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990

Deparniment of the Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except hlack lung 20 1 g

OMB Nao. 1545-0027

Open to Public

Internal Fevenus Service B The arganization may have 1o use & copy of this return to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or {ax year beginning and ending

B Checki C Name of organization [ Employer identification number
applicable:

arange | FOUNDATION FOR NATIONAL PROGRESS

e Daing Business As  MOTHER JONES MAGAZINE 94-2282759

e Nurmber and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Tgmin- | 222 SUTTER STREET 600 415-321-1700

reended | City or town, state or country, and ZIP + 4 G Gross receipts S 9,796,815.

[_Jigel= | SAN FRANCISCO, CA 94108
Pending [ £ Name and address of principal oficerMADELEINE BUCKINGHAM

SAME AS C ABOVE

1 Tax-exempt status: IE 501{c)(3) D 501{c) (

) (inserino.) [ ) 4947z)1)or L | 507

J Website: p WWW . MOTHERJONES . COM

for affiliates?

H{a) s this a group return

[:IYes ‘E No

H(b) Are all affiiates included? ] Yes [__]No

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

H{c) Group exemption number B

K Form of organization: | X | Corporation | | Trust [ | Association [__] Other B>

| L Year of formation: 1 97 6] M State of legal domicile: CA

[Part 1| Summary
o | 1 Briefly describe the organization's mission or most significant activities: A NEWS ORG. THAT SPECIATLIZES IN
f::; INVESTIGATIVE, POLITICAL, AND SOCIAL JUSTICE REPORTING.
g 2 Check this box b~ D if the organization discontinued its operations or disposed of more than 25% of its net assets,
3 | 8 Number of voting members of the governing body (Part VI, ine 1a) ... .. 3 21
g 4  Number of independent voting members of the governing bedy (Part VI, fine1b} 4 21
© | 5 Total number of individuals employed in cafendar year 2610 (Part V, i€ 2a) ..o 5 81
:‘; 6 Total number of volunieers (estimate if necessary} . 3] 0
§ 7 a Total unrelated business revenue from Part Vill, column {C), fine 12 ____________________________________________________________ Ta 878,027.
h Net unrelated business taxable income from Form 990-T, INe 34 ... .o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants {Pert Viit, inet’) 4,774 ,824. 4,725,235,
19 Program service revenue (Part VIIL INE 20) ..o 4,307,423, 4,666,414,
E 10 Investment income (Part VIII, column (A}, lines 3,4, and 7d} 5,755, 837.
11 Other revenue (Part VIII, column (&), lines 5, &d, 8c, 8¢, 10c, and 112) 189,482, 255, 050.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, columa (4), ling 12) ......... 9,277,484. 9,647,536,
13 Grants and similar amounts paid (Part {X, column (&), fnes 13 i g. 0.
14 Benefits paid to or for members (Part IX, column (A), ine d) 0. 0.
w | 15 Salaries, other compensation, employee banefits (Part IX, column (), lines 510} ____..... 4,041 ,344. 4,352,907.
2 | 16a Professional fundraising fees {Part IX, column {4), line 11e) 0. 0.
§ b Totat fundraising expenses (Part X, column (D}, line 25) B 587,848,
W17 Other expenses (Part IX, column (&), lines 11a-11d, 115240 5,103,602, 4.,666,197.
18 Total expenses. Add lines 13-17 {must equal Part [X, column (A), line 28y 9,144,946, 9,019,084,
19 Revenue less expenses. SUbtract ine 18 from lne 12 oo 132,538. 628,452.
E% Beginning of Current Year End of Year
B=| 20 Total assets (Part X, line 16) 937,042, 1,419 361.
<5 21 Total liabilties (Part X, WN€ 26) .o 2,754,538.] 2,608,405.
=Z| 22 Net assets or fund balances. Subtract ling 21 from i€ 20 ..o oo -1,817,486.1 1,189 044,

| Part Il | Signature Biock

Under penaliigs of perjury, | declare that | have examined this return, including accompanying scheduies and statemnents, and o the best of my kn(}%ge and belief, it is
yd

true, correct, aagEaimntee: Qeelaratlor; of preparer (other tga_gniﬁge;)ﬂs bassd on ail information of which preparer has any knowigdge. L
et | <tz L (/]
Date ™/ {1

Signatare of offich _____jw w

Sign
Here MADELEINE BUCKINGHAM, PRESIDENT/CEO
Type or print name and title
Print/Type preparer's nama Praparer's slgnature Date teck | [| PTIN
Paid BARBARA CYPHERS sef-emiployd
Preparer |Firm'sname p ARMANINO MCEENNA LLP Firm's £IN
Use Only |Firm'saddressy,. 12667 ALCOSTA BOULEVARD, SUITE 500
SAN RAMON, CA 94583-4427 Phonene. 925-780-2600
May the IRS discuss this retumn with the preparer shown above? {seeinstructions) ... ﬁw{} Yes E] No
vazgot 0z2-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010}



Form 930 (2010 FOUNDATION FOR NATIONAL PROGRESS 94-2282759 Page2

/ Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a respeonse to any question N this Part 111 .. o e ee e s s sieseas EEI

1

Briefly describe the organization’s mission:

MOTHER JONES IS AN INDEPENDENT, NONPROFIT NEWS ORGANIZATION WITH 2
LEGACY OF SMART, FEARLESS, INVESTIGATIVE REPORTING.

(SEE SCHEDULE O FOR CONTINUATION)

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

the prior FOrm 880 0r 890EZ? ..ot [dves [XINe
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?____ E]Yes Bﬂ No
if "Yes," describe these changes on Schedule C.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501{c)(3) and S01(c}(4) arganizations and section 4947(a)(1) trusts are required to report the amount of grants and

gllocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code: J(Expenses$ 6,061,822, including grants of § Y(Revenue$ 2,757 ,749.
COVERING THE BELTWAY AND THE 2012 ELECTION:

SINCE WE LAUNCHED OUR EXPANDED B-PERSON WASHINGTON DC BUREAU IN 2007
UNDER_THE LEADERSEIP QF BUREAU CHIEF DAVID CORN, IT HAS CARVED QUT AN
IMPORTANT AND EFFECTIVE NICHE IN THE BELTWAY JOURNALISM SCENE. IT
STANDS WITH ONE FOOT DEEP INSIDE "THE VILLAGE" (AS DC HAS COME TQ BE
CALLED BY PROGRESSIVE BLOGGERS) BUT ALSO WITH ONE FOOT FIRMLY ON THE
QUTSIDE LOQKING IN. IT'S THAT "INSIDE/QUTSIDE" STANCE THAT HELPS KEEP
MOJO'S DC COVERAGE FRESH, FREE FROM THE HERD MENTALITY AND ADDICTION TO
ACCESS THAT GOVERNS S0 MUCH OF WHAT PASSES FOR COVERAGE QOF THE NATIONAL
POLITICAL SCENE THESE DAYS.

WITH THE MIDTERM ELECTIONS DISASTROUS FOR THE DEMOCRATS, A GROWING

ab

{Code: } (Expenses § 410, 357. including grants of § } (Revenue & 369,273.)
THE ANITA FUND:

HUMAN RTIGHTS REPQORTING AND OUR GLOBAL JUSTICE JOURNALISM PROJECT

ANITA RODDICK - COFQUNDER QF THE BODY SHOP, MOTHER JONES BOARD MEMBER,
AND HUMAN RIGHTS ACTIVIST - BELIEVED THAT BRAVE JOURNALISM HAS A HUGELY
IMPORTANT ROLE TQ PLAY IN HELPING THE REST OF US UNDERSTAND AND STAND
WITH PEQPLE WHO ARE DEPRIVED OF THEIR BASIC HUMAN RIGHTS. AFTER HER
UNTIMELY DEATH ALMOST THREE YEARS AGQ, THE STAFF AND BOARD. QF MOTHER
JONES FELT THE NEED TQO DO SOMETHING SPECIAL TO HONOR HER MEMORY. WITH
INITIAL SUPPORT FROM HER HUSBAND GORDON AND TWO DAUGHTERS, WE LAUNCHED
THE ANITA FUND: A GLOBAL JUSTICE JOURNALISM PROJECT.

IN 2010, MOTHER JONES PUBLISHED A SPECIAL COLLECTION OF FEATURE STORIES

4c

(Coda: ) (Expenses $ 125, 676 . including grants of $ }{Revenue $ 125,676.)
REEPORTING ON THE ENVIRCNMENT:

MOTHER JONES WAS ONE OF THE ONLY JOURNALISM SHOPS TO COMMIT ONGOING,
IN-THE-FIELD REPORTING RESOURCES TO COVERAGE OF THE BP OIL SPILL, - AS
CLARA JEFFERY AND MONIKA BAUERLEIN PUT IT IN A RECENT EDITORIAL NQTE,

IT IS A "PRETTY DEVASTATING" COMMENT ON THE STATE OF ENVIRONMENTAL
JOURNALITSM THAT MOTHER JONES HAD MORE REPORTERS COVERING IT THAN THE
MAJORITY OF AMERTICA'S NEWSPAPERS AND TV NETWORKS.

THE TEAM-BASED REPORTING ON THE ENVIRONMENT WE DEPLOYED ON THE SPILL
{INVOLVING FQUR FULL TIME REPORTERS PLUS FREELANCERS AS WELL AS QUR
INTERNS AND FELLOWS) IS EXTREMELY RARE THESE DAYS, WHAT WITH THE
ASTONISHING DECIMATION OF ENVIRONMENTAL JQURNALISM THAT'S TAKEN PLACE

4d

Other program services. (Describe in Schedula Q)
(Expenses§ 1,100,197, including grants of $ ) (Revenue $ 535,689.)

Ae

Total program service expenses B 7,698,052,

n3zeaz

Form 990 (2010)

12-21-10 SEE SCHEDULE O FOR CONTINUATION(S)



Form 980 (2010)° FOUNDATION FOR NATIONAL PROGRESS 94-2282759  Page3
/ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in secticn 501(c){3) or 4947(a}(1} (other than a private foundation)?
IF"Yes," Complete SCREOUIB A | et en e en e e anae e 11 X
2 s the organization required to complete Schedule B, Scheduie of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities an behalf of or in opposition to candidates for
public office? If "Yes, " COMBIEtE SCRETUIE B, Part I 3 X
4 Section 501{c)(3) organizations. Did the organization engage in Iobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule G, Partl || ...ttt et 4 X
5 Isthe organization a section 501{c){4), 501{c}H5), or 501 (c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 If "Yes, " compiete Schedule C, Part!ll ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investrment of amounts in such funds or accounts? ff "Yes, " complete Scheduie D, Part! | 6 X
7 Did the organization receivae or hold a conservation easement, including easemeants to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part I ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets‘? If "Yes," complete
Schedule D, Part ! ... v 18 X
9 Did the organization report an amount in Part X |l|’1€2 21 serve as a custodlan for arnounts nut Itsted in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV . 2] X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SCReUIE D, PAITV | et e ettt eeen e 10 X
11 I the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VII1, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, " complete Schedule D,
PAIE VI e e s oo e e 1a| X
b Did the organization report an amouni for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Pant X, line 167 If "Yes, " complete Scheduie O, Part Vil e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 187 If "Yes, " compleie Schedle D, Part VIl e 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," compiete Schedule D, Pt IX ...t 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ... 1ie X
f Did the organization’s separate or consclidated financial statements {or the tax year include a footnote that addresses
the organization's liability for uncertain tax posiﬁons under FIN 48 (ASC 740)? If "Yes," complete Schedule D PartX .. |11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xl and Xl . T I - R -4
b Was the organization included in consohdated mdependent audtted fnanc:al statements fDr the tax year? '
If "Yes," and if the organization answered "No" to line 72a, then completing Schedule D, Parts XI, Xil, and Xiif is optional | . 12b X
13 Is the organization z school describad in section 170b)(1)0AN)? if "Yes," complete Schedule E o |18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... (14a X
t Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, funciralsmg. bus:ness,
and program service activities outside the United States? If "Yes, " complete Scheduie F, Partstand vV . ...  |414b X
15 Did the organization report on Part 1X, column {A), fine 3, more than $5,000 of grants or assistance to any organ[zatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts 1 and IV e 15 X
16 Did the organization report on Part IX, column (4}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts 1 ang IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? If "Yes," compiate Scheditle G, PArtL ||| ... 17 X
18 Did the ocrganization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," comiplete SCheaule G, Parf il ... e as s ssassar s ssnes s e esrerans 18! X
19 Did the arganization report more than $15,000 of grass income from gaming activities on Part VI, line 8a? If "Yes,"
somplete SCheoUle G, Part Il | ..ttt 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . 20a X
b 1 "Yes" to line 20a, did the organization attach its audited financial statements to this retum‘? Note Some Farm 990 f Iers that
opergte one or more hospitals must attach audited financial statements (see instruckions) ..., 20b
Form 990 (2010)
032005

12-21-10



Form 990 (2010) FOUNDATION FOR NATIONAL PROGRESS 942282759 Page &
.| Part IV | Checklist of Required Schedules (continved)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
Unitad States on Part IX, colurnn (A), fine 17 If "Yes," complete Schedule !, Parts land if 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule |, Parts 1 anmg Il B 22 X

23 Did the organization answer "Yes" to Pant VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compansated employees? If "Yes," complete
SCRETUIB U ...ttt se e e e et ee e er e ereene s 23 | X

24a Did the organization have a tax-exempt bond issue with an outsianding principal amount of mare than $100,000 as of the
tast day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Sehedulfe KT 'NO", QOO ENE 25 || ..ottt et ee e e e e ee e e e e s eearesee e meeaesee s e et se e et nt et et st entesaas 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a tempaorary period exception? e, | 24D
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
Any tA-eXOMPEBONUST | ettt oo e oo et et ettt e ne et ee et e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... ... 24d
25a Section 501(c)}(3) and 501{c){4) organizations. Did the organization engage in an excess henefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 253 X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified parson in a prior year, and
that the transaction has not bean reported on any of the arganization’s prior Forms 990 or 990-EZ7 If "Yes, " complete

Schedule L, Part! ... ... 25b X
26 Wasaloantoorbya current ar forrner offcer dlrector trustee key empluyee hlgh[y compensated employee or d:squa]lfed
person outstanding as of the end of the arganization’s tax year? if "Yes,"” complete Schedule L, Partil . ... ... |28 | X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection commitiee member, or to a person related to such an individual? ¥ "Yes, " complete
Schedule L, Partill ... . e A et £ SR e RS e oA ee e e et em ot em s e s e aeseae et et et see s et e see s emese s e e et et et et 1r e ereneenetines S 27 X

28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions far applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. e | 28Ba X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV ______ 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or diract or indirect owner? If "Yes," complete Schedule L, Part IV e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," compiete Schedule M 129 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complate Schedule M ... .. et et sa et e sanen e st sesenrrenes |0 X
31 Did the organization liguidate, terminate, or dlssolve and cease operatlons? .
If *Yes," compiete SChadule N, Partl e er e ettt et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I "Yes, " complate
SCREOUIE N, PEITH | oot e e e bbbt ee et ere s ee e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.770%-37 If "Yes," complete Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts i, L, IV, @nd V, B8 T oot e ee e e e e e e e e, 34 X
35 35 X
a Did the organization receive any payment frem or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)7? If "Yes," complete Scheduie B, Part V, line 2 o I:] Yes @ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule F, Part VN8 2 || ... ..o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," compiste Schedule R, Part VI . e 37 X
38 Did the organization complete Scheduie O and provide explanations in Schedule O for Part V|, lines 11 and 197
Note. All Form 890 filers are required to complete Schedule © . . e 38 | X
Form 990 (2010)
032004

12-21-10
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990 (2010 FOUNDATION FOR NATIONAL PROGRESS 94-2282759 Paged

