Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947&3)(1? of the Internal Revenue Code

(except black lung benefit trust or private foundation)

OME No, 1545-0047

2012

Open to Public

Internal Revenue Service = Tha organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning 7/01 , 2012, and ending 6/30 , 2013
B Check if applicable: c D Employar Identification Numbar
Address change  |PROGRESSIVE DIRECTIONS, INC 62-0984796
Mame change 1249 PARADISE HILL ROAD E Telephone rumber
Initial return CLARKSVILLEF TN 37040 031-647-6333
Terminated

Amended return

Application pending [ F Mame and address of principal officer;

G Gross receipts 9

7,584, 545,

SAME AS C ABQOVE

Hia} Is this & group return for affiliatas?
H) Are 3l affiliales included?

Yas |4 No
Yes Nao

If'Mo,' attach a lisl, (see instructions)
| Taresemptstatus  [X[501)@® | [5010) ( )+ (insertno) | [494%a)(1yor | [627
J Website: = N/A H(e) Graup exemption number ™
K Form of organization: lzl Corparation l_l Trust ! I Azsaclation I I Othar™ l L Yaar of Formation: | M state of legal domicile; TN
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: TQ QPERATE PROGRAMS DESIGNED TQ TRAIN
w|  AND SUPPORT PERSONS WITH VARYING DEGREES OF DEVELOPMENTAL DISABILITIES AND/OR__ _ _ _
g MENTAL RETARDATION. __ ___ _ __ _ _ _ _ _ _
§ 2 Check this box = | | If the organization discontinued its operations or disposed of more than 25% of ts net assets.
&) 3 Number of voting members of the governing body (Part VI, lime 1a). ... oo, 3 14
": 4 MNumber of indepandent voting members of the governing body (Part VI, line 1), . ..oovvvieiiannnnn 4 12
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) .. ... ... ... 5 426
E 6 Total number of volunteers (estimate if NECESSANY). oo v oo s I 200
7 a Total unrelated business revenue from Part VIII, column (C), line 12 .. ... .. ittt 7a 0.
b Net unrelated business taxable income from Form 990-T, lin@ 34, ... ... ... i iiiiiiiiiiiiiaiiins 7b 0.
Prior Year Current Year
& 8 Contributions and grants (Part VI, line Th). oo iee oo i e i ie i e ien s 763,150. 768, 286.
2 9 Pregram service ravenue (Part VI TNe 25 s i dai di vimesmess 5o i g o s 6,825,055, 6,783,172.
% 10  Investment income (Part VI, column (A), lines 3,4, and 7d) . ....oovivvinien s -211. 3,621.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 118)......ovovvenn.. 29, 467.
12 Total ravenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 7,587,994, 7,584,546,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 25, 262.
14 Benefits paid to or for members (Part 1X, column (&), line 4 ....... ... ... .. ...
i 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)..... 6 225; 325. 6,334,482,
% 16a Professional fundraising fees (Part IX, column (A), ling 11&). ...t iiiniininnrss
a b Total fundraising expenses (Part [X, column (D), line 25) =
ul 17  Other expensas (Part 1X, column (A), lines 11a-11d, 17F248). ..o ovviinciionion, 1,374,590. 1,418, 564.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 7,599,915. 7,778,308.
.| 19 Revenue less expenses. Subtract line 18 from line 12. ... .. ooiiiiii i, -11,921. -193,762.
; E Beginning of Current Year End of Year
33 20 Total:asseis (PartKs (I T8 s d e i G s v sren i o e 1 S0 o v 3,413,505, 3,269,212,
EE 21 -Total RIS R aTEEA, RIB BN 0 0 wonre pilh (i (R (o it R e i i Bt EAAVh EILG 2 bt b 2,842,329, 2,891,798,
EL| 22 Net assets or fund balances. Subtract line 21 from INe 20, ... .cvovoveiveriiiiiinins 571,176. 377,414.
|[Partll__|Signature Block

Under panalties of perjury, | declare that | have examinad this return, Including accompanying schadules and statements, and to the best of my knowledge and beliet, it is true, correct, and
complete, Declaration of preparer (other than officer) |s based on all Information of which preparer has any knowledge.

Sign } Signature of officer |DNB
Here } JAY ATBERTIA EXECUTIVE DIRECTOR
Type or print name and tille,
Print/Type preparer's napme Preparer's signaturs Date Check |_| i |FTIN
Paid STEPHEN R. SPRINGER 12/16/13 seltemployed  |P00216996
Preparer |Fimsrame ™ STONE, RUDOLPH & HENRY, PLC
Use Only |Fims agdress ™ 124 CENTER POINTE DRIVE Firms EIN > 62-0811623
CLARKSVILLE, TN 37040-8408 Phoneno.  (931) 648-4786

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

[X] Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) PROGRESSIVE DIRECTIONS, INC 62-0984796 Page 2
Partlll | Statement of Program Service Accomplishments
Check If Sehedule O contains a raspanse to any question TN this Part 1. ..o oo i eiimis s e D
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

O A O SO v 0 ol e e S B S 1 AR B3 8 S0 o AR 65 i v v e [] Yes No
If Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any prograrm services?. ... |:| Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the Drganixation'sgmgram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (r:){S? and 501(c)(4) organizations and section 4947(a)(1) trusts are required lo report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 6,329, 375, including grants of 5 ) (Revenue 5 )
ADULT PROGRAM - PROGRESSIVE DIRECTIONS, INC. PROVIDES RESIDENTIAL SERVICES AND

IN A WORK SETTING.

4b (Code: ) (Expenses 3 650, 413. including grants of [ ) (Revenue S )
EARLY INTERVENTION SERVICES - THE STATE OF TENNESSEE DEVELOFPED EARLY INTERVENTION

4d Other program services, (Describe In Schedule Q.)

(Expenses S including grants of  § ) (Revenue S )
4 e Total program service expenses = 6,979,788.

