Fo;rﬁ 990

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a)(1) of the Intenal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public,

Department of the Treasury
Internal Revenue Service

* Infermation about Form 990 and its instructions is at www.irs.gov/form990.

CME No. 1545-0047

2014

A For the 2014 calendar year, or tax year beginning

7/01 y 2014, and ending

6/30

» 2015

B Check if applicable: c

| Address change
| Name change

|| Initial return

| | Final retun/termirated
Amended return

Applicaiion pending

PROGRESS, INC,
319 EZELL PIKE
NASHVILLE, TN 37217

D Employer identification number

62-0865547

E Telephone number

615-399-

3000

G Gross receipts

8,585,464,

F Name and address of principal officer:

SAME AS C ABOVE

Hib) Are all subordinates included?

H(a) Is this a group return for subordmates":‘ Yes
Yes
I ‘No," attach a list, (see instructions}

e

Signature Block

P Taceemptstus  [X[501eX3) | [501() ( )< Gnsertnoy | Jas7@yor | 1527
J Website: = N/A H{c) Groug exemption numeer »
K Form of organization: |§I Corporation L_I Teust |_l Association u Other ™ , L Year of formation: 1971 * M state of legal domicile: TN
[Par Summary
1 Briefly describe the organization's mission or most significant activities: PROGRESS, INC., PROMOTES HEALTH,
@ HAPPINESS AND SAFETY FOR ADULTS WITH DISABILITIES AND SEN lQRm ADULTS NEEDING CARE. _
= WE PROVIDE STAFF_SUPPORTS TO BRIDGE THE GAP BETWEEN LIMITED INDEPENDENCE AND THE _ _
£ REALIZATION OF THE BEST POSSIBLE LIFE. . ___ _____________________
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
<| 3 Number of voling members of the governing body (Part VI, line Ta). ....ooov it 3 12
"g 4  Numnber of independent voting members of the governing body (Part VI, line 1h). ... iiie ot 4 9
&1 5 Total number of individuals empfoyed in calendar year 2014 (Part V, fine 2a). ......................... 5 437
;g 6 Total number of volunteers (estimate if necessany). ... e 6 75
2 7a Total unrelated business revenue from Part VI, column (), line 12 ... .. i . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. .. ... . i 7h 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, fine Th) ... ... ... . i 77,191, 523,414,
2| 9 Program service revenue Part VI, ine 2g). ... ..o 8,178,439, 8,061,414.
2| 10 Investment income (Part VI, column (A), lines 3,4, and 7d)......................... 2,725. 636.
= (11  Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)...............
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (&), line 12)..... 8,258,355, 8,585,464,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3).....covvieiiinanns.
14 Benefits paid to or for members (Part IX, column (A), line &y .........................
m 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10). ... 6,961,717. 6,972,624,
§ 16a Professional fundraising fees (Part IX, column (A}, line Hle) ... v |
g b Total fundraising expenses (Part IX, column (D), line 25) »
'_ﬁ 17 Cther expenses (Part IX, column (A), lines 11a-11d, 11f-2de).....................0. .. 1,433,925, 1,469, 997.
18 Total expenses. Add lines 13-17 {must equal Parl [X, column (A), line 25). ............ 8,395,642, 8,442,621,
.| 19 Revenue less expenses. Subtract line 18 fromiine 12............... ... ... ~137,287. 142, 843.
§§ Beginning of Current Year End of Year
zﬁ 20 Total assets (Part X, fine T6)...........o.oiiiiiiiiiiiiiiiii 2,962,853, 3,081,5009.
5-5 21 Total liabilities (Part X, [Ine 26). .. ... . i e 1,019,851. 995, 664,
Zil 22 Net assets or fund balances. Subtract fine 21 from ine 20. ... iiiee i o, 1,943,002, 2,085, 845.

Under penalhes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beflef, it is true, correct, and
cemplete, Declaration of preparer {ather than officer) is based on all information of which preparer has any knowledge.

b 7S Wil ]
Sigl"l , Signatuce-df ofple¥ Date
Here P SALLY MILLS FISCAL DIRECTOR

Type or print name and titte.

Prini/Type preparer's name Preparer's signature Date Chack U it PTIN
Paid W. CRAIG BALLENTINE, CPA self-employed P00Q992231
Preparer Firm's name > PATTERSON, HARDEE & BALLENTINE PC
Use Only |finrs acdress ™ 1889 GENERAL GEORGE PATTON DR. SUITE #200 Finn's EIN ™ 45-0784806

FRANKLIN, TN 37067 Phone no.  (615) 750-5537

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

|§| Yes l_| No

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

TEEACT13L 05728114

Form 990 (2014)




Form 990 .(2014) PROGRESS, INC. 62-0869547 Page 2
Parti Statement of Pregram Service Accomplishments
Check if Schedule O contains a response or note toany line inthis Part Ill....... ... oo D
1 Briefly describe the organization's mission:

PROGRESS, INC., IS A COMMUNITY BASED NON-PROFIT ORGANIZATION PROVIDING HOME-BASED

FOMM 990 0r 990-EZ7. ... ouut e e [] Yes No
If 'Yes,' describe these new services on Scheduie O.
3 Did the organization cease conducting, or make significant changes in how ¥ conducts, any program services?. ... D Yes No

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

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

4a (Code: ) {Expenses $ 7,092, 853, including grants of § ) (Revenue S 8,061,414.,)
PROGRESS, INC., IS A COMMUNITY BASED NON-PROFIT ORGANIZATON PROVIDING HOME-BASED

4d Cther program services. (Describe in Schedule O.)
(Expenses & ' including grants of & y (Revenue & )
4 e Total program service expenses » 7,092,853,
BAA TEEAGI02L 05/28114 Form 990 (2014)




62-0869547

Form 990.(2014) PROGRESS, INC.

| Checklist of Required Schedules

10

11

12

15

16

17

18

19

20

Is the organization described in section 501

(c}(3) or 4947(a)X(1) (other than a private foundation)? If 'Yes,’ complefe
Schedule A :

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidaies
for public office? If 'Yes," complete Schedule C, Part . .. .. e
Section 501(cX3) 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 . ... . . . . i
Is the organization a section 501(c)(4), 501 éc)(S), or 501{c){6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Fart ili

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tg profvide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D,
= e e e e e e e ae e

Did the organization receive or hold a conservation easement, including easements to preserve open space, ihe
envircnment, historic land areas, or historic structures? if 'Yes, ' complete Schedule D, Part i

Did the organization maintain collections of works of art, historical treasures, or othér similar assets? if 'Yes,'
complete Schedule D, Part i

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complefe Schedide D, Part IV . . s

Did the organization, directly or through a related organization, hold assets in temporarily resfricted endowments,
permanent endowments, or quast-endowments? /f 'Yes,' complete Schedule D, Part V.,

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

a %id Ft)heto‘r/(_l:,janization report an amount for {and, buildings and equipment in Part X, line 10?7  *Yes,' complele Schedule
, Par

b Did the organizaticn report an amount for investmenis — other securities in Part X, line 12 that is 5% or more of iis fotal
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil

c Did the organization report an amount for investrents — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16?7 If "Yes,  complete Schedule D, Part VIII. ... ... .. .. . . . . . . . .

