Phone no. (931) 648"4786

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

............................. Eq Yes m No

BAA ForPaperwork Reduction Act Notice, see the separate instructions,

TEEAQTI3L 081811 Form 990 (2011)



Form 990 (2011)  PROGRESSIVE DIRECTIONS, INC 62-0984796 Page 2
Pt 1] Statement of Program Service Accomplishments

Check if Schedule O contains a =sponse fo any question in this Part il ..ooovieicne oo
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not fisted an the prior

T DI FOHELE s e e 310564 60 L s oS53 o s D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conduets, any program services?. . . . D Yes No

If Yes,' describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for sach of its three largest program sefvices, as measured by expenses,
Section 501 (c)(3) and 501 (€)@ organizations and section 4847(a)(1) trusts are required fo report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported,

87,281. inciuding grants of 5 ) (Reverue § )
FAMILY SUPPORT SERVICES - PROGRESSIVE DIRECTIONS, INC. PROVIDES RESPITE CARE AND

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

(Expenses  § including grants of ) Revenue 8 )
4e Total program service expenses » 6,829,134,

BAA TEEADI02L  07/05111 Form 990 (2011)
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Form 250 (2011)  PROGRESSIVE DIRECTIONS, INC 62-05984796 Pages 3
: Checklist of Required Schedules
Yes | No
Is the organization described in section S0T(c)(3) or 4847(a)(1) (other than a private foundation)? /7 'Yes, ' complete
SEHEGUEI v v SIE) 53 s o s st v 205 5 sy Lt o U T TS, QOMplele: 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . .................. .. 2| X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes, ' cormplete Schedule CoParth oo e 3 X
Section 501(cX(3) organizations, Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the {ax year? If 'Yes,’ complete Schedule C, Partil ... ... ... ... .o 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recaives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 ff 'Yes, ' complete Schedule C Partill..... .. 5 X
Did the organization maintain any donor advised funds or ané similar funds or accounts for which donors have the ri?ht
to pr?vide advice on the distribufion or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, X
BT oo o e vy et s Fsns U iy s s s anrmns e LN CROIE B 6
Did the organization receive or hold a censervation easement, including easemeants to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes, " complete Schedule Do Partlle. cvwssnnim gie i - 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf ‘Yes,'
SRERIELR Soeoble D Mn s 1530k Ss s e v s Y e s s et 8 X
Did the organization report an amount in Part X, fine 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,’ complete
SEHELNE T PRI o e et e s e B 28 5 e o0 GO 9 X
Did the organization, directly ar through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f es,'complete Schedule D, Part V... ... ... ...
If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VL VL X,
or X as applicabla,
a Did the organization report an amourt far land, buildings and equipment in Part X, ling 107 I ‘Yes, ' coimplete Schedule
D, Part Vi..... A Sy waee v soe e e o G FE U5 FEe e serg o : 11a
b Did 1 rganization report an armot or INnvesimenis— ¢ s inPart X, line 12 that is 5% or more of its total
a ied in Part X, line 167 23, ' complete Schedule D. Part Vi 11b A
< Did the organization report ar amount for investmenis— program related in Part X, ling 13 that is 5% or more of its total
asseis reported in Part X, line 167 ff Yes,'c te Schedule D, Part VIII ... .. . 11¢
d Did the organization report an amount for oter assels in Part X, ling 15 that is 5% or more of its total assels reported
in Part X, line 162 I 'Yes," COMPIBIR FEABIIE B PATK .5 02 5450 Suscampn s s s it s s h e 11d X
& Did the organization report an amount for other liabilities in Part X, line 257 I ‘Yes,' complete Schedule 8 Bl ¥oam ao 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 114 X
a Did the or%anfzation obtain separate, independent audited financial statements for the tax year? Jf Yes, ' complete
SCHEID Dy PRSI B, DML s 32 551 S mosmensmmins t s W oSy COORSS. 12a| X
b Was the organization includad in consolidated, independent audited financial staternents for the tax year? if 'Yes, ' and
if the organization answered ‘No' to line 122, then completing Schedule D, Parts X, Xll, and Xiil is optional, . .. .. ... ..., 12b X
Is the organization a school described in section 170(b) ANAY()? If 'Yes, ‘complete Schedule E............... .. ... .. i3 X
2 Did the organization maintain an office, employees, or agents outside of the United States? ..., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, investment, and pragram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts 1and IV.. ... ... lis o an o valued 14b X
Did the organization report on Part IX, coiumn (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outsice the United States? fF Yes," complele Schedule F, Parts lland IV..............0. oo comon 15 X
Did ihe organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located cutside the United States? If "Yes,' complete Schedule F.Rartlsfifand V... ... ... . . 16 X
Did the organization report a fotal of more than $15,000 of exnenses for professional fundraising services on Part ix,
coiumn (A), lines 6 and 11e7 /f 'Yes, ' complete Schedule G, Part | (seeinstructions). ................ ... . " 17 X
Did the organization report more than $15,000 total of fundraising evert gross income and contributions on Part Viil,
lines Tc and 8a? If ‘Yes,” cornplete Scheduie G PRILR o v 5502 453 syem s erm pemmmssias omstymts s s g 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 {f Yes,’
CORIPIGEE STRBIMIE o B es S0 10 i monsm na assscestngin g e oo b P M TOR 19 X
aDid the organization operate one or more hospital facilities? If ‘Yes, complete Schedule H............. ... . . 20 X
b If "Yes' fo line 203, did the organization attach a copy of its audited financial statements to thisreturn? ... ... ..., ... 20b

BAA TEEADIO3L 01/2312

Form 990 (2011)



Form 990 (2011) PROGRESSIVE DIRECTIONS, INC 62-0984796 Page 4
R Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments znd organizations in the
United States on Fart IX, column {A), line 17 If ‘Yes," complete Schedule |, Faris fand IL............. ... ... ... . Z2i X
22 Did the organization report more than $5,000 of grants and other assistance fo individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' cormplete Schedule |, Paris and . ........0c.iiy v osess e O 22 X
23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, rustees, key employees, and highest compensated employees? If 'Yes, ' complete
SEBIIL e <o v iago s st sems v v srormear s RN e e 1 ey OO BOMBIEtE 23 X
24a Did the organization have a tax-exempt bond issue with an outstandin principal amount of more than $100,000 as of
the last day of the year, and that was jssued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
SaMIRIaie SOHRHUE TN IO IIREG . ren o sonios 03 151 it S wom s cvmamarmn s LA GO 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond & temporary pericd exception? . ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
B SN BN Rt G0 s wnoonmsk s xS o o ay w18 GRURHSE. 24c¢
d Did the organization act as an 'on behalf of Issuer for bonds outstanding at any time during the year?. ... ... .. ... . . 244d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule LPartl oo 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 reported on any of the organization's prior Forms €30 or 990-EZ? If ‘Yes,' complele
BB Ly B Ly 11 v s s 1ot P 4T s s s s o A HCSY COOHIEtE 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employse, highly cempensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f ‘Yes, ' cornplete Schedule L, Part .. ... .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke}r employee, substantial
contributor or employee therecf, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persdns? If 'Yes, ' complete Schedule LParthl..............oo o n T

