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‘ Form 990

. (except bl
Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the intemal Revenue Code
lung benefit trust or private foundation)

> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2008

Open to Public Inspection

For the 2008 calendar year, or tax year beginning 10/01

, 2008, and ending

9/30

, 2009

B  Check if apphcable. D Employer Identification Number

Address change | e libet | Progressive Independence, Inc. 73-1311897

[ Name change Jpit 1121 North Porter Ave E Telephone number

[t reum epoic |NOTmAN, OK 73071 (405) 321-3203

1 Instroc-

| ] Termination fions.
Amended retum G Gross receipts $ ) 372,501.
Apphcaton pendng| F Name and address of pnncipal oficer  Jeff  Hughes H(a) Is this a group retum for affiliates? Yes |X|No

S ame As C Above H(b) Are all affiliates ncluded? Yes No

Tax-exempt status [X]501(c) ( 3 )< (insert no.)

[ Tasar@myor [ ]527

If No," attach a bst. (see instructions)

|

J  Website: » www.progind.orq H(c) Group exemption number ™

K Type of orga J m&u, ton I—lest [_I Assocaton m Other > ll. Year of Formaton: 1988 IMSfateoergal domicte  OK
{Partl | Summary

1 Bnefly describe the organization's mission or most significant activiies:

3 self-sufficient, independent life styles and to enhance the quality of life for _ _
§ Jdndividuals with disabilities in central Oklahoma._ ________________ e
2| 2 Check thisbox = [_] i the orgamization discontinued its operations or disposed of more than 25% of its assets.
: 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
2 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) .. .. a4 1
= | 5 Total number of employees (PartV,line2a). .. . . . . . .. 5 1
% 6 Total number of volunteers (estimate f necessary). . . 6 0
< | 7a Total gross unrelated business revenue from Part Viil, ine 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34.. . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, iine 1h) 541,169. 317,608.
2| 9 Program service revenue (Part VIII, line 2q) . .. 4,742. 54,592.
% 10 Investment income (Part VIil, column (A), nes 3, 4, and 7d) .. 657. 224 .
@ | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 478. 17.
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), ine 12) 547,046. 372,501.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), ine 4) . .. .
» | 15 Salanies, other compensation, employee benefits (Part IX, column (A), Iines 5-10). .. 278, 860. 287,920.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e). . .. . .. .
‘% b Total fundraising expenses (Part IX, column (D), line 25) »
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24%) VED : 143,433. 122,698.
18 Total expenses. Add lines 13-17 (must equal Part IX, coly - ) o 422,293. 410,618.
19 Revenue less expenses. Subtract ine 18 fromine 1219}, . .. .. . ... .. 8 ) 124,753. -38,117.
2‘2’ lj AUG 192010 |9 inning of Year End of Year
85| 20 Total assets (Part X, line 16) ! R 2 230, 906. 217,548,
@‘; 21 Total hiabiities (Part X, ne 26) . ... ........ @GDEN U-H- = 7,678. 9,447.
€[ 22 Net assets or fund balances. Subtract fine 21 from ling 20—~ — L 223,228. 208,101.

o
-

Signature Block

[ S

lnowl

§ e [1o

Ote / 7

Executive Director

gﬂg” of gerp ,!gmgt&m%%mwwmm.gbhbdofmyknowiedgeandbellef.I!Is
> [

@dw
» Jeff Hughes

Type or print name and title.

NNED_SEP 1 Rq
39

Date Check if E’sreeepa‘rr;r‘ﬂﬁgnng;ymg number
&aid Preparer’s b Iﬂ X}S’ ﬁ‘t:byed > Ij
W;er;r's sgratue B bndpo ¥ Muh@ (I2s 1 [t
Bse Fum's name (or Saunders & Associates PLIC
Only |[smplred. | » 630 East 17th Street en_ > 20-8209116
2P + 4 Ada, OK 74820 Phoneno. » (580) 332-8548

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

IﬂYes |_|No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) Progressive Independence, Inc. 73-1311897 Page 2
[Partlll- | Statement of Program Service Accomplishments (see instructions)
1 Brefly describe the orgamzation’s mission:
To_encourage and facilitate self-sufficient, independent life styles and to enhance _

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

Form 990 or 990-E2? . L . . e e o . D Yes No
If Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. D Yes No

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.

4a (Code: ] ) Expenses $ 343,184. including grants of  $ ) Revenue $ 372,501.)
Assistance_in acquiring suitable housing, personal care, and independent living _ ___
skills_to_enable individuals with disabilities to experience an enhanced guality of _

life -

4b (Code: -) (Expenses $ including grants of $ ) Revenue $ )

4c¢ (Code: ’ -‘) (Expenses $ mncluding grants of  § ) Revenue § )

4d Other program services. (Describe in Schedule O.)
(Expenses S including grantsof  $ ) Revenue $ )
4e Total program service expenses » $ 343,184. (Must equal Part IX, Line 25, column (B).)

