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benefit trust or private foundation)

Department of the Treasury
intermnal Aevenua Service

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

P> The organization may have to use a copy of this return to satisfy state reporiing requirements.

OMB No. 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning and ending
B gggﬁg aié.le: C Name of arganization B Employer identification number
cnngs | FOUNDATION FOR NATIONAL PROGRESS
thnge | Doing Business As MOTHER JONES MAGAZINE 94-2282759
et Number and street (or P.0. box if mail is not defivered to stret address) Room/suita | E Telephone number
ey | 222 SUTTER STREET 600 415-321-1700
fanended [ Gty or town, state or country, and ZIP + 4 G _Gross receipts § 9,934,017.
e | SAN FRANCISCO, CA 94108 H{a) Is this a group return
peadié e Name and address of principal oficerMADELEINE BUCKINGHAM for affiliaies? [_lves No

SAME AS C ABQOVE

| Tax-exempt status: [ X1 501(c)i3) L] 501(e) ¢ V<€ (insertac) || 4847(a)(1)

yor [ 1597

J Website: br WWW . MOTHERJONES . COM

H(b) Are all aftiliates included?_Ives [ INo

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

H{c) Group exemption number P

K_Form of organization; [ X Corporation [ | Trust [ | Associaion || Other >

| L_Year of formation; 1976 | M State of lecal domicile: CA

| Part {| Summary

w | 1 Briefly describe the organization's mission or most significant activities: A NEWS ORG. THAT SPECIALIZES IN
§ INVESTIGATIVE, POLITICAL, AND SOCIAL JUSTICE REPORTING.
g 2 Checkthis box P E:] if the arganization discontinued its operations or disposed of more than 25% of its net assets.
2 { 3 Number of voting members of the governing body (Part Vi, dine 1a) . 3 22
g 4 Number of independent voting members of the governing bedy (Part VI, line EL ) R 4 18
§ ! 5 Toial number of individuals employed in calendar year 2011 (Part V. fine 2a) . 5 92
£ | & Total number of volunteers estimate ifnecessary) .. 6 0
§ 7 a Total unvelated business revenue from Part VIIl, column (G, line 12 7a 1,329,175.
b Net unrelated business taxable income fram Form 990-T, 08 34 oo 7b -7,143.
Prior Year Current Year
o | 8 Contributions and grants Part VI, linethy 4,725,235. 4,236,141,
E 9 Program service revenue (Part VI, line 2gy 4,666,414, 5,024,000.
E 10 investment income (Part Vill, column (&), lines 3, 4,and 7d} .. 837. 173.
11 Other revenue (Part Vill, column {4), ines 5, 6d, 8c, 8¢, 10c, and 1%e) 255,050. 486,722,
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column {4}, line 12) ... 9,647,536, 9,747 ,036.
13 Grants and similar amounts paid (Part IX, column (4), fines1-3) 0. 0.
14 Benefits paid to or for members {Part IX, column (A), line4y 0. 0.
@ | 15 Safaries, other compensation, employas benefits (Part IX, column (A), ines 5-10) 4,352,907. 4,994,590.
g | 16a Professional fundraising fees (Part IX, column (A}, line 11} 0. 0.
g b Total fundraising expenses (Part [X, column (D), line 25)  P» 610,279
W17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11F24e) 4,666,177. 5,110,270.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 95,019,084, 10,104,860.
19 628, 452, -357,824.
E§ Beginning of Gurrent Year End of Year
©S| 20 Total assets (Part X, line 16) 1,419,361, 1,540,424,
:”Ef'a: 21 Total liabilities (Part X, line 26} 2.,608,405. 3,087,292,
=7 22 Net assets or fund balanges. Subtract line 21 from line 20 -1.,189,044 -1,546,868.

