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Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2008

ﬂfﬁ;’;{“ﬁ;&:{:‘;";ﬁi i P The organization may have to use a copy of this return to satisfy state reporting requirements. olpnes:::t‘::: e
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Checkif prease |C Name of organization D Employer identification number
applicable use IRS
fkhes® |mmter COMMUNITY PROGRESS COMMITTEE, INC.
Shmnee | e Doing Business As 23-7442515
ration See Number and street (or P 0 box If mail is not delivered to street address) | Room/suite | E Telephone number
Temn- |SP9’¢19145 CARTHAGE HIGHWAY (615)443-3602
fepended | tons | ity or town, state or country, and ZIP + 4 G Gross receipts $ 5,226,069.
[ Jfepiica- EBANON, TN 37087 H(a) Is this a group return
PEndInd I'e Name and address of principal officer:GORDON BONE for affilates? [IYes No
2145 CARTHAGE HIGHWAY, LEBANON, TN 37087 H(b) Are all affirates included? ] Yes [_JNo
| Tax-exempt status. 501(c) ( 3 ) (nsert no. [:] 4947(a)(1) or [:] 527 If *No," attach a list. (see Instructions)
J Website: » N/A H(c) Group exemption number > 8596

K Type of organization Corporation { | Trust [ | Association [ ] Other

| L Year of formation 19 7 4] M State of legat domicile TN

[Part]| Summary

2 1 Briefly describe the organization’s misston or most signtficant actvittes. NURSING HOME FOR THE ELDERLY
c
g 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 0
@ | 5 Total number of employees (Part V, line 2a) 5 124
:‘E' 6 Total number of volunteers (estimate If necessary) 6 0
:3 7a Total gross unrelated business revenue from Part VI, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T,lne34 . eo— 7b 0.
QV ED Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) Q
g 9  Program service revenue (Part VIII, line 2g) 91 27010 (8 4,823,082. 5,156,924.
é 10 Investment income {Part VIIl, column (A), ines an&f?&l\f (c@ 40,597. 24,776.
11 Other revenue (Part VI, column (A), lines 5, 6 9c, 10c, and 11e - 33,375. 44,369.
12  Total revenue - add lines 8 through 11 (must equal Irtzgﬂﬁr"hd (A)RIIHG 2) 4 ’ 897 ’ 054. 5 ’ 226 ’ 069.
13 Grants and similar amounts paid (Part IX, colurhn (A MR ASA 50,062. 66,482.
14 Benefits paid to or for members (Part IX, column (A), line 4)
b 15 Salaries, other compensation, employee benefits (Part IX, column (A), Iines 5-10) 2 7 417 [4 484. 2 ’ 403 14 363.
g 16a Professional fundratsing fees (Part IX, column (A), line 11€)
153 b Total fundraising expenses (Part I1X, column (D), lne 25) P>
W1 17  Other expenses (Part IX, column (A), Iines 11a-11d, 11f-241) 2,082,256. 2,019,710.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,549,802. 4,489,555.
19 Revenue less expenses. Subtract line 18 from line 12 347,252. 736,514.
2 § Beginning of Year End of Year
?";..?3 20 Total assets (Part X, line 16) 5,454,898. 6,152,556.
<g| 21 Total liabilities (Part X, line 26) 3,767,840. 3,728,984.
2] 22 Net assets or fund balances. Subtract line 21 from line 20 1,687,058. 2,423,572.

"'”]Ne

Part 1 { Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true, comect,

and comple?larahon of prepare?an officer) 1s based on all information of which preparer has any knowledge
wo ) el S |

0F [ (o

Here '/~ Signature of ofticer — Date

GORDON BONE, PRESIDENT

Type or print name and title
Paid Preparer's ’ Date g&fe.ck if Preparers gentiying number
Praparar's signature PAUL B. VANTREASE, JR., CPA [05/13/10|employed »
U epom ;L'L“:I;‘a’"e or DEMPSEY VANTREASE & FOLLIS PLLC EIN >

s6 Only serempoyes. 630 S. CHURCH ST., STE 300
2P+ b MURFREESBORO, TENNESSEE 37130 Phoneno P (615)893-6666

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

Yes D No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)
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Form 990 (2008) COMMUNITY PROGRESS COMMITTEE, INC. 23-7442515 Ppage2

| Part #ll | Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission:
TO PROVIDE NURSING FACILITY FOR ELDERLY

16080513 759241 11788

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 980-EZ?
If "Yes", describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program services?
If "Yes", describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)}(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

I:]Yes No
[ Yes No

4a (Code: ) (Expenses $ 3,715,042. including grants of $ ) (Revenue $
CPC, INC. OWNS A NURSING HOME FOR THE ELDERLY, CRESTVIEW MANOR NURSING
HOME

4b (Code: ) (Expenses $ 66,482. including grants of $ 66,482. ) (Revenue $ )

SCHOLARSHIPS AND OTHER CONTRIBUTIONS

4c (Code: ) (Expenses $ including grants of $ )(Revenue $

4d Other program services. (Describe In Schedule O.)