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 71
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withhoiding rules for repertable payments to vendors and reportable gaming
(gambling} winnings 10 Prize WINMBIST ... oottt s e aee oo eee e ees e s eeeereeeeees oo ic
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 thisreturn 2a 91
b If at least one is reported on ine 2a, did the organization file all required federaf employment tax retums? .. 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a { X
b If"Yes," has it filad a Form 990-T for this year? If *No," provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the arganization have an interest in, or a signature or other authonty over, a
financial account in & foreign country (such as a bank account, securities account, or other financial account}? ... 14a X
b ¥ "Yes," enter the name of the foreign country: B
See instructions for filing requiremeants for Form TD F $0-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to & prohibited tax shelter transaction at any time during the tax VRANT 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
¢ I "Yes," toline 5a or 5b, did the organization file Form BBBE-T? | ... oo Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? BGa X
b If "Yes," did the organization include with every snilcrtai:lon an express statement that such contr:butmns or glﬁs
were not tax deductible? | .. ... 6b
7 QOrganizations that may receive deductlbfe conh‘lbutaons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly &s a coniribution and partly for goods and services prowded 1o the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. . b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 SRRORUUOUUUURUIRR ( £ b4
d If "Yes," indicate the nurmber of Forms 8282 ﬂed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g X
- h if the organization received a contribution of cars, baats, airplanes, or other vehicles, did the organization file & Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a){3) supporting organizations. Did the supporting
organization, or a danor advised fund maintained by a sponsoring organization, have excess business holdings &t any time during the year? 8
¢ Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48867 . 9a
b Did the organization make a distribution to a denor, donor advisor, or related person? .. 9b
10 Section 501{c)(7} organizations. Enter;
a Initiation fees and capital contributions included on Part Vil linet2 10a
b Gross receipts, included an Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12} organizations. Enter:
" a Graoss 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 raceived from therm.) e 11b
12a Section 4847{a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Farm 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed fo issue qualified health plans in more thanone state? | 13a
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatth plans 13b
¢ Enterthe amount of reserves onRand .. e, 13c
14a Did the organization receive any payments for indoor tanning services during the tax YBAD Y 14a X
b _If "Yes." has it filed a Form 720 1o report these payments? /f "No. " provide an expianation in Schedule O .. 14b
Form 990 (2010)
032005

12-2-10



Fdrm 990 (2010 FOUNDATION FOR_NATIONAL PROGRESS 94-2282759 Pags6

;| Part VI | Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and fora "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response fo any guestioninthis Part VI .. IE_]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end ofthe tax year 1a 21
b Enter the number of voting members included in line 1a, above, who are independent 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or & business relationship with any other
oificer, director, rustee, Of kay @MPIOYBET et eeton et ettt ne e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherpersen? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Forrm 990 was filed? .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Does the organization have members or stockBolders? e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEITHNA BOOYT et ie st ee e eeee e eeese s eeeeet et e s e e ee s se s e et ee et eneeeeeeaseeseesens et eesessss st e sn s rsarearens 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, orotherpersons? .. | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the vear
by the following:
8 The QOVEIMING DOGYT | ittt s e e oo e st e e s e s st se e e es s eeens e s ene e eeen 8a ; X
b Each committee with authority o act on behalf of the governing body? ... g8b | X
9 Is there any officer, director, trustee, or key employee listad in Part ], Section A, who cannot be reached at the
organization’s mailing address? {f "Yes. " provide the names and addresses in Schedule O oo, 2] X
Section B. Policies (This Section 8 requests information about policies not required by the Intemnal Revenue Code.)
Yes | No
10a Does the organization have Jocal chapters, branches, or afliates? 10a X
b If "Yes," does the organization have written policies and procedures gaverning the activities of such chapters, affiligtes,
and branches to ensure their operations are consisient with those of the organization? . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before fling thefarm? | 11a]| X
b Describe in Schedule O the process, if any, used by the arganization {o revisw this Form 890,
12a Does the organization have a written conflict of interest policy? If "No,"go tofine 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 CONTHGEST ettt e e oottt st e e e e e e 12b | X
c Does the organization regularly and consistently monitor and enforce compliance with the palicy? If "Yes," describe
in Schedufe O how this i5dONe | bt eb st ettt et s st et e sesan e 12c | X
13  Does the organization have a written whistleblower DOCYT . . oo 13 | X
14 Does the organization have a written document retentton and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persans, comparability data, and conternporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management offiGial ... 15a | X
b Other officers or key employees of the organization 15p | X
If “Yes" to line 15a or 15h, describe the processin Schedule O (See |nstructlcms)
16a Did the organization invest in, contribute assets to, or participate in a joint venture ar similar arrangement with a
taxable entity dUMN TRe YEAMT e ettt ee e ees e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organlzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax faw, and taken steps to safeguard the organization’s
exempt status with respecttosuch aranaements? ..o e s 16b

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be fled PAK ,AR ,AZ ,CA,CT,FL,GA ,HT ,IL K5 ,KY, LA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501 {c){3}s only) available for
public inspection. Indicate how you make these available. Check all that appiy.
{:] Own website [:! Another’s website [i"{] Upon request
19 Describe in Schedule O whether {and if so, how), the organizaticn makes its governing documents, conflict of interest palicy, and financial
staterments 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: b
MADELEINE BUCKINGHAM, PRESIDENT/CEQ - 415-321-1700
222 SUTTER STREET, SUITE 600, SAN FRANCISCO, CA 94108
Form 990 (2610}
032006

12-21-10 SEE SCHEDULE O FOR FULL LIST OF STATES



Fofm 990 {2010}

FOUNDATION FOR NATIONAL PROGRESS

94-2282759 Pags f

iPart VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Coniraciors

Check if Schedule O contains a response to any question in this Part VIl

Section A, Ofiicers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees

1a Gomplete this table for all persons required to be lisied, Report compensation for the calendar year ending with or within the organization's ax year.

® { ist all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D)}, (E), and (F) if no compensation was paid.
® [ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization’s five current highest compensated employees (other than an officer, director, trusiee, or key employse) whoa received reportzble
compansation (Box 5 of Form W-2 and/or Box 7 of Farm 1089-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s farmer officers, key employess, and highest compensated employees who received more than $100,000 of
raportable compensation from the organization and any related organizations.
® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than 10,000 of reportable compensation frem the organization and any related organizatians.
List parsons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compeansated employees;

and former such persons.

i:‘ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) (B) {©) (D} {E) F
Name and Title Average Position Reportable Repaortable Estimated
hours per | {check all that apply) compensation compensation amount of
week = from from related other
{describe | E - the organizations compensation
hoursfor | = | g 2 organization {W-2/1089-MISC) from the
related EIE s |2 (W-2/1098-MISC) organization
organizations| 3 g —g = and related
inSchedule | 2 2] 8| 2 organizations
O) = = = =
JOHN HARRIS (THRU 02/2010) -
PRESIDENT/PUBLISHER 37.501X X 101,976, g. 2,565,
MONIKA BAUERLEIN.
EDITOR-IN-CHIEF 37.50 X X 161,684. 0. 8,236.
DANIEL SCHULMAN
EDITOR/STAFF DIRECTOR 37.50 (X 60,896. 0. 0.
ADAM HOCHSCHILD
DIRECTOR 5.00|X 0. 0. 0.
CAROLYN MUGAR )
DIRECTOR 5.001X 0. 0. 0.
CHRISTINA PLATT :
DIRECTOR 5.00 (X 0. 0. 0.
ERIK KANTSCH
DIRECTOR 5.001X 0. 0. 0.
HARRIET BARLOW
DIRECTOR 5.001X 0. 0. 0.
HOPE MORRISSETT
DIRECTOR 5.00 X 0. 0. 0.
JANE BUTCHER
DIRECTOR 5.001X 0. 0. 0.
JON PAGELER
DIRECTOR 5.001X 0. 0. 0.
JUDY GOLD
DIRECTOR 5.00 X 0. 0. 0.
KEVIN DUNLAP SIMMONS
DIRECTOR 5.00 X 0. 0. 0.
MARK NCORTH
DIRECTOR 5.00|X 0. 0. 0.
MEREDITE SPEAR
DIRECTOR 5.00 (X 0. 0. 0.
PAUL RYAN
DIRECTOR 5.00|X 0. 0. 0.
PHIL STRAUS
DIRECTOR 5.001X 0. 0. 0.
032007 12-24-10 Form 990 (2010)



Fofm 990 (2010}

FOUNDATION FOR NATIONAL PROGRESS

94-2282759

Page 8

e‘!,Pa"t Vi i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees {continued)

{A) (B) €} D} (E) {F)
MName and title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week _ from from related other
{describe | & the arganizations compensation
hoursfar | | o E organization {W-2/1095-MISC) from the
related | £ | % N {W-2/1098-MISC) organization
organizations| = | & EAEM and related
in Schedule | £ s : 5l & organizations
(0]] E|EZ|E| 2|58 &
RICK MELCHER
DIRECTOR 5.00X 0. 0. 0.
RCOB MCKLY
DIRECTOR 5.00(X 0. 0. 0.
SARE FRANKEL
DIRECTCR 5.00 X 0. 0. 0.
SUSAN PRITZKER
DIRECTOR 5.00 X 0. 0. 0.
CLARA JEFFERY
EDITOR-IN-CHIEF 37.50 (X X 166,523, 0. 8,236
CELIA PERRY
DIRECTOR 5,.001X 0. 0. 0.
MADETLEINE BUCKINGHAM
CF0/COD 37.50 X 155,987. 0. 5,180
STEVE KATZ
VP, STRATEGY & DEVELOP. 37.50 X 148,7185. 0. 6,600.
DAVID CORN
BUREAU CHIEF 37.50 X 133,474, 0. 0.
1B SUb-tOtal e st > 923,659, 0. 30,827.
¢ Total from continuation sheets to Part VI, Section A ... > 329,153, 0. 31,400.
d Total (add lines 1B and 1€ oo oiie i e > 1,258,812, 0.l 62,227.
2  Total number of individuals (including but not limited to those listed above) who received more than §100,000 in reportable
compensation from the organization B 9
Yes | No
3 Did the organization list any former officer, director or frustee, key employee, or highest compensated employee on
line 1a? If "Yes," complefe Schedule J for such indiVigUal | ... ... et s e 3 X
4  Faorany individual listed on line 1a, is the sum of reportabiz compensation and other compensation from the organization
and refated organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual | ... 4 X
& Did any person listed an line 1a receive or accrue compensation from any urrelated organization or mdnndual for services
rendered to the organization? If "Yes." complete Schedule Jforsuch 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 arganization.
{A) B) (<
Name and business address {Description of services Compensation
ICN FULFILLMENT SERVICE
2900 VETERAN'S EIGHWAY, BRISTOL, PA 19007 FULFILLMENT SERVICES 193,381.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 in compensation from the organization P~ 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)

032006 12-23-30



Fofm 990 (2010)’

FOUNDATION FOR NATIONAL PROGRESS

84-2282759

| Fart VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (B) (©) D) (E) {F)
Name and title Average Positian Reportable Reportable Estimated
hours {check all that apply) compensation compensation ameount of
per from from related cther
week _ z,:_ the organizations compensation
= = crganization {W-2/1008-MISC} from the
. § (W-2/1093-MISC) organization
g % . g and related
£ f::‘ % £ organizations
TIM LUDDY
CREATIVE DIKECTOR 37.50 X 108,6896. 0. 21,600.
KHARY BROWN
INTEGRATED ADVERTISING DIRECTOR 37.50 X 112,798. 0. 5,000.
KEVIN WALTER
ASSOCIATE PUBLISHER 37.50 X 107,6589. 0. 4,800.
Totaltg Part VI, Section A ine1c o 329,153. 31,400,

032201 12-21-10



Form 990 (2-51 0 FOUNDATION FOR _NATIONAL PROGRESS 94-2282759 Page 9
JPart Vil | Statement of Revenue
B (o (D)
Total (;:Lenue F{efafte)d or Unr(sla)tted excﬁsggg%?om
exempt function business tax under
revenue revenue 53%?3? 5?11&2’
~"-="..g 1 a Federated campaigns 1a
gg b Membershipdues ... b
,5-2'% ¢ Fundraisingevents ... |1g 144,377,
Y d Related organizations ... 1d
g‘E e Government grants (contributions) 1e
22§ Allother contributions, gifis, grants, and
.-E.%’ similar amounts nof includedabove {15 /4,580,858,
E'E g Noncash contributions included in lines 1a-1£: 3
Of  h Total Addlinestatf ... b 4,725,235,
Business Code i
¢ | 2a PROGRAM REVENUE 511120 3,751,749.3,751,749.
'gg b ADVERTISING 541800 B78,027. B78B,027.
ﬂgg ¢ QTHER REVENUE 900099 36,638, 36,638,
o 2 d
o f All other program service revenue ...
g Total. Add lines 2a-2f . i B 4,666,414,
3  Investment income (including dividends, interest, and
other similar arnouris) R 837. B37.
4 Income from investment of tax’sxernpt band proceeds P
5 Boyalties .......ccoiivirerierensiieeee B 304,200. 304,200.
{i} Real (i) Personal
6a GrossRents ... 70,429.
b Less: rental expenses 78,704.
¢ Rental income or foss) ... -8,275.
d Net rental income or {loss) RN ) -8,275. -8,275.
7 a Gross amount from sales of ()} Securities {iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses ., ..
c Gainor{loss) ...
d Net gain or (loss} . eter ettt B
o 8 a Gross income from fundrslsmg evenis (not
§ including $ 144 377, of
E contributions reported on line 1c). See
5 Part I¥, ling 18 a| 29,700.
g b Less: direct expenses b{ 70,575,
¢ Neat income or (loss) from fundraising events ............... -40,875. -40,875.
9 a Gross income from gaming activities. See
Part IV, ine 19 ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
andallowances ... @
b Less: cost of goods sold b
¢ Net income or (loss) frorm sales of mventor\f ............... | 2
Miscellaneous Revenue Business Code
11 a
b
c
d Alletherravenue ...
e Total. Addlines 1ia-11d ... P
12 Total revenue. See inStruetions. ..o » |19,647,536.3,788,387.) 878,027.] 255,887,
o3Bios Form 990 (2010)



Form 890 {2610)’

FOUNDATION FOR NATTIONAL PROGRESS

94-2282758 Pace 10

.| Part IX | Statement of Functional Expenses

Section 501{cl3) and 501(c){4} organizations must complete all calumns.

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

Do not include amounts reported on lines &b, (A) {8) . (C) D)

75, 85, 9, and 105 of Part Vll, ot s | PO s | oener expeness Fé'?ééﬁ?é’ég

1 Granis and other assistance to governments and

organizations in the U.5. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the US.SeePart IV, line22 o,
3 Granis and other assistance to govemmenis,
organizations, and individuals outside the U.S.
SeePart WV, lines 15and16 ...
4 Benefits paid tcorformembers | ...
5 (Compensation of current officers, diractors,
trustees, and key employees 984,886. 731,935, 154,850. 98,001.
& Compansation not included above, to disqualified
persons (as defined under section 4858(1)(1)) and
persons described in section 4958(c)(3}(8)
7 Othersalaries and wages ... ... 2,614,469, 2,152,588. 183,239. 278,641.
8 Pension plan contribuiions (inciude section 401(k)
and section 403(b) employer contributions) ..

9 Otheremployee benefits 450,396. 326,678. 56,719. 66,999,
10 Payrolltaxes ........ccoomvcrerireerernerinnns 303,156, 243,332, 31,630. 28,194.
11 Fees for services (non-employees):

a Management ...

b Legal e 33,347, 28,337, 3,258. 752.

c ACCOUNtNG 32,849, 32,849.

d Lobbying e

e Professional fundraising services. See Part IV, ling 17

f Investment managementfees ...

g Other e
12 Advertising and prometion ... 20,988, 20,632, 356.

13 Officeexpenses ...
14 Information technology
15 Rovalties |, .. . ..,
16 OCCUPANCY .. ... \iecieeveeeeee e 423,253, 363,461. 31,590. 28,242.
17 Travel e, 147,246. 90,325, 26,989. 29,832,
18 Payments of travel or entertainment expenses

for any federal, state, or focal public officials
19 Conferences, conventions, and meetings 20,180. 13,847, 5,500. B33.
20 interest . .. 11,874, 7,578, 3,537, 758.
21 Paymentsto affiliates | ...
22 Depreciation, depletion, and amortization 52,330. 36,966. 12,496. 2,B68.
23 Insurance .. 12,311, 11,412, BG9,
24  Other expenses. ltemize expenses not covered '

above. {List miscallaneous expensas in line 24f. If lina

241 amount exceeds 10% of ling 25, column (A)

amount, list line 241 expenses on Schedule 0.) ......

a PRINTING & PUBLICATIONS 1,491,121, 1,488,636, 935. 1,550.

p DONOR MEMBERSHIP COMM 670,584, 653,799, 17,18B5.