28 Was the organization a party to a business iransaction with one of he following parties (see Schadule L, Pait iV
instructions for applicable filing thresholds, conditions, and excepiions):

& A current of former officer, diractor, trusise, or key emplayee? 7Y

"complete Schedule (. Fari I\

I3 nily member of a current or former officer, dirscior, trustee, or key employee? I7 "Yes, ' compiata
schedule L, Pari IV ., . z ;5 . . : 28b A
c niity of which & current or formear officer, director, irustee, or k mployee (or a family member thereof) wa:
director, frusige, or direct or indirect owner? If "Yes,' complete Schedule L Part V... ..... . ; 28¢ A
29 Did the organization receive more than $25,000 in non-cash coniributions? /f Yes,' compiete Schedute M. ... ... ... . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified conservation
SIS 1F T8, SOmpPICS SEIMOUEINA 112 s v ms v v mov swsisecrags gt e CONBRIVGROT, 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? If Ves, ' complete Schedule N Partid....... 31 X
32 Did the or%?nizatiun sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, ' complete
B N PO s s v o3 G st s e e e, | NGO COMBEE 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If Yes, ' complete Schedule I BRIPL vy evosnn sivn vttt bt 6505 s gt oo s s e o 33 X
34 ‘fNas the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Paris I, ill, 1V, and V., % 5
T ee—— sy I st il 3
35a Did the organization have 2 controlled entity within the meaning of section b (=) 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(1)(13)? If 'Yes,” complele Schedule R, Part V, ine 2.0 ..o, ooy .eoes.r o) e MEBNING 35b 4
36 Section 50Uc¥3) organizations. Did the -3r‘%anization make any transfers to an exempt non-charitable related
organization? /f 'Yes, ' complete Schedufe R, Part Vidine2.. o 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 parinership for federal income tax purposes? If 'Yes,'complele Schedule R, Part VI ... ... ... . .. 37 X

38 Did the on;ganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197 .
Note. All Form 990 filers are required to COMPISte SeNedUI® O, .. iie it st s st vwinnssses e 38 A

Form 990 (2011)

BAA

TEEAOTC4L  07/05/11



Page 5

Form 950 (2011)  PROGRESSIVE DIRECTIONS, INC 62-0984796

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V.

1a Enter the number reported in Box 3 of Form 1056, Snter -0- if notapplicable. . ... ... ... .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ..., .. .. _. ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable garning
(gambling) winnings to prize winners?

2a 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

b If at [east one is reported on line 2a, did the organization file all required federal employment tax refurns? . ., ... .. s v

Note. If the sum of fines 12 and 2z is greater than 250, you may be required to e-file, (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?................. ...
b If "Yes' has it filed a Form 930-T for this year? If No,' provide an explanation in Schedule O

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year?......... .. ...

b Did any taxable party notify the organization that it was or is a party to a prohihited tax shelter transaction?
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

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 deductibie?

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

a Did the organization receive a pa
services provided to the payor?.

k1 Ves,' did the organization nofify the donor of the value of the goods or serv

&s provided?

< Did the organiz:
=5

» OF otherwise dispose of langible personal pro Y ior wiich it was required to ile

Farrm
d i "Yes,' indica

ihe number of Forms 8282 filed during the year.. . : : "ﬁf

¢ Did the organization receive 2

/ funds, direclly or indirectly, to pay premiums on 2 personal beneiil coniract? . .

i Did the organization, during the year, pay pramiums, directly or indirectly, on = personal benefit coniract

=Cay,

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
R el v i ok rsmieci et AT

h If the ar%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

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 sponscring organization, have excess business
holdings at any time G IBRIT., 1 s v 224 552 0 s cmm s W (D

8 Sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under section 062, v 20 e e e e e e

b Did the organization make 2 distribution to a doner, donar advisor, or related person?
10 Section 507(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on PartVill, line12................ ... 10a
b Gress receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . ... . 10b
11 Section 501(c)X12) organizations. Enter: '
a Gross income from members or SIRBEOIB o v s 3t 55 5t 4w s st st s Tla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from IR o oo 5508 s 55 £ 1ib

12a Section 4947(aX(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, ... ... .. ...
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year...... .. 12b,

13 Section 50(c)Y29) qualified nonprofit health insurance issuers.
a Is the organization licensed to jssue qualified health plans in more than one L o T
Note. See the instructions for additional information the organization must report on Schedule O,

b Enter the amount of reserves the organization is required to maintain by the statas in
which the organization is licensed to issUe qualified health BIERS. . oot 0 5,2 mor v sy s 13b

¢ Enter the amount of REERSONIEIRL . oo wrcaie i35t s w8 5% S o 13¢

bif "Yes,' has it filed a Form 720 to report these payments? Jr No, ' provide an explanation in Schedule O

14a Did the organization receive any payments for indoor tanning services during the tax year?

14b

BAA TEEADIOSL  07/05/11

Form 990 (2011)



Form 930 (2011) PROGRESSIVE DIRECTIONS, INC

Governance, Management and Disclosure For each 'Yes' response to lines 2

a ‘No' response to fine &8a, 8b, or 10b below, describe the circumstances, proc
Schedule O. See instructions.

Check if Schedule O contains 2 eshonse 1o any question inthisPart Vi
Section A. Governing Body and Management

62-0984796 Page 6

through 7b below, and for
esses, or changes in

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

b Enter the number of voting members included in |

ne la, above, who are independent

2 Did any officer, director, trustee, or key employes have a family relationship
officer, director, trustee or key employee?

3 Did the organization delegate control over management duties customarily pe
of officers, directors or trustees, or key employees to a management compan

4 Did the erganization make any significant chan
since the prior Form 990 was filed? ... ... ...

5 Did the organization become aware during the year of

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or
members of the governing body?

...... 1b

rformed by or under the direct supervision
y or ather person?

ges to its governing documents

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

8 Did the organization contemporaneously document the meeti
the following:

a The governing body?... ... ... ..

ngs held or written actions undertaken during the year by

b Each committee with authority to act on behalf of the governing body
9 s fhere any officer, director or trus
organization's mailing address? /f

tee, or key employee lisied in Part VI, Section A, who cannot ba reached at the
Vas, ' provide the names and adiressas in Schedulz 0. .
Section B. Policies (This Section B requests information about policies

O

not required by ihe Internal Revenue Code. )

Ves | N

10a Did the organization have local chapters, branches, or afiiliates?. . S B R N T e R o e ri'l]

g

b Ii "Yes," did the organization have writien policies and procedures governing the activilies of such chapters, affiliates, and branches lo ensure iheir o
operaiions are consisient with the organizalion’s exempt purposes?. . . . SRS B DD G e g e s e S A L s s L ; 106
17 a Has the organization provided a complete copy of this Form 930 1o all members of its governing body before filing the form?