(Expenses $ including grants of § ) {(Revenue $ )
4e Total program service expenses P> $ 3 7 781 P 524. (Must equal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
2
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Form 990 (2008) COMMUNITY PROGRESS COMMITTEE, INC. 23-7442515  page3
[Part1V | Checklist of Required Schedules

. Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c){4), 501(c)(5), and 501{(c)(6) organizations. is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part lll 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization recelve 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 Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed Iin Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets In term, permanent, or quasi-endowments? If “Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VII, VIll, IX, or X as applicable 1 X
12 Did the organization receive an audited financial statement for the year for which It Is completing this return that was
prepared In accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and Xl 12 | X
13 Is the organization a school as described in section 170(b){(1)(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? /f "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), Iine 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? If "Yes, " complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts | and il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K
If "No", go to question 25 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢ X
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year? 24d X
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? /f "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged In an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f "Yes," complete Schedule L, Part Il 27 X
Form 990 (2008)
a0
3
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Form 990 (2008) COMMUNITY PROGRESS COMMITTEE, INC. 23-7442515 Paged
| Part IV | Checklist of Required Schedules (continued)
. Yes [ No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% In another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 [nd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part il 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 /f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lil, IV, and V, Iine 1 4| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? /f "Yes," complete Schedule R, Part V! 37 X
Form 990 (2008)

832004

12-18-08

16080513 759241 11788
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Form 990 (2008) COMMUNITY PROGRESS COMMITTEE, INC. 23-7442515  Page5
i Part V] Statements Regarding Other IRS Filings and Tax Compliance
) Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.s. ‘Informatlon Returns. Enter -0- If not applicable 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable 1ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
L filed for the calendar year ending with or within the year covered by this return 2a 124
E b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
: Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
, b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an Interest In, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
[ b If "Yes," enter the name of the foreign country: P>
: See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 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
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $757 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," Indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7Te
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g For all contributions of qualified Intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 508(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 Qa
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/ A
a Inttiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter: N/A
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
‘ 12a 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 N/A | 12b I
Form 990 (2008)
 wm,

16080513 759241 11788
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Form 990 (2008) COMMUNITY PROGRESS COMMITTEE, INC. 23-7442515

Internal Revenue Code.)

E Part Vi I Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Page 6

Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a

Yes

No

b Enter the number of voting members that are iIndependent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarlly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware durning the year of a matenal diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Duid the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body?
b Each committee with authonty to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affiliates?
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe In Schedule O the process, If any, the organization uses to review the Form 990
11 Is there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O

3]

& [ |h W

bl Ead ko

7b

<<

8a

8b

9a

b b

9b

10

11

Section B. Policies

12a Does the organization have a written conflict of interest policy? If "No," go to line 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," descrnibe
in Schedule O how this Is done
13  Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official?
b Other officers or key employees of the organization?
Describe the process in Schedule O. (see Instructions)
16a Did the organization Iinvest In, contribute assets to, or participate In a Joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," has the organization adopted 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 arrangements?

Yes

12a

12b

12¢

13

14

15a

15b

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (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.
Own website [—_—] Another’s website Upon request

19 Descnibe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

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

JAMES STEIN - (615)443-3602

521 MAIN STREET, VAN BUREN, AR 72956

832006
12-18-08
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Form 990 (2008)

COMMUNITY PROGRESS COMMITTEE, INC.

23-7442515

Page 7

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

Section A., Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 If additional space is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F} If no compensation was paid.

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

organizations.