¢ POSTAGE AND FREIGHT 385,8540. 377,014, B,B836.

¢ CONSULTANTS 285,126, 289,832. 3,491, 1,803.

e FULFILLMENT 231, 247. 231,247,

f All other expenses 837,431, 596,582, 208,758, 32,080.
25  Total functional expenses. Add lines 1 through 24f 9,019.,084. 7,698,052. 733,184, 587,848.
26  Jointcosts. Check hare B [ if following SOP

98-2 (ASC 858-720). Complete this line only i the
organization reported in column {B) joint costs from a
cormbined aducational campaign and fundraising
soligitation ..o
032010 12-21-10 Form 990 (2010}
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Fotm 950 (2010) FOUNDATION FOR NATIONAI, PROGRESS 94-2282759 Pape 11
.| Part X | Balance Sheet
(A) {B)
Beginning of year End of year
1 Cash-nondinterest-bearing . . ... 1
2 Savings and temporary cash investments 182,263, 2 471,284,
3 Pledges and grants receivable, N8t ... 91,175. 3 45,175.
4 Accounts receivable, net . 427 P T49.] a 674 ‘ 0g83.
5 Receivables from current and former oﬁ" icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part i
Of SEhedUIB L et 5
6 Receivables from other disqualified persons {as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)}{S} voluntary
o employees’ beneficiary organizations (see instructions) ... ..., 6
® | 7 Notesand loans receivable. nat ... i
& | B INVentories for Sale OrUSE .. . . ... ccoeooeoeiiesoesscssenssssssresmsrsrersnes 8
9 Prepald expenses and defarred charges ______________________________________________________ 122,624, 9 124,5740.
10a Land, buildings, and equipment: cost or cther
basis. Complete Part Vl of Schedule D 10a 731,636,
b Less: ascumulated depreciation 10b 666,107. L1460 100 65,529.
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - prograrn-related. See Part IV, ling 11 13
14 Intangible assets . 14
15 Other assets. SeeParth hneﬂ __________________________________________________________________ 30,085, 15 38,710.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 937,042.] 18 L4119 361.
17 Accounts payable and accrued expenses .. 934,260.] 17 854,837.
18 Grantspayable e 18
18 Deferred revenue . 1,329,876.] 18 1,340,904.
20 Tax-exempt bond liabilities . 20
@ 21 Escrow or custodial account I1ab1hty Gomplete Part ]V of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part [l
~ OFSCHEAUIB L oo 98,230, 22 69,151.
23 Secured mortgages and notes payable to unrelated third parties ... 297,916.] 23 253,838.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D 94,256, o5 49,675,
26 Total liabilities. Add lines 17through 25 . ..o 2,754 ,538.| 26 2,608,405,
Organizations that follow SFAS 117, check here P~ E and complete
@ lines 27 through 28, and lines 33 and 34.
% 27 Unrestricted netassets .. -2,405,404.] 27 ~1,728,113.
T |28 Temporariy restricted net assets 587,5908.] 28 539,0689.
T |29 Permanently restricted Nt aSSelS ..o e 29
T Organizations that do not follow SFAS 117, check here P~ E and
5 compiete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . e, 30
5 31 Paid-in or capital surplus, or land, building, or equipment fund ,,,,,,,,,,,,,,,,,,,,,,,, 31
% | 32 Retained samings, endowment, accumulated income, or other funds . 32
< |33 Totalnetassets orfund balances i, -1,817,496.] 33 -1,189,044.
84  Total liabilities and net assets/fund balances 837,042.] 34 1,419,361,
Form 990 (2010}



Form 990 (2010} FOUNDATION FOR NATIONAL PROGRESS 94-2282759 Page 12

.| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question iNthis Part Xl i iiiisiesesseesissiesissssns

1
2
3
4
5
6

Total revenue (must equal Part VI, column (4), line 12)

9.,647,536.

Total expenses (must equat Part [X, column {A), line 25)

8,015,084.

Revenue less expenses. Subtragt line 2 from line 1

628,452.

Nst asseis or fund balances at beginning of year (must equal Part X, line 33, colurnn {A))

-1,817,456.

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column {B))

-1,189,044.

Part Xll| Financial Statements and Reporting

Check if Scheduls O contains a response to any guestion in this Part X ..o re e

2a

3a

Accounting method used to prepare the Form 990: I:] Cash m Acerual m Other

If the crganization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,
Were the organization's financiai statements compiled or reviewed by an independent accountant?
Were the arganization's financial staiements audited by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial staterments for the year were issued on a
separate basis, consolidated basis, or both:

IE] Separate basis L____| Consolidated basis I:] Both consalidated and separate basis
As a result 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 A9337 ...

i "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits. ...,

AAAAA 3b

Yes | No

2a X

2c | X

3a X

032012 12-21-10
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' SCHEDULE A OME No. 1545-0047

; (Form 990 or 990-EZ)

Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c}{3)} organization or a section

Department of the Treasury 4947{a)(1) nonexempt charitable trust. Open to Public

internal Revenue Service B> Attach to Form 980 or Form 890-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number
FOUNDATION FOR NATTIONAIL PROGRESS 942282758

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

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

1 L]
2 []
]
]

oW

a0 00 O

10
1%

N

el ]

A church, convention of churches, or association of churches described in section 170{R){1HA)}i).

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

A hospital or & cooperative hospital service organization described in section 170(b){ 1){A)iii}.

A medical research organization operated in conjunction with a hospital described in section 170[b){1)(A){ii). 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 IL}

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

An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public described in
section 170(b){1){A){vi). (Complete Part L.}

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

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 Jung 30, 19745.
See section 509(a)(2). (Complets Part 111.)

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

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 D Type | b ]:__i Type ll [ |:| Type Il - Functionally integrated d r:] Type Nl - 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 supporied erganizations described in section 509{(a){1} or section 509(z)(2).

f I the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill
SUPPOITING OFGANIZALION, CHECK TS BOX || |||\ oo oooeeoeceee e eteos oo s oo [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{iy A person who directly or indirectly cantrols, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? et e e et eenaees 11g(i)
iy Afamily member of a person described in () above? .............. e eaetemaeesimaeaseseseaetestaseserasteseasstennaraseeeana 11gti)
(i) A 35% controlled entity-of a person deseribed in () or (i) above? 11giii)
h Provide the following information about the supported organization(s).
{7} Name of supported (i} EIN é[rlcjj)a.rz%fzg‘:ic?; [:V():cllf ﬂ_lelpftgzn_izaﬁﬂﬂ v Uid_yotl_l natify ”IW qrga(n‘i’zi:)at!i%rgh% col. {vii) Amount of
organization (described on lines 1-9 - (1) isted in yo".l?r organizatiar I CO,',-, {i} organized in the support
above or IRC section governing document?| (i} of your support? 1.5.7
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10



Scheduls A (Form 890 or 930-E7) 2010 Pags 2

JPartli| 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 B of Part | or if the organization failed to qualify under Part [l. If the organization

fails to qualify under the tests lisied beiow, please complete Part I11.)

Section A. Public Support
Calendar year {or fiscat year beginning in} B> {a) 2008 {b} 2007 {c) 2008 {d) 2609 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

2 Tax revanues levied for the organ-
ization's benefit and either paid to
or expendead on its behalf

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

4 Total. Add lines 1 through3 .

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

6_ Public support. subtract tine 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in} b= {(a) 2006 {b) 2007 {c) 2008 {d} 2009 {e} 2010 {f} Total

7 Amounts fromline4 ...

8 Gross ingcome from interest,

dividends, payments received on
sacurities loans, rents, royalties
and incomne from stmilar sources

2 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do nct include gain
or loss from the sale of capital
assets (Explainin Part IV.) ...
i1 Total subpurt‘ Add lings 7 through 10
12 Gross receipts from related activities, etc. (S22 INSIUCHIONS) e eeee e e erana s 12 |
13 First five years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as & section 501 {e){(3)
organization, check this box and stop here ... s aass o
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f} divided by line 1, column (f)) __._...........coveeee. [14 %
15 Public support percentage from 2009 Schedule A, Part Il ine 14 e 15 %
16a 33 1/3% support test - 2010. the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as 2 publicly SUPPOTed OFGANIZANION ... ..sesoeoeeoesoessereesresrs oo B
b 33 1/3% support test - 2008.H the organization did not chieck a box on line 13 ar 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported orgamization ... L]

17a 10% -facts-and-circumstances test - 2010.§ the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circurnstances” test, check this box and stop here. Explain in Part IV how the organizaticn
meets the "{acts-and-circumstances® test. The organization qualifies as a publicly supported organization | . ... B D
b 10% -facts-and-circumstances test - 2009.H the crganization did not check & 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 .................. b E

48 Private foundation. If the oraanization did not check a box on line 13. 16z, 16b. 17a, or 17b. check this box and see instructions ... B D
Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule A (Form 850 or 890-£2) 2010 FOUNDATION FOR NATTONAL PROGRESS G4-2282759 Paces

IPart Il | Support Schedule for Organizations Described in Section 503(a){2}
{Complete only if you checked the box on line & of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tesis listed below, please complete Part i)

Section A. Public Support

Galendar year {or fiscal year beginning in) b {a) 2006 {b} 2007 {c) 2008 {d) 2008 {e) 2010 {f) Total

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

include any "unusual grants.) | 5212393, 5096507.| 6381223.| 4774824, 4725235.26130182.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose | 2601620.| 2443765.] 2621994, 3456262.| 3818087.(14341728.

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization'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

& Total. Add fines 1throughs ... | 7814013.| 7540272.| 9003217,| 8231086.| 8543322.41131910.,

7a Amounts included on lines 1, 2, and

3 received from disqualified persons | 465, 263.] 2689196, 2794108.] 2528625.| 2035646.110512838.

b Amounts inclzded on lines 2 and 3 recsived
frorn other than disgualified persons that
extesd the grester of $5,000 or 1% of the

amount on line 13 fartheyear . ..., 567,339- 198,644- 765,983.
cAddlines7aand7b ... 465,263.| 2689196.] 2794108,/ 3095964.| 2234290.11278821.
8 Public support Subiactine Jchiom line 6. 29853089.
Section B. Total Support
Calendar year {or fiscal year bepinning in} B> {a) 2006 {b} 2007 {c) 2008 {d) 2008 {e} 2010 {f) Total
g Amountsfromline & ... 7814013.] 7540272.| 9003217.| 8231086.| 8543322,41131910.

10g Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similarsources | 466 ,881.1 365,968.] 374,295.] 280,265.| 375,466.) 1866875.

b Unrelated busingss taxable income
{less section 511 iaxes) from businesses
acquired atier June 30,1975
¢ Add lines 10a and 10b 466 ,881.] 369,968.] 374,295,| 280,265.] 375,466.| 1B66875.

11 Net ingome from unrelated business
activities not inchided inline 10b,
whether or not the business is
regularly camriedon | 514,862.] 481,695, 472,193.| 228,691.| 365,113.] 2062554.

12 Gther income. Do not include gain
ar loss from the sale of capital

assets (Explain in Part IV} -oeeoreen
13 Total support (add lines 8, 10, 11, and 12.) 8795756.] 8391835.| 9849705.| 8740042, 9283901.145061339.

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 DOX BN SHOD HEIE itttk s i et ss e e oLtk e et ni Tt e e [ ]
Section C. Computation of Public Suppori Percentage
15 Public support percentage for 2010 (line 8, colurnn {f) divided by line 13, column ) ... 15 66.25 %
16 Public support percentage from 2008 Schedute A, Part I, ine 15 .. .. it 16 60.06 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2010 (line 10c, column (f) divided by line 13, column () ... 17 4.14 =%
18 Investment income percentage from 2000 Scheduls A, Part L, B8 17 . oo eeeeeeeeeeeeeeeeeee e 18 3.84 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and tine 15 is more than 33 1/3%, and fine 17 is not

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

b 33 4/3% support tests - 2008, If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | g l:l

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

032023 12.21-10 Schedule A (Form 990 or 990-EZ) 2010



'SCHEDULE D Supplemental Financial Statements QU Mo 15105
+{Form 880) P> Complete if the organization answered "Yes," to Form 990, 20 1 g
Departrnent of the Treasury Part ¥, line 6, 7, 8, 9, 10, 11, 0]'- 2. Open ‘tq Public
Internal Revenue Setvice P Attach to Form 990. B> See separate instructions. inspection
Name of the organization Employer identification number
FOUNDATION FOR NATIONAL PROGRESS 942282759

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the

organization answered "Yas" to Farm 990, Part IV, line 8.

(a} Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear
2 Aggregate contributions to (during year}
3 Aggregate grants from (during year)
4 Aggregate value atend of year |
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes [:‘ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used cmly
for charitable purposes and not for the benefit of the donor or donor advisor, or far any other purpose conferring
impermissible private beneft? ... |:] Yes D No
|Part Il | Conservation Easements. Complste if the organization answerad "Yes" to Form 980, Part IV, line 7
1 Purpose(s) of conservation sasernents held by the organization (check all that apply).
Preservation of fand for public use {e.g., racreation or education) D Preservation of an historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
I:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements ... ettt oeneseaeat s sest st aas e bt be s £ e s b et nas 2a
b Total acreage restricted by conservation easements ... ... 2b
¢ Number of conservation easements on a certified historic structure in¢ludedinta) 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
fisted in the National REGISIEr ... ..o et eess e et enes 2d
3 Number of conservation easements modified, transferrad, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located p-
5 Does the organization have & written policy regarding the periodic monitoring, inspection, handling of E
vialations, and enforcement of the conservation easements R ROIAS? I___| Yes I:l No
6 Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easaments during the year p-
7 Amount of expe‘nses incurred in manitering, inspecting, and enforcing conservation easements during the year b §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section T70HhH4HBID)
aNd SECHON I7OMMANBHMT ... eeeee et rer e e [ Ives [Ine
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheat, and

include, if applicable, the text of the footnote to the organization's financial staternents that describes the organization’s accounting for
conservation easements.

Part 11l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answerad "Yes® to Form 980, Part IV, line B.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958}, nat to report in its revenue statement and balance sheet works of art,
historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the fooinote 1o its financial statements that describes these ftems.

b [f the organization elected, as permitted under SFAS 116 {ASC 958}, to report in its revenue statement and balance sheet works of art, historicat
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provids the following amounts
relating to these items:

() Revenues included in Form 890, Part VL iNe 1 | . e |
(i) Assetsinciuded in Form 990, PartX . UURURU -

2 lf the organization received or held works of art, hlstoncal treasures or other snmllar assets for financial gain, provide
the following amounts required to be reparted under SFAS 116 (ASG 958) relating to these items:

a Revenuesincluded in Form 980, Part VHLTINE T . eeeeeeeeeeeeseeseeesnennn, B B

b Assets included in Form 990, Part X ettt et ettt et eent e beneen e [

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
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Schedule D (Form 950) 2010 FOUNDATION FOR NATIONAL PROGRESS 94-2282759 Page?2
JPart1ll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply}:
a L[] Public exhibition
b D Scholarly research
c D 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.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of he oroanization’s collection?
| Part W f Escrow and Custodial Arrangements. Gomplete if the organization answered “Yes" to Farm 890, Part IV, line &, or
reported an amount on Form 980, Part X, line 21.
1a ls the organization an agent, trustee, custadian or other intermediary for contributions or other assets not included
on Farm 890, PArE X? | e s st
If "Yes," expiain the arrangement in Part XIV and complete the following table:

d I:] Loan or exchange programs

e [:] Other

[:lNo

|:] Yes D No

b
Amount
€ BogiNMiNG DAIAMGE |, oot s oo s eeee e eteseaen e e ks s b e s as e et be bR n 1c
d AdGHIONS DUNNG tNE YBAL | it ee e e etee s et e rsser b et e ee e e e s e e s a bbb seb e b e s taba s td
e Distributions GURANG T YBAN | ... i iiioieeiirisreseseseesereseeeeas bt eb st s enrenenebessa s as s seamsbn s re e e rren s emens ie
fOENOING DAIANCE oo eeeeee e se e eeee ez eee e sesessemaaesaess s st e et be s smssmaseneemesb ek e e e if

l_—_lNo

2a Did the organization include an amount on Form 890, Part X, line 217

b If "Yes." explain the arrangement in Part XIV.
| PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10.
{k) Priar year {c) Two vears back | {d) Three years back

{z) Current year {e) Four years pack

1a Beginning of year balance
Centributions . ... forer e
Nat investment earnings, gains, and losses
Grants or scholarships e,
Other expenditures for fasilities
and programs ...
Administrative expenses
g Endofyearbalance ...
o Provide the estimated percentage of the year end balance held as:

[T o T o I =

-+

a Board designated or quasi-endowment P %
b Permanent endawment P % i
¢ Termendowment P - %
3z Are there endowment funds not in the possession of the arganization that are held and administered for the organization
by: Yes | No
(i) unrelated OFGANZAtIONS || ... i iiietet oo eeeevtsrereseas e e s eas s em e Ambebas e E e e T b SR eSS 3afi)
(i1} related OFOANIZALIONS . . oo it eotiitistraaereaeseae e beese e e ieab s e b rbrEm 42 o s TR e s e R e e 3afii)
b If "Yes" to 3afi), are the related organizations listed as required on Schedule R? 3h
4 Describe in Part XIV the intended uses of the organization's endowment funds;
[Part VI | Land, Buildings, and Equipment. See Form 930, Part X, line 10.
Description of investment {a) Cost or other {b} Cost or other (e) Accumulated {d} Book value
basis {investment} basis (other) depreciation
fa Land | s
b Buildings ...
¢ Leasehold improvements .. ... 203,175, 185,889. 17,286.
170,847. 171,009, -162.
357,614, 305,208, 48,405,
Total. Add lines 1a through 1e. {Column {d) must equal Form 880, Part X. column (B). line TO(GHY oo eceee [ 65,529.