BAA TEEADI02L 08/08/12 Form 990 (2012)




Form 990 (2012) PROGRESSIVE DIRECTIONS, INC 62-0984796 Page 3
Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
T e B e B R 1 X
2 |Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ...ooooooii o, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes, comnplete Schedule C, Part L. ... it ittt i ia i ia ittt s e 3 X
4 Section 501(c)(3) organizations  Did the organization engage in Iobbying activities, or have a section 501(h) election
In effect during the tax year? /f 'Yes,' complete Schedule C, Part 1. 0. o i i i 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 38-197 If 'Yes,' completa Schedule C, Part .. .. .. 5 X
6 Did the organization maintain an%z donor advised funds or any similar funds or accounts far which donors have the rith
}S plrlo’vide advice on the distribution or investment of amounis in such funds or accounts? /f 'Yes,' complete Schedule D, - %
= il P R T T T T i B I R S T T e L T I S e A R P A 1 HP P e A i R U i e e i )
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part .. ... ..o oo 7 X
8 Did the organization maintain collections aof works of art, historieal treasures, or other similar assets? f 'Yes,’
complats \SEhedila L Barb IS A b e R s e e e e e e v B X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
far amounis not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? [f'Yes, 'complete SChedule D, BRIV, 1 iv: v cid Coiaieas sas v ties siels FE/GE S0 s biare s 40 thaie sae 0 B 0000 i 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? (f 'Yes,' complete Schedule D, Part V... cociiiiiiiiniiiine s 10 X
11  |f the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, 1X,
ar X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
e N e N s e B et s e s i s e e s e e 1a| X
b Did the organization report an amount for investments — other securilies In Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yas,' complete Schedule D, Fart VIl ... ..o i i 11b X
¢ Did the organization report an amount for investments — program relaled in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 If 'Yes,' complete Schedule D, Part V... i cisn e ian 1Mec X
d Did the organization reparl an ameunl for other assets in Parl X, line 15 that is 5% or mare of its total assets reporled
|7 Par X e TedE e eamplata:Seterle ] Fart S50 0 s R T wis i sdnnn i O E EE s hE T s il 11d b4
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complate Schedule D, Part X...... | 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote thal addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Scheduie D, Fart X.. .. | 111 X
12a Did the organizalion obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Farts Xil, 8nd XIL ... .. ity rsensiessen s s onmssoms s mrsssn s s n st ios e 12a| X
b Was the organization included In consolidated, independent audited financial statements for the tax year? If 'Yes, ' and
If the organization answered ‘No' to line 12a, then completing Schedule D, Farts Xl and X!l is optional. .. .............. 12b X
13 |Is the organization a school described in section 170(b)(1)(A)(I? /f 'Yes,' complete Schedule E. ... . ... ......... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .................0 00000, 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign invastments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Farts | @nd IV . . ..o i 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, FParts lland IV. .. ... ... i 15 X
16 Did the organization report on Part 1%, column $A , line 3, more than 35,000 of aggregate grants or assistance to
Individuals located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV....., oo, 16 X
17 Did the urﬂanization report a total of more than $15,000 of expenses for professional fundraising services on Parl X,
column (A), lines & and 11e7 If 'Yes,' complete Schedufe G, Part | (32e instructions). ... v e 17 X
18 Did the erganization report more than $15,000 total of fundraising event gross income and contributions on Fart VIII,
Imae F e B I A o A el e (3 Pl [ s e A wih B s i DUF e Aoepmathyace ¥ 3 i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7 If 'Yes,'
o o oty L S N B B e B o B e e 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H...........ooiiiiiiiiiii 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ........ .. 0000 20b
BAA TEEADTDIL 1271312 Form 990 (2012)



Form 990 (2012) PROGRESSIVE DIRECTIONS, INC 62-0984796 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to ?avarnments and organizations in the
United States on Part [X, column (A), line 17 If 'Yes,' complete Schedule |, Parts land IL...........oooo0ii e 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts [ and [l ... i it 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organizalion's eurrent
aSnEiIv fu(;rr;erJofflcers. directors, trustees, key employees, and highesl compensaled employees? If 'Yes,' complete s %
CHBR A e g s Db e A e e e e e e e B R T e T S e W S

24a Did the organization have a tax-exempt bond issue with an Dutstandin%grincipal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedtle: k. If NG 80 10 e 20 v T i ih S vaans e dhelh fhe vibe ik ebioasiiin g Ass pba o sds WO w00 ) o 03 i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year lo defease

Ay e BmpE BomoiRE e el S T S T T G S i ek i, Vs 1A Barh DR S AT 31553 THa ety aedk end SRS PG ol 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? ................. 24d

25a Section 501(c)}3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part .. ... i 25a X

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If 'Yes,' complete
ety T R B = 1 o R e it e e R e et N R A AL A A AN A =l e P e e e 25b X

26 Was a loan to or by a currenl or former officer, director, trustee, key employee, highest compensated employee, ar
disqualifled person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Fartll...... | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member
of any of these persons? Jf 'Yes," complete Schedule L, Part Il ..o oo oo iiniinn ean vnn vns chssbensia i annins 27 X

28 Was the organization a party to a business transaction with one of the following parties (ses Schedule L, Parl [V
instructions for applicable filing thresholds, conditions, and exceptions);

a A current or former officer, director, trustee, or key employse? /f 'Yes,' complete Schedule L, Part IV. . .............., 28a b 4
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
T e = e N e A R e e e e i e e e e U R R A 28b X
¢ 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 ... ... oo, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ............. 29 X

30 Did the organization receivae contributions of art, historical treasures, or other similar assets, or quallfled conservation

contribtitions? it Yes; complete-Saheaife ML o u i it B T o W R a5 T (e SRR TE T IR e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Fart .. ... .. 31 X
32 Did the organization sell, exchanage, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complate

e aE eI B s e s e e s e SR B s B B o e e S S S iR s, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Part L. ... ... o i it a3 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Ii, lll, IV,

i T e e v e e B R e R e e e s S R e e e 34 X
35a Did the organization have a controlled entity within the meaning of section B12(b)(13)7. .. ..o it 35a X

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

36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non-charitable related
arganization? If 'Yes,' complete Schedule R, Part V, Hne 2. .. o et r i et 36 bd

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

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . ... ... ... 37 X
38 Did the or%;:anizaiien 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 Q.. oot i 38 b ¢
BAA Form 990 (2012)
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Form 980 (2012) PROGRESSIVE DIRECTIONS, INC 62-0984796 Page 5

Ear‘t V [Statements Regarding Other IRS Filings and Tax Compliance
Check If Schadula O contains a respanse to any guestion in this Part V