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its {otal assets reporied
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part 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)7 If 'Yes,' complete Schedule D, Part X.. ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes," complete
Schedule D, Parts X1, and Xli

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 12a, then completing Schedule D, Parts X! and Xif is optional.................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Parts I and IV . ... .. .

Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts land IV. . ...

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts Il and IV, :

Did the organization report a fotal of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A, lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions).

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes,' complete Schedule G, Part I, :

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’
complete Schedule G, Part il

aDid the organization operate one or more hospital facilities? if 'Yes, complete Schedule H. ................. ... .. ...

Page 3

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

Hal X

11b X
11¢ X
11d| X

Te X
11| X

12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA

TEEAQID3L 05/2814

Form 990 (2014)




62-0869547

Page 4

Form 990 (2014) PROGRESS, INC.
[Part Ve

Checklist of Required Schedules (continued)

21
22

23

24

25

26

27

28

29
30

31
32

33

34

35

36
37

38

Did the organization report more than $5,000 of grants or other assistance lo any domestic organization or
domestic government on Part 1X, column (&), line 17 If "Yes,' complete Schedule |, Parts land il .....................

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part (X,
column (A), line 27 If "Yes,' complete Schedule |, Parts fand Il ... ... ... . . i i

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%ncfll ffgn}erJoﬁicers, directors, {rustees, key employees, and highest compensated employees? /f 'Yes,' complete
ORI . e e e e e

a Did ihe organization have a tax-exempt bond issue with an ouistanding principal amount of more thar: $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
- complete Schedule K. If No, 'goltoline 2ba....... .. i

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY - Bt OIS T L e e

d Didrthe organization act as an "on behalf of issuer for bonds outstanding at any time during the vear?.................

a Section 501(c)3), 50T(c)4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,' complete Schedule L, Part 1. . .........................

b Is the organization aware thal it engaged in an excess benefit transacticn with a disqualified person in a prior year, and
ga}] tr:je }rafs?octlonl has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
chedule L, Part

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables fo at_‘?_/ current or
former officers, directors, trustees, key employees, h:gﬁest compensated employees, or disqualified persons?
If Yes', complete Schedule L, Part .. .. ... . ... ... ... ......... e i e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or emplovee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part il ... ... . . .

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

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

b A family member of a curfent or former officer, director, trustee, or key employee? If ‘Yes,’ complete
Schedule L, Part IV.

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part IV.

Did the organization receive more than $25,000 in nen-cash contributions? If 'Yes,' complete Schedule M..............

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff 'Yes, ' complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schadule N, Part |

Did the crganization sell, exchange, dispose of, or transfer more than 25% of its nei assets? If "Yes,' complete
‘ Schedule N, Part If :

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 R, Part!..... e e e e

Was lhe organization related to any tax-exempt or taxable entity? If "Yes,' complate Schedule R, Part Ii, Itf, or IV,
andPart ¥V, line 1 ... .. . L e e e e e e

a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 .. ... oo

b If 'Yes' to line 35a, did the organization receive any payment from or engaiqe in any transaction with a centrolled
entity within the meaning of section 512(b)(13)? If "Yes,’ complete Schedule R, Part V, line 2

Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charilable refated
organization? If 'Yes,’ complefe Schedule R, Part V, line 2. . . i

Did the organization conduct mere than 5% of its activities through an entity that is not a refated organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi

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

Yes | No

21

22

23

24a

24b

24¢

24d

25a

25b

26

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35h

36 X
37 X
38 X

BAA

TEEADIOA. 05/28/14

Form 990 (2014)




Form 990 {2014y  PROGRESS, INC. 62-0869547 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart V. ... . o o oo

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. Ta

b Enter the number of Forms W-2G included in fine Ta. Enter -0- if not applicable........... 1h

¢ Did the organization comply with backup withholding ruies for reportable payments to vendors and reportable gaming
(gambling} Winnings 10 Prize WinNe s T . . . e e ey

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Stale-
ments, filed for the calendar year endmg with or wuthm the year covered by this return. . 2a

b If 'Yes' has it filed a Form 990-T for this year? If ‘No' fo line 3b, provide an explanatmn in Schedule O, BT

4a At any time during the cafendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a banic account, securities account, or other financial account)? .........

b If 'Yes,' enter the name of the foreign country: »

3b

da X

See |nstruct|ons for f:Img requirements for FlnCFN Form 114, Report of Foreign Bank and Fmanmal Accounts. (FBAR)

6 a 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 as charitable contributions? ... ... ... o

b If "Yes,' did the organization include with every sohcntaizon an express statement that such contributions or gifis were
NOLEAX RAUCHIDIE? .. ... oo e et e e e e e

7 Organizations that may receive deductible coniributions under section 170(c).

a Did the organization receive a payment in excess of $75 made parily as a contribution end partly for goods and
services prowded to the payor .....................................................................................

¢ Did the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
[ TR 7 = O OO

6a X

7¢ X

f Did the orgamzatron during the year, pay premiums, directly or indirectly, on a personal henefit contract? .............
glf the organc;zatlon received a contribution of gualified intellectual property, did the organization file Form 8839
T =4 L1 =1 /8

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a
L5100
8 Sponsormg organizations mamtammg donor advised funds D;d a donor advised fund maintained by the sponsormg

b Did the sponsoring organization make a distribution o a donor, donor advisor, or related person?.....................
10 Section 501(cX7} organizations. Enter:

71 X

79

7h

9b

a Initiation fees and capital contributions included on Part VIIl, line 12. . ............. .. ... 10a
b Gross receipts,'inciuded on Form 990, Part Vi, line 12, for public use of club facilities.... | 10b
11 Section 501{cX12) organizations. Enter:
a Gross income from members or shareholders . ... ... 0 oo T1a
k Gross income from other sources (Do not net amounts due or paid o other sources
against amounts due or received from theme) ... o e i1b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year ... .. | 12b|

13 Section 501 (c)(29) qualified nonprofit health insurance issuers

Note.,See ihe instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to mairntain by the states in