BAA TEEAOIOZL 12724108 Form 990 (2008)




Form 990 (2008) Progressive Independence, Inc. 73-1311897 Page 3
{Part IV |Checklist of Required Schedules

Yes | No
1 Is the organization described in section wl(c)(3) or 4947(a)(l) (other than a private l‘oundaton)? If 'Yes,' complete
Schedule A . e el 11 X
2 Is the organization requlred to complete Schedule B Schedule of Contnbutors" . .. .. 2 X
Dd the organlzallon engage In direct or indirect pohtical wmpalgn achvities on behalf of or in opposmon to candidates
for public office? If 'Yes, complete Schedule C, Part |. 3 X
4 Section 501(cX3) organizations Did the orgamization engage m lobbylng actrvmes7 If Yes complete Schedule C, Parl ni 4 X
5 Section 501(c)4), 501(c)5), and 501(¢:X6) organizations. |s the organization subject to the secton 6033(e) notice and
reporting requirement and proxy tax? /f Yes complete Schedule C, Part lll . . . 5
6 Did the organization maintain any donor adwvised 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 receive or hold a conservation easement, including easements to g’eserve open space the
environment, historic land areas or historic struchures? 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 lil . . 8 X
9 0Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X,
or provide credit counsehng, debt management credit repalr 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 Sdledule D, Part vV 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? /f *Yes,”’ complete Schedule D, Parts Vi, ;
VIl VIl IX, or X as applicable .. . . . . ... . .. . ... . ... n X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared In accordance with GAAP? If ‘Yes, ' complete Schedule D, Parts Xi, Xli, and X/l . 12 X
13 Is the organization a school described in section 170()(1)(A)(1)? If ‘Yes,' complete Schedule E .. . A 13 X
14a Did the organizatton maintain an office, employees, or agents outside of the U.S.? . R 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, functralsxng,
business, and program service activities outside the U.S.? If 'Yes,’ complete Schedule F, Partl. . ..... . 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any orgamzaton
or entity located outside the United States? If ‘Yes,' complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f ° es, complete Schedule F, Part lil . 16 X
17 Did the organuzation report more than $15,000 on Part X, column (A), tine 11e? /f 'Yes, ' complete Schedule G, Parl L. 17 X
18 Did the organization report more than $15,000 totat on Part VIlI, lines 1c and 8a? If ‘Yes, ' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIil, line 9a? If 'Yes, ' complete Schedule G, Part Il . 19 X
20 Dud the orgamizabon operate one or more hospitals? If ‘Yes,' complete Schedule H. . . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If Yes, * complete Schedule I, Parts Iand i U A 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 X
23 Did the organlzallon answer 'Yes' to Part VIi, Section A, questlons 3,4, or 52 If 'Yes,’ complete
Schedule J X
24a Did the organizaton have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? If Yes, * answer questlons 24b-24d and
complete Schedule K If ‘No,‘go to question25 . . . 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon" .. . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax-exempt bonds? .. ; 24c
d Did the organization act as an 'on behalf ol’ 1ssuer tor bonds oulstandmg at any lJme dunng the year? ....... 24d
25a Section 501(c)3) and 501(cX4) orgamza’aons. Did the organization engage in an excess benefit transacton with a
disqualified person dunng the year? If ‘Yes,' complete Schedule L, Parti......... . .... . . _........ . .... | Ba X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
apnor year? If ‘Yes,' complete Schedule L, Part1 . . . ... ..... ........... et e e . | 25b X
26 Was a loan to or by a current or former officer, director, frustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organizaton's tax year? If ‘Yes, ' complete Schedule L, Part I} 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantal
contnibutor, or to a person related to such an indvidual? If 'Yes, ' complele Schedule L, Part il ... ... . ...... .. 27 X
BAA Form 990 (2008)

TEEAQIOSL 1013108



Form 990 (2008) Progressive Independence, Inc. 73-1311897 Page 4
(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% n another enhty ( ndeuaJIy or oollec‘hvely
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 relatlonshlp with the organlzatlon7 If 'Yes,' complete
Schedule L, Parl V... .. e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, parlner or member of an entity (or a shareholder of a professxonal
| corporation) doing business with the orgamzatlon" If 'Yes,' complete Schedule L, Part IV. . 28¢c X
|
‘ 29 Did the organization receive more than $25,000 in non-cash contnbutions? If ‘Yes, ' complete Schedule M . 29 X
30 Dd the orgamzatlon receive contnbutions of art, histoncal treasures, or other similar assets, or quallﬁed conservation
contributions? If 'Yes,’ complete Schedule M .. .... . . . . . 30 X
31 D the organization hiquidate, terminate, or dissolve and cease operations? If ‘'Yes, ' complete Schedule N, Part | 31 X
32 Ddthe or?\’anlzahon sell, exmange dlspose of, or transfer more than 25% of its net assets? /f ‘Yes,’ camplete
Schedule N, Part Il R X
————33 [Dd-the-on gamzatlon own-100%-of-an-entity-disregarded as- separate from-the organization-under Regulations. sectons
301.7701-2 and 301.7701-3? If 'Yes," complete Schedule R, Part | 33 X
| 3 \INas ’the organlzahon related to any tax- exempt or taxable entity? If ‘Yes,’ complete Schedule R, Parts II, Ill, IV, and V, 2 %
Ine
fs any related organization a controlled entity within the meaning of section 512(b)(13)7 If ‘Yes,* comp{ete Schedufe R,
PartV, line 2 35 X
36 Section 501(c53) organizations. Did the organlzahon make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activites through an entity that 1s not a related orgarization and that 1s
freated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part VI 37 X
BAA Form 990 (2008)