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .,......... b 0
¢ Did the organization comply with backup withholding rules for reportable payments lo vendars and reportable gaming
{aambling) WInnIRGs b BEEs WIMTIEEST 0w w0 s v o sl m s fas 008 /5 S s o a0 e ahah Daft o afdln Analalalna e 4 aFa svaca sieta civie s 1c X
2 a 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 426
b If at least one s reported an line 2a, did the organization file all required federal employment tax returns? . ............ 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be reguired to e-file. (see instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more during the year?. . ..o iiiiiien s 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' pravide an explanation in Schedule O......cooiiiiiiiiiiiiiiee 3b
4a At any time during lhe calendar year, did the organization have an interest in, or a signature or other authorily over, a
financial account in a forelgn country (such as a bank account, securities account, or other financlal account)?......... | 4a X
b If "'Yes,' enter the name of the foreign country: =
See Instructions for filing requirements for Form TD F 90-22.7, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .............000000 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ........... 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... ... .. ot i i S5c
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? ... oo iiiiin i 6a X
b If "Yes,' did the organization include with every solicitation an axpress statement that such contributions or gifts were
ret taxsraabietihle e i bt e bl e S T R AN e e e R 6hb
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a Payment in excess of $75 made partly as a contribution and partly for goods and
services-provided 1o T8 DRVORT i i e VG v T bl e laind o ol el s Aahd Al DI el o R s ST B R 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ..o iins 7b
¢ Did the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 328%? ...................................................................................................... 7c b ¢
d If 'Yes,' Indicate the number of Forms 8282 filed during the year. ... ovvvivmnninnnis | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. ....... 7a X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
S TR e o PR v s Wi ko5 (G HE Rkl S R Rrerari e T1ae Se DR CIb Co{ATH s b RIACS Firie BER Pl SRS R ey A 79
h If the organization recalved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
[ T L e e (0 (M (AL et |t v EA0 (o Lo ey ot e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintzined by a sponsoring organization, have excess business
holdings &t any ime T A e VB E . a0 15T 105 fils v u iy Fie S5 5 s s Sve SV FIEETEAAAC L ol e G IR 008 WA 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... ... ..0 i i e 9a
b Did the organization make a distribution to & donor, donor advisor, or related person?. . ........c i 9b
10 Section 501(c)(7) organizations. Enter:
a Initlation fees and capital contributions included on Part VIl line 12, ... vneons. 10a
b Gross receipts, included on Form 930, Part VIII, line 12, for public use of club facilities, .. .. 10b
11  Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ... i iie i i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recelved from tham.). ..o 11b
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.
a |s the arganization licensed to issue gualified health plans In more than one state? ... ... oo nn. 13a
Note. See the instructions for additional information the erganization must report on Schedula O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. ..o, 13b
¢ Erterthe:ammotit:or rese e or PR b o v S se i R NEs Bl 13¢
14a Did the organization receive any payments for Indoor tanning services during the tax year?. . ....oooiiiiiiiii oo 14a X
b If *Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanalion in Schedule Q.. ... ... ... ... 14b

BAA TEEAQIOSL 08/0BN2

Form 920 (2012)



Form 990 (2012) PROGRESSIVE DIRECTIONS, INC 62-0984796 Page 6

Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' respanse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part VL. ... oo i i

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the Eoverning body at the end of the tax year.. . ... 1a 14
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an exacutive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. ... b 12
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other
officat, dirsctor; fristaa o kay, amployeeT. . i ST i i e ci v 50 G0 e s e s ne (558 ree bbb S s S G R 2 X
2 Did the organization dele%ate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employeas to a management company or other person?. . ....oovvvieeieenonns 3 X
4 Did the organization make any significant changes to its governing documents
=InGa e Briar Form, SODIWEE FHOET. o i v s s s b o s siaa sism 10enin 0 ne s naey s e s o e e 1 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. | 5 X
6 Did the organization have members or StOCKROIAEIS?. L .1t s e e e et e e e i e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or mara
membets of-the governing Boady? :iia viis in G an e aedeinaimn G T T LT e B S an s e e el e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persens other than the governing body? oo i i e 7b X
8 Dld the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A T OV OB e wiciin vam Fie P 5977 EoRE Ao s s (e e v w00 I W3 TR Fe e e St St s Lo S exi Ba| X
b Each committee with authority to act on behalf of the governing Body?. . ..o iiioiiieiie i 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VI|, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addressas in Schedule O, ... ..ooooii oo 9 X
Section B. Policies (This Section B requests information about policies nat required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afflllates?. .. ... .. . i i0a X
b If 'Yes,' did the arganization have written policies and pracedures gnvaming the activities of such chapters, affiliates, and branches to ensura thair
operations are consistent with the organization's EXempPt PUIBOSEST . . . ..o v v i e ittt e s e e e i e 10b
11 a Has the organization provided a complete copy af this Form 990 to all members of its governing body before filing the form?. ... ..o en s 1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE ©
12a Did the organization have a written conflict of interest policy? /f 'Wo,' gotoline 13. .. ... ... oo 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
oo T e e s R e e 12b| X
c Did the organization regularly and consisten Ig[g'loniior and oﬁfﬂrce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done ... ... Aol T 2408 ] h0E) O e RESRERER GTE RRn Se  er 12¢| X
13 Did the organization have a written whistleblower Policy?. . .o v i e e e 13 X
14 Did the organization have a written document retention and destruction peliey?. .. ... .o iii i, 14 | X
15 Did the process for determining compensation of the followln% persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official. ..o 15a| X
b Othet officers of key employees of the organization. .. coccoisci i it evs s e prs e sims sa e can et cin v 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
faabl e At ARG CEE YT | . . e e v s s nie biend Bk b8 A0k a0 Ve Ll b W s T A T R TR 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to SUCH armangements?. . oo e st e i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed = NONE

18 Section 8104 requires an organization to make its Farms 1022 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's wabsite Upon request |:| Other (explain in Schedule Q)
19 Deseribe in Schedule O whether (and If so, how) the arganization makes Its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, SEE SCHEDULE O

20 Stale the name, physical address, and telephone number of the person who possesses the books and records of the organization:
= JOHN MCDONQUGH 1249 PARADISE HILL ROAD CLARESVILLE TN 37040 931-647-6333

BAA TEEAO106L 08/08/12 Form 990 (2012)



Form 990 (2012) PROGRESSIVE DIRECTIONS, INC 62-0984796 Page 7

Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questlon In this Part VI .. .. N T NS SV UNY D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | ist all of the or%anizatinn's current officers, directors, trustees (whether \'ngividuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization's current key employees, if any. See Instructions for definition of 'key employee.'

® |ist the organization's five current highest compensated employess gothar than an officer, director, trustee, or key employse)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
arganization and any related arganizations.

® | it all of the or%anization‘s former officers, key employees, and highest compensated employees who recelved more than $100,000
aof reportable compensalion from the organization and any related organizations.

® | ist 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 arder: individual trustees or direclors; institutional trustees; officers; key employees; highest compensated
amployees; and former such persons.

D Check this box if neither the organization nar any related organlzation compensated any current officer, director, or trustze,

©
A Pasition (do not check more than (D) E) (3]

o s | R TS | o, | o, | S,
waak (list — the arganization relatad organizations compensation
any hours | = HIEEIFEY (\N-ZH%QE-MISE') (w-ancgg-wsm from the
for related | = §' 5‘ g <2 = 3 organization
organiza- o 5 a § g i) u?ngriﬁ.lﬂalitggs

lons g a § 5 ﬁ & g
AN
) 2 % 3
&
_() MR. DON SHRADER ____ _ | _0_
DIRECTOR 0 0. 0. 0
_@ MS. DEBBIE BATES ___ _ | 0
DIRECTOR 0 0 0 0
_® M5. JENNIE SWIFT __ _ _ | 0 _
SECRETARY 0 0 0. 0
_@ MR. BOB PALMER _0 _
DIRECTOR 0 0 0. 0.
_©) MS. MARY DAVILA ___ _ _ | _0 _
DIRECTOR 0 0 0. 0
_®)_DR. STEVE ROUTLEDGE __ |_ 0 _
DIRECTOR 0 0. 0. 0
_@ _DR. BARRIE WOODS__ _ _ _ | _0_
CHATRMAN 0 0 0 0
_® M5. PAM FORD _____ __ | _0_
DIRECTOR 0 0 0. 0
_® DR. ROGER FREEMAN _ | 0
DIRECTOR 0 0 0. 0
00 _MS. IRENE JOHNSON _ __ _0_
DIRECTOR 0 0 0. 0
a»_MS. JOANNE WYATT _ __ _ | Dl
DIRECTOR 0 0 0. 0
02 MS. ALENA SIMPSON _ __ | _0_
DIRECTOR 0 0 0. 0
03_JOHN MCDONOUGH _ _ _ _ __ | _40_
FISCAL DIRECTCR 0 50,145, 0. 0.
04 JAY ALBERTIA _____ __ | _48 _
EXECUTIVE DIREC 0 X 102,710. 0. 0.