13a

which the organization is licensed to issue gualified healthplans................ ... ... 13b
c Enter the amount of reserves on hand . ... ..o i e 13c¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? .............. o oo 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No, " provide an explanation in Schedule Q. .............. 14b

BAA TEEACIGEL.  05/28/14

Form 990 (2014)




Form 990 {2014) PROGRESS, INC. - 62-0869547 Page 6
Governance, Management, and Dlsclosure 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

Schedufe O. See instructions.
Check if Schedule O contains a response ornoteto any lineinthisPart VL. ... . o

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... .. Ta
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 Eiter the number of voting members included in line 1a, above, who are independent. .. .. 1b
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other

3 Did the organlzatlon delegate control over management duties customarily 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 decumenis )

since the prior Form 990 was filed?. ... ... ..o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
& Did the organization have members or stockholders . ... e ] X
7 a Did lhe organization have members, stockholders, or other persons who had the power to elect or agpoint one or more

members of the governmg 005 7a X

8 Did the orgamzatlon contemporanecusly document the meetings held or written actions undertaken during the year by

the following:;
a The QOVEINING BOAY 2 . .. i ettt e e e e e 8a| X
b Each committee with authority to act on behalf of the governing body?. .. ... o 8h b4
9 s there any officer, director, 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 policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .. ... .. i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIDOSEST. L . .. . i e e s 10h
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body befere filing the form?, . .......... ... .. ..., 1Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. gERE SCHEDULE 0O
12a Did the organization have a written conflict of interest policy? If No,'gotoline 13.... ... ... . . i 12al X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give rise
O CONT IO S 2. L e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if ‘Yes,’ describe in
Schedule 0 how thfs was done SEE SCHEDULE. [ DU 12¢| X
: X
X

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

a The organization's CEQ, Executive Director, or {op management official. . ........ ... i 15a] X
b Other officers or key employees of the organization. ......... ... ... ... .. 15b| X
If Yes' to line 15a or 18b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization fallow a written pollcy or procedure requmn? the organization to evaluate its
partlcspatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ...

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 applicabie), 990, and 990-T (Section 501()(3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.

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

the public during the tax year. SEF SCHEDULE O
20 Siate the name, address, and telephone number of the person who possesses the organization's books and records: [

SALLY MILLS 319 EZELL PIKE WNASHVILLE TN 37217 615-399-3000
BAA TEEAGI06L. 11/13/14 Form 9390 (2014)




Form 990 {2014) PROGRESS, INC. 62-0869547 Page 7
‘Pat | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl ... o o e i e ciaans D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for alf persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of -
compensation. Enter -0- in columns (D), (B}, and {F) if no compensation was paid.
& |ist all of the organization's current key employees, if any. See instruclions for definition of 'key employee.'
® | ist 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 andfor Box 7 of Form 1099-MISC} of more than $100,000 from the
organization and any related organizations.
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any refated 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 related organizations.

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

Check this box if neither the crganization nor any related organization compensated any current officer, direcior, or trustee,

©
(&) (B) | tan one bow, nices pareon (D) E) Q)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensaticn from amount of oiher
per e the organization related organizations compensation
week |2 3| T2 & g L) ST (W-2/1095-MISC) (W-2/1099-MISC) from the
Llist any 1o % ZlFH|= G 'S = organization
hours forig 5| | & 22 (% and relaied
related g = =3 - Z |3 o= organizations
organiza-[8 31 F k=] o
s | Hel |3 d
dotted ol a @
line} = &
_O_JOHN PAGE _0
DIRECTOR 0 X 0. 0 0
_@ BRANDI OSBORNE __ __ ________| _0 '
DIRECTOR 0 X 0. 0 0
_® TYANE POWELL _ | ~ 0
DIRECTCR 0 X 0. o 0
@& JASON REPLOGLE | 0
DIRECTOR 0 X 0. 0 0
_G) ERIC WEBER _ 0
DIRECTOR 0 X 0. g 0
_® MEG COLLINS __ _ ___________| _0_
DIRECTOR 0 X 0 0 0
_@_BART KLINE _ __ _________ | _0
DIRECTOR 0 X 0. 0 0
_® ERIC GRAY _ ______________ _0_
DIRECTOR 0 X 0. 0 0
_® CHITQUITA MCCARTHUR __ ___ _ __ _0_
DIRECTOR 0 X 0. 0 0
(9_DAVID CANNADY _ _____ ______ _0_
DIRECTOR 0 X X 0. 0 0
(1) DONNA GOODAKER | 40
EXECUTIVE DIR, 0 X 0. 0 0
02 SALLY MILLS __ _  _ ________ LU
FISCAL DIRECTCR 0 X 0 0 0
a8 L
O e .

BAA TEEADIOTL  02/27/14 Form 990 (2014)




Fofm 990 2014y PROGRESS, INC, 62-0869547 Page 8
[:PartVll'| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontined)

(B) ©
Pasiti
(A) Average | (do notlchec?(ﬂn;grr]e than one (D} ® (F)
. oLlrs 0X, Unless person is poth an R tabl Ri riabl Estimated
Name and title e officer and a director/trustee) compgr?gghonﬁ‘rom comggrggat?on&frpm amount of %_ther
o R TR EBET WAL | chsegmnles | copmen
hours™  [&, ‘-:<-?- f=1 {Eﬁ - |0 S § organization
for A5G (828 E and related
related 8 21 8 SRR organizafions
organiza |8 = Z Fl
- tions 3l = = =
below & g b3 §
dotted o
line) «° § %
(=1
a ]
a ]
an —
a
a ]
ey
@y
e ———
e R
ey ]
es
ThSub-total ......... S > 0. : 0. 0.
¢ Total from continuation sheets to Part VI, Section A..................... ... > 0. 0. Q.
dTotal (add lines Th and TC) .. ... ottt e e > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

Yes | No

3 Did the organlzatmn list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J RO SUCH ITVIUEL .+ .+ e v et eee e e e e e e e et e e eaea

4 For any individual listed on line 1a, is the sum of regortabie compensatmn and other compensation from
the organlzatlc}n and related organ:zatnons greater than $150,0007 If "Yes' complefe Schedule J for
SUCH INAIVIAUAL . e e e,

5 Did any persen listed on line 1a receive or accrue compensahon from any unrelated organization or individual
for services rendered to the organization? ff Yes,' complete Schedule Jfor such person. ... ....................... ...
Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensatlon from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

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

2 Total number of independent contractors {including but not limited to those listed above) whe received more than
$100,000 of compensation from the organization ™ S
BAA TEEAO108L 03/09/15 Form 890 (2014)




Form 990 (2014) PROGRESS, INC.