03zp52
12-20-10
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Schedule D (Form 990} 2010 FOUNDATION FOR NATIONAL PROGRESS

94-2282759 Page3

! Part VII] Investments - Other Securities. See Form 890, Part X, line 12.

{a1) Description of security or category

{including name of security) (b} Book value

{c} Methed of valuation:

Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely-held equity interests

(@) Other

(A

(B)

(G

(D)

(&

{F)

(@

{H)

i

Total. (Col {b) must eaual Form 980, Part X, cal (B) line 12.) B

[ Part Vil | investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b) Book value

() Method of valuation:

Cost or end-of-year market vaiue

)

{2)

3)

{4}

(5)

(6

)

{8)

{9

(10)

Total. (Col (b} must egual Form 990, Part X. col (B) ling 13.) b

[Part IX| Other Assets. See Form 930, Part X, lin 15.

{a) Description

{b} Book value

1)

2)

(3

(4

()

(&)

N

{8)

{8

(10)

Totat. (Columrt (b} must equal Form 890, Part X, cal (B} fine 18, ..ovoiieipieeesinveee vz |

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Amount

{1) Federal income taxes

{2) DEFERRED RENT

49,675,

)]

(10

1)

49,675,

Total. {Column (b) must equal Form 990, Part X, col (B) fine 25} ... .......... |
T 40) Footnote. In Part XIV, provios 1he 16xi of the fooinole 1o e organtation's financ:dl stalements inat reports the ofgani

a8
2. FIN 48 iASC 740).

Zalion's ability for Uncenan 1ax positions under

032053
12-20-10
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Schedule D {Form 990) 2010 FOUNDATION FOR NATIONAL PROGRESS 94-2282759 Page4d
[Part XI |Reconciliation of Change in Net Assets from Form 990 o Audited Financial Statements

1 Total revenue (Form 890, Part VI, columm (A), Ine 12} e eee e vemraea e an 1 9,647,536,

2 Total expenses {Form 990, Part IX, oM (AL N8 25} oo ae s 2 9,019,084.

3 Excess or (deficit) for the year. Subtract ine 2 from BNE T . oo 3 628,452,

4 Netunrealized gains (losses) oninvestments .. ... 4

6 Donated services and use of facilities ... ... LB

6 INVESIMENT BXPENSES ||, .ic1iiceiicreies i eeeeeeteseese e ene et e e eees b s b ar e e e resememesb e sas e s s s amas s aba e vaas b e r s 6

7 Prior period adjustments . 7

8 Other {Describe in Part XIV.} i 8

9 Total adjustments (net). Add lines 4thr0ugh8 9 0.
10 Fxcess or {deficit) for the year per audited financial statements Combme lines3and9 . ............. 10 628,452,
{Part XIl | Recongciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... L1 9,796,815,

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

a Netunrealized gains on IVeStMENS ... |28

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

c Recoveries of Prior year graimts | ... 2c

d Other {Describe I Part XIV) e veeceesesecossessenesassssnees 20 149,279,

e AU HNGS 23 tIOUGN 20 . _.oooooioioriosoeoseoscereeeeesseeseessoss e teeees st cser e oss s e s sisnnss | 2E 145,279.
3 SUBLECEHNE B TOMINE 1 ... . oo seeseescssrss e cios e sss s s 3 9,647,536.
4 Amounis included en Form 980, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... 4a

b Other{Describe NPart XIV) e e 4b

¢ Addlines4aanddb ... OO URPROOOOR . - - 0.
§ Total revenue. Add lines 3 and 4c. (Th.vs must equal Fon*n 990 Pan‘l ine 12} ................................................... 5 9,647 ,.536.

| Part Xlil| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses par audited financial SEAIEMBALS | . .o 1 9,168,3 63.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities _...............ccccoconn e 2a

b Prioryear adjustments ||| ... et 2b

€ OHherlOSSES | et st bs 2c

d Other (Describe in Part XIV.)  ......oooeensoeaceereceeeenieencnessmmnnniesennss L 20 149,278,

@ AddNes 2athroUGN 20 | .. 20 149,2793.
3 Subtractline 2e fromline 1 . e ee s | B 9,015,084.
4  Armounts included on Form 890, F’art ]X lme 25 but not on I=ne 1

a Investment expenses nat included on Form 990, Part VIll, line7b ... 4a

b Other {Describe in Part XIV.) e, 8

C ADU NGBS BB MG AD oo oo ee oot ee a2ttt 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | fine T8} e 5 9,019,084.

| Part X1V| Supplemental information

Complate this part to provide the descriptions required for Part |, lines 3, 5, and 8; Part iif, lines 1a and 4; Part IV, §ines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, fine 8; Part X, ines 2d and 4b; and Part XlII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2: THE FOUNDATION HAS EVALUATED ITS CURRENT TAX POS ITIONS

AND HAS CONCLUDED THAT AS OF DECEMBER 31, 2010, THE FOUNDATION DOES NOT

HAVE ANY SIGNIFICANT UNCERTAIN TAX POSITIONS FOR WHICH A RESERVE WOULD BE

NECESSARY.

PART XII, LINE 2D - QOTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 70,575.

RENTAI: EXPENSES 78,704,
Schedule D {Form 980) 2010

D32084
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Schedyle D {Form 890) 2010 FOUNDATION FOR NATIONAL PROGRESS 94-2282759 Pages

.| Part XIV| Supplemental Information (continued)

TOTAL TO SCHEDULE D, PART XTI, LINE 2D 149,278.

PART XITII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 70,575,
RENTAL, EXPENSES 78,704,
TOTAL TO SCHEDULE D, PART XIII, LINE 2D 149,278.

Schedule D {Form 890) 2010
032085
12-20-10



SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

» {Form 990 or 950-E2) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
ar if the organization entered more than $15,000 on Form 990-EZ, line 6a.
B Attach to Form 990 or Form 980-EZ. P See separate instructions.

2010

Open To Puklic
Inspection

Departmant of the Treasury
Internat Revenue Service

Employer identification number

FOUNDATION FOR NATIONAL PROGRESS 94-2282759

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 980-E2 filers are not
required to complete this part.

Name of the organization

1 Indicate whether the organization raised funds through any of the following activities. Chack all that apply.
I:l Mail solicitations e D Solicitation of non-government grants
i:] internet and emall solicitations f I:] Solicitation of govemment grants
[_] Phone solicitations g (1 Special fundraising events
d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VI or entity in connaction with professional fundraising services? D Yes
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements uncder which the fundraiser is to be
compensated at least $5,000 by the organization.

0O oo

I:INO

i) i v} Amount paid . .
(i) Name and address of individual . . 1£I1r:lra[1')slgr {iv) Gross receipts t(o %Q; retaine?! by) (vi) Amount paid
or entity (fundraiser) (i} Activity have cust::dfy from activity fundraiser to (or retained by)
ket e listed in col. (i) organization
Yes | Ne
Total e B
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11



Schedule G (Form 990 or 990-57) 2010 FOUNDATION FOR NATIONAIL PROGRESS 94-2282759 Page2
.|Part I | Fundraising Events. Complete i the organization answsred "Yes" to Form 990, Part IV, line 18, or reported more than §15,000
of fundraising event contributions and gross income on Form 990-EZ, fines 1 and &b. List events with gross receipts greater than $5,000.

{a} Event #1 {b) Event #2 {c) Cther events
{d) Total events
REMEMBERING ,JAY HARRIS NONE (add col. {a) thraugh
ANITA - SF ROAST EVENT col. c)

® (event type) (svent type) (total number) '

3

C

[1a]

é t Grossreceipts ..o 173,477, 600. 174 ,077.
2 Less: Charitable contributions 143,777. 600. 144,377.
3 Grossincome (line 1 minus line2) ... . 29,700. 25,700,
4 Cashprizes .., 0. 0.

|5 Noncashprizes | ... 0. 0.

g

;’? 6 Rentfacilitycosts ... 7,565. 2,063, 9,628.

g 7 Food and beverages 15,760. 2,063. 17,823.
B Entertainment ., 0. 0.
9 Otherdirect expenses 42 ,824. 300. 43,124.
10 Direct expense summary. Add lines 4 through S incolumn {d) P [ 70,575
11 _Net income summary. Combine fine 3, column {d). and ine 10 .. ... . i s ssiesesassisassizeiannens B -40,875.

Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. {b} Pull tabs/instant . (d} Total gaming (add

QD
2 (a) Bingo kingo/progressive bingo {e) Other gaming col. {a) through col. {c}}
g
4]
o

1 GrosSSrevenue .............ococoeeeeececceueenes.
o |2 Cashprizes ...
3
&
2 3 Noncash prizes
]
©
£14 Rentfacifitycosts | ...
]

5 Otherdirect expenses ...

|:] Yes % D Yes % l: Yes Y%
6 Volunteertabor . [ no L Ino [ Ine

7 Direct expanse summary. Add lines 2 through 5 in Column (d) ..o, B EL )

8 Net gaming incoma summary. Combine ling 1, columnd. and ing 7 oo P

g Enter the state(s} in which the organization operates gaming activities:
a Is the organization licensed to aoperate gaming activities in ach Of these S ates e e |:| Yes D No
b If "No," explain:

10a Were any of the arganization’s gaming licenses revoked, suspended or terminated during thetax year? ... [ Tves [ Ino
b If “Yes," explain:

032082 01-13-11 Schedule G {Form 990 or 990-EZ} 2010



Scheduls G (Form 990 or 930-£2) 2010 FOUNDATION FOR NATTIONAIL PROGRESS 94-2282759 Pags3

+ 11 Does the organization operate gaming activities with nonmembers? ... ... L fves [.Ino
12 Is the organization a grantor, beneficiary or trustee of a trust or 2 member of a partnership or other entity formed
to administer charitable QaMINGT et e [ Ives _Ino
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %6
b AR OULSIAE TACIILY | ettt en s s s e n et esree e 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P
Address B
15a Does the organization have a contract with a third party from whom the arganization receives gaming revenue? ... I:‘ Yes |:| No
b if "Yes," enter the amount of gaming revenue received by the organization B § and the amount

of gaming revenue retainad by the third party P $
¢ [ "Yes," enter name and address of the third party:

Name p

Address b

16 Gaming manager information:

Name b

Gaming manager compensation B $

Description of services provided P

I:| Director/officer D Employee D independent contractor

17 Mandatory distributions:
a Is the organization required under‘state law to make charitable distributions from the gaming proceeds to
retain the state GAMING HEBMSET | . . ...ttt et s bbbt bbbt s s [Jves [Clno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations ar spent in the
organization's own exempt activities during the tax vear p §
Part IV Supplemental information. Complete this part to provide the explanations required by Fart |, line 2b, columns (jii} and (v), and Part iiI,
fines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ} 2010



SCHEDULE J Compensation Information

. (Form 890) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p» Complete if the organization a_nswered *“Yes* to Form 980,
Departmert of the Treasury Part lV, line 23.

Internal Revenue Sarvice P> Attach to Form 990. B> See separate instructions.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

Employer identification number

FOUNDATION FOR NATIONAL PROGRESS 94-2282759
[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es} if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Gomplete Part |l to provide any relevant information regarding these items.
I___| First-class or charter travel |:| Housing allowance or residence for personal use
{:] Travel for companions m Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part il to explain ,__,.........c.oovio 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, d;rectors
trustees, and the CEQ/Executive Director, regarding the items checked Inine 187 e 2 X
3 Indicate which, i any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
l:‘ Compensation committee Ij Written employment coniract
|:| Independent compensation consultant I:] Compensation survey or study
I:] Form 990 of other arganizations . Lw_,_] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VIl, Section A, fine 1a, with respect to the filing
organization or a related organization:
a Receive a severance payrnent or change-of-control payment from the organization or a related arganization? 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirement PIaNT e eeeeeeens 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? | . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for gach item in Part Hl
Only section 501{c}{3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenusas of:
@ TRE OMGANIZANONT et seseeeeeeeeeseeseresseese s | BB | K
b AMY TBIEIEU ONGATIZANONT oo ee e e eee e e seee s eeesee e eereere s semee e eeseees s e seeee e e s be e eb bt manessesba b 5b X
If “Yes" to line 5a or 5b, describe in Part [lI.
6 Forpersons listed in Form 990, Fart Vil, Section A, line 1a, did the organization pay or accrue any compansation
contingent on the net earnings of:
8 THE OFJANIZANONT | ettt ee ettt sae et s seee e e s e st aseses s sere s seee s aseess e ness e e e ne e RA SR AR en e 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descrtbe in F’art lll ; .
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pravide any non-fixed payments .
not deseribed in lines 5 and 67 If "Yes," describe N Part Ml || ... e e e 7 X
B8 Were any amounts reported in Form 980, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a){3)7 If "Yes," describe in Part Il ........ocoovviviiviies . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 d008-000) ? . e 9

LHA For Paperwork Heduction Act Notice, see the instructions for Form 990.

032111
12:21-30

Schedule J {Form 9380} 2010
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SCHEDULE L Transactions With Interested Persons OMS No. 15450047
* {Form 990 or 980-EZ) P Complete if the organization answered 20 1 8
"Yes" on Form 980, Part IV, line 253, 25h, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 980-EZ, Part V, line 38a or 40b. Open To Public
internat Aevenue Service P Attach to Form 980 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
FOUNDATION FOR NATIQONAL PROGRESS 94-2282759

Part i Excess Benefit Transactions (section 501(c){3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, ar Form 990-EZ, Part V, line 40b.

1 {¢) Corrected?

{a) Name of disgualified person {b} Description of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 L

3 Enter the amount of tax, if any, on line 2, above, reimbursad by the organization |
Part Il | Loans to and/or From interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interested (b} Loan to or from | {c) Original principal |  (d) Balance due {e}in (EyAbF::parrodvg? {g} Writien
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No
ADAM HOCHSCHILD - X 12,000. 5,697, X X X
ERTK HANTSCH - LO X 20,000, 9,431. X X X
HARRIET BARLOW - X 5,000. 1,860. X X X
JON PAGELER - LOA X 10,000. : 0. X X X
MARK NORTH - LOAN X 10,000, 4,586, X X X
MEREDITH SPEAR - X 5,000. 0. X X X
PHIL STRAUS - LOAl X 100,000. 47,477, X X X
JANE BUTCHER - LO X 25,000. 0. X X X
TOtal e S 69,151,
f Part lif | Grants or Assistance Benefiting Interested Persons.
Carmnplete if the organization answered "Yes" on Form 890, Part IV, line 27.
{a) Name of interested person {b) Retationship between interested person and {c} Amaunt and type of
the organization assistance

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 890-EZ, Schedule L (Form 920 or 980-EZ) 2010

SEE PART V FOR CONTINUATIONS

032131 12-21-10



FOUNDATION FOR NATIONAL PROGRESS 94-2282759

Schedule L {Form 890 or 980-E7) 2010 Page 2
«| Part IV ; Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 980, Part IV, fine 28a, 28b, or 28c.