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this retarn, |nclud|ng accompanying schedules and statements, and to the best r}f my knowledge and belief, it is

edn all informatien of which preparer has any knowledgg/

/

TR - | S S S T
Sign 'Qd}i{ /
Here MADELEINE BUCKINGHAM, "PRESIDENT/CEO
Type or print name and title
Print/Type preparar's name Preparer's signa Date onegk [ || PTIN

Paid LYNN HENLEY '%ym,g M /ﬂ‘“f//L_ ganemnluvad P00356034
Preparer |Firm'sname p ARMANTNO MCKENNA LIp FimsEMNp S4-6214841
Use Only | Firm's addressp,. 12667 ALCOSTA BOULEVARD, SUITE 5 00

SAN RAMON, CA 94583-4427 Phomeno. 925-790-2600

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

E]Yes l:] No

132001 01-23-12

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

Form 990 (2011)
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.| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any guestion I this Part Bl Ej]

1

Briefly describe the organization's mission:

MOTHER JONES IS AN INDEPENDENT, NONPROFIT NEWS ORGANIZATION WITH A
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 980 or 990-EZ7 DYes E No

If "Yes," deseribe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [E No
If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a){1} trusts are required to report the amount of grants and alloeations to

others, the total expenses. and revenue, if any, for each prograrn service reparied.

4a

{Coge: ) {Expenses 6 r 355 ; 041. including grants of & } (Revenue s 2 r 185 r 016. )
COVERING THE BELTWAY AND THE 2012 ELECTION:

SINCE WE LAUNCHED QUR EXPANDED 12-PERSON WASHINGTON DC BUREAU IN 2007
UNDER THE LEADERSHIP OF BUREAU CHIEF DAVID CORN, IT HAS CARVED QUT AN
IMPORTANT AND EFFECTIVE NICHE IN THE BELTWAY JQURNALISM SCENE. IT
STANDS WITH ONE FOOT DEEP INSIDE "THE VILLAGE" (AS DC HAS COME TQO BE
CALLED BY PROGRESSIVE BLOGGERS) BUT ALSO WITH ONE FOOT FIRMLY ON THE
OUTSIDE LOOKING 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 SO MUCH OF WHAT PASSES FOR COVERAGE OF THE NATIONAL
POLITICAL SCENE THESE DAYS.

4ab

(Cnde: ) (Expenses ) 4 5 6 r 0 7 3 »  inclugding grants of & ) (Heuenue g 4 5 6 P 0 7 3 . )
BEN BAGDIKIAN FELLOWSHIP PROGRAM:

ONE OF THE LARGEST AND MOST AMBITIOUS INTERNSHIP AND FELLOWSHIP
PROGRAMS IN THE INDEPENDENT MEDTA WORLD, OVER THE PAST 30 YEARS, NEARLY
800 INTERNS AND FELLOWS HAVE BENEFITED FROM THIS INTENSIVE REAL, WORLD
TRAINING IN THE ESSENTIALS OF INVESTIGATIVE JOURNALISM. GRADUATES OF
THE PROGRAM CAN BE FQUND IN VIRTUALLY EVERY FACET OF AMERICAN
JOURNAL.ISM.

4c

(Code: ) (Expenses H 2 9 5 I 6 42 +« inciuding grants of § } (Hevenues 4 3 7 7 6 8 s}
THE CLIMATE DESK:

MOTHER JONES ORGANIZED AND MANAGES A FIRST-OF-ITS-XKIND PARTNERSHIP
DESIGNED TQ COVER CLIMATE CHANGE FROM MULTIPLE PERSPECTIVES WITH A
LIVELY, BROADLY POPULAR FORMAT. REACHING A POTENTIAL AUDIENCE OF NEARLY
30 MILLION PEQOPLE, CLIMATE DESK PARTNERS INCLUDE MOTHER JONES, THE
ATLANTIC, WIRED, SLATE.COM, GRIST.ORG, THE CENTER FOR INVESTIGATIVE
REPORTING, PBS' "NEED TO KNOW," AND @ AS OF FEBRUARY 2012 - THE UK

GUARDIAN.

ad

Other program services (Describe in Schedule 0.)

{Expenses & 1 r 638 132, incluging grants of § ) (Revenue s 1,056 . 513 )

de

Total program service expenses B 8,744 888.