BAA TEEADIOZL 121712 Form 990 (2012)



Form 990 (2012) PROGRESSIVE DIRECTIONS, INC . 62-0984796 Page 8
[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) (C)
Fosit
A A:Braqe édu nut‘chac?is:';lgpt:_fh;nt e @) (E) (F)
OLrs oX; unle: I an
Narne and fitle per officar ansdsi[) gli-rs:cr{o;trgstﬂ) mmg:ﬁg;%ﬂg-ﬁmm ng.?ﬁ:;:?nhrl,ermm amiﬂ{";}‘?ﬁha,
weak T = =] he organization refated arganizations compensalion
(st any |9 5] CEJ ‘5‘ = (W-2/1099-MISC) (W-2/1053-MISC) from the
hours g, 2 = 'Eg' g organization
raiTS{ad Hel% |8 ‘E AR and related
Bt E 5 8 o organizations
dions [T o= = ﬁ g
balow
dotled ﬁ' g z
line) }
g
Lok AR S e S DS TIPS e _—
5 -
17 N ST S S| _—
e S
e e i
L i et
) e e
L SRR S R S e S
. ———
L R
@5 e | =
N BSURRL e e s R S S R P eaTn A R il e p 3 152, 855. 0. 0.
¢ Total from continuation sheets to Part VII, Section A....................... r 0. 0. 0.
d Total (add lnes Th a0t TE). ... oo e et e e - 152, 855. S 0.
2 Total number of individuals (including but nat limited to those listed above) who received more than $100,000 of reportable compensation
fram the arganization ™ 1
Yes | No
3 Did the organizatlon list any former officer, director or trustee, key employee, or highest compensated employee
By || Va2 [f "Yas" carblets Schedile - tor sUeh aVIGURL . oo o via v sas e s Mb b e d b d s bah s e s 3 X
4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yas' complete Schedule J for
ey T T b e i TE s B T e s mae e e e e [ e el S R D P S L S S e el 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the arganization? /f 'Yes,' complete Schedule J Tor SUCh PErson. ... ieii e 5 X

Section B. Independent Contractors

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

(A) (8) i o 6)
Name and business address Description of services Compensation

2 Total number of indepandent contractors (including but not limited to these listed above) who received more than
$100,000 in compensation from the organization ™

BAA TEEAD108L 01/24113 Form 990 (2012)




Form 990 (2012)

PROGRESSIVE DIRECTIONS, INC

62-0984796

Part VIil| Statement of Revenue

Check If Schedule O contains a response to any guestion in this Part VIII

)]
Total revenue

(B)
Related or
axempt
function
revenues

()
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sactions
512, 513, or 514

Hut'![?

ANGI

G

1 a Federated campalgns

1a

b Membershipdues. ............ 1b

¢ Fundraising events. . .......... le

d Related arganizations 1d

e Government grants (contributions) ..., | Te

656,544

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

111,742,

g Noncash contributions included in Ins 1a-1f: &
h Total. Add lines 1a-1f

168,286,

CONTRIBUTIONS, GIFTS,
PROGRAM SERVICE R’E'I'EH“'E AND GTHER SINILAR

Business Code

624100

6, 783, 172.

6,783,172,

b

c

d

e

f All other program service revenue. ...

g Total. Add lines 2a-2f

6,783,172,

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds .

5 (Rayalins: o v gon s voy o enens i

253335,

2,338,

Y T

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

b Less: rental expenses

¢ Rental income or (loss) . ..

d Net rental income or (loss)

ol
7 a Gross amount from sales of 0 Sonyities

(i) Other

assets other than Inventary,

1,282.

b Less: cost or other hasis
and sales expensas , .. ...

c Galnor (loss)........

1,282,

d Net galn or (loss)

8a Gross income from fundraising events
(nat Including. &

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

¢ Net Income or (loss) from fundraising evenis

9a Gross income from gammg activities.
See Part IV, line 19,

b Less: direct expenses:. . oo cii i

.=

1282,

1,282,

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

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

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

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

Miscellaneous Revenue

Buslness Code

453310

29,467,

29,467,

29,467,

7,584,546,

6,812,639.

3,621,

BAA

TEEADTOSL

12N712

Form 990 (2012)



Form 990 (2012)

PROGRESSIVE DIRECTIONS, INC

62-0984796

Page 10

|Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part Vi,

A
Total éx%enses

B)
Program service
BXDBNSEes

©
Management and
general expenses

o)
Fundraising
___expenses

1

10
"

Grants and other assistance to governments
and organizations in the United States. See
FEArtiNG e o Do et b e b b Lo s

Grants and other assistance to Individuals in
the United States. See Part IV, line 22, ... ..

Grants and other assistance to governments,
organizations, and individuals ouiside the

United States. See Part IV, lines 15 and 16..
Benefits paid to or for members............

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

Compensation not included above, to
diﬁcluallfled ersons (as defined under
section 495 g&ﬂg) and persons described

in section 4958(C) (B . ... ..oy

Other salarles and wages .. ..............00.

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
amployer contributions).............oo00.

Other employee benefits . ..................
EE I b e o s et B
Fees for services {(non-employees):

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

f
g

12
13
14
15
16
17
18

19
20
21
22

23
24

Investment management fees .. ............
Other. {If line 11g amt exceads 10% of line 25, col-

umn (A) amt, list line 11g expenses on Sch0)........
Advertising and promotion. . ...... ... ...

Office eXPensSEs . (... oo ien st

Payments of travel or entertainment
exgenses far any federal, state, or local

[o]d] 7] Fekragy o = e e e e
Conferences, conventions, and meetings. . ..
IPRBTREE: .. o o it e e i Hs e O
Payments to affiliates. ... ..................
Depreciation, depletion, and amortization . ..
ITPSEITEINEE cin e sl e weasos e mse seca acs doec i

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e_ If line 248 amount exceads 10%
of line 25, column éA) amount, list line 24e
expenses on Schedule O ...t

a VEHICLE OPERATIONS

25
26

Total functional expenses. Add lines 1 through 24e. . . .

Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation,
Check here = |:l if following

e B e

25,262

25,262,

152,855,

152, 855.

0

0

0

5,307,524,

5,083, 886.

223,638.

57,243.

42,798,

14,445.

384,528,

325,518,

59, 010.

432,332,

405,539,

26, 793.

22,621 .

14,487.

8,134,

81,867.

76,291,

5,576.

113,549.

80,771.

32,778.

154,192,

136,633.

17559,

121,054,

100,703.

20,351.

283,264.

277,962.

5,302,

196,263.

101,926.

94,343.

107,771.

96,971,

10,800.

94,892.

59,049.

35,843.

243,085,

151,392,

91, 083

1,778,308,

6,979,788,

798,520,

BAA

TEEAQTIOL 12718M12

Form 990 (2012)



Form 990 (2012) PROGRESSIVE DIRECTIONS, INC 52-0984796 Page 11
[Part X |Balance Sheet
Check If Schedule O contains a response to any quastion N this Part X, ... oo oo e e e e |_]
Begmnl(rf\g) of year End (DBt)year
1 Gash = mon:interestBaaring: i vy ias fra c 0 v v Esa vas 555 5005 0e 000 i e 451,984.| 1 106,974.
2 Savings and temporary cash investments. ... ..ol i iin i o 2
3 Pledges and grants receivable; netoi iz oo cvriiiniis vim vis i i e v i 3
& Accolints recaivable; MEL . o eer it G G s i e T i cie o 810,756.| 4 1,129,689,
5 Loans and other recelvables from current and former officers, directors,
trustees, ke amploﬁ(ees. and highest compensated employees. Complete
EEEE fotSehad e Lo I i e e ETakms s e s e ria Fars, Foome vt Bl 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%:?()3'58). and contribuling :
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see Instructions). Complete Part [l of Schedule L ..... 6
Q 7 Notes and 10ans raceiVablg, Met . .. . e 7
é B Inventories for Sale OF USe. . ..ttt e s e s e 2.378.| 8 1,266,
; 9 Prepald expenses and deferred charges. ... ... ... .. i B6,818.| 9 75,182,
10a Land, buildings, and eguipment; cost or other basis.
Complete Part VI of Schedule D .. ................. 10a 3,789,920.
b Less: accumulated depreciation. .. ................. 10b 1,847,244. 2,046,984, | 10¢e 1,942,676.
11 Investments — publicly traded SECUMtIES, . ...\ vt iiviiiir e iireeses 11
12 Investments — other securities. See Part IV, line 11, ..., 12
13 Investments — program-related, See Part IV, line 11, .. ..o oo 13
T8 [mtariile BsSetSin i win i i s e e w0 ST S e A T g e s R TR 14
15  Oher assets: See Park IV MRS T maias Go i v S i s v ias 3 it sl A 14,585.|15 13,410.
16 Total assets. Add lines 1 through 15 (must equal line 38). . ..., 3,413,505.|16 3,269,212,
17 Accounts payable and accrued expanses. . ... ..o iiiiiiiiiii i 191,163 17 262,831,
18 Grante pavables o b wod des B0 Sloane i Wt dis dit Bl i ViR i s e 18
19 Deferred; FEVERILE: i imi i i (s £l v s 6l S i i e vt i B o 19
| 20 Tax-exempt bond [IBBIRIES: i qie i ci siainin ivm i s s v s v on v 1o £ 20
L 21 Escrow or custodial account liabllity, Complete Part IV of Schedule D.., ... .. .. 21
I'| 22 Loans and other payables to current and former officers, directors, trustees,
L key employeas, highest compensated employees, and disgualified persons.
L Complete Part 1l of Schedule L. ....oooiiilo oo 22
:; 23 Secured mortgages and notes payable to unrelated third parties. ............... 2,196,794.|28 1,988,008.
5| 24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilitles not Included on lines 17-24). Complete Part X of Schedule D. 454,372.]| 25 640, 959,
26 Total liabilities. Add lines 17 through 25, . oo v i iiiiiiii i 2,842,329.| 26 2,891,798.
E Organizations that follow SFAS 117 (ASC 958), check here = and complete
lines 27 through 29, and lines 33 and 34,
e T D e e e a ey R ) 571,176.|27 377,414.
g 28 Temporar|ly restricted net assets. . ... ... oo 28
f 29 Permanently restrictad net assets. . ... ... 29
ﬁ Organizations that do not follow SFAS 117 (ASC 958), check here = D
F and complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current fUNds. . vy s 30
31 Paid-in or capital surplus, or land, building, or equipment fund. . ...........0000. Eq
32 Retained earnings, endowment, accumulated income, or other funds. .. ......... 32
33 Total net assets or fUNd DaIANCES . . ... ..ttt it i i 571,176.] 33 277,414 .
34 Total liabilities and net assets/fund balances. .. ..o 3,413,505, 34 3,269,212,
BAA

TEEAQTTIL Q1/0313

Form 990 (2012)



Form 990 (2012) PROGRESSIVE DIRECTIONS, INC 62-0984796

Part XI |Reconciliation of Net Assets

Check If Schedule O contalns a response to any question inthis Part XL oo oo s anns

1 Total revenue (must equal Part VIII, column (A): 1108 12), oo cviririe i e it ii s et cii i wves 1 7,584, 546,
2 Total expenses (must equal Part 1X, column (A), HNe 25). o0t i et 2 7,778,308,
3 Revenue less expenses. Subtract line 2 from N8 T.. . viive i ivms v or esbrviaie bawsas i vain v 3 -193,762.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ...y, 4 Ay PR
5 Net unrealized gains (l0s5e5) on INVESHMENES. ..o en i e it il i 5
8 Bohated =arvices: 2nd Use: ol TRCHTHES: u ieiionm i i Me v (s S s s 0V s mrleriiss vas sk so s [
7 VESETIANt BXDBRNZASR., o oraimniins s vt vk famy i Sas it bt sz vis W0 e Ve B SRR Ee SR N e fs e ok 7
B Priot Do a R ITIREE . o onm vns Lmm s s e A7 B e A et by B arare dvals] 60k et B e el g gt e B
9 Other changes in net assets or fund balances (explain in Schadule O} 0o vv i iieir oo i 9 0.
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
eallbdn (B o 2h i ot R R R A T R T el B s s 10 377,414.