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

® List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any 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 the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) © () (E) )
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5| g & organization (W-2/1099-MISC) from the
§ g g |B (W-2/1099-MISC) organization
3|8 REEEER and related
5 § g g fgg g organizations
GORDON BONE
VICE PRESIDENT 10.00 X 4,500. 0. 0.
MARGARET S. BONE
SECRETARY/TREASURER 10.00 X 4,500. 0. 0.
HAIL, BONE
PRESIDENT 10.00 X 4,500. 0. 0.
832007 12-18-08 Form 990 (2008)
7
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Form 990 (2008) COMMUNITY PROGRESS COMMITTEE, INC. 23-7442515  Page8
EPart Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week E the organizations compensation
s 8 % organization (W-2/1099-MISC) from the
g E g (W-2/1099-MISC) organization
g H g‘ g and related
g E g g gg E organizations
£ | & ~ T o
1b_Total > 13,500. 0. 0.
2 Total number of individuals (Including those In 1a) who received more than $100,000 in reportable
compensation from the organization | 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a”? If "Yes," complete Schedule J for such individual 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 $150,000? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address Description of services Compensation
STEIN ANCILLARY SERVICES
8520 S 36TH TERRACE, FORT SMITH, AR 72908 [THERAPY SERVICES 231,051.
STEIN AND ASSOCIATES, LILIC
8520 S 36TH TERRACE, FORT SMITH, AR 72908 MANAGEMENT SERVICE 222,000.
EBS STAFF MEDICAL
430 KANAWHA, CHARLESTON, WV 25309 INSURANCE 213,431.
STANDARD FOODS
PO BOX 644540, PITTSBURG, PA 15264 FFOOD SERVICE 180,024.
BYARD MERCER
440 W MAIN ST, CLARKSBURG, WV 26301 PHARMACY SUPPLY 145,462.
2 Total number of Independent contractors (Including those In 1) who received more than $100,000 in compensation
from the organization P> 5
Form 990 (2008)

832008 12-18-08

8
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Form 990 (2008) COMMUNITY PROGRESS COMMITTEE, INC. 23-7442515 page9
| Part VIIl | Statement of Revenue
. A B (¢ D)
Total (rezlenue Relegte?d or Unr(ela)xted excﬁ%g?juf?om
* exempt function business tax under
revenue revenue 52%,'?2? 55 11 42
.2.2 1 a Federated campaigns 1a
g, 3 b Membership dues 1b
u,'g ¢ Fundraising events 1c
%‘_‘a d Related organizations 1d
g"g e Government grants {contributions) 1e
-% g t Al other contributions, gifts, grants, and
.-g% similar amounts not included above 1f
g'g 9 Noncash contnbutions included in lines 1a-1f $
os h_Total. Add Iines 1a-1f |
Business Code
8| 2a MEDICARE/MEDICAID PAYM | 623000 4254889. 4254889.
.gg b PATIENT REVENUES 623000 902,035.] 902,035.
hne c
5
a f All other program service revenue
g Total. Add lines 2a-2f » 5156924.
3 Investment income (Including dividends, interest, and
other similar amounts) > 24,776. 24,776.
4 Income from Investment of tax-exempt bond proceeds | 4
5 Royalties |
(1) Real (1) Personal
6 a Gross Rents 8,624.
b Less: rental expenses
¢ Rental Income or (loss) 8,624.
d Net rental Income or (loss) > 8,624. 8,624.
7 a Gross amount from sales of (1) Securities (11) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gain or (loss) »
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c¢). See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net Income or (loss) from fundraising events >
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net Income or (loss) from gaming activities -
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a OTHER SERVICES REVENUE | 900099 35,745. 35,745.
b
c
d All other revenue
e Total. Add lines 11a-11d > 35,745.
12 Total Revenue. Add imes 1n, 2g, 3, 4, 5, 6d, 7d, Bc, 9c, 10c, and 11e___ P> 5226069., 5192669. 0. 33,400.
020809 o Form 990 (2008)
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Form 990 (2008)

COMMUNITY PROGRESS COMMITTEE,

INC.