132002
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s
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Form
[gan IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 5071(c)(3) or 4947(a){1) (other than a private foundation)?
£ "Yes,” complete SCNBAUIR A . e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contrbutor®? 2 x
3 Did the organization engage in diract or indirect political campaign activitias on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, PArt Il ... 4 X
5 Is the organization a section 501{c){4}, 501(c)(5), or 501{c){5) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 if "Yes, " complete Schedule G, Partil . . 5 =
6 Did the organization maintain any donor advised funds or any similar funds or aceounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? i "Yes," complete Schedule D, Part ! [ X
7  Did the organization receive or hold a conservation easerment, including easements io preserve open space,
the envirenment, 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 ireasures, or other similar assets? If "Yes,™ compn'ete
SCREAUIE D, PAE I __..__.......c. oot e 8 X
9 Did the organization report an amaunt in Part X, line 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 2] X
10 Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments, parmanent
endowments, or quasi-endowments? if “Yes, " complete Schedule D, PartV 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, Vi, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes," complete Schedule D,
B L ettt oo et 11a! X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or mare of its total
assets reported in Part X, line 167 if "Yes," complete Schedwle D, Part Vil . . 11b X
¢ Did the organization report an amount for investments - program related in Part ¥, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 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," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabifities in Part X, line 257 If "Yes," complete Schedule D, Part X 1te | X
f Did the orgarization's separate or consofidatad financial statements for the tax year includs a footnote that addrasses
the erganization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Scheduie D, Part X . [ 11| X
12a Did the organization obtain separate, indepandent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xl @G XHT ... oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xli, and Xl is optional . | 12b X
13 Is the organization a school described in section 170(B)(1)(A)(i)? Jf "Yes," complete Schedule & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expensas of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more’? if "Yes," complete Schedule F, Parts land IV Aot en e eyt e e e et e ne et e e e e e e e e et et e et 14b X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? if “Yes,” complete Schedule F, Partsffand IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts lifand V. 18 X
17 Did the organization report a total of mare than $15,000 of expenses far professional fundraising services on Part [X,
column (A}, lines 6 and 117 If "Yes," complete Schedule G, Part! . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and coniributions on Part VI, tines
1cand 8a? If "Yes, " complete Schedite G, PArt Il e 8 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VL, line 9a? /f "Yes,"
complete Schedule G, Part fl | ..o . 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H 20a X
b_If *Yes" to line 20a. did the oroanization attach a copy of its audited financial statements to thls retum? .............................. 20b
Form 990 (2011)
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Form
. rgart IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A}, line 12 If "Yes,” complete Schedufe |, Parts fand ff 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column {A), line 27 I "Yes, " complete Schedule |, Parts L amg I 22 =
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former ofiicers, directors, irustees, key employees, and highest compensated employees? If “Yes," complete
SORBUUIR U e st e ee oo ats 2ttt ee et eet e e s emrres 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer fines 24b through 24d and compiete
Schedule K. If "NO", GO0 N8 25 ..o oot 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY TXC-BXEMPE DONAST | oo oot et et et st e, 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3} and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schadule L, Part L 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-E27 if "Yes," complete
SCREAUIE L PAITT e et eee oot e et ee et et ee s e s s e s e s 25b X
26 Woas aloan to or by a current or former officer, director, trustee, kay employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? if "Yes," complete Schedule L, Part il . . . 26 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantiat
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Sehedule L, Part e 27 X
28 Was the orpanization a party to a business transaction with ane of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule |, Part iV . 28a X
b A family member of a current or former officer, director, trustes, 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 ofncer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV . .. . 28c X
28 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " compiete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, ar qualified conservation
contributions? If "Yes," complete SCRELIE M |, . ... . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease uperations?
If "Yes," complete Schedule N, PArt 1 | et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCRETUIE N, PAITH |ttt b et e ee et ee e s ee e er s ee s e s ee e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizatian under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes," complete Schedule B, Part! . .. . 33 X
34 Was the organization related o any tax-exempt or taxable entity?
It "Yes," complete Schedule R, Parts Il ll, IV, and V. N 1 oo en e 34 X
35a Did the organization have a controlled entity within the meaning of section 512{b){13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrth:n the meaning of
section ST12(b)(18)7 If "Yes, " complate Sohedule R, Part V, 18 2 35b X
36 Section 501(c){3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ...t et 36 b:4
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related orgamz_atlon
and that is treated as a partnership for federal income tax purposes? I "Yes,” compiete Schedule R, Part Vi 37 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, lines 11 and 199
Note. All Form 990 filers are required to compiete Schedule O . ag | X
Form 980 (2011)
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] Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