[Part Xl |Financial Statements and Reporting

Check If Schedule O contains a response to any question inthis Part XIL ..o

1 Accounting method used to prepare the Form 990: DCash IEIAccmal DDther

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

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? ............ooovenes
If “Yes,' chack a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis DConsolldated hasis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an Independent accountant?. ... i

|f "Yas,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated hasis, or both:

Separate basis DConﬁolldatEd basls D Both consclidated and separate basis

€ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant? ......... ... 0000000

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 lhe arganizalion required to undergo an audit or audits as set forth in the Single
Abdlt Aot and OMB Clratar A= R8T e el TR e e S e ceee e

b If "Yes,' did the erganization undergo the required audil or audits? If the organization did not undergo the required audit
or audits, explaln why In Schedule O and daescribe any steps taken to undergo such audits, oo inenens

2a X

2b| X

2e| X

3a hd

3b

BAA

TEEAQIZL 0B/O9/11

Form 990 (2012)



OMB No, 1545.0047

2012

Open to Public
Inspection

SCHEDULE A

(Form 880 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501 (5:)(3? organization or a section
4947(a)(1) nonexempt charitable trust.

= Attach to Form 990 or Form 990-EZ, » See separate instructions.

Department of the Treasury
Internal Revenue Service

Mama of the organization Employer Identification number
PROGRESSIVE DIRECTIONS, INC 62-0984796
[Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, cenventlon of churches or association of churches described in seetion 170(b)X1XAX).
A school described In section 170(b)(1)AXII). (Attach Schedule E.)
A hospital or a cooperative hespltal service organization described in section 170(b)(1)(AXiii).
A medical research organization eperated in conjunction with a hospital described in section 170(b)(1XAXIil). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1)AXIv). (Complete Part [1.)

l A faderal, state, or local government or governmental unit described in section 170(b)1 XAXV).

An organization that normally recelves a substantial part of its suppart from a governmental unit or from the general public described
in section 170(BY1XAXVI). (Complete Part 11.)
A community trust described in section 170(bB)1XAXvi). (Complete Part 11.)

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

unrelated business taxable income (less section 517 tax) from businesses acquired by the organization after June 30, 1975. Seesection 50%(a)(2).
(Complete Part IIl.)

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

11 An organization organized and operated exclusively for the bensfit of, to perform the functions of, or carry out the F'”"?OSES of one or more publicly
supporled organizations described in section 509(z)(1) or section 509(a)(2). See section 50%(a)3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType | b DType Il c DType |ll = Functionally integrated d D Type 1ll = Non-functionally integrated

e D B% checking this box, | certify that the arganization is not controlled directly or indirectly by one or more disqualified persons
of Eiir lhag\o'g)#g?g;ion managers and other than one ar more publicly supported organizations described in section 509(z)(1) or
saction a)(2).

f Jfrtheko; lamlg'ation received a wrillen delermination from the IRS that is a Type |, Type |l or Type |l supporting organization,
b e e B - e s ) B e K IR R

q Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

E I LR

~l o

LT- I - -]

Yes | No
() A person who directly or indirectly contrals, either alone or together with parsans described in (il) and (i) i
below, the governing body of the supported organmization?, ... ... vee oo iia e Tig ()
(i) A family member of a person describad in (1) 8D0OVET . . . vuvssunrnsrssras s cos s i e 11 g (i)
(i) A 35% controlled entity of a person described in (i) or (i} @bove?. .. .......ooiiiiiiiiiii 11 g (i)

h Provide the following Infarmation about the supported organization(s).

(1) Name: af supported (i EIN @iy Type of orgarization (iv) s the {v) Did you natify (vi} Is the (vlly Amount of manatary
arganization (described an lines 1-9 organizalion In | the organization in arganization in support
above or IRC section column (@) listed In | column (1) of your column ()
(see instructions)) your gaverning support? organized in the
document? u.e?
Yes No | Yes No | Yes No

A)
(B)
©
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAD4DIL DB/09N2
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Schedule A (Form 990 or 990-EZ) 2012 PROGRESSIVE DIRECTIQONS, INC 62-0984796 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1 XA)vi)
(Complete only If you checked the box on line §, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
arganization falls to gualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year v
beginning In) * (a) 2008 (b) 2009 (c) 2070 (d) 201 (e) 2012 (f) Total
1 Gifts, grants, contributions, and

memhership fees received. (Do not

include any ‘unusual grants.). . ... .. 665, 442. 934, 405. 658,721, 763,150. 768,286. 3,790,004.

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

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

4 Total. Add lines 1 through3... | 665,442.| 934,405.| 658,721.| 763,150.| 768,286.| 3,790,004.

5 The partlon 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 17, column (f) .. 0.

6 Public support. Subtract line 5
fromline 4. ..o 3,790,004,
Section B. Total Support

E:L?:g?;gy?rsr {befiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total

7 Amounts from lined.,........ 665,442.| 934,405.| 658,721.| 763,150.| 768,286.| 3,790,004.

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

Similar SOUrces . ............. 2,434. 719. 1,865. 2,839, 1,357.
9 Net Income from unrelated
business activities, whether or
not the business is regularly
curlEd Bh e s e s 0.

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

capital as (Explain i

Part IV.), FERRT v -14,149. -14,149.
11 Total su%mrt. Add lines 7

i 0T e R e i TR T R
12 Gross recelpts from related activities, etc (see instructions). .. ... oot | 12 | 25,913,984,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamzation; check this Dok and Stop eEe s c e S S i e T T o et G v oDk sl KHR e )t R L |:|
Section C. Computation of Public Support Percentage
14 Fublic support percentage for 2012 (line 6, column (f) divided by line 17, column (). oo in s 14 100.00 %
15 Public support percentaga from 2011 Schedule A, Part 11, 1INe T4 .. ... it i a e 15 100.00 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 Is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported ofganization. . ... ... o i =

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization ... ... .. i it = []

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box an line 13, 16a, or 16b, and line 14 is 10%
ar more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... L D

b 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, T6b, or 17a, and ling 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-clrcumstances' test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did nat check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™ H

BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 PROGRESSIVE DIRECTIONS, INC

62-09847596 Page 3

Part Il |Support Schedule for Organizations Described in Section 509(a)(2

)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) = (a) 2008 (b) 2009 () 2010 (d) 2011
1

(e) 2012

() Total

Gifts, grants, contributions
and membership feas
recejved. (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 recelpts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues |evied for the
organization's benefit and
aither paid to or expended on
its behalf,.........

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
disquallfied persons. ..., ... .0

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
axceed the greater of $5,000 or
1% of the amount on line 13
forAhie years ol s |

cAdd lines 7aand 7b...........

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

Section B. Total Support

Calendar year (or fiscal yr beginning In) = (a) 2008 (b) 2009 (c) 2010 (d) 2011

(e) 2012

() Total

9 Amounts fromline6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
rovalties and incoma from
SiMarSoUrces . i v e eii v

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

¢ Add lines 10aand 106, .....

11 Net Income from unrelated business
activities not included in ling 10b,
whether or not the husiness is
regulatly carriedon. .. ............