23-7442515 Page10

tional Expenses

| Part 1X | Statement of Func

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

incl nts reported on lines 6b, (A) (8) (C) (D)
75,55, 3, and 100 of Part VIl Tolexponses | Progamece | Menagprmeniand | Furdeno
1 Grants and other assistance to governments and
organizations inthe U S See Part 1V, line 21 66,482, 66,482.
2 Grants and other assistance to Individuals In
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 13,500. 13,500.
6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanies and wages 1,914,069.] 1,740,168. 173,901.
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
8 Other employee benefits 324,048. 293,625. 30,423,
10  Payroll taxes 151,746. 138,508. 13,238.
11 Fees for services (non-employees):
a Management 222,000. 222,000.
b Legal 12,470. 12,470.
¢ Accounting 12,684. 12,684.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 274,201. 266,221. 7,980.
12  Advertising and promotion 20,821. 20,821.
13  Office expenses 674,965. 605,003. 69,962.
14 Information technology
15 Royalties
16 Occupancy 212,309. 150,956. 61,353.
17 Travel 8,870. 8,870.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,333. 4,492. 1,841.
20 Interest 88,980. 62,959. 26,021,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 151 7 562. 105 ’ 709. 45 7 853.
23 Insurance 1,236. 1,236.
24 Otherexpenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a PROVIDER TAX 276,720. 276,720.
b REPATRS AND MAINTENANCE 40,290. 40,290.
¢ AMORTIZATION 10,269. 3,570. 6,699.
d BAD DEBT EXPENSES 6,000. 6,000.
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24t 4,489,555, 3,781,524. 708,031. 0.
26 Joint Costs. Check here > [__] if following
SOP 98-2 Gomplete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 10 Form 990 (2008)
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Form 990 (2008) COMMUNITY PROGRESS COMMITTEE, INC. 23-7442515 page 11
‘ { Part X | Balance Sheet
| . (A) (B)
; Beginning of year End of year
: 1 Cash - non-interest-bearing 658,751.] 1 1,019,959.
: 2 Savings and temporary cash Investments 2
1 3 Pledges and grants receivable, net 3
| 4  Accounts receivable, net 505,501.] a 378,353.
5 Recelvables from current and former officers, directors, trustees, key
‘ employees, or other related parties. Complete Part || of Schedule L 5
1 6 Recelvables from other disqualified persons (as defined under section
| 4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
@ | 7 Notes and loans receivable, net 1,327,743, 7 2,399,206.
§ 8 Inventories for sale or use 22,031.] 8 23,424.
< | 9 Prepaid expenses and deferred charges 4,041.] o 4,106.
10a Land, buildings, and equipment: cost basis 10a 4,021,062.
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 2,709,340. 1,457,928.] 10c 1,311,722.
11 Investments - publicly traded securities 1
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related See Part IV, line 11 251,624 .} 13 251,624.
14 Intangible assets 14
15 Other assets. See Part IV, line 11 1,227,279.] 15 764,162.
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 5 7 454 7 898.| 16 6 7 152 ) 556.
17  Accounts payable and accrued expenses 488,567. 17 447,249.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 2,842,272.] 20 2,591,359.
9 | 21  Escrow account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
}3 highest compensated employees, and disqualified persons Complete Part ||
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 437,001.| 23 690,376.
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 3,767,840.] 2 3,728,984.
Organizations that follow SFAS 117, check here P and complete
a lines 27 through 29, and lines 33 and 34.
‘c; 27  Unrestricted net assets 1,687,058.| 27 2,423,572.
g 28 Temporarily restricted net assets 28
] 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> D and
° complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 1,687,058.| 33 2,423,572.
Total abilities and net assets/fund balances 5,454,898.] a4 6,152,556.
| Part X1 ! Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 980: [ cash Accrual [__] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If *Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? 3b

832011 12-18-08
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SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury

OMB No 1545-0047

2008

Open to Public

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Intemat Revenue Service Inspection
Name of the organization Employer identification number
COMMUNITY PROGRESS COMMITTEE, INC. 23-7442515

[ Part1 | Reason for Public Charity Status (All organizations must complete this part.) (see nstructions)
The organization Is not a private foundation because it is: (Please check only one organization.)

1

2 []
3 [X]
a []

5 []

~N o

00 00

10
11

[0

©

el ]

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

A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii). (Attach Schedule H.)
A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)}(A}{iv). (Complete Part II.)

A federal, state, or local government or governmental unit descrbed in section 170(b)(1)(A)(v).

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)(A)(vi). (Complete Part I} )

A community trust described in section 170(b)(1)(A}{vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part |ll )

An organization organized and operated exclusively to test for public safety. See section 509(a)}(4). (see instructions)

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

a l:] Type | b Type Il c [:] Type |l - Functionally integrated d L—_' Type il - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described Iin section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it i1s a Type |, Type Il, or Type llI

supporting organization, check this box

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

]

(i) A person who directly or Indirectly controls, either alone or together with persons described in (1)) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)

(i) A family member of a person described In (j) above? 11g(ii)

(iii) A 35% controlled entity of a person described In (i) or (n) above? 11gfiii)

Provide the following information about the organizations the organization supports.

(i) Name of supported
organization

(iii) Type of
organization
(descnbed on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col (i) listed in your
governing document?

No

(v) Did you notify the
organization in col
(i) of your support?

No

(vi) Is the
organization in col
(i) organized in the

us?

(ii) EIN (vii) Amount of

support

Yes Yes Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 _ _ _ _ Page 2
[ Part 1] 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 |.)
Section A. Public Support
Calendar )‘lear (or fiscal year beginning in)»> (a) 2004 (b) 2005 {c} 2006 {d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
{zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1-3

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 Support. subtract line 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning i) {a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total
7 Amounts from line 4

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

9 Net iIncome from unrelated business
activities, whether or not the
business Is regularly carrted on

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

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see Instructions) 12 I
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here » I:'
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 |:]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization > l:l
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances’ test. The organization qualifies as a publicly supported organization > E]
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 » I:l