TEEAQI104L 12118/08




Form 990 (2008) Progressive Independence, Inc. 73-1311897 Page 5
[Part V' [Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
Ta Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable . 1a 0
b Enter the number of Forms W-2G included in Ilne la Enter -0 if not appllmble ...... .. _1b 0
¢ Did the orgamization comply with backup wﬂhholdmg rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return. . . 2a 7
2b If at least one 1s reported on line 2a, did the organization file all requnred federal employment tax remns? . 2b| X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file this retum. (see instruchons)
3a Did the organlzat]on have unrelated business gross tncome of $I 000 or more dunng the year covered by
this retun? . .. 3a X
b If ‘Yes' has it ﬁled a Form 990-T for thIS year7 If ‘No, prowde an explanat/on n Schedule 0. . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Fiancial Accounts.
5a Was the organization a party to a prohibited tax shelter transacton at any time during the tax year?. .... . 5a X
—— — —bDid any taxable party notify the organizaton-that it was or-is a party to"a prohibited tax shelter transaction? . 5b X
c If 'Yes,' to queston 5a or 5b, did the orgamzanon file Form 8886-T, Disclosure by Tax-Exempt Enhty Regardmg
Prohibited Tax Shelter Transaction?. . . 5¢
6a Did the organizabon solicit any contnbutions that were not tax deductlble" - R C e . 6a X
b If ‘Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were not
deductible? .. ... 6b
7 Organizations that may receive deductlble contnbuhons under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . . . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . 7b
c Did the organization sell, exchange, or otherwise dlspose of tanglble personal propeny for which it was requxred to file
Form 82827 e . .. 7c X
d If 'Yes,' indicate the number of Forms 8282 ftled dunng theyear .... . . .... ; | 7d|
e Did the organization, during the year, receive any funds, dlrect!y or indirectly, to pay premmums on a personal
benefit contract? . 7e X
f Did the organization, during the year, pay premiums, dlrectiy or indirectly, on a personal benefit oontract’ . . 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? . .... .. 7g X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization fite a Form 1098-C as required? 7h X
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 50%aX3)
supporting organizations. Did the supporting orgamza’uon or a fund maintained by a sponsoring organlzatxon have
excess business holdings at any time during the year?. .. . 8
9 Section 501(c)3) and other sponsoring organizations mamimmng donor ad\nsed funds.
a Did the organization make any taxable distributions under section 4966?2. . . e e e .. 1 9a
b Did the organization make any distribution to a donor, donor adwisor, or related person7 . . 9b
10 Section 501(c)X7) organizations. Enter:
a Inibation fees and capital contributions included on Part VIi|, line 12 . 10a
b Gross Recelpts, included on Form 990, Part Vi, fine 12, for public use of club faulltl% ....110b
11 Section 501(c)X12) organizations. Enter:
a Gross income from other members or sharehoiders . e e e e 1Ma
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.). .. 11b
12a Section 4947(a)(1) non-exempt chantable trusts. Is the organnzatlon ﬁllng Form 9% in Ileu of Form 10412 . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest recetved or accrued during the year . . J 12b|
BAA Form 990 (2008)
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Form 990 (2008) Progressive Independence, Inc. 73-1311897 Page 6

|Part Vi | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to Iines 2-7b below, and for a ‘No’ response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody . . . . . .. . 1a 1
b Enter the number of voting members that are independent e e . 1b 7
2 Did any officer, director, trustee, or key employee have a famrly relanonshrp or a business relatronshrp with any other
officer, director, trustee or key employee . 2 X
3 Did the organization delegate contro! over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the orgamization make any stgnificant changes to its organizational documents 4 X
since the prior Form 990 was filed? .
5 Did the organization become aware dunng the year of a matenaj dlversmn of the organlzanon sassets? . .. . 5 X
6 Does the organization have members or stockholders? . . .. 6 X
7a Does the organlzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body?. e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons" . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the-following:
a The governing body? . . . 8a| X
b Each committee with authonty to act on behalf of the governing body’ e . . el . 8b| X
9a Does the organization have local chapters, branches, or affihates? . . . 9a X
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 organizaton? . 9b
10 Was a copy of the Form 990 prowvided to the organization’s governing body before 1t was filed? All orgamzatlons must
describe in Schedule O the process, if any, the organization uses to review the Form 990 . See Schedule O 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's marllng address? If Yes provide the names and addresses in Schedule O . 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f No,'gotoline 13 . .. . . . . 12al X
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could give nse
to conflicts? . 12bl X
¢ Does the organization regularly and consistently monitor and enforce oompllance with the pohcy7 If 'Yes,‘ describe in
Schedule O how this 1s done See Schedule 0. . . L 12¢| X
13 Does the organization have a written whistieblower policy? .. . ... .. . 131X
14 Does the organizabon have a wntten document retention and destructon polrcy7 . . . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihty data, and contemporaneous substantiation of the deliberation and dectsion:
a The organizaton's CEO, Executive Director, or top management official? . ... .. . .. .. . ... .. . |15al X
b Other officers of key employees of the organizaton? See Schedule O . .. .. . . . . .... ... . 15b X
Describe the process in Schedule O. (see Instructions)
16a Did the organmization invest in, contnbute assets to, or parhcrpate na 1ornt venture or similar arrangement with a taxable
entty dunng theyear? . .... . ..... .... . 16a X
b If 'Yes,' has the organization adopted a wntten policy or procedure requiring the orgaruzation to evaluate its participation
In Jjoint venture arrangements under apphcable federal tax law, and taken steps to safeguard the orgamzatron s exempt
status with respect to such arrangements?. . A T T T 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed »  OK

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (301(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another’s website [X] Upon request

19 Describe in Schedule O whether (and if so, how) the orgiamzatmn makes its goveming documents, conflict of interest policy, and financial
statements available to the public. See Sche

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

BAA Form 990 (2008)
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Form 990 (2008) Progressive Independence, Inc.

73-1311897

Page 7

{Part VI | Comrensation 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 additicnal space 1s needed.

® | st all of the organization's current offi
current key employees. Enter

compensaton, and

- in columns (D),

cers, directors, trustees (whether individuals or or
, and (F) if no compensaton was paid.

anizatons), regardiess of amount of

® st the organizaton'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) or more than $100,000 from the organization and any

related organizations.