{a} Name of inierested person {b} Relationship between jnterested {c} Amowjt of (d) Qescripi_icm of g?éasrzgg{;gn?é

persaon and the organization transaction transaction revenues?

Yes No
ADAM HOCHSCHILD DIRECTOR 5,697.LOAN WAS MA X
ERIK HANISCH DIRECTOR 9,.431.LOAN WAS MA X
HARRIET BARLOW DIRECTOR 1,960.LOAN WAS MA X
JON PAGELER DIRECTOR 0.L.OAN WAS MA X
MARK NORTH DIRECTOR 4,586 .LOAN WAS MA X
MEREDITH SPEAR DIRECTOR 0.LOAN WAS MA X
PHTII. STRAUS CO-CHAIR 47,477 .LOAN WAS MA X
JANE BUTCHER DIRECTCR 0.LOAN WAS MA X

PartV ]Supplemental Information

Complete this part to provide additional information for responses to questions on Schadule L (see instrnactions).

SCHEDULE L, PART IY, LOANS TQ AND FROM INTERESTED PERSONS:

(A) NAME QOF PERSON: ADAM HOCHSCHILD

(A) PURPOSE OF LOAN:

LOAN WAS MADE TO CRGANIZATICON TO HELP WITH CASH FLOW THAT CONTINUE TO HAVE

(B) LOAN TO OR FROM ORGANIZATION? = TQ

(C) ORIGINAL PRINCIPAT, AMOUNT § 12,000. (D) BALANCE DUE § 5,687.

(E} LOAN IN DEFAULT? = NO

(F) APPROVED BY BOARD OR COMMITTEE? = YES

(G} WRITTEN AGREEMENT? = YES

(A) NAME QF PERSON: ERIK HANISCH

(A) PURPOSE OF LOAN:

LOAN WAS MADE TC ORGANIZATION TO HELP WITH CASH FLOW THAT CONTINUE TO HAVE

(B) LOAN TO OR FROM ORGANIZATION? = TO

(C) ORIGINAL PRINCIPAL AMOUNT $ 20,000. (D) BALANCE DUE § 9,431.

(E) LOAN IN DEFAULT? = NO

(¥) APPROVED BY BOARD OR COMMITTEE? = YES

(G) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: HARRIET BARLOW

Schedule L (Form 980 or 990-EZ) 2010
u3z132
12-21-10



s&m&MLkméwomemEaﬂnoFOUNDATION FOR NATIONAL PROGRESS 94-2282759 Pagep
JPartV | Supplemental Information

Complete this part to provide additional information for responses to gquestions on Schedule L (see instructions).

(A) PURPOSE OF LOAN:

LOAN WAS MADE TO ORGANIZATION TO HELP WITH CASH FLOW THAT CONTINUE TQ EHAVE

(B) LOAN TQO OR FREOM ORGANIZATION? = TO

{(C) ORIGINAL PRINCIPAL AMOUNT & 5,000. (D) BALANCE DUE 5 1,960,

(E) LOAN IN DEFAULT? = NO

{(F) APPROQVED BY BOARD OR COMMITTEE? = YES

(@) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: JON PAGELER

(A) PURPOSE OF LOAN:

LOAN WAS MADE TO ORGANIZATION TO HELP WITH CASH FLOW THAT CONTINUE TQO HAVE

(B) LOAN TO OR FROM ORGANIZATION? = TO

(C) ORIGINAL PRINCIPAI, AMOUNT $ 10,000. -(D) BALANCE DUE § 0.

(E) L.OAN IN DEFAULT? = NO

(F) APPROVED BY BOARD OR COMMITTEE? = YES

{G) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: MARK NORTH

(A) PURPOSE OF LOAN:

LOAN WAS MADE TQ ORGANIZATION TO HELP WITH CASH FLOW THAT CONTINUE TO HAVE

(B) LOAN TO OR FROM ORGANIZATION? = TO

{(C) ORIGINAL PRINCIPAIL, AMOUNT $ 10,000. (D) BALANCE DUE $§ 4,586.

() LOAN IN DEFAULT? = NO

(F) APPROVED BY BOARD OR COMMITTEE? = YES

{G) WRITTEN AGREEMENT? = YES

{A) NAME OF PERSON: MEREDITH SPEAR

{(A) PURPOSE OF LOAN:

08-25-10 Schedule L (Form 990 or 990-EZ) 2010




Schedule L (Form 990 or 990£7) 2010 FOUNDATION FOR NATIONAL PROGRESS 94-2282759 Papsg
] Part V ISuppIemental Information

Complets this part to provide additional information for respanses to questions on Schedule L (see instructions).

LOAN WAS MADE TO ORGANIZATION TO HELP WITH CASH FLOW THAT CONTINUE TQO HAVE

(B) LOAN TQ OR FROM ORGANIZATION? = TO

(C) ORIGINAL PRINCIPAL AMOUNT § 5,000. (D) BALANCE DUE $ 0.

(E) LOAN IN DEFAULT? = NO

(F) APPROVED BY BOARD OR COMMITTEE? = YES

(G) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: PHIL STRAUS

(A) PURPOSE OF LOAN:

LOAN WAS MADE TO ORGANIZATION TO HELP WITH CASH FLOW THAT CONTINUE TO HAVE

(B} LOAN TO OR FROM ORGANIZATION? = TO

(C) ORIGINAL PRINCIPAL AMOUNT § 100,000. (D) BALANCE DUE § 47,477,

(E) LOAN IN DEFAULT? = NO

(F) APPROVED BY BOARD OR COMMITTEE? = YES

(G) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: JANE BUTCHER

{(A) PURPOSE OF LOAN:

LOAN WAS MADE TQO ORGANIZATION TQO HELP WITH CASH FLOW THAT CONTINUE TQ HAVE

(B) LOAN TO QR FROM ORGANTIZATION? = TO

{C) ORIGINAI PRINCIPAT AMOUNT & 25,000. (D) BALANCE DUE & 0.

(E}) LOAN IN DEFAULT? = NO

(F) APPROVED BY BOARD OR COMMITTEE? = YES

(G) WRITTEN AGREEMENT? = YES

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: ADAM HOCHSCHILD

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

95-25-10 Schedule L (Form 930 or 990-EZ) 2010




Schedule L {Form 980 or 990£2) 2010 FOUNDATION FOR NATIONAL PROGRESS 34-2282759 Pags2
.|PartV | Supplemental Information

Complete this part to provide additional information for responses 1o questions on Schedule L {see instructions).

DIRECTOR

(C) AMOUNT OF TRANSACTION S 5,697.

(D) DESCRIPTION OF TRANSACTION: LOAN WAS MADE TO ORGANIZATION TO HELP

WITH CASH FLOW THAT CONTINUE TO HAVE A PAYABLE BALANCE AS OF 12/31/10.

TERM OF THE LOAN IS 5 YEARS AND 4% INTEREST.

(E) SHARING OF ORGANTIZATION REVENUES? = NO

(A) NAME OF PERSON: ERIK HANISCH

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DIRECTOR

(C) AMOUNT OF TRANSACTION § 9,431.

(D) DESCRIPTION OF TRANSACTION: LOAN WAS MADE TO CORGANIZATION TO HELP

WITH CASH FLOW THAT CONTINUE TO HAVE A PAYABLE BALANCE AS OF 12/31/10.

TERM OF THE LOAN IS 5 YEARS AND 4% INTEREST.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: HARRIET BARLOW

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BIRECTOR

(C) AMOQUNT QF TRANSACTION $ 1,960.

(D) DESCRIPTION OF TRANSACTION: LOAN WAS MADE TO ORGANIZATION TO HELP

WITH CASH FLOW THAT CONTINUE TO HAVE A PAYABLE BALANCE AS OF 12/31/10.

TERM OF THE LOAN IS 5 YEARS AND 4% INTEREST.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: JON PAGELER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DIRECTOR

292310 Schedule L (Form 930 or 990-EZ) 2010




Schedute L {Form 890 or 990-E2) 2010 FOUNDATION FOR NATIONAL PROGRESS 94-2282759 Page2
-{PartV | Supplemental Information

Complete this part to provide additional information for responses to guestions on Schedule L (see instructions).

{C) AMOUNT OF TRANSACTION % (D) DESCRIPTION O

(D) DESCRIPTION OF TRANSACTION: LOAN WAS MADE TO ORGANIZATION TQO HELP

WITH CASH FLOW THAT CONTINUE TO HAVE A PAYABLE BALANCE AS OF 12/31/10.

TERM OF THE LOAN IS 5 YEARS AND 4% INTEREST.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: MARK NORTH

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DIRECTOR

(C) AMOUNT OF TRANSACTION $ 4,586.

(D) DESCRIPTION QOF TRANSACTION: LOAN WAS MADE TO ORGANIZATION TO HELP

WITH CASH FLOW THAT CdNTINUE TO HAVE A PAYABLE BALANCE AS OF 12/31/10.

TERM OF THE LOAN IS 5 YEARS AND 4% INTEREST.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: MEREDITH SPEAR

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DIRECTOR

(C) AMQUNT OF TRANSACTION $ (D) DESCRIPTION O

(D) DESCRIPTION OF TRANSACTION: LOAN WAS MADE TO ORGANIZATION TO HELP

WITH CASH FLOW THAT CONTINUE TO HAVE A PAYABLE BALANCE AS OF 12/31/10.

TERM OF THE LOAN IS 5 YEARS AND 4% INTEREST.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSCN: PHIL STRAUS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

CO-CHAIR

{C) AMOUNT OF TRANSACTION S 47,477,

e Schedule L (Form 990 or 990-E2) 2010




séhedLle L ,(Forrln 990 or 990-E2) 2010 FOUNDATION FQOR NATIONAIL: PROGRESS 94-2282759 Pace2

.[PartV_ | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L {see instructions).

(D} DESCRIPTION OF TRANSACTION: LOAN WAS MADE TO ORGANTIZATION TO HELP

WITH CASH FLOW THAT CONTINUE TQO HAVE A PAYABLE BALANCE AS OF 12/31/10.

TERM OF THE LOAN IS 5 YEARS AND 4% INTEREST.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: JANE BUTCHER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DIRECTOR

(C) AMOUNT OF TRANSACTION S (D) DESCRIPTION O

(D) DESCRIPTION OF TRANSACTION: LOAN WAS MADE TQ ORGANIZATION TQO HELP

WITH CASH FLOW THAT CONTINUE TO HAVE A PAYABLE BALANCE AS OF 12/31/10.

TERM OF THE LOAN IS 5 YEARS AND 4% INTEREST.

(E) SHARING OF ORGANIZATION REVENUES? = NO

ey Schedule L (Form 990 or 990-EZ} 2010



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

~ (Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 ar gg’o-fz or to provide any additional information. Open to Public
internal Ravenus Service ttach to Form 990 or 980-EZ. Inspection
Name of the crganization Employer identification number
FOUNDATION FOR NATIONAL PROGRESS 94-2282759

FORM 350, PART ITI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

INFLUENCE (NOT TO MENTION CONTROVERSTIAL RHETQORIC) AMONG CONGRESSIONAL

TEA PARTY MEMBERS, THE OBAMA ADMINISTRATION'S "MIXED BAG" RECORD, AND

THE ECONOMY POSSIBLY HEADED FOR A RECESSIONARY DQUBLE DIP, THESE ARE

NOT THE MOST HOPEFUL TIMES FOR THOSE OF US WHO WORKED FOR REAL REFORM

IN THE WAKE OF THE 2008 ELECTIQON. INDEED, ON MATTERS OF WAR, GAY

RIGHTS, CIVIL LIBERTIES, AND CLIMATE CHANGE, THE OBAMA ADMINISTRATION

HAS FALLEN FAR SHORT OF EXPECTATIONS, NOT TO MENTION THE LIMITED

REFORMS CONTAINED IN THEIR LEGISLATIVE SUCCESSES FOR HEALTH CARE AND

FINANCIAL REGULATION - AND THIS, EVEN GRANTING THE ABSOLUTIST

OBSTRUCTIONISM FROM THE REPUBLICANS AND THE DIFFICULTIES OF MOVING

LEGISLATION THROUGH THE SENATE.

NOwW IS THE TIME WHEN SOLID COVERAGE OF DC POLITICS THAT GIVES READERS

THE CONTEXT FOR THE DAILY NEWS CYCLE IS REALLY IMPORTANT - ESPECIALLY

AS THE 2012 PRESIDENTIAL: ELECTION SEASON BEGINS. LED BY BUREAU CHIEF

DAVID CORN, MOTHER JONES' DC - BASED REPORTERS - SUZY KHIMM ON FOREIGN

POLICY, NICK BAUMANN ON CONGRESSIONAL POLITICS, ANDREW KROLL ON THE

ECONOMY AND WALI, STREET, KATE SHEPPARD ON ENVIRONMENTAL ISSUES, AND DAN

SCHULMAN ON THE NATIONAL SECURITY STATE - WILL CONTINUE TO COVER THE

ADMINISTRATION'S POLICY EFFORTS AND POLITICAL FORTUNES. SENIOR REPORTER

JAMES RIDGEWAY WILL CONTINUE HIS WORK FOCUSING ON HEALTH CARE AND ON

CIVIL LIBERTIES, WHILE REPORTER STEPHANIE MENCIMER WILL KEEP

INVESTIGATING THE FAR RIGHT, FROM THE TEA PARTY AND OATHKEEPERS TO THE

REPUBLICAN PARTY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) {(2010)

03221
01-24-11



Séhedule OlfForm 990 or 990-EZY (2010) Page 2
- Name of the organization Employer identification number

FOUNDATION FOR NATIONAL PROGRESS 94-2282759

BEGINNING IN THE SPRING 2011, WE WILL ALSQO BE PIVOTING OUR DC REPORTING

TO FOCUS MORE ON THE ELECTION CYCLE ITSELF. FIRST UP IS TO TRACK WHQ

ENDS UP THROWING THEIR HAT INTO THE GOP'S RING, AND FOLLOWING THE

DEBATES AND PRIMARTIES. YOU CAN EXPECT TO HEAR FROM DAVID AND OTHER MQJO

STAFF FROM THE ROAD, AS WE DID DURING THE 2008 ELECTION.

FORM 990, PART IIT, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

ON HUMANWN RIGHTS WITH OQUR APRII 2010 ISSUE. WE ALSC HIRED MAC MCCLELLAND

TO COVER THE HUMAN RIGHTS BEAT. MAC IS A YQUNG, SMART, FUNNY, AND

PASSIONATE JOURNALIST WHOSE BOOK ON BURMESE HUMAN RIGHTS VIOLATIONS,

FOR US SURRENDER IS OUT OF THE QUESTION, WAS PUBLISHED TO GREAT REVIEWS

IN EARLY 2010. IN 2011, MAC WILL CONTINUE TO REPORT FULL TIME FOR

MOTHER JONES ON HUMAN RIGHTS ISSUE ARQUND THE WORLD AND HERE IN TEE

UNITED STATES IN THE PAGES OF MOTHER JONES MAGAZINE, ON HER MOJO BLOG,

"THE RIGHTS STUFF," AS WELL AS TQO HER MORE THAN 5,600 TWITTER

FOLLOWERS.

WE WILL ALSO CONTINUE TO REPORT ON LGBT ISSUES IN 2011, BEGINNING WITH

HOW THE FIGHT TO GET RID OF DADT PLAYS OUT, THE ONGOING LEGAL AND

POLITICAL DISPUTE OVER PROFP 8 IN CALIFORNTIA. IN CONJUNCTION WITH QUR

INVESTIGATION QOF THE FAR RIGET AND ITS TAKEQOVER OF THE REPUBLICAN

PARTY, WE ALSQO ARE TAKING A LOOK AT "TEA PARTY INC" - THE MONEY BEHIND

THE TEA PARTY MOVEMENT, INCLUDING THE OVERLAP WITH FUNDAMENTALTIST AND

ANTIGAY GROUPS. AS THE 2012 PRESIDENTIAL CAMPAIGN SWINGS INTO ACTION TN

THE SECOND HALF OF 2011, WE EXPECT TQO BE REPORTING ON HOW MARRIAGE

EQUALITY AND WORKPLACE RIGHTS FOR LGBT PECPLE WILL BE USED, ONCE AGAIN,

AS STALKING HORSES IN THE ELECTICN CYCLE. WE'LL AGAIN LOOK PARTICULARLY

AT WHO'S SECRETLY FUNDING SOME OF THE PROPAGANDA AND HATE-MONGERING.