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08

13

16080513 759241 11788 2008.05050 COMMUNITY PROGRESS COMMITTE 11788 2



Schedule A (Form 990 or 990-EZ) 2008 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 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total
1 Gifts, brants. contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facllities 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either 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. Addlines1-5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtractiine 7c from ling 6

Section B. Total Support
Calendar year (or fiscal year beginning in)P> (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
9 Amounts from line 6
10a Gross Income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not included in line 10b,
whether or not the business Iis
regularly carried on

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

13 Total support (add tines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

check this box and stop here > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column {f) divided by line 13, column {f)) 15 %
16 Public support percentage from 2007 Schedule A, Part [V-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. 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 - 2007. 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 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [:l

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

Schedule A (Form 990 or 990-EZ) 2008
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Schedule D Supplemental Financial Statements 2008

{(Form 990)
. P> Attach to Form 990. To be completed by organizations that Ogpen to Public
D v ene Soms answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
COMMUNITY PROGRESS COMMITTEE, INC. 23-7442515

Part 1 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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
} 4 Aggregate value at end of year
| 5 Did the organization Inform all donors and donor advisors in writing that the assets held in donor advised funds
| are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other iImpermissible private benefit? El Yes ,:] No

i Partil | 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).
Preservation of land for public use (e.g., recreation or pleasure) ,:] Preservation of an historically important land area
|:] Protection of natural habitat |:] Preservation of certified historic structure
Preservation of open space
Complete lines 2a-2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements Included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year P>

Number of states where property subject to conservation easement Is located P>

Does the organization have a written policy regarding the periodic monitoring, Inspection, violations, and

enforcement of the conservation easements 1t holds? E] Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P>

Amount of expenses Incurred In monitoring, Inspecting, and enforcing easements during the year P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? Clves [ INo
In Part XIV, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

{ Part i ] 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

-} L3 B w N
a0 oo

If the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financtal statements that describes these tems.

| b If the organization elected, as permitted under SFAS 116, to report In Its revenue statement and balance sheet works of art, historical treasures,
i or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to
‘ these Iitems:
(i) Revenues Included in Form 990, Part VIII, Iine 1 > 3
(i) Assets included In Form 990, Part X > 3
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues Included in Form 990, Part Vill, line 1 I
b Assets included In Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
123508
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Schedule D (Form 990) 2008 COMMUNITY PROGRESS COMMITTEE, INC. 23-7442515 page?2
{ Part 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
3 Using the organization’s accesslon and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a [ Public exhibition d [_JLoanor exchange programs
b E] Scholarly research e l:' Other

c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part XIV.
5 During the year, did the organization solicit or recelve donations of ant, 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 Yes D No

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

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement In Part XIV and complete the following table:

D Yes |:] No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

:] Yes D No

2a Did the organization include an amount on Form 990, Part X, line 21?
b _If "Yes," explain the arrangement in Part XIV
 Part V | Endowment Funds. Complete If organization answered "Yes* to Form 990, Part IV, line 10.
(c) Two years back | (d) Three years back | {e) Four years back

{(a) Current year (b) Prior year

Beginning of year balance
Contributions
Investment earnings or losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasl-endowment » %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes [ No
(i) unrelated organizations 3a(i)
(i) related organizations Ja(ii)
b If "Yes" to 3a(), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds

o a o6 oo

-

i Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other) .
1a Land 120,000. 120,000.
b Buildings 2,938,637. 1,929,320, 1,009,317.
¢ Leasehold improvements
d Equipment 962,425. 780,020. 182,405.
e Other
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) | - 1,31 1,7 22.

832052
12-23-08
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Schedule D (Form 990) 2008 COMMUNITY PROGRESS COMMITTEE,

INC. 23-7442515 page3

| Part VII] Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of security or category (b) Book value
(including name of security)

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

Financial denvatives and other financial products

Closely-held equity interests

Other

Total. (Col (b) should equal Form 990, Part X, co! {B) ine 12} P>

| Part VIli| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of Investment type {b) Book value

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

Total. (Col (b) should equal Form 990, Part X, col (B) line 13 ) P>

| Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
BOND PRINCIPAL AND INTEREST FUND 152,874.
FINANCING COSTS, NET 87,141.
DEPOSITS 450.
ACQUISITION COSTS 523,697.
, Total. (Column (b) should equal Form 990, Part X, col (B) ine 15 ) » 764 14 162.

i Part X | Other Liabilities. See Form 990, Part X, Ine 25.

(a) Description of lability

(b) Amount

Federal iIncome taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) »

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for uncertain tax positions
under FIN 48.

832053

12-23-08
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Schedule D (Form 990) 2008 COMMUNITY PROGRESS COMMITTEE, INC. 23-7442515 paged
| Part XI [ Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 5,226,069.