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

® | st 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 organizaton and any related orgarmzations.

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

employees; and former such persons.

ﬂ Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) ®) () (D) (D) )
Name and Title Am Posttion (check all that apply) Reportable Reportable Estmated
perweek [ 25 [ 3] Q5 [3Z[ 3] “Tommmton” |  reind ogarzatons e
— — — S B 515 B3 W-2A098MISC—|—(W-21099MIS€) ——- — —fomthe ——— —— -
HEMEIEHE “ord reated
= 5|2 % é’ organizations
41 e Ld ®
3|2 £

Barbara Slajer ________ |

Board Member 1 X 0. 0. 0.
Linda Shannon _________ |

Board Member 1 X 0. 0. 0.
Jared Lafever ________ |

Board Member 1 X 0. 0. 0.
Scott Spray _ ____ _____ |

Chairperson 1 X X 0. 0. 0.
Teresa Tisdale ____ ____ |

Vice Chair 1 X X 0. 0. 0.
Mary Dulan__ __________ |

Secretary 1 X X 0. 0. 0.
Mark Newman |

Treasurer 1 X X 0. 0. Q.
Jeff Hughes __________ |

Executive Direc 40 X 49,000. 0. 0.

TEEAOIOZL 0472409

Form 990 (2008)



Form 990 (2008) Progressive Independence, Inc. 73-1311897 Page 8
[ Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
) ®) (©) ) ® ®
Average | Posrtion (check afl that apply) Reportab!
Name and Title hours o =1 = =k I = wng::pvgar?oﬂeﬁun oomp:gsahonefmm am&sg?‘:ft%dﬂ'!er
perweeklS 31 2 2 2 B&| e the nization related organizations compensation
25|53 B33 | W-2n09MIsC) (W-2N1099-MISC) from the
ge|lS |8 15 al @ organization
58|83 O RBa and related
= gl & 2 g organizations
al = 8! 3
8l g 2
: £
=1
1b Total > 49,000. 0. 0.
2 Total number of individuals (i ( ncluding those in 1a) who received more than $100,000 in reportable compensation from the
organizaton * 0
Yes | No
‘ 3 Didthe organlzatlon list any former officer, director or frustee, key employee or hlghest compensated employee
‘ on Iine 1a? If ‘Yes,' complete Schedule J for such indvidual. . .. - 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensahon and other compensatlon from
the organization and related orgamzat]ons greater than $150,000? If "Yes' oomplete Schedule J for such
individual . . 4 X
5 Did any person hsted on hine 1a receive or accrue compensation from any unrelated orgamzatxon for services
rendered to the orgamzation? 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) ©)
‘ Name and business address Description of Services Compensation
|
|
2 Total number of independent contractors (inctudmg those in 1) who recerved more than $100,000 n
compensation from the organization > 0
BAA TEEAOI08L 10/13/08 Form 990 (2008)




Form 990 (2008) Progressive Independence, Inc. 73-1311897 Page 9
[Part Vill] Statement of Revenue
(B) ©)

Totat (rezlenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sectons
revenue 512, 513, or 514

»,| 1a Federated campaigns. . .. . 1a 3,413.
Eg b Membership dues . . .. ib
g.% ¢ Fundraising events .. . . 1c
%g d Related orgamzations L 1d
£§ e Govemnment grants (contributions) ... .| le 267, 315.
2 &| £ Al other contributions, gdfts, grants, and
2 g similar amounts not ncluded above 1f 46,880.
Eg g Noncash contribns inctuded mn Ins la-1f. . . $
8% h7Total. Addlmesla-1f ... . . .. __ 317, 608.
g Bausiness Code
S | 2a OHCA Contract Fees ___[624100 54,592. 54,592.
« b
w| P __
Sl e ____
wloe__________________ .
I e _________________
§ f All other program service revenue .
& | g Total. Add lines 2a-2i. 54,592.
3 Investment income (lncludmg dividends, interest and
other similar amounts) . 224. 224.
4 Income from investment of tax -exempt bond proceeds
5 Royaltes . ... . ..... e e e
() Real (i) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss). .
d Net rental income or (loss) >
7 a Gross amount from sales of ® Securtes (5) Other
assets other than nventory
b Less: cost or other basis
and sales expenses. .
¢ Gain or (loss)
d Net gain or (loss).
w | 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1c).
P See Part IV, ine 18 a
',53‘ b Less: direct expenses ... .. . b
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activibes . ..
10a Gross sales of mventory, less retums
and allowances a
b Less: costofgoodssold . ... ... b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
1a Other Support 900099 7. 77.
b
c<____
d All other revenue. ..  ...........
e Total. Add lines Hla-11d . .... . .. ............ > 7.
12 Total Revenue. Add lines 1h, 29, 3,4,5, 6d, 7d, 8¢, 9c
10c, and 1le . 372,501. 54, 669. 0. 224.
BAA TEEAOIO9L 12/18/2008 Form 980 (2008)



Form 990 (2008) Progressive Independence, Inc.

73-1311897 Page 10

{Part IXJ Statement of Functional Expenses

Section 501(c)X3) 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).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 105 of Part _Vill.

(A
Total expenses

Program service

expenses

©)
Management and
general expenses

)
Fundraising
expenses

1

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21

Grants and other assus’tanoe to mdmduals n
the U.S. See Part IV, line 22. .

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members.. . .....
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

Other salanes and wages

Penston plan contributions (include section
401 (k) and section 403(b) employer
contributions) .

90,764.

41,764.

49,000.

0.

0.

146,772.

146,772,

10
n

12
13
14
15
16
17
18

19

RERNRB

25

Other employee benefits

Payroll taxes. ..