S22 Schedule O [Form 990 or 990-EZ) (2010)




Schedule Q (Form 999 or 990-E7) (2010) Page 2 _
+ Name of the organization Employer identification number

FOUNDATION FOR NATIONAL PROGRESS 94-2282758

LASTLY, THE EDITORS ARE EXPLORING A STORY, INSPIRED IN PART BY THE

UGANDA DEATH-PENALTY-FOR-GAYS LAW, AT HOW US INTERESTS ARE EXPORTING

AND/OR NURTURING ANTIGAY MOVEMENTS AND POLICIES OVERSEAS.

SPEAKING OF TWITTER, BESIDES BEING NAMED ONE OF GRIST'S TOP GREEN

TWITTERS, KATE SHEPPARD'S PIECES ON THE INTERSECTION OF THE ENVIRONMENT

AND THE ECONOMY ARE CONSISTENTLY BEING PICEED UP ALL QVER THE

PROGRESSIVE AND MAINSTREAM MEDIA.

FORM 990, PART TIII, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

IN THE PAST FEW YEARS. SIMPLY PUT, THERE ARE ALMOST NO PROFESSIONAL

JOURNALISM QRGANIZATIONS WITH MORE THAN ONE OR TWO REPORTERS ASSIGNED

TO AN ENVIRONMENTAL BEAT. AMONG INDEPENDENT MEDIA.ORGANIZATIONS, MOTHER

JONES IS5 ONE OF A HANDFUL THAT IS COMMITTED TO LONG-TERM COVERAGE OF

THIS ISSUE AREA. WE'LL CONTINUE THIS APPROACH TO ENVIRONMENTAL

REPORTING IN 2011.

IN ADDITION, AS DESCRIBED IN A COMPANION PROPOSAL TQ THIS ONE, IN 2011

WE WILL CONTINUE TO ACT AS CONVENER AND ORGANIZER FOR THE CLIMATE DESK,

A JOURNALISTIC COLLABORATION ON THE MOST URGENT STORY OF OUR TIME --

HOW WE WILL ADAPT TO A WORLD RESHAPED BY CLIMATE CHANGE, AND HOW WE CAN

SPEED THE SHIFT TO A POST-CARBON WORLD. IN ADDITION TO MOTHER JONES,

PARTNERS INCLUDE SLATE, THE ATLANTIC, WIRED, THE NATION INSTITUTE,

GRIST, THE CENTER FOR INVESTIGATIVE REPORTING, AND "NEED TO KNOW," THE

WNET-NEW YORK THAT REPLACED BILL MOYERS' SHOW UPON HIS RETIREMENT THIS

SPRING. TOGETHER, THESE PUBLICATIONS REACH 27 MILLION READERS.

FORM 990, PART IIT, LINE 4D, OTHER PROGRAM SERVICES:
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KEEPING THE DOQOR QPEN: THE BEN BAGDIKIAN FELLOWSHIP PROGRAM

ONE OF THE MORE TROUBLING CONSEQUENCES OF THE SHIFT IN MEDIA PRIORITIES

IS THE EROSION OF TRAINING AND GROWTH OPPORTUNITIES FOR THE NEXT

GENERATICN OF REPORTERS. YOUNG PEQPLE STILIL. GO INTQ JOURNALISM SCHOOL

WITH THE GOAL COF CHANGING THE WORLD BY REPORTING THE TRUTH ONLY TO

DISCOVER AS THEY COME QOUT THAT THEIR AMBITION ISN'T WELCCOME IN THE

WORKPLACE,

THE PROBLEM BEGINS AT THE ENTRY LEVEL. TQ EVEN BEGIN & JOURNALTISM

CAREER, YOUNG REPORTERS ARE NOW ESSENTIALLY REQUIRED TQ INVEST TENS OF

THOUSANDS CF DQLLARS BY ACCEPTING UNPAID, FULL-TIME INTERNSHIPS AS THE

FIRST (AND OFTEN SECOND AND THIRD) RUNG IN THE CAREER LADDER. THOSE WHO

CAN'T AFFORD THAT KIND OF INVESTMENT-ARE BEING FROZEN OUT OF THE

PROFESSION. THE CLASS AND RACE IMPLTCATICNS OF THIS ARE SELF-EVIDENT.

THIS IS WHY MOTHER JONES IS HOME TO ONE OF THE LARGEST AND MOST

AMBITIQUS PAID INTERNSHIP AND FELLOWSHIP PROGRAMS IN THE INDEPENDENT

MEDIA WORLD, THE BEN BAGDIKIAN FELLOWSHIP PROGRAM, A TRAINING PROGRAM

WHOSE GRADUATES HAVE GONE ON TCO POSITIONS ACROSS THE JQOURNALISM WORLD,

FROM WIRED AND SLATE TQ THE NEW YORX TIMES AND WASHINGTON POST. CUR

PROGRAM IS THE ONE PLACE WHERE YOUNG AND ASPIRING JOURNALISTS CAN GET

IN-THE-FIELD EXPERIENCE, NURTURE THE SOCIAL AND PROFESSIONAL NETWORKS

THAT WILL ENABLE THEM T0O BREAK INTO REPORTING, AND DEEPEN THEIR

COMMITMENT AND PASSION FOR LEARNING THE TRADE.

ON AVERAGE, EACH SESSION (THERE ARE TWO EACH YEAR) ENROLLS BETWEEN

EIGHT AND TWELVE INTERNS AND CONTINUING FELLOWS. BESTDES MONTHLY BROWN

BAG LUNCHEONS FEATURING SOME OF THE BEST REPORTERS, EDITORS AND QOTHERS
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FROM THE WORLD OF JQURNALISM, INTERNS SERVE SIX MONTHS WITH EITHER

MOTHER JONES OR MOTHERJONES.COM. MENTORED CLOSELY BY SENIOR EDITORS,

THEY ARE EXPECTED TO WRITE SHORT PIECES FOR THE MAGAZINE AND THE

WEBSITE, TO FACT CHECK STORIES, ATTEND EDITORIAL MEETINGS AND

PARTICIPATE IN THE LIFE OF THE QORGANIZATION. INTERNS MAY APPLY FOR AN

ADDITIONAL SIX-MONTH FELLOWSHIP; FELLOWS OFTEN DO LONGER, MORE IN-DEPTH

INVESTIGATIVE PIECES. EVERY ISSUE OF THE MAGAZINE AND DAILY CONTENT

UPDATES ON THE WEBSITE CONTAINS REPORTING AND BLOG ENTRIES DONE BY OUR

FELLOWS.

INTERNS AND FELLOWS WORK ON A FULL-TIME, 37.5-HOUR PER WEEK. INTERNS AT

MOTHER JONES RECEIVE A $1,000 PER MONTH STIPEND WHILE THEY ARE IN

TRAINING. CONTINUING FELLOWS RECEIVE 2 §1,400 MONTHLY STIPEND. THE

LEVEL QF FINANCTIAL SUPPORT IS MODEST, BUT THE FACT IS THAT THIS IS ONE

OF THE VERY FEW PATD INTERNSHIPS IN THE NATION FOR THIS KIND OF

TRAINING.

EDUCATION REPORTING (FORMERLY WIRETAP):

MOTHER JONES' EDUCATION REPORTING AND THE FAST TIMES AT MISSION HIGH

PROJECT ADDRESSES WHAT WE SEE AS A DANGEROUS DISCONNECT BETWEEN

EDUCATION REFQORM AND EDUCATION REPORTING. WHILE MOST EDUCATORS AGREE

THAT IT TAKES TIME AND MULTIPLE SQLUTIONS TO MAKE A SCHOOL SUCCEED,

BUDGET AND TIME-STRAPPED EDUCATION NEWS COVERAGE OFTEN CAN'T DELIVER

MORE THAN AN ANECDOTE OR A QUOTE ON THE RESEARCH DU JOUR. ONE

UNINTENDED CONSEQUENCE OF THIS PARACHUTE REPORTING IS THAT EDUCATION

REPOQRTERS OFTEN WRITE WHAT THEY EXPECT TO WRITE, SINCE THE STUDENTS AND

TEACHERS THEY QUOTE DON'T TRUST THEM ENOUGH TO DISCUSS MORE

CHALLENGING, INTERESTING TRUTHS. AFTER READING WONKY,
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PARACHUTE-REPORTING EDUCATION REFORM STORIES, THE PUBLIC THEN BELIEVES

ONE OR TWO CHANGES-PARTICULARLY ARQUND TEACHERS' UNIONS OR STANDARDIZED

TESTS-WILL "FIX" OUR PUBLIC SCHOOQOL SYSTEM.

WE BELIEVE THERE'S A BETTER WAY TQ REPORT ON EDUCATION REFORM: FROM

INSIDE A SCHOQL OVER TIME. MOTHER JONES REPORTER XRISTINA RIZGA HAS

BEEN EMBEDDED AT MISSION HIGH SCHOOL IN SAN FRANCISCO SINCE 2010. THE

RESULT IS CLASSROOM ACCESS SO RARE THAT ONE VETERAN EDUCATION REPORTER

REFERS TO THE FAST TIMES AT MISSION HIGH STORIES AS "THE HOLY GRAIL OF

EDUCATION REPORTING."

PEACE & NATIONAL SECURITY REPOkTING:

MOTHER JONES' HAS BEEN REPORTING ON PEACE AND NATIONAL SECURITY SINCE

OUR_INCEPTION IN 1875. MOST RECENTLY WE HAVE FOCUSED OUR COVERAGE ON

THE INFLUENCE OF PRIVATE MILITARY CONTRACTORS (PMCS) ON DEFENSE

PROCUREMENT, DEFENSE POLICY, AND THE CONDUCT OF MILITARY OPERATIONS IN

AFGHANISTAN; ON WATCHDOG COVERAGE OF US INTELLIGENCE AGENCIES, WITH 2

SPECIAL FOCUS ON EFFORTS TC BRCADEN CIVIL LIBERTIES PROTECTIONS FOR

THOSE BEING HELD AT GUANTANAMO AND ELSEWHERE; THE IMPACT OF A

REPUBLICAN MAJORITY CONGRESS ON DEFENSE AND INTELLIGENCE BUDGETING AND

POLICTIES; ON PROGRESS TOWARDS A NEW START TREATY; AND ON THE LIFE IN -

AND AFTER - THE MILITARY.

ANGOLA 3 REPORTING:

JAMES RIDGEWAY'S HAS SPENT THE LAST FEW YEARS PROVIDING INVESTIGATIVE

REPORTING AND COMMENTARY ON THE ANGOLA 3. THE ANGOLA 3 WERE CONVICTED

OF THE 1972 MURDER OF A PRISON GUARD AT THE LOUISIANA STATE

PENITENTIARY AT ANGOLA. TO THIS DAY THEY MAINTAIN THEIR INNQCENCE AND

032212 Schedule O {Form 990 or 980-EZ) (2010}
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BELIEVE WERE TARGETED FOR THE CRIME AND RELEGATED TO PERMANENT LOCKDOWN

BECAUSE OF THEIR ORGANIZING WORK WITH THE PRISON CHAPTER OF THE BLACK

PANTHERS. THE JULY/AUGUST 2011 ISSUE OF MOTHER JONES FEATURES AN

- EXTENSIVE PROFILE OF BURL CAIN, THE INFAMOUS WARDEN OF THE LOUISIANA

STATE PENITENTIARY AT ANGOLA. IN ADDITION TO COVERAGE SPECIFICALLY

RELATED TO THE ANGOLA 3, RIDGEWAY HAS BEGUN TO FOCUS MORE BROADLY ON

THE LARGER HUMAN RIGHTS DEBATE ARCUND SOLITARY CONFINEMENT PRACTICES IN

AMERICAN PRISONS.

THE MEDIA CONSORTIUM:

TEE MEDIA CONSORTIUM IS A NETWORK OF THE COUNTRY'S LEADING INDEPENDENT

JOURNALISM ORGANIZATIONS. THE MEDIA CONSORTIUM SUPPORTS SMART, POWERFUL

AND PASSIONATE JOURNALISM THAT REDEFINES AMERICAN POLITICAL AND

CULTURAL DEBATE. THE MEDIA CONSORTIUM IS CREATING A SOLID COQPERATIVE

INFRASTRUCTURE THAT WILL SERVE A 21ST-CENTURY AUDIENCE AND OFFER A

SUSTAINABLE FUTURE FOR INDEPENDENT MEDIA. MILLIONS OF AMERICANS ARE

LOOKING FOR HONEST, FAIR, AND ACCURATE JOURNALISM-THE MEDIA CONSORTIUM

IS FINDING NEW WAYS TO REACH THEM. ITS STRATEGY HAS THREE FOCAL POINTS:

MAKING CONNECTIONS, BUILDING INFRASTRUCTURE, AND AMPLIFYING QUR VOICE.

THROUGHOUT THE PAST YEAR, THE MEDIA CONSORTIUM SET THE AGENDA TO HELP

DOZENS OF MEDIA ORGANIZATIONS BEGIN ANSWERING THESE QUESTIONS. IN 2010,

THE MEDTA CONSORTIUM HELPED ITS MEMBERS TO:

-EVQLVE FOR A CHANGING MEDTA LANDSCAPE. THROUGH A RANGE OF PROGRAMS,

INCLUDING THE MEDIA CONSORTIUM'S INCUBATION AND INNOVATION LAB; A

PARTNERSHIP WITH MOZILLA'S PEER TQO PEER UNIVERSITY, AND THE RELEASE OF

QUR INVESTING IN IMPACT REPQRT, WE HAVE HELPED MEDIA CONSORTIUM MEMBERS
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NAVIGATE AND LEARN ABOUT NEW STRATEGIES AND TRENDS, EXPERTIMENT WITH NEW

OPPORTUNITIES AND TOOLS, DEVELOP RELATICONSHIPS WITH EXPERTS ON THE

CUTTING EDGE OF TECHNQLOGY, AND FOSTER INNOVATION THAT WILL FURTHER

THEIR QVERALL IMPACT AND SUSTAINABILITY.

-EDITORIALLY COLLABORATE ON A RANGE OF ISSUES AND EVENTS FOR MAXTMUM

IMPACT. WE HAVE INCREASED AND LED EDITORIAL AND PROMOTIONAL

COLLABORATION AMONG MEMBERS AROUND SPECIFIC TOPICS INCLUDING THE 2010

U.S. SOCIAL FORUM AND A GROUNDBREAKING, TWO-WEEK PROJECT FOCUSED ON

CAMPAIGN FINANCE AND THE IMPACT OF THE SUPREME COURT'S CITIZENS UNITED

RULING. MEDIA CONSORTIUM MEMBERS ALSO SELF-ORGANIZED COLLABORATIONS

WITH‘EACH OTHER AND ADDITIONAL MEDIA ALLIES FOR PROJECTS LIKE THE

CLIMATE DESK AS WELL AS A COLLABORATION ARQUND THE 2008 COPENHAGEN

CLIMATE CONFERENCE, DUBBED THE COPENHAGEN NEWS COLLABORATIVE.