Total expenses (Form 990, Part IX, column (A), line 25) 4,489,555,
Excess or (deficit) for the year. Subtract line 2 from line 1 736,514.

Net unrealized gains (losses) on Investments

Donated services and use of facilities
Investment expenses

Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net). Add lines 4-8 0.

© O~ EWN
© (@ IN O ([0 [w N

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 736,514.

{ Part XH | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 5 ? 195 7 749.

2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:

Net unrealized gains on Investments 2a
Donated services and use of facllities 2b
Recoveries of prior year grants 2c
Other (Describe In Part XIV) 2d
Add lines 2a through 2d 2e 0.

®© Q0 oo

3  Subtract line 2e from line 1 3 5,195,749,

4 Amounts Included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not Included on Form 990, Part VI, line 7b 4a
b Other (Describe In Part XIV) 4b 30,320.
¢ Add lines 4a and 4b 4c 30,320.

Total revenue. Add lines 3 and 4c. (This should eqgual Form 990, Part |, line 12) 5 5,226 ,069.
i Paf‘t Xill] Reconciliation of Expenses per Audited FlnanCIaI Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 5 ’ 300 7 910.

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facllities 2a
Pnior year adjustments 2b
Losses reported on Form 990, Part IX, ine 25 2¢
Other (Describe In Part XIV) 2d 934,978.
Add lines 2a through 2d 2e 934,978.

[ 2 = N + B - A ]

3 Subtract line 2e from line 1 3 4,365,932.

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1-
a Investment expenses not Included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV) 4b 123,623.
¢ Add lines 4a and 4b 4c 123,623.

Total expenses Add lines 3 and 4¢. (This should equal Form 990, Part |, line 18.) 5 4,489,555,
i Part XiV] Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part Il ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part
X; Part XI, line 8; Part Xll, Iilnes 2d and 4b; and Part Xll, lines 2d and 4b.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

ADMINISTRATIVE DIVISION: 30320.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

INTERCOMPANY FEES PAID TO ADMINISTRATIVE DIVISION: 934978.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2008
832054
12-23-08
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INC.

23-7442515 pages

iﬂaﬂ XlV] Supplemental Information (continued)

ADMINISTRATIVE DIVISION: 123623.

832055
12-23-08

19
16080513 759241 11788

Schedule D (Form 990) 2008

2008.05050 COMMUNITY PROGRESS COMMITTE 11788 2




8002 (066 W404) | INPaYIS

0¢

80-81-CL LOL2EB

"066 W04 10} SUONINIISU] BY) 23S ‘DOIION J0Y UOHONPaY spomiaded pue 1oy ASeAud 104  VHT

<

<

SUONEZIUBDIO 1810 JO JaqUinU €30} 81U €

suoneziuebio juswuianoh pue (£)(0) L0S UOI08S Jo Jaquinu )0} JBIUT 2

‘v8Z ¢S

L80LE NI ~NONVEAT
IS NIVK M %0€
NVINZLAESENd ISHId

‘sz9'8

$SSELBOLE NI ~NONVEAT
FYvN0s ANYIHAGWND INO
ALSIHIAINA ANNTHIEHOD

aoue)sisse 10
yueib jo asodind {u)

@oue)sISSe Yseo-uou
Jo uonduosaq (B)

U3UIo
‘lesreidde ‘AN aouejsisse
Yooq) uotienjea yseos-uou

10 POy (1) 40 Junouwy (a)

juesb yseo s|qeoiidde y
Jo lunowy (p) uonaas DY| (9)

NI (q)

JuswuIBAob Jo
uoneziuebio jo ssaippe pue sweN (e) |

D P Papaau si adeds [eUCIHIPPE Ji (066 W04) L-| 8INPayds puUe A] Hed 9S) 000G ue

U 310W paAiadal juaidioal aUG ou JI xoq SIUL %9940 000'S

uey) aJow paAIedal jeyl Juaidioss

Aue 10} L g BUI| ‘Al UEd '066 WIO4 UO ,SBA, PAIBMSUE UONEZIUBBIO By} Ji 8]9|dWOD "SIJELS PAJIUN 2y} Ul SUCHEZIUEBIO PUE SJUSWUISAOY) O} OUEBJSISSY JOYIQ PUE SJUBID _ f§ Mg M

N[E]  =AC]

S8}elS PaiiuN 8y} Ul Spunj jUeIb Jo 8sn oy} BULIOYUOLL 10} $8INpadold S, UOITEZIUEDIO 8} A| WEd Ul 8quosag 2
¢ 9OUBJSISSE IO Sjuelb ay) pJeme 0} pasn LD
uonoalas sy pue ‘sourssisse Jo sjuelb ay) 1oy ANiqiBije seeiUeIb By} ‘aoURISISSE IO SHURIG SY) JO JUNOLWE By} SJBIUEBISANS O} SPI0JS. UIBJUIBL UoBZIUEBIO 8y} saoq |