62-0869547

flil| Statement of Revenue

(
Unrelated
business
revenue

excluded from tax

under sections
51 2-514_

Contributions, Gifts, Grants
and: Other Similar. Amounts

(A) (B)
Total revenue Retated or
exempt
function
revenue
1a Federated campaigns......... 1a
b Membership dues............. 1b
¢ Fundraising events............ Te¢
d Related organizations......... 1d
e Government grants (contributions). . .. le
f All other contributions, ?ifts, graats, and
similar ameunts not included above. .. [ 1f 523,414,
g Noncask contributions included in lines 1a-1f: &
>

h Total. Add lines Ta-1f. .. ... ... i

Program Service Revenue

Business Code

2a FEES & CONTRACTS GQV_AGEN

7,872,839,

7,872,839,

f All other program service revenue . ..

78,284, 78,284.
52,863. 52,863.
42,154, 42,154.
11,174, 11,174,
WKS 4,100, 0

g Total. Add lines 2a-2F. ... ... o i i

"l §,061,414.

Other Revenue

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

4 Income from investment of tax-exempt bond proceeds.
B Rovalties. ... ... it i

636.

636,

() Real {ii) Personal
6a Grosstents..........
b Less; rental expenses
¢ Rental income er {loss). . .
d Net rental income or (loss). . ... oieieii i
(i) Securities (iiy Other

7 a Gross amount frem sales of

assets other than inventory

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

¢ Gain or (loss)........

dNetgainor loss). ... it

8 a Gross income from fundraising events
(ot including.. §
of contributions reported on line 1¢).

SeePart IV, line 18, ................ a

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

¢ Net income or (foss) from fundraising events.........

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

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

.¢ Net inceme or (loss) from gaming activities...........

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

b Less: costof goods sold ............ b

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

Miscellzaneous Revenue Business Code

e Total. Add lines Tla-11d ..o, >

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

¥

8,585,464.

8,061,414,

0.

636.

BAA

TEEAQI09L 11/13/34

Form 990 (2014)




Form 990 (2014) PROGRESS, INC.

62-0869547

Page 10

I

Statement of Functional Expenses

HS‘ecﬁon '5f‘)1(c)(3) and 501(c)t4) organizations must complete all columns, All other organizations must complete column (A).

Check if Scheduie O contains a response or note to any line in this Part X

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VI

(A)
Total expenses

(B)
Program service
expenses

)
Management and
general expenses

(D)
Fundraising
expenses

1

9
10
M

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 21 ...,

Granis and other assistance to domestic
individuals. See Part IV, lne 22............

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

Benefits paid to or for members............

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

Compensation not included above, 1o
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958} 3E). ... .ot

Other salaries andwages..................

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

Other employee benefits. ..................
Payroll taxes. ... ...
Fees for services (non-employees):

dlobbying.......cooo i
e Professional fundraising services. See Part I¥, line 17. ..
f Investment management fees..............

g Other. (If line 11g amt exceads 10% of line 25, ¢column

12
13
14
15
16
17
18

19
20
21
22
23

(A) amount, list line 11g expenses on Schedute ). .. ..
Advertising and promotion.................
Office BXpPensSes . oot et
Information technelogy. ....................
Rovalties. . ... e
OCCUPANCY. . o v v vt et vt r v raneenan
Travel . oo e

Payments of travel or entertainiment
expenses for any federal, state, or local
public officials. ...t
Conferences, conventiens, and meetings. ...
Interest. . ... e
Payments to affiliates. .. ...................
Depreciation, depletion, and amortization . ..

INSUrance. ..o
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A} amount, [ist fine 24e
expenses on Schedute C.) ... ... L

0.

0

0.

6,026,509.

5,252,895,

676,600,

946,115,

839,548.

89,679.

317,978,

180,692,

128,946,

8,340.

13,144.

11,335,

732.

1,077,

6,665,

109,

6,556.

788,

60.

724,

24,624,

2,138,

22,486,

173,469,

72,102,

101,367,

140,895

96,420.

44,475,

35,

a TRANSPORTATION __ __ ____ 247,964. 238,672. 9,257.
brRgNT 179,481, 154,213, 24,485, 783.
¢ OTILTIES _ _ _ _ _ _ _ __ . _ 75,565. 63,668, 11,897,
d COMMUNICATIONS 68,941. 55,749, 11,932. 1,260.
e All other expenses.. .....vvvvveveiiineinns, 220,483, 125, 252. 84,255, 10, 936.
25  Total functional expenses, Add lines 1 through 2e . . . 8,442,621, 7,092,853, 1,213,431. 136, 337.
26 Joint costs. Complete this line only i
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here = [ ] if following
SOP98-2(ASC S88-720% .. ... ...
BAA TEEAQT10L 05/28/14 Form 990 (2014)
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E_orm 990 (2014) PROGRESS, INC. 62-0869547 Page 11
[Part X | Balance Sheet .
Check if Schedule O contains a response or note o any line inthisPart X.................... ... N D

A (B
Beginni(ng) of year End of) year

136,984,
116, 998.
105,432,
553,370.

Cash — non-interest-bearing. .. .. ... 300,294,
Savings and temporary cash investments .......... ... o 412,030.
Pledges and grants receivable, neb ... ... 33,300,
Accounts receivable, net........ S 625, 906,

PN =

Ul b=

Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part lof Schedule L. ... o e e e e

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958{c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(¢)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. ...

7 Notes and loans receivable, Reb . ... .. .. . e s
8 INVENtOries for SalE O USB. ..ttt e e et v e v e e -
9
0

Assels

Prepaid expenses and deferred charges. ...

10a Land, buildings, and equipment: cost or other basis.
Complete Part V| of Schedule D, .............. ... 10a 3,026, 840.

b Less: accumulated depreciation. . .................. 10b 1,548,400. 1,583,693.| 10¢ 1,478,440,
11 Invesiments — publicly traded securities. . ... i 11
12  Investmenis — other securities. See Part IV, line 11L...... ... ... it ' 12
13 Investments — program-refated. See Part IV, line 11....... ... oo 13
14 Intangible assets ..o 14
15 Other assets. See Part [V, line 11 ... o e 15 686, 845,
16 Total assets. Add lines 1 through 15 (must equalline 34). ...................... 2,962,8583.]16 3,081,509.
17 Accounts payable and accrued expenses. .. ... i 625,253.117 995, 664 .
18 Grants pavable . .. . i e e
19 Deferred revenUe . . ... oot e e
20 Tax-exempt bond liabilities. . ... ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D .. ........