ta Enter the number reported in Box 3 of Form 1095, Enter -0- i not applicable 1a 59
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 withholding rules for reportable payments to vendors and reportable gaming

{gambling} Winnings 10 Prize WIMNEIST | . oot et ee e et e e e eeteereeee s 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Staternents,
filed for the calendar year ending with or within the year covered by thisreturn 2a 92
b If at least one is reporied on ling 2a, did the organization file all required federal employment tax returns? T - - ¢
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 $1,0600 or more during the year? 3a | X
b [If "Yes," has it filed 2 Form 290-T for this year? If "No," provide an explanation in Schedule O ... b | X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over, a

financiat account in a foreign country {such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party o a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. | 8b X
c If "Yes," to line 5a or 5b, did the arganization fle Formm BBB6-T 7 5c

6a Does the organization have annual gross receipts that are nermally greater than $100,000, and did the organization solicit

any contributiuns that were not tax deductible? Ga X
b If "Yes," did the organization include with every sollc:tation an express statement that such contrlbutlons or gifts
were NOLEaX dedUGHIDIET? ettt e e e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of §75 made parily as a contribution and partly for goods and services provided to the payer? | 7a )4
b If “Yes," did the arganization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or atherwise dispose of tangible parsonal property for which it was required
IO FIlR FOMM B2B2? ettt e e eeete et ee ot ettt e e e s et eee s e s e e e een s eemen e ene e enes et 7c b4
d If "Yes," indicate the number of Forms 8282 filed duringthe year . ! 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g [f the organization received a contribution of qualified intellsctual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Forrm 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a}{3) supporting organizations. Did the supporting
organizatian, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the vear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 Oa
b Did the arganization make a distribution to a donor, donor advisor, or related psrson? ob
10 Section 501{c})(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilites 10b
11 Section 501{c){12) arganizations. Enter;
a Gross income from members or shareholders ke st et ea et enr s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.y e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in liev of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... ... . 13a
Note. See the instructions for additional information the organization must report on Schedule ©.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified haalth plans . 13b
¢ Enterthe amount of reserves onhand | e 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax yvear? 14a X
b_Jl{"Yes." has it filed a Form 720 fo report these payments? If "No. " provide an explanation in Schedufe O .............................. 14b
Form 990 (2611)
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Form 990 (2011) FOUNDATION FOR NATIONAI PROGRESS 94-2282759 Page 6
[ Part VI | Governance, Management, and Disclosure For each "Yes” response o fines 2 through 7b below, and fora "No® respanse
to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O coniains a response to any questioninthis Part VI . .
Section A, Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 22
i there are material differences in voting rights among members of the governing body, or if the governing
body defegated broad authority to an executive commitiee or similar commitize, explain in Schedule Q.

b Enter the number of voting members included in line 1a, above, who are independent . 1b i8

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officar, QireCtOn, trUSIEE, OF KoY SOy T e 2 X

3 Did the organization delegate control over management duties customarily perfarmed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? i

Dict the organization become aware during the year of a significant diversion of the organization's assets?