....................... 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990, -

122 Did the organization have a written conflict of interest policy? If 'No,' go lo fine 13

b Were officers, directors or trustees, and key
8 SRR i oo it s 1555 s oot oy s venen UGS T 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," describe in
Schedule O how this is done. .. ... SEE. .SCHEDULE . & R St S
13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document ratention and destruction POICYZ o et i
15 Did the process for determining compensation of the following persens include a review and approval by independant
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the OFGANIZALON. . ...t
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

162 Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

.................................... 12a

FHLUSh PO

participation in joint venture arrangements under
organization's exempt status with respect to such

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

18 Section 5104 requires zn organization to make its Forms 1023 {or 1024
inspection. Indicate how you make thesa available, Check all that apply

D 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 during the tax year. SEE SCHEDULE 0

20 State the name, physical address, and telephone number of the person who

~FPROGRESSIVE DIRECTIONS, INC 1249 PARADISE HILL ROAD CLARKSVILLE TN 37040 931-647-

TEEAGIO6L 01/23/12

Form 990 (2011



Form 990 (2011)

PROGRESSIVE DIRECTIONS, INC

62-0984756

independent Contractors

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

i Compensation of Officers, Directors

, Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Hey Employes

s, and Highest Compensated Employees

1a Complete this table for ail persons required to be listed. Report compensation

organization's tax year.

® List all of the organization's current officers,

! directors
compensaticn. Enter -0-7in columns (D), (E), and (F) i

@ List all of the organization's current key em

 frustees (whether

No compensation was pai

@ List the organization's five current highest compensated employees
received reportable compensation (Box S of Form W-2 and/or Box 7 of Form

related organizations,

@ List all of the organization’s former officers, ke
reportable compensation from the organizatior

List persons in the following order: individual
emplayees; and former sud persons.

D Check this box if neither the organization nor any related organization compensated any current officer,

y employees, and highe
n and any related organizations.

@ List all of the organization's former directors or trustees
organization, more than $10,000 of reportable compensation from the organizat

that received, i

trustees or directors; institutional frustees; offi

ployees, if any. See instructions for definition of 'key employee.’

(cther than an officer, director
1099-MISC) of more

director, or frustee,

for the calendar year ending with or within the

dfndividuals or organizations), regardiess of amount of

, trustee, or key employee) who
than $100,000 from the orgznization and any
st compensated employees who received more than $100,000 of
n the capacity as a former director or trustee of the

ion and any related organizations.
cers; key employees; highest compensated

©
! (B) (do not Checlffnlsc:ﬁl:%an one box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustes) compensation from compensation from amount of other
per week the organization related organizations compensation
describe | o 5 | 5| o= [a Il (W-2/1099-MISC) (W-2/1029-MISC) from the
oursfor | S5 | B F & 3 g8 organization
related g5|E 8la | & 2|3 and related
a{ig;?;i:: J % 5 9' ‘é_ E ol I organizations
Schedule =& 2 g
Q) a [ F & 3
() MR. DON SHRADER | N
RECTOR 0 0. 0. 0
_ JOANNE CALDWELL, ___
L TRMAN 0 Q. 0. 0
0 0. 0. 0.
0 0. 0. 0.
0 0. 0. 0.
0 0. 0. 0.
VICE CHATIRMAN 777 0 0. 0. 0.
_& MS. PAM FORD_
DIRECTOR 0 0. 0. 0.
-©_DR. ROGER FREEMAN _ |
DIRECTOR 0 0. 0. 0.
L10) MS. IRENE JOHNSON _ |
DIRECTOR 0 0. 0. 0.
1) MS. JORNNE WYATT |
DIRECTOR 0 0. 0. 0.
£12) M3. ALENA SIMPSON _ |
DIRECTOR 0 0. 0. 0.
{13 JOHN MCDONOUGH _ |
FISCAL DIRECTOR 40 36,370. | 0.
4 JAY ALBERTIA _ |
EXECUTIVE DIREC 40 X 108,788, 0. 0.
BAA

TEEAQIOTL  07/06/1)

Form 990 (2011)



Form 990 (2011) PROGRESSIVE DIRECTIONS, INC

62-0984796

Page 8

1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
©
Pasiti
(A) B) | (o nat checcﬂs;ﬂ?e than one (D) (E) F)
Name snd kitle Average| boy, uniess persen is both an Reportable Reporiable Estimzted
hours | officer and a director/trustee) | compensation fram compensation from amount of other
per the organization related organizations compensation
week |19 51 | o xle T ) (W-2/1099-MISC) (W-211659-13C) from the
(describ| o 8 & | = | 2 |3 & 3 organization
e sgal E|la|a|a& 3 and related
hours 15 £l = é P organizations
for |12 Y 3 5|8
refated | 3] = = 3
organi- wl & @ 5
zalions| Q| & 7
in 13 g
Sch 0) g
L S
i
L. s
L
L
B
B imiincniie
L e
B e e
(24)
L
TbSubdotal.............................. 7 tpnee gy s AR S b 145,158, 0. 0.
¢ Total from continuation sheets to Part VI, Section A .. ... ... .. - 0. B .
dTotal (addlines Thand 1¢). ... ..o oo = 145,158, 0. 0.

2 Total number of indivicuals {including but not limited to those |

=1

from the organization

isted above) who received more than $100,000 of reportable compensation

3 Did the organization list any former officer, director or trust
on line 1a?

4 For any individual listed on fine 12, is the sum of reportable com
the organization and related organizations greater than $150,0007

such individual

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

If 'Yes,' complete Schedule J for such individual.

ee, key employse, or highest compensated employee

pensation and other compensation from
If "Yes' compiele Schedule J for

y unrelated organization or individual

Section B. Independent Contractors

1 Complete this table for your five highest compensated inde
compensation from the organization. Report compensation

pendent contractors that received more than $100,000 of
for the calendar year ending with or within the organization's tax year.

A

{A)
Name and business address

. (®
Description of services

<
Compensation

2 Total number of independent contractors {including but not limited to those listed above) whao received more than

$100,000 in compensation from the organization » 0

BAA

TEEAD108L 07/06/1

Form 990 (2011)



"Form 890 (2011)

PROGRESSIVE DIRECTIONS . INC

AND OTHER SIMILAR AMOUNTS

PROGRAM SERVICE REVENUE CONTRIBUTIONS, GIFTS, GRANTS

62-0984796 Page 9
il Statement of Revenue
(A) (B) ) (D)

Total revenue Related or Unrelated Revenue
exempt business xcluded from tax
function revenue under seclions

s revenue 512, 513, or 514
Ta Federated campaigns., ... ... .. :

b Membership dues. .. ... .... .. 1b
¢ Fundraising events.......... . . lc
d Related organizations, .. . ... ... id
e Government grants (contributions). . . . , ie 610, 785,
f Al other contributions, aifts, grants, and

similar amounts not included above. ... | 1f 152,365,
g Noncash contritutions included in Ins Tz-11 & : e
h Total. Add fines 1a-1f................. ... . . 763,150,

Business Code ‘@;ﬁgﬁ@—%ﬁ\ B :
2a FEES AND SERVICES _ 624100 6,825,055, 6,825,055,

b__ T
€ i
d______________
e

i All other program service revenue .,

g Total. Add lines 2a-2f

6,825,055, 5

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

4 Income from investment of fax-exempt bond proceeds . ™

5 Royalfles........................ ...

1,865.