Fees for services (non-employees) .
a Management
b Legal .. -
cAccounting . .. .... . ... ..
d Lobbying
e Prof fundraising svcs. See Part N in17
f Investment management fees
g Other

Advertising and promotion. .

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertalnment
expenses for any federal, state, or local
public officials

Conferences, converitions, and meetmgs
Interest

Payments to affilates

Depreciation, depletion, and amortization .

Insurance

Other expenses. ttemlze expens&s not
covered above. (Expenses grouped together
and labeled miscelianeous may not exceed
5% of total expenses shown on line 25
below.)

Total functional expenses. Add Imes 1 b‘lrougl 24f

30,031.

24,625.

5,406.

20,353.

16, 605.

3,748.

540.

540.

6,758.

6,533.

225.

23,300.

20,698.

2,602.

37,235.

37,235.

18,180.

13,750.

4,430.

3,668.

2,9917.

671.

6,798.

6,798.

15, 664.

15,489.

175.

5,186.

5,186.

1,892.

1,892.

1,359.

1,359.

1,185.

548.

637.

933.

933.

410, 618.

343,184.

67,434.

26

Joint Costs. Check here »> D if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational

campaign and fundraising solicitation .. . ...

BAA

TEEAO1I0L 1219/08

Form 990 (2008)



Form 990 (2008) Progressive Independence, Inc.

73-1311897

Page 11

{Part X | Balance Sheet

(R)
Beginning of year

®)
End of year

n=-mond

N b whN =

-]

7
8
9

10a Land, buildings, and equipment: cost basis
b Less: accumulated depreciation. Complete Part Vi of

n
12

Cash — non-interest-bearing . .
Savings and temporary cash investments. .. ...
Pledges and grants receivable, net

Accounts receivable, net .

Receivables from current and former officers, dlrectors trustees, key employe&s
or other related parties. Complete Part Il of Schedule . .

Receivables from other disqualified persons (as defined under sect:on 4958(f)(l))
and persons described in section 4958(c)(3)(B). Complete Part 1l of Schedule L
Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges

10a| 16, 345.

103, 639.

154,130.

95, 980.

& (W [N |-

60,827.

3.}

2,074.

W (N

2,591.

Schedule D 10b, 16, 345.

162.

10c

Investments — publicly- traded securties
Investments — other securities. See Part 1V, line ll

n

12

137
14
15
16

Investments — program-related. See Part IV, line 11
Intangible assets

Other assets. See Part IV, Ilne H
Total assets. Add lines 1 through 15 (must equal line 34)

13

14

29,051.

15

230, 906.

16

217,548.

YL EE TR P

17
18
19
20
21
22

23

FHR

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habifities

Escrow account liability Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key emplo ees,
highest compensated employees, and dlsquahﬁed persons. Comptete Part il

of Schedule L
Secured mortgages and notes payable to unrelated third parb&s
Unsecured notes and loans payable

Other liabilites. Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25

7,678.

17

9,447.

N8I3

BRBIN

7,678.

26

9,447.

OMOZPEDPE OZCM DO N=MARND> =ME

BEY

Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporanly resfricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 'I'I7 check here >
lines 30 through 34.

Capital stock or trust principal, or current funds .

Paid-in or capital surplus, or land, building, and equipment fund
Retamned eamings, endowment, accumulated income, or other funds
Total net assets or fund balances. . .

Total fiabihes and net assets/fund balances.

D and complete

223,228.

208,101.

3N

223,228,

208,101.

230, 906.

RIGIRL S

217,548.

{Pa

30
A
k7]
33
34
t

X! | Finandal Statements and Repomng

1 Accountng method used to prepare the Form 990: D Cash

Accrual

D Cther

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

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

c If "Yes' to 2a or 2b, does the orgarization have a committee that assumes responsibility for oversight of the audjt,

review, or compilation of its financial statements and selection of an independent accountant?

3a As a result of a federal award, was the orgamzat]on requnred to undergo an audit or audits as set forth in the Slngle

Audit Act and OMB Circular A-1337 . ..

b If ‘Yes,' did the organizabon undergo the required audit or audnts"

Yes | No

2a X

2b

2c

3a X

3b

BAA

TEEAOIVIL 12722008

Form 990 (2008)




OMB No 1545-0047
SCHEDULE A H : H
Form 990 or S90-E2) Public Charity Status and Public Support 2008
To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)

) nonexempt charitable trusts. Open to Public
ﬂi’?ﬁ?f‘ E‘;S;ﬁu"e"slw"”'.i"’ » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer idesfificafion number

Progressive Independence, Inc. 73-1311897

[Part | |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because 1t is: (Please check only one organization.)

1

& WN

[4)]

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

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

A hospital or cooperative hospital service organization described m section 170(b)IXAXii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(bXTXAXiT). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmentai unit described in section

170MXIXAXv). (Complete Part I1.)

6 . A federal, state, or local government or governmental unit described in section 170(bX1XAXV)

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1)XAXvi). (Complete Part I1.)

8 A community trust described in section 170(b)}(1XAXvi). (Complete Part I1.)

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

10 An organization organized and operated exclusively to test for public safety. See section 50%a)4). (see instructons)

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or out the purposes of one or
more publicly supported organmizahons described in sechon 509(a)(1) or secton 509(a)(2) See section a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 1th
a DType | DType 1 c D Type 1l — Functionaily mtegrated d D Type II1— Other

By checking this box, | certify that the organization is 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 in secttion 509(a)(1) or section

309(2)(2).