22 Loans and other payables to current and former officers, directers, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part ll of Schedule L., . ... ...

23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third partties. ............... ... 394,598.| 24

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25

26 Total liabilities. Add lines 17 through 25, ... ... .. .. i 1,019,851.;26 995, 664
Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted nel assels. . ... o e e e ey 1, 8_93, 53 .1 27 1,633,599,

28 Temporarily restricted netassets............ i 49,249.!28 452,246,

29 Permanently restricted netassels. . ...
Organizations that do not follow SFAS 117 (ASC 958), check here » D
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds. ...l

31 Paid-in or capital surplus, or land, building, or equipmentfund. .................

32 Retained earnings, endowment, accumulated income, or other funds............

33 Totalnetassetsorfund balances............. i -1,943,002.] 33 2,085,845,

34 Total liabilities and net assets/fund balances ............ ... 2,962,853, 34 3,081,509,
Form 990 (2014)

Liabilities

Net Assels or Fund Balances

2

TEEAOITIL 05/28M14
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Form 990 (2014) PROGRESS, INC. 62-0869547 Page 12
: Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XL. ... . o o o i E[
1 Total revenue (must equal Part Vili, column (A), line 12). ... ... 1 8,585, 464.
2 Total expenses (must equal Part IX, column (A), line 25)......... ... .. ... 2 8,442,621,
3 Revenue less expenses. Subtractline 2 fromline 1.0 e 3 142, 843.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)).................. 4 1,943,002,
5 Net unrealized gains (losses) oninvestments. ... ... 5
6 Donated services and use of facilities. .. ... i R 6
A o (= R A=Y = 7
8 Prior period adjUstimiEr S, .. i e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) ... ... .o i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Fote £F (10 4= ) A A GO 10 2,085,845,

| Financial Statements and Reporting

Check if Schedule O contains a respanse or note to any line inthisPart Xil............ oo it

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

If 'Yes,' check a box below tu indicate whether the financial statements for the year were compiled or reviewed on a
sgparate basis, consolidated basis, or both:
[j Separate basis DConso!Edated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ... o
If 'Yes,' check a box below to indicate whether the financial statements for the year were audifed on a separate
basis, consolidated basis, or both:
|:| Separate basis Consolidatect basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ............. ..ol

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

3a As a result of a federal award, was the organization required to undergoe an audit or audits as sef forth in the Single

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits................. .. .. oL

3a X

3b

BAA

TEEAQU12L 05/28/14

Form 990 (2014)




SCHEDULE A
(Form 930 or 990-E2) 4947(aX1) nonexempt charitable trust.

Departrﬁent of the Treasury

1

Public Charity Status and Public Support OMB No. 1545-0047
Complete if the organization is a section 501(c)(3{ organization or a seclion 201 4

» Attach to Form 990 or Form 990-EZ.
* Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Iniernal Revenue Service at www.irs.gov/form930.
Name of the organization Employer identification number
PROGRESS, INC. 62-0869547

|Part

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

The organization is not a private foundation hecause 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)(1)(AX1).

2 A school described in section 170(b}(1XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(bX1XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b}(1XA)iit). Enter the hospital's
name, city, and stae:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170X IXAXIV). (Complete Part 11.)

6 A federal, state, or local government or governmental unit described in section 170(b)(T}AXV).

7 E 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)}1{AXvi). (Complete Part I1.)

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

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershi)a fees, and ¢ross receipls
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 sectiont 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a}2). (Complete Part I11.)

10 | | An organization organized and operated exclusively 1o test for public safely. See section 509(a}4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the P‘urposes of one
or more publicly supported organizations described in section 502(a)(1) or section 50%(a}2). See section 503(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 114, and 11g.

a Type . A supporting organization operated, supervised, or controlled by its supported organizafion(s), typically by giving the supported
organization(s} the power to regularly appoint or elect a majority of the directors or irustees of the supperiing organization. You must
complete Part IV, Sections A and B.

b D Typell. A supPo;ting organization supervised or controfled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supporied organization(s). You
must complete Part IV, Sections A and C.

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

d I:I Type Nl non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V, .

e Check this box if the organization received a written determination from the IRS that is a Type I, Type I, Type Hll functionally
integrated, or Type |l non-functionally integrated supporting crganization.

f Enter the number of supported organizations. .. ... ... e I:]

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

(i) Name of supported (iiy EIN (iii) Type of crganization (iv) is the (v) Amount of monetary {vi) Amount of other

organization {described on lines 1-9 organization listed {  support (see instructions) support {see structions)
above or IRC section in your governing
(see instructions)) document?
Yes No

(A)
(B)
©)
(D)
(E)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 996 or $90-EZ) 2014

TEEAQ401L 07/186/14
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Schedule A (Form 930 or 990-EZ) 2014 PROGRESS, INC. . 62—08695.47 \ Page 2
: ‘IE|Support Schedule for Organizations Described in Sections 170(b)(1)}{A)(iv) and 170(b)(1)(A)vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part [11.}

Section A. Public Support

Calendar year {or fiscal year
beginning In) > (a) 2010 (h) 2011 {c)2012 (d)2013 (e) 2014 (f) Total
1  Gifts, granis, contributions, and

membership, fees received. (Do not
include any ‘unusual grants.} . ... .. 7,565,996.|8,181,686.|8,208,445.|8,255,630.1{7,872,839.]|40,084,596.

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

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

4 Total. Add lines 1 through 3... [7,565,996,|8,181,686./8,208,445.|8,255,630.|7,872,839./40,084,596,

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

6 Public suppert. Subtract fine 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts from line d.......... 7,565,996./8,181,686.|8,208,445.18,255,630.,7,872,839.|40,084,596.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 2,820. 2,934. 1,754, 2,725, 636. 10,869.

9 Net income from unrelated
husiness aclivities, whether or
not the husiness is regularly
carried O ... o 0.

10 Other income. Do not include
gain or loss from the sale of

X e 52
Cap o SR AR 1Y 01. 33, 193, -69.

40,084,596,

11 Total su%)ort. Add lines 7

through 10... ..., 40,005,396,

12 Gross receipts from related activities, etc (see instructions) . ... 1 12 0.
13 First five years. [f the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this hox and stop here. . ... . e > I:l
Section C. Computation of Public Support Percentage
14 Public support percertage for 2014 (line 6, column () divided by line 11, column () ... ... ... ..ol 14 99,97 %
15 Public support percentage from 2013 Schedide A, Part il line 14. ... .. . 15 99,95 %
16a 33-1/3% support test — 2014. | the organization did not check the box on line 13, and the lire 14 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization. . ....... ..o i e >
b 33-1/3% support test — 2013. [f the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.......... ... . i > D

17 a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > |:|

b 10%-facts-and-circumstances fest — 2013, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or imaore, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H
»

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. . .
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedute & (Form 990 or 990-E2) 2014 PROGRESS, INC. 62-0869547 Page 3

{ISupport 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 faiis

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr heginning in) » (a) 2010 {b) 201 {cy202 {d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.h.........
2 Gross receipts fram 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 activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
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. ..