(i} Real (i) Personat

L

¢ Rental income or (Jass). .

d Net rental income or {loss) . ..

" X 4 (i)} Other
£ & Gross amouni from sales of

assels olher than inventory

b Less: cost or oiher basis
and sales expenses. . , .. ..

¢ Gainor (loss)........

d Net gain or (loss)

w | 8a Gross income from fundraising events
2 (not including. $
2 of confributions reported on line 1c).
s SeePart IV, line 18 ................ a
E b Less: direct expenses . ............. b
2 ¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.
SeePartIV, line 19..... ... ... . a
b Less: direct expenses ........ ... .. b
€ Net income or (joss) from gaming activiti
10a Gross sales of inventory, less returns
and allowances...... ............. a : :
b Less: cost of goods sold ... ... ... b s
¢ Net income or (less) from sales of inventory...........
Miscellaneous Revenus Business Code
Wa__ __ _
B e i
e
d Allother revenue. ... ..., . ... . )
e Total. Add lines Tla-11d.................._. . i e : a
12_Total revenue. See instructions........... . ... . 7,587,994, 055. 0. =211,
BAA

TEEAO109L 07/06/11

Form 990 (2011)



Form 920 (2011) PROGRESSIVE DIRECTIONS, INC 62-0984796 P
£ Stateiment of Functional Expenses
Section 501(e)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required lo complete columns (B), (C), and ().

Check if Schedule O contains a [Esporse 1o any question in this Part I, vureno s iis voe e sovs s commmens ros o o f
- , Gy 6 © @)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
8b, 7b, 8k, 95, and 70b of Part Vi, ] expenses general expenses expenses
T Grants and other assistance to governments i
and organizations in the United States, See
Part IV, line21......... ...

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

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

4 Benefits paid to or for members ... ..., ... % 5
5 Compensation of current officers, directors,
trustees, and key employees. . ., ... ... ... 145,158, 0. 145,158. 0.
6 Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described
in section 4958YHB) . ............. ... . 0 0 0 0.

Other salaries and wages. . .............. .. 5,296,190. 5,077,885, 218, 305.
8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)

employer contributions), ........... . .. ... 70,315. 53,118. 17,387,
9 Other employee benefits ..... ... ... . 295,821 . 239,477, 56,344,
10 Payrolltaxes. .....ooovininyorrninn 417,841, 390, 766. 27,075,

11 Fees for services (non-employees):
a Management

¢ Accounting . . . . .
dlobbying . ........ .,

Part iV, line 17

s5ing and promotion .

xpenses, .

)

[¥%)

, 644

=
o
o
=
=
<«
~J
Q0
5

Information technology. . ... ... ...
15 Royaliies

17 Travel ..o 73,191. 71,584, 1,207
18  Payments of travel or entertainment
expenses for any federal, state, or local

public officials. .. ........... . ... . ... . ..
12 Conferences, conventions, and meetings .. ...
20 nterest..................... ... ... 104,178. 67,683. 36,495,
21 Payments to affiliates. ., ............ ..
22 Depreciation, depletion, and amortization. . . .. 155, 874. . 19,735,
23 INSWanCe ... 87,834

24  Cther expenses, ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceads 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0))

a VEHICLE OPERATIONS 276,790. 273,497. 3,293.
beQF_E_SS_,I_OLIAL__SE‘.R_V_IQEHS _____ 150, 510. 91,545, 98, 965.
¢ REPATRS & MAINT 139,487, 82,558. 56, 529.
dSUPPLIES =~ " 91,197. 79,714, 11,483,
€ Ali other expenses.................... 221,885, 181, 369. 40, 516.
25 Total functional expenses. Add lines 1 through 24e. . . . . 7,599,915, 6,829,134, 770,781. 0.

26 Joint costs. Complete this line only if
the organization reported in colurmn B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check herg » D if following
SOP 88-2 (ASC 958-720)

BAA

Form 990 (2011)

TEEADYIOL 01726112



920 (2011)

PROGRESSIVE DIRECTIONS . INC

TEEAQMIL 07/0811

62-0984796 Page 11
Balance Sheet o
(A (B)
Beginning of year End of year
[ 1 Cash- B IRECESEBERIPG .o w5553 551 nm s s e s s 8,864.| 1 451, 984.
2 Savings and temporary cash investments. ....................._.. ... | 2
3 Pledges and grants e 3
% ACCOUTES RORIBBIB, H0L: (i 6y s v siain s oo e 4 810, 756.
5 Receivables from current and former officers, directors, trustees, key employees, :
and highest compensated employees. Complete Part Il of Schedule’L ..., ... ..
6 Receivables from other disqualified persons (as defined under section 4958(7)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring arganizations of section S01(c)(9) voluntary employses' beneficiary o
i organizations (see HISIUGHONG) 07 e s st o g5 g, e 6
g 7 Notes and Ioans TOCANRDIE FEE 1t s mom s st 5555 s we s 7
E B Insentorias RS2 00081, <ot i s oo 1,806.| 8 2,378.
S| 9 Prepaid expenses and deferred charges................................ . 9
10a Land, buildings, and e uipment: cost or other basis,
Complete Part Vi of Schedule O........... .. 10a 3,764,161 .1+ : i e o
b Less: accumulated depreciation. ... .. .. .. . 10b 1,717,177, 2,052,172, 10¢ 2,046,984,
11 Investments — publicly traded securities. ... . 1
12 Investments — other securlties. See Part IV, fine 1...........ooo00 12
13 Investments — program-related, Se@ Part IV, e W..wwiw e vins ey 13
el i s T 14
12 OHmrsssuts SEOPHUIANG T cun v o 5t m s wmpcs s s 1,000.|15 14,585,
16 Total assets. Add lines 1 trough 15 (mustequal ine 34). .. ....... ... ... 2,858,229.] 16 3,413,505,
17 Accounts payable and acerued expenses... ... .. ... 205,359 [ 17 191,163.
18 Grantspayable........“......,...‘.,‘.. ‘‘‘‘‘ 18
19 Deferred revenue 3. 19
L[ 20 Tax-exempt bond lizbilities . % . 20
E 21 Escrow or cusiodial account liability. Complete Part IV of Schedule D 21
T 22 Payszbles to current and former officers, diraciors, trusk gy employees,
% i'ng'he_st Ccompensated employees, znd disqualified person Complete Part |
T of Schedule L....... .. 7 ' 1 N Sy s gsie e : 22 -
t]23 Secured mortgages and notes payable to unrelated third parties....... 1,636,919, 23 2,156,794
S| 24 Unsecured notes and loans payable to unrelated third parties............... ... 24
25 Other liabiiitie_s'(includirgg federal income tax,fayables to related thirg parties, ~
and other liabilities not included on fines 17.2 ). Complete Part X of Schedule D. . 432,854.| 25 454,372
28 Total liabilities. Add lines 17 through25.,. ..., .. , 6
N Organizations that follow SEAS 117, check here »
i 27 through 29 and lines 33 and 34, i
'é 27 Unrestricted netassets .....,...... .. . . .. 57
1(28 Temporarily resticted netassets ......................... . "
{ 29 Permanentl restricted netassets...................._ .
R Organizations that do not follow SEAS 117, check here » Dand complete
E lines 20 through 34.
b 30 Capital stock or frust principal, or current funds. ................... . .
8131 Paid-in or capital surpius, or land, building, or equipment fund
5 32 Retained eamnings, endowment, accumulated income, or other funds..... .. ... .. . 32
§| 3 Totalnetassetsorfundbalances............. ... . 583,097.] 33 571,176,
§ 34 Total liabilities and net assets/fund DAIANGES .y et vt e e e e o 2,858,229 .| =z 3,413,505,
BAA