90UB)SISSY pPuk Sjueln Uo UOHEWIOU| [BIDUIL) _ ey u

SISCvvL—-t€C *ONI ‘FALLIWWOD SSIUD0Ud ALINNWWOD
Jaquinu uoyesyuap! sakojdwy uoijeziuebio ay) Jo aweN
GORPIURUY "066 Wi0H O} YoENY «

2liqng 0} wodo

8002

L900-5pS1 ON BWO

*Z¢ 10 12 saul] ‘Al Med ‘066 Wi04 Uo ,‘'SaA, paiamsue uoneziuebio ay} p aajdwon >

*S"N 3Y} Ul S|ENPIAIPU| PUE ‘SJUBWIUIBAOE)
‘suonjeziuebiQ 0} I2UB)SISSY JAYIO Pue Sjuelr)

801G BNUAABY [BWaYU|
Ainseas] ayy jo Juawyedaq

(066 wo4)
137INA3AHIS



8002 (066 Wi04) | ANPayos

1¢c

80-81-ZL 20LzeR

UOIBLLIOUI [BUCTIPPE 1230 AUB PUE 'g aUi| '] Hed Ul palinbal UOREWIO Ul a4} opiAcid O} Hed Sil} 819|dWo)) “uonewoju] jeyusua|ddng “ A Heg _

aoue)sIsse {seo-uou jo uonduosaq (j)

(1ay10 “fesreadde ‘A4 Mo0OQ)
uoljenjeA Jo poyiaiN (9)

aoue)sisse ysed
-uou jo unowy {p)

juelb yses
10 Junowy ()

sjualdioal
j0 JaqunN (q)

aouejsisse Jo juelb Jo adA] (e)

"papaau s| soeds [eUOHIPPE JI (066 WIO4) |~ BINPBYIS osn
'22 3Ull ‘Al Ved ‘066 UIO4 UO ,SIA, PAISMSUE UOIEZIUEDIO BY} )i 9)9jdWO) "SalelS PaNUN Y} Ul S|ENPIAIPU| O} 9OUBISISSY JYI0 PuE sjuen [ g ued

. ¢3bed SIGCYVL-€C

" ONI

"HILLIWWOD SSHY90¥d ALINNWKWOD 8002 (066 W404) | 8INPaYS




8002 (066 Wi04) M a|INPayoss "066 0 10} SUCLONIISU] BY) 23S ‘DO1ION 1OV UONINP3Y Somiaded pue Joy AoBALd 404 YH wm.m__m.mm
4®Sn ssauIsng ajeAud Ul nsai Aell yoiym Apedoad
padueUly 8y} O} 109dsal Yum sjuswobuele ases| Aue aiayjely g
¢spuoq
1dwaxe-xe} Aq pasueuly Auadoid paumo yoym ‘o7 ue jo
ON SoA ON SaA OoN SOA ON SOA ON SOA laquiaw e 1o 'diysisupied e ul ssuped e uoijeziuebio sy sepy L
3 a a v
(800¢ J0j reuondQ) asn ssauisng aeAlld ||} 3494 |
¢,SpP9ad0.d Jo uoijedo|je [eul} ayy yoddns o}
Sp1028l pue $X00q 8jenbspe uleluRW Uoneziueblo sy} seoq gL W
¢9pew usaq spasdo.d jo uonedoje euly syl SeH L1 |
£,a@nss|
Buipunjal soueApE U JO Led SEe panssi Spuoq ay} a9 0L
(enssi buiplngad Jusund e jo ped se panssi spuoq ayj 818py 6
ON SOA ON S9A ON SaA ON SOA ON SOA
uons|dwios [eluelsqns jo leaA @
spe9o0ld woyj sainjipuadxe [eyde) 2
spaaooid wolj sainypuadxs [eyded Buipop, 9
spoaooid WOJ) S}S0J aoUenss|] g
spdadoid yusdsun syl ¢
SMOIOS® 80UBSESap 10 Dulpunjal ui Speadold ¢
SpuUnj aA9sal Ul spaadold ssoin g
anss| jJo spasdoid ejo]
3 a 2] v
{8002 104 [euondQ) Spaadold |} Hed
3
a
o}
:)
X X 66T SHIMAS ANNJIIY" T €0/22/01 HNON [8€€0009-99 TYINIDIIAY
‘lsaNoOd dT0 AONUYNIJITY ISIM ‘XINNOD SIMAT
ON SIA ON SaA
lanssi jo
Jeyaq uo (y) | pasesyeq (6) asodind jo uonduassg i) 99ud anss) (9) panssi a1eq (p) #dIsno (d) NI3 42nss| (q) aweu Janss| (e)
SNOILVANIINOD (Jd) NWATOD ¥0Jd O ATNAAHDS FHAS (8002 10} paiinbay] sanssjpuog | ied
- GQIGevvL-€C *ONI ‘HALLIWWOD SSAYO0VYd ALINNWWOD
Jaqunu uonesyiuapl Jakojdwy uoneziuebio ayy jo aweN
uopaadsu) (066 Wi04) O 8INP3YIS UO UONHEWLIOJUI [EUOIIPPE AUB pUE ‘Suoieue|dxa ‘suondiuosap apirolyg KunsealL 21 10 1uesedoq
ayng 0} uado epZ 8Ull ‘Al Ued ‘066 WI04 01 ,S3A, palamsue jey) suoleziuebio Aq paje|diiod 8q o] "066 W10 0} YorNY (066 wi04)
8002 spuog 1dwax3-xe] uo uonewloju] jejusawaiddng M 31NA3IHOS