-EXPAND AUDIENCES AND BUILD CORE INFRASTRUCTURE. THE MEDIA CONSORTIUM

CONTINUES TO PROVIDE AND INCREASE ONGOING CORE SUPPORT FOR ITS MEMBERS

THROUGH ITS MEDIAWIRES, INDEPENDENT MEDIA INTERNSHIPS (IMI) AND

MEMBERSHIP PROGRAMS. THE MEDIAWIRES PROGRAM HAS CONTINUED TO BUILD THE

AUDIENCES FOR AND IMPACT OF MEDIA CONSORTIUM MEMBERS' REPORTING ON

HEALTH CARE, THE ECONOMY, THE ENVIRONMENT, AND IMMTIGRATION. IN ITS

SECOND YEAR, THE IMI PROGRAM OFFERED KEY EDITORIAL SUPPORT TO ITS

MEMBERS AND ON-THE-GROUND TRAINING FOR THE NEXT GENERATION OF

JOURNALISTS. THE MEDIA CONSQORTIUM MEMBERSHIP PROGRAM IS RECRUITING NEW

MEMBERS WHO REPRESENT THE CHANGING MEDIA LANDSCAPE, AND WORK TO PROVIDE

ADDITIONAL EDUCATION, COLLABQRATION, AND TRAINING OPPORTUNITIES FOR QUR

MEMBERS. MEDIA CONSORTIUM PROJECTS AND INITIATIVES ARE A KEY PART OF

THE ONGOING PUBLIC CONVERSATION ABOUT THE EVOLUTION OF JOURNALISM. IN
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2010, MEDIA CONSORTIUM STAFF PRESENTED ITS WORK AND FINDINGS ABOUT THE

EVOLVING MEDIA LANDSCAPE TO FUNDERS, OTHER JOURNALISM NETWORKS, AND TO

DOZENS OF JOURNALISTS AND MEDIA ORGANIZATIONS AT BOTH CONFERENCES AND

PRIVATE MEETINGS.

EXPENSES ¢ 1,100,197, INCLUDING GRANTS OF $ 0. REVENUE & 535,689,

FORM 990, PART VI, SECTION A, LINE 2: PHIL STRAUSS, CO-CHAIR, AND JANE

BUTCHER, DIRECTOR, ARE CQOUSINS.

FORM 990, PART VI, SECTION A, LINE 6: AS PER THE FOUNDATION FOR NATIONAL

PROGRESS' DBA MOTHER JONES MAGAZINE'S BYLAWS, THIS CORPORATION SHALL HAVE

POWERS TO THE FULL EXTENT ALLOWED BY LAW, ALL POWERS AND ACTIVITIES OF

THIS CORPORATION SHALL BE EXERCISED AND MANAGED BY THE BOARD OF DIRECTORS

OF THIS CORPORATION DIRECTLY OR, IF DELEGATED, UNDER THE ULTIMATE DIRECTION

OF THE BOARD.

FORM 990, PART VI, SECTION A, LINE 7A: AS PER THE FOUNDATION FOR NATIONAL

PROGRESS' DBA MOTHER JONES MAGAZINE'S BYLAWS, THE NUMBER OF DIRECTORS SHALL

NOT BE LESS THAN TEN (10) NOR MORE THAN THIRTY (30), WITH THE EXACT NUMBER

OF AUTHORIZED DIRECTQORS TO BE FIXED FROM TIME TO TIME BY RESOLUTION AND THE

BOARD OF DIRECTORS.

AT ALL TIMES, NOT MORE THAN 49% OF THE DIRECTORS OF THIS CORPORATION MAY BE

INTERESTED PERSONS. AN INTERESTED PERSON MEANS EITHER:

(A) ANY PERSON CURRENTLY BEING COMPENSATED BY THIS CORPORATION FOR SERVICES

RENDERED TO IT WITHIN THE PREVIQUS TWELVE MONTHS, WHETHER A FULL-TIME OR

PART-TIME EMPLOYEE, INDEPENDENT CONTRACTOR, OR OTHERWISE, EXCLUDING ANY
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REASONABLE COMPENSATION PAID TQ A DIRECTOR IN HIS OR HER CAPACITY AS A

DIRECTOR; OR

(B) ANY BROTHER, SISTER, ANCESTOR, DESCENDANT, SPOUSE, BROTHER-TN-LAW,

SISTER-IN-LAW, SON-IN-LAW, DAUGHTER-IN-LAW, MOTHER-IN-LAW, OR

FATHER-IN-LAW, OF ANY SUCH PERSON.

SELECTION AND TERM OF QOFFICE OF DIRECTORS:

THE DIRECTORS OF THIGS CORPORATiON SHALL BE SELECTED AND SET FORTH BELOW.

EACH DTRECTOR, HOWEVER SELECTED, SHALL HOLD OFFICE UNTIL A SUCCESSOR HAS

BEEN SELECTED. DIRECTORS MAY BE SELECTED TO SERVE ANY NUMBER OF

CONSECUTIVE TERMS.

FOUR (4) OR FIVE (5) OF THE DIRECTORS SHALL BE DESIGNATED AS FOLLOWS: THOSE

INDIVIDUALS EMPLOYED BY THIS CORPORATION AS PUBLISHER AND

EDITOR({S)-IN-CHIEF ARE DESIGNATED TO SERVE AS DIRECTORS DURING THE

RESPECTIVE TERMS OF THEIR EMPLOYMENT. TWO. (2) DIRECTORS SHALL BE

DESIGNATED BY A MAJORITY VOTE OF THOSE EMPLOYEES OF THIS CORPORATION,

EXCLUDTNG THE PUBLISHER AND EDITOR(S)-IN-CHIEF WHO HAVE RECEIVED SALARTES

FOR AT LEAST FOUR-FIFTHS (4/5) TIME FOR AT LEAST THIRTY (30) DAYS PRIOR TO

THE DATE OF DESIGNATION. FEACH EMPLOYEE-DESIGNATED DIRECTOR SHALL BE

DESIGNATED FOR A TERM OF ONE (1} YEAR.

THE REMAINDER OF THE DIRECTORS SHALL BE ELECTED BY THE DIRECTORS THEN IN

OFFICE. NONE OF THE ELECTED DIRECTORS MAY BE AN "INTERESTED PERSON," AS

DEFINED ABOVE. EACH DIRECTOR SHALL BE ELECTED TO A TERM OF THREE (3) YEARS.

VACANCTIES:
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A VACANCY SHALL BE DEEMED TO EXIST ON THE BOARD IN THE EVENT THAT THE

ACTUAL NUMBER OF DIRECTORS IS LESS THAN THE AUTHORIZED NUMBER FOR ANY

REASON. A VACANCY SHALL BE DEEMED TO EXIST IF ANY EMPLOYEE-DESIGNATED

DIRECTOR IS SEPARATED FROM EMPLOYMENT WITH THIS CORPORATION. VACANCIES

SHALL BE FILLED, FOR THE UNEXPIRED PORTION OF THE TERM, IN THE SAME MANNER

AS THE SEAT BEING VACATED.

RESIGNATION AND REMOVAL:

RESIGNATIONS SHALL BE EFFECTIVE UPON RECEIPT IN WRITING BY THE SECRETARY OR

PRESIDENT OF THIS CORPORATION, UNLESS A LATER EFFECTIVE DATE IS SPECIFIED

IN THE RESIGNATION, ANY DIRECTOR MAY BE REMOVED AT ANY TIME, WITH OR

WITHOUT CAUSE IN THE SAME MANNER AS SUCH DIRECTOR WAS DESIGNATED‘OR

ELECTED. ANY DIRECTOR WHO FAILS TO ATTEND TWO CONSECUTIVE BOARD MEETINGS

SHALL BE REMOVED FROM THE BOARD UNLESS THE BOARD CONCLUDES THAT THE

DIRECTOR WAS ABSENT FOR REASONS THAT JUSTIFY A WAIVER OF THIS PROVISION,

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD OF DIRECTORS OF THE

FOUNDATION FOR NATIONAL PROGRESS, DBA MOTHER JONES MAGAZINE APPROVED THE

FORMATION OF A FINANCIAL AUDIT COMMITEE AND A FINANCE COMMITTEE IN KEEPING

WITH THE CORPORATION'S BYLAWS THAT STATE: THE BOARD OF DIRECTORS MAY, BY

RESOLUTTION ADOPTED BY A MAJORITY OF THE DIRECTORS THEN IN OFFICE, CREATE

ANY NUMBER OF BOARD COMMITTEES, EACH CONSISTING OF TWO OR_MORE DIRECTORS,

TO SERVE AT THE PLEASURE OF THE BOARD. APPOINTMENTS TO ANY BOARD COMMITTEE

SHALI, BE MADE BY ANY METHOD DETERMINED BY A MAJORITY VOTE OF THE DIRECTORS

THEN IN OFFICE. BOARD COMMITTEES MAY BE GIVEN ALL THE AUTHQORITY QOF THE

BOARD, EXCEPT FOR THE POWER TO: (A) SET THE NUMBER OF DIRECTORS WITHIN A

RANGE SPECIFIED IN THESE BYLAWS; (B) FILL VACANCIES ON THE BOARD OF

DIRECTORS OR ON ANY BOARD COMMITTEE: (C) ELECT DIRECTORS OR _REMOVE ANY
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DIRECTOR WITHOUT CAUSE; (D) FIX COMPENSATION OF DIRECTORS FOR SERVING ON

THE BOARD OR ANY BOARD COMMITTEE; (E) AMEND OR REPEAL THESE BYLAWS OR ADOPT

NEW BYLAWS: (F) ADOPT AMENDMENTS TO THE ARTICLES OF INCORPORATION OF THIS

CORPORATION; (G) AMEND OR REPEAL ANY RESQLUTION OF THE BOARD OF DIRECTORS

WHICH BY ITS EXPRESS TERMS IS NOT SO AMENABLE OR REPEALABLE; (H) CREATE ANY

OTHER RBOARD COMMITTEES OR_APPOINT THE MEMBERS OF ANY BOARD COMMITTEES; OR

(I) APPROVE ANY MERGER, REORGANIZATION, VOLUNTARY DISSOLUTION, OR

DISPOSITION OF SUBSTANTIALLY ALL OF THE ASSETS OF THIS CORPORATION.

AS SUCH, BEFORE FORM 990 IS FILED, AND AFTER REVIEW AND APPROVAL BY THE

PRESIDENT&CHIEF EXECUTIVE OFFICER, CHIEF FINANCTIAL OFFICER, CONTROLLER,

DIRECTOR OF FINANCE AND DIRECTQR OF HUMAN RESQURCES, A COPY OF THE

COMPLETED FORM IS THEN DISTRIBﬁTED TO ALI, MEMBERS OF THE AUDIT AND FINANCE

COMMITTEE FOR FINAL. REVIEW AND APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C: AS PER THE CORPORATION'S CONFLICT

OF INTEREST POLICY, AND TQ ENSURE THE FOUNDATION CPERATES IN A MANNER

CONSISTENT WITH ITS EDUCATIONAL PURPQOSES AND THAT IT DOES NOT ENGAGE IN

ACTIVITIES THAT COULD JEOPARDIZE ITS STATUS AS AN ORGANIZATION EXEMPT FROM

FEDERAL INCOME TAX, PERIOD REVIEWS SHALL BE CONDUCTED BY THE DEPARTMENT

SUPERVISOR (RELEVANT TO THE TRANSACTION OR ARRANGEMENT), PUBLISHER,

COO/CFO, AND BOARD DIRECTOR'S AUDIT COMMITTEE. THE PERIODIC REVIEWS SHALL,

AT A MINIMUM, OCCUR ANNUALLY AND SHALL INCLUDE THE FOLLOWING SUBJECTS:

_WHETHER COMPENSATION ARRANGEMENTS AND BENEFITS ARE REASONABLE AND ARE AS

THE RESULT OF ARM'S-LENGTH BARGATINING,

_WHETHER ACQUISITIONS OF SERVICES RESULT IN INUREMENT OR IMPERMISSIBLE

PRIVATE BENEFIT.
e Schedule O (Farm 990 or 980-E2) (2010)
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-WHETHER TRANSACTIONS AND ARRANGEMENTS WITH VENDORS AND OTHER ORGANIZATTONS

CONFORM TO WRITTEN POLICIES, ARE PROPERLY RECORDED, REFLECT REASONABLE

PAYMENTS FOR GOODS AND SERVICES, FURTHER THE FOUNDATION'S EDUCATIONAL

PURPOSES, AND DO NOT RESULT IN INUREMENT OR IMPERMISSIBLE PRIVATE BENEFIT.

-WHETHER AGREEMENTS WITH EMPLOYEES AND THIRD PARTY PAYORS FURTHER THE

FOUNDATION'S EDUCATIONAL PURPOSES AND DO NOT RESULT IN INUREMENT OR

IMPERMISSIBLE PRIVATE BENEFIT.

IN CONDUCTING THESE PERIODIC REVIEWS, THE FOUNDATION MAY, BUT NEED NOT, USE

QUTSIDE ADVISORS. IF OUTSIDE EXPERTS ARE USED, THEIR USE SHALL NOT RELIEVE

THE FOUNDATION OF ITS RESPONSIBILITY FOR ENSURING THAT PERIODIC REVIEWS ARE

CONDUCTED .

FORM 950, PART VI, SECTION B, LINE 15: THE CHIEF FINANCIAL OFFICER,

PRESIDENT & PUBLISHER, AND EDITORS-IN-CHIEF ANNUAL COMPENSATION IS APPROVED

BY THE BOARD OF DIRECTOR'S COMPENSATION COMMITTEE.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 890:

AX ,AR,A%,CA,CT,FL,GA HI,IL,KS,KY, LA ME MD MA MI MN,MS,NH,NJ,NM,NY, NC,ND, OH

OK,OR,PA,RI,SC,TN,UT, VA WA WV, WI,6 CO, 6 MO

FORM 990, PART VI, SECTION C, LINE 19: THE FOUNDATION FOR NATIONAL

PROGRESS PROVIDES A COPY OF FORMS 990 AND $90-T FOR PUBLIC INSPECTION ON

REQUEST (DISTIRBUTED EITHER THRQUGH THE U.S. POSTAL QFFICE OR AS A PDF

DOCUMENT ATTACHED TO AN EMAIL). ADDITIONALLY, THE FOUNDATION FOR NATIONAL

PROGRESS PROVIDES GUIDESTAR (A PUBLIC NON-PROFIT TRACKING WEB SITE) A COPY

OF FORMS 990 AND 990-T FOR PUBLIC INSPECTION., FURTHER, THE FOUNDATION'S

WEBSITE, MOTHERJONES.COM PUBLISHES THE FOQUNDATION'S MOST CURRENT ANNUAIL
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AUDITED FINANCTIAIL STATEMENTS FOR PUBLIC INSPECTION. ADDITIONALLY, THE

FOUNDATION PROVIDES A COPY OF THE ANNUAL AUDIT UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THIS PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

FORM 990, PART III, LINE 1, DESCRIPTION OF QRGANIZATION MISSION:

WITH PAID MAGAZINE CIRCULATION OF MORE THAN 205,000 (THE LARGEST

PROGRESSIVE, INDEPENDENT MAGAZINE IN THE UNITED STATES) AND WEBSITE

TRAFFIC THAT AVERAGED MORE THAN 1 MILLION UNIQUE VISITORS A MONTH IN

2010, MOTHER JONES ENGAGES A DIVERSE AUDIENCE IN SOLVING SCME OF THE

MOST PﬁESSING AND URGENT PROBLEMS OF OUR TIME. TYPICALLY PUBLISHED SIX

TIMES A YEAR, IN 2010 MOTHER JONES MAGAZINE WON NUMERQUS AWARDS

INCLUDING BUT NOT LIMITED TQ THE PRESTIGIOUS AMERICAN SOCIETY OF

MAGAZINE EDITORS (ASME'S) NATIONAL MAGAZINE AWARD FOR GENERAL

EXCELLENCE, 4 WESTERN PUBLISHING ASSOCIATION AWARDS, THE JAMES ARONSON

AWARD FOR SOCIAL JUSTICE JQURNALISM, THE PAYNE AWARD FOR ETHICS IN

JOURNALISM, 3 SOCIETY OF PUBLICATION DESIGNERS AWARDS, 3 SOCIETY OF

PROFESSIONAL JOURNALIST AWARDS, AND THE SIGMA CHI DELTA JOURNALISM

AWARD FOR THE PUBLIC SERVICE CATEGORY. MOTHERS ONLINE (MOTHERJONES.COM)

WAS THE WINNER OF THE ONLINE NEWS ASSOCIATION JOURNALISM AWARD FOR

TOPICAL REPORTING/BLOGGING, WAS AWARDED THE BEST BUSINESS AND POLITICS

TWITTER FEED BY TREEHUGGER.COM AND WAS A WEBBY AWARD HONOREE IN THE

ONLINE MAGAZINE CATEGORY. FURTHER, SINCE 1980, THE FOUNDATION HAS

PROVIDED EDITORIAL INTERNSHIPS TO ASPIRING JOURNALISTS UNDER THE MOTHER

JONES INTERNSHIP PROGRAM, SINCE THE PROGRAM'S INCEPTION, THE

FOUNDATION HAS GIVEN OVER 700 STUDENTS AND GRADUATES INTENSIVE

Rt Schedule O {Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 980-E7) (2010) Pane 2
> Name of the organization Employer identification number

FOUNDATION FOR NATIONAL PROGRESS 94-2282759

REAL-WORLD EXPERIENCE IN THE ESSENTIALS OF INVESTIGATIVE JOURNALISM.