Form 990 (2011)



Form 880 (2011)  PROGRESSIVE DIRECTIONS, INC 62-09847956 Page 12
fPan Reconciliation of Net Assets
CheckifScheduleOcontafnsaresponsetoangquestionin thlsPartXiD_

1 Total revenue (must equal Part ARG 0, 0D Voo s 55 s s s |_1 7,587,994

2 Total expenses (must equal Part IX, column (A), line B s s S v on et SR o 2 7,589,815

3 Revenue less expenses, Sublract oo T A 3 =11, 921.

4 Netassets of fund balances at beginning of year (must equal Part X, line 33, column (A))........ ... . 4 583,097

5 Other changes in net assets or fund balances (explain in Schedule B o 56 54 1657 mpmmmoncen g8 £ Mo e 5

6

l__Yes No

323

T Accounting method used to prepare the Form 590; DCash Accrual DOther

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

‘Other," explain

2a Were the organization's financial staterments compiled or reviewed by an independent accountant?. ........... . ..
b Were the organization's financial statements audited by an independent accountant?

c If "Yes’ to line 2a or 2b, does the organization have a committee that assumes respansibility for overs;
review, or compilation of its financial statements and selection of an independent a

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

aht of the audit,

the tax year, explain

dIf "Yes' to line 23 or 25, check a box below to indicate whether the financial statements for
separate basis, consolidated basis, or both:

Separate basis DConso!ida’ted basis DBoth consolidated and separate basis

Sa As 2 result of a fedaral award, was lhe
Audit Act and OMB Cireulzr A. 1337

rganization required to uridergo an audit or audits as set forth in tha Single

did the organization under
Ldits, explain why in Schedulz ©

squired audit or audits? If the arganization did not undergo the required audi

nd describe any sieps taken io undergo such audits | .

3b '
Form 990 (2011)
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égrﬁ%?t;v;‘;%ﬁa) Public Charity Status and Public Support

Department of the Treasury . "
nvoral Ravance Service ™ Attach to Form 990 or Form 990-EZ. » See separate instructions.

OME No, 1545-0017

Complete if the organization is a section 501(¢)(3) organization or a section
4947(a)(1) nonexem pt charitable trust.

Hame of the

organization Employer identification number

PROGRESSIVE DIRECTIONS, INC 62-0984796

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

The organization is not a private foundation because it js: (For lines 1 through 11, check only one bax.)

1

oW oN

~

@ w

2
-0

e

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

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

A hospital or a cooperative hospital service organization described in section T70(LY1XAXii).

A medical research organization operated in conjunction with a hospital described in section T70(LYTXAXiI). Enter the hospital's
name, city, and state:

170(bX1XAXiV). (Complete Part 1)
A federal, state, or local government or governmental unit deseribed in seciion 170(bX(1XAXW).

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

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

An organization that nermally receives: (1) more than 33-1/3% of jts support from contributions, rnembershya 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 suppart from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)2). (Complete Part 1.

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

An organization organized and operated exclusively for the benefit of, fo perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(z)(1) or section 509(a)(2). See section 509(2)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [ JType b [ JTypel e[ ]Typemn - Functionally integratad d ] Tvee 1l — Other
By checking this boy, | certify that the erganization is not controlled directly or indirectly by cne or more disgualified persons

other than foundlation manaders and other than ons or more publicly Stipported orgzanizations described in section 509(=)(1) or
section 509(z)(2).

If th Qanization received a writtzn determination from ihe IRS that iz a Type |, Type Il or Type | supporiing organization,
yp | | o arg

Since August 17, 2008, has the organization accepted any qiit or conribution from any oi the Tellowing persons?

Yes | No

(i A person who directly or indirecily controls, either alone or together with persoris o
below, the governing Dody of the supporied organization? . . .

{i) A family member of a person described in () above?

(iii) A 35% controlled entity of a person described in ) or (ii) above?

Provide the foliowing information about the supported organization(s).

@) Name of supported G EIN (i) Type of organization W) Is the (v} Did you nofify {vi) Is the (vii) Amount of suppert
erganization (described on lines 1-9 organization in | the crganization in |  organization in
above or IRC section column (i) listed in column (i) of column (@)
(see insiructions)) your governing your suppart? organized in the
document? us.?

Yes No Yes No Yes No

A

B

(D)

E)

Totai

.

or 990.EZ, Schedule A (Form 590 or 590-E2) 2077

TEEAD40IL  Do/23/m1



Schedule A (Form 950 or 930-E7) 2011 PROGRESSIVE DIRECTIONS , INC 62-0984796 Page 2
#.iSupport Schedule for Organizations Described in Sections 170(b)(1 )A)iv) and 170(b)( AN

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

Section A. Public Supnoit

g:;;‘g; rgyi‘jj';f {or fiscal year (a) 2007 {b) 2008 {c) 2009 () 2010 (e) 2011 () Total

T Gifts, grants, contributions, and
membership fees received. (Do not

include any unusual grants.y .., .. . 731,581. 665,442, 934,405, 658,721, 163,150.| 3,753,299,
2 Taxrevenues levied for the
organization's benefit and
either paid to or expended
onits behalf. ... . . ... . 0.