If the organization received a written determination from the IRS that is a Type I, Type It or Type Il supportlng organlzahon D
check this box
Since August 17, 2006, has the orgamization accepted any glﬁ or contnbution from any of the followmg persons"
Yes | No
@ a person who directly or indirectly controls, esther alone or together with persons described in (n) and (|||)
below, the governing body of the supported organization?. 11g()
(ii)) afamily member of a person described in () above? . . e e e e e 11 g (i)
@ii) a 35% controlled entity of a person described in (1) or (i) above" .o e 11 g (iii),
Provide the following information about the organizabons the orgamzation supports
O o= MEN PALL pay S et m col | e crgergebon | crgantraton m ot | oo of Support
above or IRC section or&mzztn;m col. () of () orgamzed n the
(see instracons)) governn your suppart? us?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-E7) 2008

TEEAD40IL  12N17/08




Schedule A (Form 990 or 990-E2) 2008 Progressive Independence, Inc. 73-1311897 Page 2
(Part It {Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1 XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2004 (b) 2005 {(c) 2006 (d) 2007 (e) 2008 () Total
1 Gifts, grants, contributions and
membershlp fees received. §D
not include 'unusual grants.

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
onitsbehalf . . . .. 0.

3 The value of services or
facilities furnished to the
organizaton by a governmental
unit without charge. Do not
include the value of services or
facilibes generally furmished to
the public without charge 0.

4 Total. Addlines 1-3. . 426,270.] 419,731.7 388,431.| 541,169. 317,608.} 2,093,209.

5 The portion of total
contributions by each person
(other than a governmental

426,270.| 419,731.] 388,431.] 541,169.f 317,608.] 2,093,209.

__ __umtor_publcly-supported
organization) included on line 1
that exceeds 2% of the amount
shown on tine 11, column (f). .. 0.

6 Public support. Subtract line 5
from line 4 2,093,209.

Section B. Total Support

%ei:rc‘l?nrgy%r $°' fiscal year (2) 2004 () 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts fromne 4. . .. 426,270. 419,731. 388,431.1 541,169. 317,608.] 2,093,209.

8 Gross income from interest,
dividends, payments received
on securibes loans, rents,
royalttes and income form
similar sources 566. 692. 657. 224. 2,139,

9 Net income form unrelated
business activities, whether or
not the business 1s regularly
camedon .. . 0.

10 Other income Do not include
gain or loss form the sale of
capital assets (€ P’plam in

} PartIV.) See Part IV 8,673. 1,415. 1,156. 478. 77. 11,799.
|
11 Total support. Add lines 7
| through 10 . 2,107,147.
| 12 Gross receipts from related activities, etc. (see instructions) ... ... . ... . . e .. I 12 137, 694.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organization, check thisbox andstophere ..... .... . ... ...  ........ ... . > H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column () . . ... R 14 99.3%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f.. .. .. e R ..... s 99.0%
1 16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organizaton qualifies as a publicly supported orgamization. .. .. . >
b 33-1/3 support test — 2007. if the organization did not check a box on line 13, or 16a, and Ime 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation.. . . > [:|

or more, and if the orgaruzation meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how

|
‘ 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%
the organlzatlon meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2007. If the orgaruzation did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 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

organizaton meets the ‘facts-and-crcumstances' test. The organization qualifies as a publicly supported organizaton.. . . >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions > |
BAA Schedule A (Form 990 or 990-E7) 2008

TEEAO40A. 1217108




Schedule A (Form 990 or 990-E7) 2008 Progressive Independence, Inc. 73-1311897 Page 3

[Part I_| Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
1 Gifts, grants, contrlbutlons and
membershlp fees received .SD
not include 'unusual grants
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilihes furrushed in a actvity
that 1s related to the
organization's tax-exempt
purpose
3 Gross receipts from activities that are
not an unrelated trade or business
under section 513
4 Tax revenues levied for the
organizahon'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
organizaton without charge

6 Total. Add tines 1-5

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

b Amounts included on Ilnes 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

cAddlines7aand 7b.. .. .
8 Public support (Subtract line
Jcfromlne6.) . .
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line &

]

|

\ 10a Gross income from interest,

i dividends, payments received
|

on securities loans, rents,
royalties and income form
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 income from unrelated business
actwities not included nline 10b,
whether or not the business 1s
regularly carried on

12 Other iIncome. Do not include

gamtglr Iosstfsro(ré*lxtr}e sale of
capital asse ain in
Paaet V) . .p .

| 13 Total support. (add tns 9, 10, 11, and 12)
| 14 First five years. If the Form 990 s for the orgamzatlon s first, second thlrd fourth or f fth tax year asa sectlon 501(c)(3)

| organization, check this box and stop here . > ,_I

i Section C. Computation of Public Support Percentage

‘ 15 Public support percentage for 2008 (line 8, column (f) dwided by line 13, columin () ... . . . .. . . ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, lne27g. .... .... ..... e 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 . e 18 %
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and llne 15 is more than 33 1/3% and line 17 1s not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ... ... D

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 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. . .

20 Private foundation. If the orgaruzation did not check a box on line 14, 19a, or 19b, check this box and see instructions >
BAA TEEAQAQ3L 01729709 Schedule A (Form 990 or 990-E7) 2008




Schedule A (Form 990 or 990-£2) 2008 Progressive Independence, Inc. 73-1311897 Page 4

[Part IV_|Supplemental Information. Complete this part to provide the explanation required by Part Il line 10;
Part I, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

BAA TEEAO404L  10/07/08 Schedule A (Form 990 or 990-E27) 2008




SCHEbULE D OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be leted b zations that Open to Publi
ﬁi@%’?f‘ﬁﬁé’ﬁfﬁsﬁ"i v answered 'oYe:,rTo Form°990 ‘;)amrtplv lmesy 6,7,89, 18,'?1, or12. lns’;gcgonu '€
Name of the organization Employer ldenfification namber
Progressive Independence, Inc. 73-1311897

[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 number at end of year. . .