12 Other income. Do not include
gain or loss from the sale o
capital assets (Explain in
L A 40 R R ey

13 Total support. (Add Ins 9, 10c, 11, and 12)

14 First five years, If the Farm 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
I’c')n, chack s boy and stop e R o B e S S e S

arganizat

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (M) .. ..o oooon it 15 %
16 Public support percentage from 2011 Schedule A, Part 11, line 150 oo i s e eines 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (0) oo et 17 %
18 Investment income percentage from 2011 Schedule A, Part 111, 1Ine 77 ... oot es 18 %

19a 33-1/3% suppotrt tests — 2012. 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. . ......... P

b 33-1/3% support tests — 2011. If 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 mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... * H
=

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

BAA TEEAD4O3L 08/09/12
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Schedule A (Form 990 or 530-EZ) 2012 PROGRESSIVE DIRECTIONS, INC 62-0984796 Page 4

Part IV | Supplemental Information. Complete this part to provide the explanations reguir;ad I:rly‘ Part Il, line 10;
Part Il, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 930-E2) 2012
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2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
PROGRESSIVE DIRECTIONS, INC 62-0984796

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2012 2011 2010 2009 2008

TOTAL § 0. § 0. 8 0. § 0. 8 05




OMB MNo. 1545-0047
SCHEDULE D .
(Form 990) Supplemental Financial Statements 2012

= Complete if the organization answered 'Yes,' to Form 990,

Dapartmant of the Traasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
Internal Revenue Service * Attach to Form 990, > See saparate instructions. Inspection
‘Name of the organization Employer identillcation number
PROGRESSIVE DIRECTIONS, INC 62-0984796

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

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

Total numberatendofyear................
Adggregate contributions to (during year).....
Aggregate grants from (during year)........
Aggregate value atendofyear.............

LU R I U N

Did the organization inform all donors and donor advisors in writing that the assets held in denor advised funds
are the organization's property, subject o the organization's exclusive legal contral?. . .........ooviiiiiiiiin. DY&S |:| No

6 Did the organization inform all grantees, donors, and daner advisors in writing that grant funds can be used only
for eharltable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? .., ..., Yes No

[Part Il |[Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
" 1 Purpose(s) of conservation easements held by the organization (check all that apply).
Praservation of land for public use (e.g., recreation or education) HPreseNatlon of an historically important land area

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

2 Complete lines 2a thraugh 2d if the arganization held a qualified conservalion contribution in the form of a conservation easement on the
last day of the tax year,

Held at the End of the Tax Year

a Total number of conservation @asemEentS. . .. v i o e e i 2a
b Total acreage restricted by conservation easements. . ... oo 2b
¢ Number of conservation easements on a certified historic structure included in (@), ............ 2e
d Number of conservation easemants included in (c) acquired after 8/17/06, and not an a historle
structure listed in the National Registen ... oo e e et e aa s 2d
3 Number of conservation easemenls modified, transferred, released, extinguished, or terminated by the organization during the
lax year *

Number of states where property subject to canservation easement is located =

5 Does the organlzation have a written policy regarding the periodic manitoring, inspection, handling of violations,
and enforcement of the conservation easemer?is T 0] e L D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
-

7 Amount of expenses incurred In menitering, Inspecting, and enforeing conservation easements during the year
-

8 [Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) (i}
EE ST T PR S e B R R e [ |Yes [ | Ne

9 In Part XIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
includa, If applicable, the text of the footnote to the arganization's financlal statements that describes the organization's accounting for
conservation easements.

Part lll | Organizations Malntaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line &.

1alf 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 XIll, 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 staterment and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public servica, provide the
following amounts relating to these items:

) ‘Revanuesincluded inForm 990, Bart VIl Ine. Ve s se i oo o s Ve Sembuh 0 imm s it ws s 50 e veh -3
(i) Assets: |nnlldead | AESHTESE: FAR X i ci s e AR e el i AR e B e o o e e =3

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

a Revenues included in Form 990, Part VI 08 T, o .ot sttt ettt =3
b Assets included in Form OO0, Part X .. ..ttt e e e e e e L

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL 091812 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 PROGRESSIVE DIRECTIONS, INC 62-0984796 Fage 2
[Part Il |Organizations Maintaining Collections of Art, Hisforical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a FPublic exhibition d H Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 me?ﬁl? description of the organization's collections and explain how they further the organization's exempt purpose in
Part ;

5 During the year, did the organization sollcit or recelve donations of art, historical treasures, ar other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. . .................. Yes DNO

Part IV | Escrow and Custodial Arrangements, Complete If the organization answered 'Yes' to Form 990, Part IV, Tine 9, or
reported an amount on Form 890, Part X, line 21.

1a |s the organization an agent, trustee, custodian, or other Intermediary for contributions or other assets not Included
R B e D T e N A e T [Jyes  []No

b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:

Amount
oL T LTI Er e R )b o A A I (A G Cop P e | P ey O ] (o B B O U O RO Tc
AT T L T I E VT b v ol sl et i B e s HEL S|kt g it ol Bl 01 Bty 1d
& DiEtAbUHENS QUG T VERE, . o sa e s s sy Kb it (255 b b Sy b bt S0 5854 e 01 101 e
T R BIBTIEE o« e ivis g b st bcbon vidra. bieis bt ek eYCe) b et s B8 b KSR ok 1At ) et 1] oot 118 110 1) 1f
2 a Did the organization include an amount on Form 990, Part X, N2 217 0000 nresrns i |:| Yes No
b If Yes,' explain the arrangemant in Part X1Il. Check here if the explantion has been provided in Part XL ...

[Part V. [Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Threa years (e) Four years

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

¢ MNet investment earnings, gains,
and [0S585 . ... vvri s

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

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

f Administrative expenses . ......
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment * %
¢ Temporarily restricted endowment = %
The percentages in lines 2a, 2b, and 2c 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
(D Untelated OrgamIZETIOTIS: . v e o oo e s emessits s Ui s s s 5 v e S5 SEE S R £ e S | ne ) 3a(i)
() related OraBEnZEHONS e cam e s ey eI e v o 80 s S £ i e s SRR A s S 3a(ii)

b If *Yes' to 3a(ii), are the related organizations listed as required on Schedule R?...........................oe0000| 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.
|Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basig  (b) Cost or other () Accumulated (d) Book value
(investment) basis (other) depreciation

[ B T e T S e S P e s 368,771. 368, 111
b Buildings:ss ss ca cai son oo sk i e ey 2,285,754, 911, 597: 1,374,157,

¢ Leasehold improvements. .. ........00 .00
dEqulpmmnts v s s ) oE e 1,120,395. 935, 647. 184,748,
e ENEEEGE R o R R 15, 000. 15,000.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . ... ... - » 1,942,676.
BAA Schedule D (Form 930) 2012
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Schedule D (Form 990) 2012 PROGRESSIVE DIRECTIONS, INC

62-0984796 Page 3

[Part Vil [Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category
(Including name of sacurity)

(b) Book value

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

(1) Financlal derlvatives. . ... oo
(2) Closely-held equity interests. .............000 i,
(3) Other

Total. ¢Column ¢b) must equal Form 990, Part X, column (B) fine 12). .. ™

|Part Vil |Investments — Program Related. See

Form 990, Part X, line 13.