3 The valus of services or
facilties furnished by a
governmental unit to the
organization without charge . . ., 0

4 Total. Add lines 1 through 3. , .. 665,442, i 763,150.| 3,753,299.
o OO =z e

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

0.
6 Public support. Subtract line 5
fromlined................ .. 3,753,299,
Section B. Total Support
gggfgﬁg s {or fiscal year (2) 2007 (b) 2008 (c) 2009 (d) 2010 (2) 2011 () Total
7 Amounts from line 4, .. ... 731,581. 665,442, 934, 405, 658,721, 763,150.| 3,753,299,
o
royali ) o ~ .
similar sources 2,434, 719. 1,865 5,018

Met income from unrelated
business activities, whether or
not the business is regularly
carrid on. . .. .. ... e 0.
Other income. Do not includa
gain or loss frem the sale of

capital assels (Explain i
Pt vy GPE PARR TV

11 Total support. Acd lines 7
through 10 .......... ... ..

12 Gross receipts from related activities, etc (see Instructions)

=)
(=]

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(0)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line &, column (f) divided by line 11, column () 14 100.00%
15 Public suppert percentage from 2010 Sehedule Ay BRI 00 M 193 650 508 305,55 e o s £ 15 100.00%

162 33-1/3% support test — 2011, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualities as a publicly supported OPGANIZANOM. . - st iy s eevesaessses s s e O b

b 33-1/3% support test — 2010, If the organization did not check a 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 ONGANZAHON. . s vt it s et mne o wn s sne e - D

17a 10%-facts-and-circumstances test — 2011. 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, chack this box and stop here. Explain in Part IV how

o L T

the organization meets the 'facis-ar 'a-circumstances’ test, The organization qualifies as a publicly supported organization ...... ..., = D

b 10%-facts-and-circumstances test — 2010, If the organization did not check a box on line 13, 16, 16b, or 173, 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' tast. The organization qualifies as a publicly supported organization e H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or i7b, check this box and see instructions. ... > _
Schedule A (Form 990 or 990-EZ) 2011

TEEAD402L  05/25111



Schedule A (Form 950 or 950-EZ) 2011 PROGRESSIVE DIRECTIONS, INC 62-098479¢6 Page 3
P Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails
to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal yr beginning in) = (a) 2007 (k) 2008 (c) 2009 (d) 2010 (e) 2011 (N Total
1 Gifts, grants, confributions
and membership fees
received. (Do not include
any ‘unusual grants,?

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose........... :

3 Gross receipts from activitias
that are not an unrelated trade
or business under section 513, .

4 Taxrevenues levied for the
organization's benefit and
either paid to or expended on
its behalf. ...... ... . £ s e e

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

6 Total. Add lines 1 through 5. . ..
72 Amounts included on lines 1
2, and 3 received from
disqualified persons..... . ... ..

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

¢ Add lines 7a and 7b,

& Public support (Subtract line

¢ fromiing 6.3 ..., ...
Section B. Total Suppeori
Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 (€)2011 () Total

2 Amounts from ling 6, .. ..

10a Gross income from interest,
dividends, payments received
an securities loans, rents,
royallies and income from
similar sources............ ...

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . . .

¢ Add lines 10a and 10b. ... ... ..

17 Net income from unrelated business
activities not included in line 10b,
whether or not the business i
regularly carriedon ... ..., . ..

12 Other income. Do not include
gain or loss from the sale of
Capital assets (Explain in
Part 1V,

13 Total support. (g Inss, 10 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)

grganization, check this box and P Ie l e seon S01OF) - I_I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () PR 15 %
16 Public support percentage from 2010 Schedule e O 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (jine 10¢, column (f) divided by line 13, column () 17 %
18 Invesiment income percentage from 2010 Schedule A, Part s L ——— 18 %
192 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly suppertad organization. ......... .. = D
b 33-1/3% support tests — 2010, If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . . -
20 Private foundation, If the organization did not check a bex on line 14, 18a, or 19b, check this box and see instructions. ......... .. i

BAA TEEAQ403L  05/25/11 Schedule A (Form 990 or 990-EZ) 2011



{Form 980 or 990-E7) 2011 PROGRESSIVE DIRECTIONS, INC 62-098479¢5 ¢
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10:
Part I, line 17a or 17b; and Part 111, i : i ditional information.
(See instructions).

Schedule A (Form 990 or 990-EZ) 2011
TEEAGS04L  05/25/11



2011 SCHEDULE A, PARTIV - SUPPLEMENTAL INFORMATION PAGE 5

PROGRESSIVE DIRECTIONS, INC 62-0984796

PART i, LINE 10 - OTHER INCOME

NATURE AND SOQURCE 2011 2010 2008 2008 2007

TOTAL 3 0. s 0. 8




Schedule B OMB No, 1545-0047
g';oars"&.gpgr%’ S Schedule of Contributors

Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF 201 1

Internal Revenue Service

Hame of the organization

PROGRESSIVE DIRECTIONS, INC

Organization type (check one):

Filers of: Section:

Form 990 or 990-E7 501(c)( i } (enter number) organization
. 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
| |527 political organization

Employer identification number

62-0984796

4947(=a)(1) nonexempt charitable trust treated as a private foundation

Form 990-PF 501(c)(3) exempt private foundation
501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501 ©¥@), (8, or (10) organization can check boxes for both the General Rule and 2 Special Rule. See instructions,

Generai Rule

DFor 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
confributor. (Complete Parts | and 18]

Special Rules

For a section 501(c)(3) organization filing Form 920 or 990-EZ that met the 33-1/3% support test of the requlations under sections
509(=)(1) and 170 (AT (vi), and received from any one contribuior, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (1) Form 890, Part Vill, line 1h or (i) Form 990-EZ, line 1, Complete Paris | and 1)

DFor a seclion 501(c)(7), (), or (10) organization filing Form 290 or 990-E7 that received from any cne confributor, during the
iotal contributions of more than $1,000 for use exclusively for religious charitable, scientific, literary, or educational pUrposes,

ihe preventicn of cruelty o children or animais, Complat Parts | H, and M.

For 2 section 507 (e (7), (8), or (i) crganization filing Form 90 or 990.E7 that received from any ons contributor, during the year,
g J ) Q

-:oniribuiions for use exclusively for religious, charitable, etc, Purposes, but these contributions did not total to more than $},dDO.
It this box is checked, enter here the tolal contributions that were received during the year for an exclusively religious, charitable, stc

cie,

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusivaly
religious, charitable, ete, confributions of $5,000 or more duringthe year............................. .. -
e
Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 590, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line M of Its Form 950-EZ or on Part |1, fine 2, ofits
Form $90-PF, to certify that it does not meet the filing requirements of Schedule B (Ferm 930, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930, Scheduie B (Form 990, 990-EZ, or 990-PF) (201 )]
990EZ, or 99£PF. )

TEEAQ70IL  01116/12



Schedule B (Form 990, 990-E2, or 930-PF) (2011) Page 1 of 1 ofPart1
Name of arganization Employer identification number
PROGRESSIVE DIRECTIDNS, INC 62-0984796
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
L |UNT! R Y Person
Payroll .
°22 NORTH 2ND STREET s 47,593.] Noncash [ ]
(Complete Part || if there
(CLARKSVILLE, TN 37 O i is a noncash contribution,)
(@) (B) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
R et L Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) (c) {d)
MNumber Name, address, and ZIP + 4 Total Type of contribution
contributions
I e e e e Person .
Payroll I f
| o |
__________________________________________________ Noncash [_l
(Complete Part Il if thers
_______________________________________ IS @ nencash contribution. )
@ ®) © «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
T T e e e e Person
Payroll
_________________________________________________ MNoncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) () () ()
Number Narme, address, and ZIP + 4 Total Type of contribution
contributions
e P i e A ey ] Person
Payroll
_________________________________________________ Noncash
{Complete Part Il if there
______________________________________ ls 2 nehcash conwiution.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
P e o o e e Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ Is a noncash contribution.)
BAA TEEAO702L  08/30M