Lv00-SpS1 ON BAO




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 990) P Attach to Form 990. To be completed by organizations to provide 2 0 0 8
. additional information for responses to specific questions for the Open to Public
I?‘fg:‘::“;::g::esl:fe”” Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
COMMUNITY PROGRESS COMMITTEE, INC. 23-7442515

FORM 990, PART VI, SECTION A, LINE 2: GORDON BONE & MARGARET S. BONE -

FAMILY AND BUSINESS RELATIONSHIP

GORDON BONE & HAL BONE - FAMILY AND BUSINESS RELATIONSHIP

HAL, BONE & MARGARET S. BONE - FAMILY AND BUSINESS RELATIONSHIP

FORM 990, PART VI, SECTION A, LINE 3: STEIN AND ASSOCIATES IS A COMPANY

THAT MANAGES NURSING HOMES. THE GENERAL MANAGEMENT OF THE NURSING HOME IS

CONTRACTED TO STEIN AND ASSOCIATES.

FORM 990, PART VI, SECTION A, LINE 8B: THERE ARE NO SUB-COMMITTEES WITHIN

THE OFFICER GROUP.

FORM 990, PART VI, SECTION A, LINE 10: A COPY OF THE RETURN IS PROVIDED TO

EACH OF THE THREE BOARD MEMBERS AND THEY VERBALLY APPROVE THE RETURN PRIOR

TO FILING.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES PUBLIC

DOCUMENTS AVAILABLE UPON REQUEST.

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME: LEWIS COUNTY, WEST VIRGINIAL

(F) DESCRIPTION OF PURPOSE:

REFINANCE OLD BONDS, REFUND SERIES 1998

AUDITED FINANCIAL STATEMENTS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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Form 8868 (Rev 4-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Part 1 Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no coples needed).
Name of Exempt Organization Employer identification number
Type or
print L "OMMUNITY PROGRESS COMMITTEE, INC. 23-7442515
ooyt | Number, street, and room or suite no. If a P.O. box, see Instructions For IRS use only
g::gd;‘: or2145 CARTHAGE HIGHWAY
rewm See | City, town or post office, state, and ZIP code For a foreign address, see instructions.
nstuctons T EBANON, TN 37087

Check type of return to be filed (File a separate application for each return):
Form 990 L I Form990-EZ [ Form 990-T (sec 401(a) or 408(a) trust) [ Form1041-A [ Form5227 ] Form 8870
[ JFormo9o-BL [ Form990-PF  [__] Form 990-T ¢trust other than above) ] Form 4720 [ Form 6069

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

JAMES STEIN
® Thebooksareinthecareof » 521 MAIN STREET - VAN BUREN, AR 72956

Telephone No.»> (615)443-3602 FAX No. P>

® |f the organization does not have an office or place of business In the United States, check this box » |:]
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> D If 1t is for part of the group, check this box P> |:] and attach a list with the names and E!Ns of all members the extension Is for.

4 |request an additional 3-month extension of time until MAY 15, 2010 .

5  For calendar year , or other tax year beginning _ JUL 1, 2008 ,andendng_ JUN 30, 2009

6  If this tax year 1s for less than 12 months, check reason: |:] Inttial return E] Final return [:] Change In accounting period

7  State In detall why you need the extension

ADDITIONAL TIME IS REQUIRED TO OBTAIN ALL THE INFORMATION WHICH IS
NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.
8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a| $
b  If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868. 8b | &
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Flectronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belref,
itis true, correct, and complete, and that | am authorized to prepare this form

Signature P> Title » PRESIDENT Date P>
Form 8868 (Rev 4-2009)
823832
05-26-09
28
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