N/A

' (a) Description of investment type

(b) Book value

(c) Method of valuaticn: Cost or
and-of-year market value

(M

&)

(3)

)

©)

()

@

)

)]

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) fine 13.) .. ™

Part IX !cher Assets. See Farm 990, Part X, line 15. N/A

(a) Description

(b) Book value

M

@

3

)

&)

®

@

@

@

4Y)

Total. (Column (b} must equal Form 930, Part X, column (B), line 15.). ... .00 i i iiiiiiiiiiiiiiiiiiiiiiiiinie, -

[JPart X Iother Liabilities. See Form 990, Part X, line 25,

(a) Description of liability (b) Book value

(1) Federal income taxes
(2) ACCRUED PAYROLL 457,988,
(3) LINE OF CREDIT 150,000, |
(4) OTHER ACCRUED LIABILITIES 32,971,
(5)
()
%)
(8)
€))

(19)

an

Tatal. (Column (b) must equal Form 990, Part X, column (B) line25). ..... ™ 640,959,

2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions

under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l

BAR

TEEA3303L 12/23M12
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Schedule D (Form 990) 2012 PROGRESSIVE DIRECTIONS, INC 62-0984796 Page 4
[Part XI_[Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements......... ..o 1 7,584,546,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on INVESIMENTS. o0 ier e r et cnns 23

b Donated services and use of facilities. ... iiaii i 2b

¢ Recovearies ol PriOF Year OrENES . cue v vob sralivieiie s it o9 0 5 s i o 2c

d/Otheribesanibe [N PEFEMIIN L, v i s s v s fien i e se v s K o 2d

A AddiTres 28 ThEOLORE R romr: 1mm i i s oo iy s s FEis T GG VG 3 S Fl i R ey s s 2e
3 SUBTEC B ZE IO By e kainnss v £ ot s s s Vs B doil KR ! i e e i ol Kt et ol Gt 3 7,584,546,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.. oo 4a

B Ot iEr (DB e A T PAE HH| Db imicon s e s S s i 0 £68 SRRTAR TS 4b

A TR AR R AR o T LIRS 6 ST R S0 s St B e T8 A e T L e dc
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part [, lIne 120 . ..ovovvenna i, 5 7,584,546.

[Part XIl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . ... ii i s e s 1 7,778,308,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facillties . . ... ... ... .o ittt 2a

b PrOE Vaar SOTUSIIBNIE, 1o v i v G0 s ik e irvs oss veons ssiE 0 0x s B il 2b

& TNRAT TOERER - i o s Son wiks £ S0 atb piale SR Bacs G360 e50te £1006 VLY B3 TS ks 2c

d Other (Describa WRarRHEY: oo ves oo nrmmsys by ban vog oo a0 s 1 e i i 2d

AT B A LRI R o i i v v omvorint s R e 05 o SRR sy sy WSt Ty VPTe VTTRERET O T (v Bt f5ers £ 2e
e e L e Ll T 3 7,778,308.
4 Amaunts Included on Form 990, Fart [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b........... ... 4a

b Other (Describe in Part XHLY oo ion it n e ineisienaeaniis 4b

A lines a8 st AH A e E e el SR AR e e e R e R AR e Sak v v B dc
5 Total expenses, Add lines 3 and d¢. (This must equal Form 990, Part [, line T8.)... cvcviviaviviiiaiiiiiios 5 7,778,308,

|Part XIIl | Supplemental Information

Complete this part to Brcnvide the descriptions required for Part |l lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2: Part XI, lines 2d and 4b: and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ — =

(Form 990 or 990-EZ) 201 2

Complete to grnwde information for responses to Specli'm qmi{i!‘-tlﬂns on
Form 990 or 990-EZ or to provide any additional information Open to Public

Departmont of the Treas
DeRArranL oL e ey = Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification numbear

PROGRESSIVE DIRECTIONS, INC 62-0984796

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

THE FISCAL DIRECTOR REVIEWS THE FORM 990. HE COMPARES THE 990 TO THE PRIOR YEAR 930

___AND_INVESTIGATES ANY SIGNIFICANT CHANGES. HE ALSO REVIEWS ANY UPDATES TO THE FORM _ __
__ _CONFLICT OF INTEREST ISSUES ARE DISCUSSED AND REVIEWED BY THE BOARD. BOARD MEMBERS _ _
__ DETERMINE IF THERE IS A CONFLICT OF INTEREST. IF THERE IS A CONFLICT, ACTION IS _____

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L 12/8/12 Schedule O (Form 990 or 990-EZ) 2012



2012 FEDERAL WORKSHEETS PAGE 1
PROGRESSIVE DIRECTIONS, INC 62-0984796
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(B) (B) () (D)
PROGRAM  MANAGEMENT
TOTAI SERVICES & GENERAL _FUNDRAISING
COMMUNICATION 60, 906. 43,516. 17,390.
DUES AND FEES 16, 539. 7,744. 8,795.
FOOD 45,245. 45,245,
GRANTS AND SUBSIDIES
RENT g, 213, 9,213.
THRIFT SHOP 48, 378. 48,378.
UTILITIES 62,804. 46,274. 16,530.

TOTAL § 243,085, § 151,992. § 51,093. 3 0.




2012 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
PROGRESSIVE DIRECTIONS, INC 62-0984796
2012 20m DIFF
REVENUE
CONTRIBUTIONS AND GRANTS..............ccc..... 768,286 763,150 5,136
PROGRAM SERVICE REVENUE ..................... 6,783,172 6,825,055 -41,883
TNVESYMENT THEOME .05\ i i oot 3,621 -211 3,832
OFRER. RIGVENUE .- o1 o vamsse 1 ris s i a1 29,467 0 29,467
TOTRTL: REVIENUE: i 5 o353 50 3 655 6 SRR 7,584,546 7,587,994 -3, 448
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID.. ... ... 25,262 0 25,262
SALARIES, OTHER COMPEN., EMP. BENEFITS... 6,334,482 6,225,325 109,157
OTHER EXPENSES . ....\\\ioiieivueeeneeiieeniinein, 1,418,564 1,374,590 43,974
SR IR v s o oo pmao i 958 B e 7,778,308 7,599,915 178,393
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES............cooociciceiiiins -193,762 -11,921 -181, 841
TOTAL ASSETS AT END OF YEAR................. 3,269,212 3,413,505 -144,293
TOTAL LIABILITIES AT END OF YEAR........... 2,891,798 2,842,329 49,469
NET ASSETS/FUND BALANCES AT END OF YEAR. 377,414 571,176 -193, 762