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

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

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

Section B. Total Support
Calendar year (or fiscal yr heginning in) > (a) 2010 {b) 2011 (© 2012 (d)2013 (e) 2014 {f) Total
9 Amounts from line 6..........

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from

© similar SOUrCes. ...

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

¢ Add lines 10a and 10b........

11 Net income from unrelated business
acfivities not included in ling 10b,
whather or not the business is
regularly carriedon. ..............

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

13 Total support. (Add lines 9,
10c, Mand 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(€)(3)

organization, check this box and stop here. .. .. e e > ﬂ
Section C. Computation of Public Support Percentage ‘
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () ........ ..o 15 %
16 Public support percentage from 2013 Schedule A, Part il line T& ... i 16 %

Section D. Computation of Investment Income Perceniage

e

17 Investment income percentage for 2014 (line 10c, column () divided by line 13, columee (). .............oo0 17
18 Investment income percentage from 2013 Schedule A, Part I line 17. ..o 18 . %
19a 33-1/3% support tests -- 2014, 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. .......... > I:]
b 33-1/3% support tests — 2013, [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ >

BAA TEEAQ403L 071714 Schedule A (Form 990 or 990-EZ) 2014




;.Schedule A (Form 990 or 990-EZ) 2014~ PROGRESS, INC. 62-0869547 Page 4
V-:| Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C, If you checked 11¢ of Part |, complete
Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the arganization's governing documents?
I 'No," describe int Part Vi how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, EXPIAIN ... ... ooi e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If Yes,' explain int Part VI how the organization determined that the supported organization was
described it Section BOGEN1) OF (2). ..\ it r et

3 a Did the organization have a supported arganization described in section 501{cH{®, (B), or (6)7 If Yes,' answer )
BN (C) BOIOW o 1+ oottt e et et e e s s T

b Did the organization confiem that each supported organization qualified under section 501(c)(4), (B), or (6) and
satisfied the public support tests under section 500(a)(2)? If "Yes," describe in Part VI when and how the organization
made the QefrMENALION. . ... e e et a e e s e s P

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

4a Was any supported organization not organized in the United States '(‘foreign supported organization)? /f 'Yes’ and
if you checked 11a or 11b in Part I answer (B} and (€) DOJoW .. ... .. .o

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

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

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including { i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (i) the authority under the
organization's organizing docurnent authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing doCUMENt). .. ... ... . ouu e

b Type 1 or Type I only. Was any added or substituted supported arganization part of a class already designated in the
organization's organizing P e T R

¢ Substitutions only, Was the substitution the resuli of an event beyond the organization’s control?...........oovvennn

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) o
znyane other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supporied organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organizatior's supported organizations? If 'Yes," provide detail in Part 1 P

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantiat contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributer, or a 35-percent controiled entity with
regard to a substartial contnbutor? if Yes,' complete Part I of Schedule L (Form L2 o)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part I of Schedule L QFOT G900, . . oo e e et a e e e e s

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (207
1 "Yes,' provide detail i PArt V. ... ... et

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If Yes,' provide defail in Part VI ...

¢ Did a disqualified person (as defined in line 9¢a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /¥ 'Yes,' provide detail in Part VI ....................

10 a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943() {regarding
certain Type !l supporting organizations, and all Type {ll non-functionally integrated supporting crganizations)? /f 'Yes,”
GISWE (D) DRIOW, « « 1« <+ e et e s e e e o

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo defermine
whether the organization had excess business FOIIRIIS. ). oo et e 10h

BAA TEEAC404L. 07/17{14 Schedule A (Form 990 or 990-E2Z) 2014




Schedule A (Form 990 or 990-E2) 2014 PROGRESS, INC. 62-0869547 ' Page 5
‘PartiV-| Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons? Yoo |
a A person who directly or indirectly contrels, either atone or together with persens described in (b) and {c) below, the
governing bedy of a supported organization?. ...l ST PR R R R R 1a
b A family member of a person described I €A) @DOVE?. .o\ e ittt e 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' fo a, b, or ¢, provide detail in PartVI........ e

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have ihe power to reguiarly appoint
of alect at least a majority of the organization's directors or \rustees at all times during the tax year? if ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove

directors or irustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied 10 SUCh POWErS dUriNg the 18X YO ......u. vevune s

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlied the supporting organization? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOIEING OFGANIZAtON. . -\ v e reesse ot ae e et e L

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that confrolled or managed the supported organization(s) ... ..

Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wrilten notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Forrn 990 that was most recently fited as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?.........

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

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

F10 RIS [EGAITL ... <\ \e e s ettt s e e et T
Section E. Type lll Functionally-integrated Supporting Organizations

1 Check the box next fo the methad that the organization used to satisfy the Integral Part Test during the year (see instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of sach of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's aclivities during the tax year directly further the exempt purposes of ihe
supported organization(s) to which the organizalion was responsive? If "Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization determined that these activities constituted
substantially all OF JES CHVIIES .. ... .. ...\ et et

b Did the activities described in (a) constituie activiiies that, but for the organization's involvement, one or more of
the organization's supported ofganization(s) would have beer engaged in? If 'Yes, explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the

OFGANIZALION'S ITVOIVEIMENE . . ...\ oo e e e e e

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

a Did the organization have the power to regutarly appoint or efect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details I PV e

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

BAA TEEAMMOSL 071814 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 PROGRESS, INC.

:| Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the tntegral Part Test as a qualifying frust on November 20, 1970. See instructions, Ail
other Type 11l non-functionally integrated supporting organizations must complele Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

{8) Current Year
{optional)

1 Net shori-term capital gain. ... ... ooeeoii e e
2 Recoveries of prior-year distributions .. ..o vviie i e 2
3 Other gross income (5ee MSTUCHONS). .o ovuv e 3
4 AANINES 1 HEOUGN 3. vt r e e ee e st e 4
5 Depreciation and depletion. . ......ooooi i 5
6 Portion of operating expenses paid or incuirred for production or collection of gross

income or for management, conservation, or maintenance of property held for

production of income (see INSIPUCHORS) « v v e 4]
7 Other expenses (56 iNSHUCHONS) ... v v ionriiiarrie e 7
8 Adjusted Net Income (subtract lines b, Gand 7 fromiine 4. ...oioiii i, 8

Section B — Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities .. .. ..o i e

b Average monthly cash balances . ... oovee o iinre e e

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

d Total (add tines 1a, tb,and 1€} .. oot e

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

2 Acquisition indebtedness applicable 1o non-exempt-use assets. ... o

74}

Sublract ine 2 from Bine Td .. ooee it e

i

Cash deemed heid for exempt use. Enter 1-1/2% of line 3 (for greater amount,
S0 TNSHUCHIOMS). ottt e e et e et as s s o e sttt

Net value of non-exempt-use assets (subtract line 4 from line K )

Multiply [ine 5 by 035, .. oo siaree i

Recoveries of prior-year dislributions .. ... vivv oo ireneir e

X |~ 1

Minimum Asset Amount (add line 7toline 6). ... ..o e e

Section ¢ — Distributable Amount

Current Year

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

Enter 85% of lINE Fo oottt et e ettt b

Minimum asset amoust for prior year (from Section B, line 8 Column A)...........

Entergreater of line 2orbine 3. oo

Income tax imposed it Prior YEar. .. .o v i e

gl lwlM

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions) ... ... oo i

~d

(see instruclions).

D Check here if the current year is the organization's first as a non-functionally-integrated

Type [ supporting crganization

BAA

TEEAD406L 07/18/14
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Schedule A (Form 990 or 990-EZ) 2014  PROGRESS, INC.

62-0869547 Page 7

[Pa

“]Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Secti'éﬁﬂD — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purpases

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

in excess of INCOME from ACtiVItY . .. ..o ot e et e e e

3 Administrative expenses paid to accomplish exempt purposes of supported organizations. ......................

4 Amounts paid to acquire exempt-use assels. ... i i e e e e

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

6 Other distributions (describe in Part V), See instructions. . ... oot e

7 Total annual distributions. Add lines 1 through 6.......... T R T
8 Distributions to attentive supported organizations to which the organization is responsive (provide details ‘

i Part VI3, See NS UCHONS - - o« oottt et e et s e i e ey ettt

9 Distributable amount for 2074 from Section C, Ne B. ..o i e e

10 Line 8 amount divided by Ling @ @mOURL. . .. ..o i e e st

0 (in) (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6.............

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions). ...

Excess distributions

OlT| o

eFrom2013.............. ... ......

fTotal of lines 3athroughe. ... ... i i iens

g Applied to underdistributions of prioryears. ... ...

h Applied to 2014 distributable amount ............. .. oL

i Carryover from 2009 not applied (see instructions)...............

j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f................

4 Distributions for 2014 from Sectlion D,
line 7:

a Applied to underdistributions of prior years. ....................

b Applied to 2014 distributable amount . ... coooia e

¢ Remainder. Subtract lines daand 4b from 4. ... ot

5 Remaining underdistributions for years prior to 2014, if any.
Subiract lines 3g and 4a from line 2 (f amount greater than
zero, see INsStructions) .. .. ... i e

6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

7 Excess distributions carryover to 2015. Add lines 3j and 4c.... ..

8 Breakdown of line 7:

d Ié.kéess froirr'l 2013

e Excessfrom2014...................

BAA

TEEAQ407L 10/31/14
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le & (Form 990 or 990-EZ) 2014 PROGRESS, INC. 62-0869547 Page 8

[ Supplemental Information. Provide the explanations required by Part |l, fine 10; Part Il, line 17a or 17b;
and Part i, tine 12. Also complete this part for any additional information. (See instructions).

PART II, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2014 2013 2012 2011 2010
MISCELLANEOQOUS 8 -193. § 33. 8 91.
TOTAL $ 0. 8 0. 8 -193, § 33. § 91.
BAA Schedule A {Form 990 or 990-E7) 2014
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form S90) > Complete if the organization answered 'Yes,' to Form 990, 201 4
PartlV, lines 6, 7, 8, 9, 10, 114, 11k, Tlc, 11d, 1ie, 11f, 12a, or 12b.

» Attach to Form 990.

Depariment of the Treasury | » [nformation about Schedule D (Form 980) and its instructions is at www.irs.gow/form330. Sp
Name of the organization Employer identification number
PROGRESS, INC. 62-0869547

[ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
“Complete if the organization answered "Yes' to Form 990, Part 1V, line 6.

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

1 Total numberatendofyear.................
2 Aggregate value of sontributicns fo (during year) . ... ..
3 Aggregate value of grants from {duringyear)..........
4
5

Aggregate value atend of year. . ............

Did the organizatien inform all donors and doenor advisors in writing that the assets held in donor advised funds
are the ofganization’s property, subject to the organization's exclusive legal control?. .......................... DYes [:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErissible Privale BENeft 2. . e et [ |Yes [ ]No

Conservation Easements. ‘

Complete if the organization answered 'Yes' to Form 990, Part |V, 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 a historicaily impertant land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. .. ... ... . .. i e e e 2a
b Total acreage restricted by conservation easements ... i iiiiiin 2hb
¢ Number of conservation easements on a certified historic structure included in (a)............. 2c¢
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic
structure listed in the National Registern . ... e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where properly subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

6 Stiaff and volurnteer 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
-3
8 Dees each conservation easement reported on line 2(d) above satisfy the requirements of section 170()&{EX)
and section 1700 BT T . . o oo e |:| Yes D No

9 In Part Xlll, describe how the organization reports conservation easements in its revenus and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financtal statements that describes the organization's accounting for
conservation easements.

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

Complete if the organization answered Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1, 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), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included in Form 990, Part VI, line 1. .. .. ..o o >3
(i) Assets included in Form 990, Part X. ... ... o i -3

2 1f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
armounts required to be reported under SFAS 116 (ASC 958) relating to these itemns:

a Revenue included in Form 990, Part VEL, e T et ee e e -3
b Assets included in Form 900, Part X. . ... .. i e )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/28/14 Schedule D (Form $90) 2014




Schedule D (Form 920} 2014 PROGRESS, INC. | 62-0869547 Page 2
{ Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(amzahon s acquisition, accession, and oiher 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 Other
C Preservation for future generations

4 Em\trin;(elzl? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

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?.................... D es |:| No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrmM 900, Part X 2. . e I:] es [:I No
b If "Yes,' explain the arrangement in Part Xlil and complete the following tahle:
Amount

C BeginniNg balance. . .. ... e e e 1c

d Additions during the year . ... . e P 1d

e Distributions during the year. ... ... e e Te

fENINg balance . ... s 1
2a Did the orgénization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liabiliy? .. .. |:| Yes No
b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided inPart XIIL.......... ... ..., H

Endowment Funds. Complele if the organization answered 'Yes' to Form 990, Part IV, line 10.