OVER THE LAST SEVERAL YEARS, THE FOUNDATION'S TINTERNSHIP PROGRAMS HAVE

EXPANDED TO INCLUDE NON-PROFIT AND GENERAT BUSINESS INTERNSHIPS AS

WELL. IN 2010, UNDER ITS PROGRAM, THE FQUNDATION PROVIDED INTERNSHIPS

TO MORE THAN 20 INDIVIDUALS.

33?22;.211 Schedule QO {Form 890 or 930-EZ) (2010}



"

Depreciation and Amortization Detail #ORM 990 PAGE 10

990

Description of propent
Asset P propeny

Number %tgd Method/ | Life | Line Cost or Basis Accumulated
P [ACsec. | orrate | No. other basis reduction depreciationfamortization

Current year
deduction

N - [

~Bl.

12]3108|SL """ [5 00 |16 [ 1'70 847 1EE

..T;leoj

528.]

950 PAGE 10 TOTAL MACHINERY & EQUIPMENT

VI B . 170,8247.] 0. 170

;928 ]

81.

i R

= ] f:'.'.f_l' -:l' ——

012.]

18,877.

3 ARDWARE ‘AND. . SOFTWARE

—=1231085L__ .00 i6 | 203,175 ] ; 167,

“ES231088n B.00 A6 T 357;6143;

375

ST

iéé;é?é#

990 PAGE 10 TOTAL OTHER

442,

849.]

52 249 .

%é | l | f 1

T T i .;f'? 5§13,

T77.]

'-52 330

] 1

6261 # - Current year section 179 (D) - Asset disposed



Farm ?990"1‘-

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return

Fer cal

(and proxy tax under section 6033(e))

endar year 2010 or other tax year beginning . and ending

OME No. 1545-D6E7

Open to Public Inspection for
501(c¥3) Organizations Only

A |__]Check boxif
address changed

B Exempt under section
[X]501c)3 )

[_Jaosge) [_j220(e)
[ Js08a [_ls30(a)

Print

Nameg of organization { D Check box If name changed and see instructions.)

FOUNDATIQON FOR NATIQNAL PROGRESS

D Employer identification number
{Employess’ trust, ses
instructions,}

94-2282759

or
Type

Number, street, and roam or suite no. if a P.0. box, see instructions.
222 SUTTER STRERET . NO. 600

City or tawn, state, and ZIP code

E Unrelated business activity codes
{Sea instructions.}

[ 528(a) SAN FRANCISCO, CA 94108 541800 541900
C Book vaiue of all assets |F_Group exemption number (See insirugtions.) P
atend of year G Check organization type B> [X] 501(c) corporation || 501(c) trust [T a01(a) trust [T other trust
1,4159,361.
H_Describe the grganization's primary unreiated business activity, B ADVERTISING .
I During the tax year, was the corporation a sebsidiary in an affiliated group or 2 parent-subsidiary controlled group? g D Yes !E_i No

i "Yes." enter the name and identifying number of tha parent corporation. B>

J_The books areincare of B MADELEINE BUCKINGHAM, PRESIDENT/CETeleshone number  415-321~1700

|Part| | Unrelated Trade or Business Income (A) Income {B) Expenses (G} Net
1a Gross receipis or sales
b Less returns and allowances ¢cBalance P | ic
2 Costof goods sold (Schedule A, line?7) . 2
3 Gross profit Subtract fine 2 from o ¢ 3
4a Capita! gain netincome (attach SeheduleD) . 4a
b Net gain {loss) (Form 4797, Part Il, line 17) (attach Farm 4797) 4h
¢ Capltalloss deductionfortrusts . oo 4g
5  Income (loss) from parinerships and S corporations (atiach statement) &
6 Rentincome (SchedwC) . . (i
7 Unrelated debt-financed income (Schedwls€) . -7
8 Inferest, annuities, royalties, and ranis from controlled orpanizations (Sch. F) 8
8 Investmentincoms of a sectian 501(c)(7), {9), ar (17) organization
(Sehedule G) . e 9
10 Exploited exempl activity income (Schedule 1y 10
1 Advertising income (ScheduleJ) oo 11 878,027. 512,5914. 365,113.
12 Other income (See instructions; attach schedule.y 12
13 _Total, Combing lines 3through 42 ... 13 878,027, 512,914, 365,113.
Part ll | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) :
{Except for contributions, deductions must be directly connected _with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salariesandwages . .. ... i5
16 Repairs and maintenance 18
17 Baddebls . 17
18 Inlerest (attach schedule) 18
19 Taxes and licenses 19
20 Charitable coniributions (See instructions for limitation rules.y .. 20
21 Deprociation (attach Form 4562) 21 o
22 Lless depreciation claimed on Schedule Aand elsewhereonreturn 22a 22h
23 DBPIBLON e 23
24 Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excessexemptexpenses (Schedule 1) 26
27 Excess readarship costs (Schedule J) 27 365,113.
28 Other deductions (attach schedule} ... 28
29 Totaldeductions. Add lines 14 through 28 29 365,113,
30 Unreiated business taxable income before net operating loss deduction. Subtract fine 28 fram line 13 30 0.
81 Netoperating loss deduction (limited to the amountonline 30y 31
32 Unrelated business taxabie income before specific deduction. Subtract ling 31 from line 30 32 0.
3% Specific deduction (Generally $1,000, but see instructions for exceptions.) . 33 1.000.
34  Unrelated business taxable income. Subiract line 33 fram line 32. |f line 33 is greater than fing 32, enter the smaller
ofzeroorlined2 ... et esins 34 0.
poeron Form 990-T (2010)

03-03-11

LHA  For Paperwork Reduction Act Notice, see instructions.



Foms0-T2010)  FOUNDATION FOR NATIONAL PROGRESS 54-2282759 Fage 2
I Part Il | Tax Computation
35 Organizations Taxable as Corporations. Sas insiructions for tax computation.
Controlled group members (seetions 15681 and 1563) check here = |:| See instructions and:
a Enter your share of the 350,000, §25,000, and §$9,325,600 taxable income brackets (in that crder):
() s RE I ow@ls |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |§ |
(2) Additional 3% tax (not more than $100,000) |
¢ Income tax an the aMOUNt ON N8 34 e e B | 35¢ 0.
36 Trusts Taxable at Trust Rates. Ses instructions for fax computation. Income tax on the amount cn line 34 from;
(] taxrate schedule or -~ [ Schedule D (Form 1041) 38
37 Proxy tax. SeB INSIUCHONS | e e 87
38 Alternative MINIMUM X s 38
39 Total. Add lines 37 and 38 to line 35¢c or 36, whichever applies 34 0.
| Part IV | Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... 40z
b Other credis (s2e INSIUCHANS) || ... e 40b
¢ General busingss cradit. Attach Form 3800 40e
¢ Cradit for prior year minimem 1ax (attach Form 8801 ar 852?) _________________________________________ 40d
e Total eredits. Add lines 40athrough 400 e 4De
41 Subtractling 40 oM ANE 88 e 41 0.
47  Other taxes. Chack if from, D Form 4255 |:| Form 8611 |:| Form 8697 [:] Form 8866 i:| Other tattach schedute) | 42
43 Totaltax. AddENES ATAN0 A2 e 43 0.
44 g Payments: A 2008 overpaymentcredited to 2010 44a
b 010 estimated B PAYME S 44b
¢ Taxdeposited With FOrm 8888 44
d Foreign organizations: Tax paid or withhald ai source (see instructions) 44d
& Backup withholding (See Instructians) 44e
F Credit for small employer health insurance premiums {Attach Form 8941y . 44f
" g Other credits and payments: l:] Form 2439
(1 Form 4136 [ other Total B | 44g
45 Total payments. AQd MBS AR 0UON QA0 45
46 Estimated tax penaity {see instructions). Check if Form 2220 is attached B> i:| ________________________________________________________ 45
47 Taxdue. Ifling 45 i5 less than the total of lines 43 and 46, enter amountowed . B | 47 0.
48  Overpayment. I line 45 is larger than the total of lines 43 and 46, enter amount overpaid . . | 48 0.
49 Enter the amaurt of line 48 vou want; Gredited to 2011 estimated tax P ] Refunded B | 49
f Part V | Statements Regarding Certain Activities and Other Information (ses instructions)
1 Alany time during tha 2010 calendar year, did the organization have an interest in or a signature or other authority over 2 financial account Yes | No
(bank, securities, or other} in a forefgn country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bark and
Financial Accounts. tf YES, enter the name of the foreign country here B> X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transiercr to, a foraign trust7?
IF YES, see instructions for other forms the Organimation May Bave 0 fiB. e e e e e e i, X
3 Enter tha amount of tax-exempt interest received or accrusd durina the tax yea: b $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A
1 Inveniory at beginning of year 1 6 Inventoryatendofysar . ]
2 Purchases ... i 7 Costof goods sofd. Subtract line §
3 Costoflaber . 3 frem line 5. Enter here and in Part |, line 2 . 7
4a Additionai section 263A costs 4a B Do the rules of section 263A (with respect to Yes | No
b Other costs (atlach schedule) | 4h praperly produced or acquired for resale) apply to
5 Total. Addlings 1 through 4b 5 the oroanization? .. . il X
Under penalties of perjury, | daclare that | have exarnmed this retum, including accompanying schedules and statements, and to the best of my knowledoes and belief, it is wrue,
Slgn ples claration of prepars gathan mxpayer) is based on 2 information of which preparer has any knewiadga,
Here o . May the IRS discuss this return with
_E:‘{ﬂ 4 / > PRES IDENT / CEO the preparer shown below {sse
“officer 7 /}/' /f-—" hQHte [ Titie mstrustionsy? { 3| Yes [ | No
Print/Typs preparer's nama Preparer's signaiure Date Check I: if [PTIN
Paid sell- employed
Preparer BARBARA CYPHERS PO0386728
Use Only Firm's name p- ARMANINO MCKENNA LLP Frm'sEIN B S4-6214841
12667 ALCOSTA BOULEVARD, SUITE 500
Firm's address B SAN RAMON, CA 94583-4427 Phoneno.  925-790-2600

023711 03-04-11

Form 990-T 2010)



Form 960-T (2010) FOITNDATTON FOR NATTONAT, PROGRESS QA_22827R0Q Fage 3
= Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property}(sse instructions)

1. Dascription of property

)

(2)

{3)

{4

2. Rent raceived or accrued
(a) From personal property {if the percentage of (h From real and parseng! property (if the percentage 3(3)D2d§g:‘_‘;?::j,r;g’; ;%?;ﬁ?:g;:';’;;ggg;ume in
rent for personal property is more than of rent for personal property extesds 50% or if =
10% but not more than §0%) the rent is based on profit or income)

1]

{2)

(3)

{4)

Total 0. | o 0.
{e} Total income. Add totals of columns 2(a) and 2(b). Entar {b) Total deductions.

: Enter here and on page 1.
here and on page 1, Part |, line 6, column (A) .. > 0. |Part) line 5. coumn ) . P 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions diracity connected with o allocable
2. Grossincome trom to debt-financed property
or afiocahle to debt- (a) Strai : it b ;
L . " gizt line depreciation ( ) QOther geductions
1. Descripticn of debt-financed property financad propany {attach schedule) {attach schedula)

)

2

3)

4

4. Amount of average acquisition 8. Average adjustad basis 6. Column £ divided 7. Gross income 8. Allocabie deductions
debt on o allocabie lo debt-financad of or allscable to by column 5 reportable {column {column 6 x total of columns
property {attach schedulg) debt-financed property 2 x column 6) 2(a) and 3(bY)
{attazh sehedule)

(1 %

{2) Y

{3) %

4) %

Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Parti, line 7, column (B).

TOIIS et et > 0. 0.
Total dividends-received deductions included incolumn8 ... i e, | 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlied Organizations (see instructions)
Exempt Controlled Organizations

1. Name of contralled organization 2. 3, 4, 5. Part of eolumn 4 that is 8. Deductions directly
Employer identification Ne!t unrelated income Totat of specified Included in the cantraliing connected with incomea
aumber (foss} (see instructions) payments made organization’s gress income in columr 5

0]

(£3]

(3)

4
Nonexempt Controlled Organizations

7. Taxable incema 8. Net unrelated income {ipss) & Tota! of specified payments 10, Partof column @ that is included | 11, Deduciipns directly connected
{ses insfructions) made in the controlling arganization's with income in column 10
gross income

(M

2}

)]

{4)

Add golumns 5 and 10. Add calumns & end 1.
Enter here and on page 1, Par §, Enter here and on page 1, Part |,
ine B, eolumn (&) line B, column (B).

TOtalS o e i, > 0. : 0.

023721 03-03-11 Form 880-T (2010)



Forme:0-T201)  FOUNDATION FOR NATIONAL PROGRESS

942282759 Pags 4
‘Schedule G - Investment Income of a Section 501(c){7), (9), or (17} Organization
{see instructions}
1. Destription of income 2 Amount of income 3. Decuciions 4, Set-asides 5. Total deduations

directiy conngctad
{attach scheduls)

{attach scheduls)

and set-asides
(cot. 3 plus cof. 3)

(1)
2
{3)
(@)
Enter here and on pags 1, Entar hare and on page 1,
Part |, ling 8, column (A} Part |, ling 8, column (B).
Totals

0'

0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

3. Expenses 4. Net income (ioss) A 7. Excess exempt
1. Dascription of ieetsaness | Oecty Comnectsg | P et uaderr | D, Grese o 6. Expensas expenes (caurmn
exploited activity income from wi h pro l”;: ;’” minus column 3% f a is not unrelated atir Iu ; o b":m"'ts oo "":: '
trade or business af unrelate gain, compute cols. 5 business income column ut not more than
business income column 4),
through 7.
{t)
2
(3)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, onpags 1,
ling 10, col. {(A). fine 30, cal. (B). Part &, ling 26,
Totals ..o b 0. 0. 0.
Schedule J - Advertising Income (see instructions)
} Part | | Income From Periodicals Reported on a Consolidated Basis
2. Gross 4. Advertising gain 7. Excess readership
1 o ﬂd\‘}&‘rl;;in 3. Direct of {iess} {col. 2 minus §. Circulation B. Readership costs (eolumn & minus
. Name of pariodical income E advertising costs cal. 3). If a gain, compute income tosts tolumn §, but not more
cols, & through 7. than column 4),
(v
()
{3)
)

Totals (carrv to Part 1L line (5)) .2

Ol

0.

0.

Part il | income From Periodicals Report
columns 2 through 7 on a line-by-line basis.}

ed on a Separate Basis (For each periodical listad in Part I, fill in

2. Gross

4. Advertising gain

7. Excess readership

1. Name of periadical ac::?;:i;g advtaar{igr:r;?nsts :ncl,rgf?fs;(;:ilﬁ.zc?mngile 5 iiT::::mn 6. ﬁ:ss;ﬁhip g;it:l:]:;lubn:‘n:nin::;
cals. 5 through 7. than column 4),
(1IMOTHER JONES 878,027.] 512,914,.} 365,113.| 3751749.| 6754583. 365,113.
&
)
)]
(5) Totals from Part | 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Fart |, page 1, Part |, on page 4,
fine 11, sal. (A). line 31, col. (B). Part 1, line 27,
Totals, Part |l (lings 1-5) .. ... »| 878,027,/ 512,814, 365,113.

Schedule K - Compensation of Officers,

Birectors, and Trustees {(see instructions)

1. Name

2. Title

3. Percent of
time devoted o

4. Compensation attributable
1o unreialed business

business

0 %

2 %

3) )

@) %

Total. Enter hereand onpage . Part L dine 44 oo P 0.
Farm 990-T (2010}

023731

03-03-11