Aggregate conftributions to (during year) .

Aggregate grants from (durning year)

Aggregate value atendofyear ... . ....

A bwhN =

Did the orgamization inform all donors and donor advisors In wntlng 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 wriing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor or other
impermissible private bepefit?? . ... . . . . . .. .. ... . HYes |_| No

______|Partll.{Conservation Easements Complete if_ the organlzatlon 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 Preservaton of certified historic structure
Preservation of open space

2 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
a Total number of conservation easements. .. . e el 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06. . .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year *

Number of states where property subject to conservation easement is located *

Does the organization have a written policy regardrng the penodrc monrtonng, rnspechon violations, and

enforcement of the conservation easement it holds? D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcrng easemenls durlng me year >

Amount of expenses incurved In monitoring, inspecting, and enforcing easements during the year » $

8 Does each conservation easement reported on line 2(d) above satlsfy the requ1rements of section

170()@B)() and 170()@)B)i)?. . . - o -+« [dyes []nNo

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, f apphcable the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

1a If the organizaton 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 extubition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, not to report n its revenue statement and batance sheet works of art, historical
treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

() Revenues included m Form 990, Part Vill, line 1... . .. ... ... ... . ... ..., ... ...
(i) Assets included in Form 990, Part X .

2 If the organizaton received or held works of art, hlstoncai treasures or other S|m|Iar assets for financial gain, provide the following
amounts required to be reported under SFAS 1 16 relating to these itemns:

a Revenues included in Form 990, Part VIIl, lne 1.. ...... e e e e . -5
bAssetsincluded NForm 990, Part X . .. ... o o vt e e e e e i e ... *8
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2008
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Schedule D (Form 990) 2008 Progressive Independence, Inc. 73-1311897 Page 2
[Part 1li [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

.3 Using the orgaruzation's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a Public exhibstion d Loan or exchange programs
b Scholarly research e Other

[ Preservaton for future generations

4 Erowde a description of the organization's collections and explain how they further the organization's exempt purpose in
art XV

5 ODuring the year, did the organization solicit or recetve donations of art, hustorical treasures, or other similar
assets to be sold to raise funds rather than to be mantained as part of the organization's collection? ﬂ Yes [_l No

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

1a s the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X? ... .. e D Yes DNo

b If ‘Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . . . . 1c
d Additions during the year .. . .. . .o 1d
e Distributions during the year . ... . . . le
————f-Endmngbalance 1f
2a Did the orgamization include an amount on Form 990, Part X, hne 21?7..... ; . R . D Yes I:] No

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.
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Investment earnings or losses
d Grants or scholarships.

e Other expendltures for facilites
and programs . .

f Administrative expenses
g End of year balance

2 Provide the eshmated percentage of the year end batance held as:
a Board designated or quasi-endowment * %
b Permanent endowment > %
¢ Term endowment *> %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organizaton by" Yes No

(i) unrelated organizatons . . . . | 3a(i)

(ii) related organizations . . .. . L 3a(ii)

b If 'Yes' to 3a(i), are the related orgamzatlons listed as requnred on Sohedule R? .. - 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds.

{Part Vi [ Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Deprecitation (d) Book Value
(investment) basis (other)
laland . e e
‘ bBuildings. .. .. .... .... ..
i ¢ Leasehold |mprovements e e e
dEqupment . ... ..., ... . 16, 345. 16, 345. 0.

| eOther. .. . . ........... ... ...

Total. Add lines 1a-le (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . .. 0.

BAA Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Progressive Independence, Inc.

73-1311897 Page 3

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

N/A

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

(b) Book value

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

Financial derivatives and other financial products

Closely-held equity interests ..

Other

Total. (Column (b) should equal Form 990 Part X, col. (B) line 12) >

[ Part Vil [ Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of nvestment type

(b) Book value

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

Total. Column (b)(should equal Form 990, Part X, Col. (B) line 13.) >
[Part IX [Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. Column (b) Tolal (should equal Form 990, Part X, col.(B), Iime 15) . .

{Part X | Other Liabilities (See Form 990, Part X, line 25)

(@) Description of Liability

(b) Amount

Federal Income Taxes

Total. Column (b) Total (should equal Farm 990, Part X, col. (B) line25) ™

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's habihity for uncertain tax

positions under FIN 48.

BAA
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Schedyle D (Form 990) 2008 Progqressive Independence, Inc. 73-1311897 Page 4
[Part XI [Reconciliation of Change in Net Assets from Form 930 to Financial Statements
.1 Total revenue (Form 990, Part Vlil,column (A), line 12) 372,501.
2 Total expenses (Form 990, Part IX, column (A), line 25) 410,618.
3 Excess or (deficit) for the year. Subtract ine 2 from line 1 -38,117.
4 Netunrealized gains (losses) on investments
5 Donated services and use of facihities
6 Investment expenses.
7 Prior period adjustments. 24,759.
8 Other (Describe in Part XIV) .
9 Total adjustments (net). Add lines 4-8 24,759.
10 Excess or (deficit) for the year per financial statements. Comblne hnes 3and9 . -13,358.
[Part XII | Reconciliation of Revenue per Audited Financial Statements W'th Revenue per Return
1 Total revenue, gans, and other support per audited financial statements 1 372,501.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Net unrealized gains on mvestments e . . 2a
b Donated services and use of faciibes. .. . .... . .. . .. 2b
c Recoveries of prior year grants . . . . 2c
d Other (Describe 1n Part X1V) 2d
e.Add.lines 2a-through-2d 2¢
3 Subtract line 2e from line 1 3 372,501.
4 Amounts included on Form 990, Part Viil, ine 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XiV) 4b
c Add Iines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part l, ine 12) 5 372,501.
[ Part XIll |Reconciliation of Expenses per Audited Financial Statements W'th Expenses per Retum
1 Total expenses and losses per audited financial statements . 1 410,618.
2 Amounts included on line 1 but not on Form 990, Part iX, lme 25:
a Donated services and use of faciites ... .. e R 2a
b Prior year adjustments . . . . 2b
¢ Losses reported on Form 990, Part 1X, ||ne 25 .. .. 2c
d Other (Describe in Part XIV) . . e 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 410,618.
4 Amounts included on Form 990, Part IX Iine 25 but not on line 1:
a Investments expenses not included on Form 990, Part VIII, iine 7b. . . 4a
b Other (Describe in Part XiV) .. . 4b
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (This should equal Form 990 Part |, ine 18) 5 410,618.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll}, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XlII, lines 2d and 4b.