Schedule B (Form 990, 990-EZ, or 990-PF) (201 b



Schedule B (Form 990, 990-E7, or 990-PF) (2011)

Page 1 to

1  ofPartil

Narne of organization

Employer identification number

PROGRESSIVE DIRECTIONS, INC 62-0984796
Noncash Propenty (sce Instructions). Use duplicate copies of Part Il if additional space is neaded,
(@ . (b) . (© (d)
No. from Description of noncash property given FV (or estimate) Date received
Partl (see instructions)
N/A
5
@ - (b) , © (@)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (seeinstructions
$
@) L (b) . () (d)
No. from Description of noncash property given FMV (or estrrnate} Date received
Part | (see instructions
gﬁ—ﬁ_ﬁb“
{2} (k) (d)
Mo. from Deseription of noncash propeity given mate} Date received
Part | (see instructions)
$
(a) » (b) _ () (d)
Mo. from Description of noncash property given FWV (or estimate Date received
Part | (see instructions
$
@) . (b) ) ©) (d)
No. from Description of noncash properiy given FWV (or eslimate) Date received
Parti (see instructions)
$
BAA

TEEAD703L 0830717

Schedule B (Form 990, 990-EZ, or 990-PF) (201 1)



Schedule B (Form 990, 980-EZ, or 850-PF) (201 1

Page 1l to 1 oiPartin
Name of organization Employer identification number
PROGRESSIVE DIRECTIONS, INC 62-0984796
1 Exclusively religious, charitable

(8), or (10)

d the following line entry.
For organizations completing Part 11, enter total of exciusively religious, charitzble, ete,
contributions ot $1,000 or less for the year. (Enter this information once, See instructions)............. » s N/A
Use duplicate copies of Part || if additional space is heedad,
C)] (b) ©) (=)
Ng- l;lﬁm Purpose of gift Use of gift Description of how gift is held
a
N/A
.
()
Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
(@ ) © (d)
Ng- fr;DIm Purpose of gift Use of gift Description of how gift is held
=1
S ]
(@)
Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of iransferor ic iransferee

(a) (b) (5] (d)
Ng. f'_rt0|m 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
(2) (b) (© (d)
Ng- fftolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gifi
Transferee's name, address, and ZIP + 4 Relationshin of transferor to iransieree
BAA

TEEAQ704L  08/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



SCHEDULE D | OMB No. 15450047

(Form 990) Supplemental Financial Statements 2011
> Complete if the organization answered "Yes," to Form 980,

Department of the Traasury PartlV, lines 6,7, 8,9, 10,112, 11k, 11¢, 114, Tle, 114, 12a, or 12b.

Internal Revenue Sarvice > Attach to Form 990, » See separate instructions,

Name of the organization

Employer id

PROGRESSIVE DIRECTIONS, INC 62-0984796

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

(2) Donor advised funds (b) Funds and other accounts

1

Total number at end of VB v e v
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year

5 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 centrol? ., ..., ... . . i 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 benefit of the donor er donor advisor, or for any other
purpose conferring impermissible PENELS BENEME -y v 51 531 65565 g oo s e e DYes D No

4 Conservation Easements. Complete if the organization answered 'Yes' to Form 999, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.q., recreation or education) HPreservation of an historically important land area

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

Complete lines 2a through 24 if the organization held 2 qualified conservation contribution in the form ofa ¢

-

o

onservation easement on the
last day of the tay year.
Held at the End of the Tax Year
a Total Aumber of conservation 2asements. 2a .
b Total acrsage restricted by conservat is i . ‘ 2h
¢ MNumit conservation easements on 3 fistoric structure includad in (@, ... . 2¢
o Number of conservation gasements included in (¢) acquired aftar 8/ 7106, and not on a historic
structure listed in the National Register. e ‘ &y . 2d
3 MNumber of conservation easements modified, ransferred, released, extinguished, or terminatad Dy the organization during the
tax year =
4 Number of states where properiy subject to conservation easement is located =
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation RERERRERUS IOIISES, 15 e e sive o 3t 5553505 S e o F R DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-5 .

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170 {@)(B) () and section OEMBEIIT oo et ke e DYes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement,

include, if applicable, the text of the footnote to the organization's financial statements that describes the organizat|
conservation easements,

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

Ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenus sta
art, historical treasures, or othar similar assets held for public exhibition, education, or rese
in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958)

and balance sheet, and
ion's accounting far

tement and balance sheet works of
arch in furtherance of public service, provide,

, to report in its revenue statement and balance shest works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public gervice, provide the
following amounts relating to these jtems:

(i} Revenues included in Farm S80, Part Ml B8 11y i 1o an s v 55 <hgmemn s s s s o =5

(i) Assetsincluded in Form B0, PREER o055 s oo 53 55085 e v o e >

2 If the crganization receivad or held works of art, historical treasures, or other similar assets for financial gain
armounts requirad to be reported under SFAS 116 (ASC 958) reiating to these items:

a Revenues included in Form 920, Part VIII, line 1
 Assets included in Form 900, PartX .. vevcisn =5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAZ301L  05/25/11

drda $ha £
ovids the §

Schedule D (Form 950) 2011



Schedule D (Form 990) 2011 PROGRESSIVE DIRECTIONS, INC 62~0984796 Page 2
11 Organizations Mai ntaining Collections of Art, Histarical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that
items (check zll that apply):

are a significant use of its collection

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

4 Provide a desc
Part XIV.

5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than fo be maintained as part of the organization's collection?......... . ... H Yes m No

/1 Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

ription of the organization's collections and explain how they further the organization's exempt purpose in

12 Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
B O hOm 0, PR o voce st mammsamcesses s <t s w815 s e OGN [] Yes D No

b If "Yas,' explain the arrangement in Part X1V and complete the following table:

Amount
...................................................................... 1c
............................................................... 1d
............................................................. le
......................................................................... if
2a Did the organization include an amount on Form 990, Pert X, line 212 ... D Yes DNO

#4¢ ¢ Endowment Funds, Coniplete if the organization answered "Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c} Two years back (d) Three years back (e) Four years back

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

¢ Net investment sarnings, gaings,
and losses . ... ...

o Grants or scholarships

e Other expenditures for acilities
and programs . .