P
{a) Current year {h) Prior year {c) Two years back () Three years back {e) Four years hack

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

¢ Net investment earnings, gains,
and l08sesS... ..o e

d Grants or scholarships.........

€ Other expenditures for facilities
and programs.................

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance {line 1g, column (&) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment * %

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
() unrelated organizalions . . ... e 3a(i)
(i) related organizalions. . . ... e e 3a(ii)
bif ’Yes to 3a(i), are the related organizations Ilsied as requwed onSchedule R7...... oo i e 3b

] Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or other basis (bgCOSt or other {c) Accumulated (d) Book value
- (investment) asis (other) depreciation
Taland . ... e
bBuildings. ... 2,371,040, 1,116,557. 1,254,483,
¢ Leasehold improvements........... ... 28,606. 6,021, 22,585,
dEquipment........... ... oo ' : 451,072, 310,720. 140, 352.
eOther. .. ... 176,122, 115,102, 61,020,
Total. Add lines 1a through le. (Colunin (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 1,478,440.
BAA Schedula D {Form 990) 2014
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Schedule D (Farm 990) 2014 PROGRESS, INC. 62-0869547 Page 3

Pa  Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(&) Description of security or category (inchuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. .............ccviiiininnenee... '
(2) Closely-held equity interests .........................
(3) Other

Total. (Columm () must equal Form 990, Part X, column (B) ling 12). .. ™| -

Part Vil Investments - Program Related. N/A _
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment type (h) Book value {c) Method of valuation: Cost or end-of-year market value

)
@
3
@
)
®)
)
&
)]
a9
Total. (Cofurmn (h) must equal Form 990, Part X, column (B) fine 13.}. . ™|

Pz ther Assets. o ] .
Complete if the organization answered "Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) ASSETS WHOSE USE IS LIMITED 686, 845,
2)
3
@
)]
6
&)
&
€)
10y )
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). .. . o i > 686, 845,
' Other Liabilities. o
Complete if the organization answered 'Yes' to Forim 990, Part IV, line 116 or 111, See Form 990, Part X, {ine 25
(@) Description of liability (b) Book value
(1) Federal income taxes )
(2
3
Q)
(5)
D)
)
@
©)
ao
an
Total, (Column ¢b) must squal Form 590, Part X, column (B} line 25.). . . . . . >
2. Liability for uncertain tax positions. In Part XI1), provide the text of the footnote to the organization's financial statements that reports the organization's liabiiity for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1 .. ... oo, SEE. .PART . XIIL [X]

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 890) 2014 PROGRESS, INC. 62~-0869547 Page 4
: =] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/2
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a. '
1 Total revenue, gains, and other support per audited financial statements. .. ... v i i i 1
2 Amecunts included on fine T but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) oninvestments............................ ...
b Donated services and use of facilities. . ......... ... . i
¢ Recoveries of prior year grants. .. ... . e i e e e
d Other {Describe in Part XIH. ). ... o e s
e Add lines 2athrough 20 . ... e i i e s
3 Subtract line 2e FOM NG T oo
4 Amounts included on Form 990, Part VIIE, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b..............
h Other (Describe in Part XHLY . ... o e
¢ Add fines 4a and 4b .................................................................................... 4c
5
ReCOI’ICIIEatIOI’I of Expenses per Audited FmanCIal Statements With Expenses per Return, N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements.. ... ... . i

2 Amounis included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities. . .......... ... .. . i
b Prior year adjustments................. P
€ OET 0SS . ittt e i
d Other (Describe in Part XHLY . ... .o oo e
e Add tines 2athrough 2d. ...................... ... ... e

3 Subtractline 2Ze from line L. ... . ..
4 Amounts included on Form 990, Part [X, fine 25, but not on line 1:
a nvestment expenses not included on Form 990, Part VIil, line 7bu.............
b Other (Describe in Part XIL) . ... e i
CAdd INes da and A . ... . i e e e e e e

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part [ line 18.)......... ... ... ............ 5
[Part X1l | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part vV, . .
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

WE ARE A TAX-EXEMPT ORGANIZATION UNDER SECTION 501(C) {(3) OF THE INTERNAL REVENUE
CODE, AND ARE CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION AS
DEFINED IN SECTION 509 (A) OF THE INTERNAL REVENUE CODE. THEREFORE, NO PROVISION FOR
FEDERAL INCOME TAXES IS INCLUDED IN THE ACCOMPANYING FINANCIAL STATEMENTS. WE DO NOT
BELIEVE THERE ARE ANY UNCERTAIN TAX POSITIONS. FURTHER, WE DO NOT BELIEVE THAT WE
HAVE ANY UNRELATED BUSINESS INCOME, WHICH WOULD BE SUBJECT TO FEDERAL TAXES. WE ARE

NOT SUBJECT TO EXAMINATION BY U.S. FEDERAL OR STATE TAXING AUTHORITIES FOR YEARS
BAA _ ~Schedule D (Form 990) 2014
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[Part XHl | Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

BEFORE 2011.

BAA
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—éCHEDULE o] ~ Supplemental Information to Form 990 or 990-EZ

(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ,

OMB No. 1545-0047

Department of the Treasury * [nformation about Schedule O (Form 990 or 980-E2) and its instructions is

internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number
PROGRESS, TNC. 62-0869547

FORM 980, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

A COPY OF THE RETURN WAS SENT TO ALL MEMBERS OF THE FINANCE COMITTEE TO REVIEW
BEFORE IT WAS FILED.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE FiSCAL DIRECT AND/OR THE EXECUTIVE DIRECTOR PERSONALLY REVIEW ALL EXPENDITURES
FROM THE OPERATING AND TRUST ACCOUNTS TO THE EXTENT HUMANLY POSSIBLE. THEY REVIEW
AND MONITOR ALL OF THESE TRANSACTIONS FOR CONFLICTS OF INTEREST.

FORM 990, PART VI, LINE 18 - EXPLANATION OF OTHER MEANS FORMS AVAILABLE FOR PUBLIC INSPECTION
GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS OF THE ORGANIZATION ARE
AVATLABLE UPON RE;QUEST. THE FORM 990 IS AVAILABLE ON THE WEBSITES OF GUIDESTAR,
COMMUNITY FOUNDATION AND DUNN AND BRADSTREET CREDIBILITY CORP.

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

NO DOCUMENTS AVAILABLE TO THE PUBLIC.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4901L 08/18/14 Schedule O (Form 990 or 990-E7) 2014