BAA TEEA3304L 12723108

Schedute D (Form 990) 2008




Schedule D (Form 990) 2008 Page 5
| Part XIV | Supplemental Information (continued)
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2008 Schedule A, Part IV - Supplemental Information Page 5
Client PROGIND Progressive Independence, Inc. 73-1311897
712110 0121PM
Part Il, Line 10 - Other Income
Nature and Source 2008 2007 2006 2005 2004
Other 11. 478. 1,156. 1,415. 8,673.
Total $§ 17. § 478. § 1,156. § 1,415. § 8,673.




SCHEDULE O Supplemental Information to Form 990 8 Yo 1000

(Form 20 2008

» Attach to Form 990. To be completed by organizations to provide

N additional information for responses to specific questions for the Open to Public
Department of the T reasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer idenftification number

Progressive Independence, Inc. 73-1311897

BAA For Privacy Act and paperwork Reduction Act Nofice, see the instructions for Form 990. TEEA490IL  12/19/08 Schedule O (Form 990) 2008



Eorm 8868 Application for Extension of Time To File an

R April 2009) Exempt Organization Return OMB No 1545-1709
ﬂ‘iﬁi’,&ﬁ" Eﬂié’r'.ﬂeslﬁf’fé‘ i * File a separate application for each retum.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), parinerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and s ‘g?ned page 2 (Part II) of Form 8868. For more detalls on the electronic filing of

this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits
Name of Exemnpt Organization Employer identfication b
Type or
print .
Progressive Independence, Inc. 73-1311897
File by the Number, street, and room or suite number If a P O box, see instructions
due date for
_ fimgyour 1121 North—Porter—Ave
instructions City, town or post office, state, and 2P code For a foreign address, see instructions
Norman, OK 73071

Check type of retum to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF |_|Form 1041-A (| Form 8870

TelephoneNo *»_ FAXNo »_
® |f the organization does not have an office or place of business in the Urnited States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box ™ D If it 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extenston will cover.
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unti _ 5/15  ,20 10 _, tofile the exempt organization return for the organization named above
The extension Is for the organization's return for.
> | |calendaryear20 _ _or
> tax year begnning 10/01 20 08 ,andendng _ 9/30 _  ,20 09 _
2 If thus tax year 1s for less than 12 months, check reason D imibat return D Final retumn D Change in accounting period

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions 3a($ 0.

b If thus application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment aliowed as a credit 3b3 0.

¢ Balance Due. Subtract Iine 3b from line 3a. lnclude'_xr ur payment with this form, or, if required,
deposit with FTD coupon or, 1f requnred by usmg E lectronic Federal Tax Payment System).
See instructions . . .. . 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZO501L Q3/11/09

)/15/:n




. Form 8868 (Rev 4-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box >
Note. Only complete Part [l 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 Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).

Name of Exempt Organization Employer identification number
Type or ,
pnnt Progressive Independence, Inc. 73-1311897
Number, street, and room or suite number If a P O. box, see instruchons For IRS use only
File by the R
edended |Saunders & Associates PLLC
filing the 630 East 17th Street
lr::uhr:miﬁz City, town or post office, state, and ZIP code For a forergn address, see instruchons
Ada, OK 74820

Check type of retumn to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 9%0-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
[Form 990-EZ [ [Form 890-T (trust other than above) [ |Form 5227

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

TelephoneMNo. ™ FAXNe. ™
® |f the organization does not have an office or place of business in the United States, check this box. . > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this s for the

whole group, check this box > D i1 1t 1s for part of the group, check this box * D and attach a list with the names and EINs of all
members the extension 1s for.

4 |request an additionat 3-month extension of time untt _ 8/15 .20 10.

5 Forcalendar year _ _ __ , or other tax year begnming 10/081 ,20 08, andending_ 9/30 ,20 09.

6 If this tax year 1s for less than 12 months, check reason- Initial retum DFma) retum Change in accounting period

7 State in detail why you need the extenson _ We _are in the process of gathering additional =~

8a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions . R .

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payrrllsents made. Include any prior year overpayment allowed as a credit and any amount paid previously
with Form 8868 .. . .. ..

8hl$

¢ Balance Due. Subtract ne 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs 8¢ci$

Signature and Verification

Under penalbes of penury, | deglare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
cormrect, and complete) spd thakam authonzed to grepare thus form [_//
Signature ™ Q/LO Tite ™ ( ﬂ (\’ R, Date ™ }& ’ )LO

N

BAA FIFZ0502. 03/11/09 Form 8868 (Rev 4-2009)