I Adminisiraiive expenses. .

g End of year balance. ., ..., .. |
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %

e
b Permanent endowment » %
¢ Temporarily restricted endowmeant = %

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

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

organization by: Yes No
0 SR O GARIONG. 54 1 s v e ity s DI D S o S 5 8 S 3afi)
08 reltecl OMDRRIZERONS .. . 15t s s s 58 S 1 e st et oo b 3a(ii)
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?.................... ... ... 3b —|
4 Describe in Part XIV the intended uses of the organization's endowment funds.
B #Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (2) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investrent) basis (other) depreciation
L e . 368,771. : 368,771.
bBuildings. .............. 2,283,529, 829,634, 1,453,895,
¢ Leasehold improvements ... ..... ... ...
dEQUIBMEnt. ..o iy e L 1,109,454 . 887 5413 221,511.
B OMIBEG o b s i 5 M e e s 2,407. 2,407.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 100)-) sy it 3500 - 2,046,984,
BAA

Schedule D (Form 990) 2011

TEEA3302L 01/16/12



Schedule D (Form 990) 2011 PROGRESS IVE DIRECTIONS, INC 62-098479¢ Page 3
g 4 Investments — Other Securities. See Form 990 Part X, line 12. N/A
(a) Description of Security or category (b) Book value

{c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

(@) Closely-held equity interests ~

O O e ]
T

S

Q9 T - . B I
O TTTTITTTTTT ]

8 TTTTTTTC .

Qe TTITTTTTT e ] g
QT

e TTTTTTTTTC -

N T S | . ,
Total. (Column (b) must equal Form 990 Part X, cofumn (B)line12)., ™ :

#H Investments — Program Related. See Form 990, Part X, line 13. N/A
(a) Description of investment type () Book value (c) Method of valuation:

Cost or end-of-year market value
— ——————— Costor end-of-year e
i) S
@
3

(9)
ﬁ——_________.._—_____——__ﬁ_

(i)

Total. ([Column (b) myst equal Form 990, Pard X_column (8) line 13}, »
Other Assets. See Form 990, Part X, line 15,

(a) Description | @we

(Column (b) must equal Form 990, Part X, column CRLERE)
#4 Other Liabilities, Ses Form 990, Part X, line 25.
(2) Description of liability (b) Book value
(1) Federal income taxes
2y ACCRUED PAYROLL 419,366, [
() OTHER ACCRUED LTABILITIES 35,006.
= ) :
(@)
_®
.
= 2(gh
@)
(10)
(n B :
Total, (Colump (b) must equal Form 930, Part X, eolumn (B) fine 25.) > 454,372 . i 2

...... o

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that re
erganization’s liability for unceriain tax positions under FIN 48 (ASC 740).

BAA TEEA3303L 01/23112 Schedule D (Form $50) 2011

i %

ports the




Scheduls D (Form 890) 2011 PROGRESSIVE DIRECTIONS, INC 62-0984796 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form $90, Part Yty ST (A, € 1B e coromss 555055 5i0s iy e e e ot s S 7,587,994,
2 Total expsnses (Form 990, Part IX, column € 108 2, vsmsnsicis 6 55800 pmmomrms s s s cobmimr 7,599,915,
3 Excess or (deficit) for the vear. Subtract line 2fromline 1.. ... -11,921.
4 Net unrealized GBI {0SS2S0 O IMSEHNEITE S <2 10 e e s s 5555445 58 s s e, s e
" CIrTale SSIVICES 0616 0 TR s s 55 G s evoes s sty s mas e
C IMRSIONBILBHBEES, . o) v rmas s s 575 s R 1 s g
TSR USRS s e 0 i e 0 B )
& Cther (Describe in Part HIND s s it i 500 s o s 55 S5 s s o
9 Total adjustments (net). Add lines 4 WBOUBIB L o 4 54 40 s s ssmisns 554 55 S5 e e
10 Excess or (deficit) for the yaar per audited financial statements. Combine fines3and Q... .............. ... =11,%821.
EAXH Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statemerts...............__._. 7,587,994,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments..................... . .. 2a
b Donated services and use of faclities............................ . 2h
¢ Recaveries of prior year Grants. ... 2c
d Other (Describe in Part KV 2d
b T O T
+ SODITECLINARES Mg T reoiiins e se ais w558 558 £ s s oo o 7,587,994,
4 Amounts included on Form 920, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b.. ... ... 4a
b Other escribe in PartXIV). ..o T l ab
IS 85 0 i s 505 554 53 s s s v 52 50 s o e .
Total revenue. Add lines 3 and dc. (This must equal Form 890, Pari | fine 12) ... .. . . ... .. v B 7,587,994,
i Reconciliation of Expenses per Audiited Financial Statements With Expenses per Return
1 Total expenses and lossss per audited financial statemants 7,598,515
2 Amounis included on line 1 bui not on Farm 990, Part IX, line 25
a Donated services and use of Tzcilities 2a
b Prior year adjustmeants . .. 2b
¢ Other los : 2 Yo - 2¢C
d Other (De e in Part XV, . - L 24|
S IO TR -1 11 v s s 0 683 55 55 558 st e e g
> ERetline Sa OB Y it o ocvommons o v 55 St e o s 7,599,915,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: I
a Investment expenses not included onForm 990, Part VIl line 7b. .. ....... .. | 4a
b Other Describe in Part XIV.). . ..o | 4b
R IR RO oo 183 51 006 e i vmn v ovectet 0ty St o T
g"* Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18. T s s sommsenis v s s i 7,599,915,

R

e

2 Supplemental informatio

n

Complete
Part V, line 4; Part X, line 2; Part
any additional information.

this part to provide the descri
X, line 8 P

ptions required for Part |I, lines 3, 5, and 9

; Part 111, lines 1a and
art Xil, lines 2d and 4b; an

4; Part IV, lines 1b and 2b;
d Part X,

lines 2d and 4b. Also complete this part to provide

TEEA3304L 0525111 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 PROGRESSIVE DIRECTIONS, INC 62-098479¢ Page 5
lemental Information continued)

TEEA3305. 0512501 Schedule D (Form 990) 2011



SCHEDULE O P . 3 OMB No. 1545-0047
Form 960 or 39 E2) Supplemental information to Form 990 or 990-E7

Complete to provide information for responses to specific questions on

e oveme S| O s ol 20y atliona informatio.

Narme of the organization Employer identification number
PROGRESSIVE DIRECTIONS, INC 62-0984736

~ - -FORM 990, PART VI, LINE 118 - FQRM 990 REV IEWPROCESS _ ________ ____ - _____
— - -THE_FISCAL DIRECTOR REVIEWS THE FORM 950. -HE COMPARES THE 990 TO THE PRIOR YEAR 990 _
—~—AND_INVESTIGATES ANY SIGNIFICANT CHANGES. HE ALSO REVIEWS ANY UPDATES TO THE FORM

~ . FORM 290, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

~ - LAREN TO REMOVE THE CONFLICT AND THE APPEARANCE OF A C ONFLICT. .
~ - FORM 990, PART. VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L  07114/11 Schedule O (Form 990 or 990-E2) 2011



2011 FEDERAL WORKSHEETS PAGE 1
PROGRESSIVE DIRECTIONS, INC 62-0984796
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(&) (B) (®) (D)
PROGRAM ~ MANAGEMENT
TOTAL SERVICES & GENERAL _FUNDRAISING
COMMUNICATION 62,538. 45,964. 16,574.
DUES AND FEES 14,531. 7,376. 7,155.
FOOD 51, 968. 51,968,
GRANTS AND SUBSIDIES 22,081. 22,081.
RENT 8,748. 8,748.
UTILITIES 62,019. 45,232. 16,787.
TOTAL § 221,885. 5§ 181,369. § 40, 516. 0.