€ Did the organization have members or stockholders? | X
7a Did the organization have members, stackholders, or other persons who had the power to eiect or appoint one or
mare MEmBers OF tN8 GOV By e e 7a | X
b Are any governance decisions of the organization reserved to (or subject te approval by) members, stockhalders, or
persons other than the GOVEMING BOTY? | ... .. .o b X

8 Did the organization contemparaneously docursent the meetings held or written actions undertaken during he year by the following:
@ TR QOVEITING DOUY? | et ee e eee e e et e e et e et eee et e e 8a
b Each commitiee with authority to act on behalf of the gaverning body® 8b
9 |Isthere any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? Jf "Yes. " provide the names and addressesin Schedule O ... 2] X
Section B. Policies (This Section B requests information about palicies not required by the Internal Revenue Code.)

4]

o o s e
bd b4 ibd

P [bd

Yes | No
10a Did the organization have local chapters, branches, or affilates? | 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters affiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 950 to alt rmembers of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
i2a Did the organization have a written conflict of interest policy? If *No," go fo fine 13 12a
b Were officers, directors, or trustees, and key eripfoyees required io disclose annually interests that could give rise to conflicts? T I - -
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O ROW IS WaS GOME ||\ i ees et e es e 12¢
13 Did the organization have a written whistleblower DOICY? || 13
14  Did the organization have a written document retention and destruction policy? .. 14
15 Did the process for dstermining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the detiberation and decision?
a The organization's GEOQ, Executive Director, or top management official IR I -1
b Other officers or key employees of the organization 15b
if "Yes" to line 15a or 15k, describe the process in Schedule O {see instructions).
18a Did the organization invest in, contribute assets to, or participate in & joint venture or similar arrangemeet with a
taxable entity during the YEAIT . et 162 X
b If *Yes," did the organization follow & written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... e tiininniieieessiasiieniiiiiiiieie 16b
Section C. Discliosure
17 List the states with which a copy of this Form 890 is required to be filed AK AR /AZ ,CA ,CT,FL,GA,HT,IL ,KS ,KY, LA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabls}, 990, and 290-T {Section 501 {€)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
l:l Own website D Another's website E Upon request
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
MADELEINE BUCKINGHAM, PRESIDENT/CEQ - 415-321-1700
222 SUTTER STREET, SUITE 600, SAN FRANCISCO, CA 94108
612332 SEE SCHEDULE O FOR FULL LIST OF STATES Form 890 (2011)
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Form 990 (2011) FOUNDATION FOR NATIONAT, PROGRESS 94-2282759  Page 7
. [Parl: Vil j Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Gheck if Schedule O contains a response to any guestion inthisPartvi . e :]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this 1abvle for all persans required to be listed. Report compensation for the calendar year anding with or within the organization's ax year.

@ List 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

@ .ist the organization's five enrrent highest compensated employees {other than an ofiicer, director, trustae, or key employee) who received reporteble
compensation (Bex 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any refated organizations.

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

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers: key employees; highest compensated employees;
and former such persons.

|:! Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

(A) (B) {C} {D) {E) {F)
Name and Title Average | . c’i gflf"ggmm e Fiepor‘tabl_e Reportable Estimated
hours par | bos, unless person is both an compensation compeansation amount of
week officer and a director/lrustas) from from related other
(describe % the organizations compensation
hours for E . = arganization (W-2/1098-MISC) from the
related B -’§ N E (W-2/1098-MISC}) organization
organizations -:: z £ and related
in Schedule | £ % 5 £z organizations
G} HEIEE
(1} MADELEINE BUCKINGHAM
CEO/PRESTIDENT 37.50|X X 159,847. 0.] 12,798.
{2) CLARA JEFFERY
EDITOR-IN-CHIEF, VP 37.50:iX X 167,463. 0. 12,780.
{(3) STEVEN KATZ
PUBLISEER, VP 37.50([X X 158,037, 0.l 15,557.
(4) HARRIET BARLOW
DIRECTOR . 5.00 | X 0. 0. 0.
{5) NICK BAUMANN
DIRECTOR 5.001X 0. 0. 0.
(6) JANE BUTCHER
DIRECTOR 5.00|X 0. a. 0.
{7) ANDRE CAROTHERS
DIRECTOR 5.001X 0. 0. 0.
(B) DIANE FILIPPI
DIRECTOR 5.00|X 0. 0. 0.
{9) SARA FRANKEL
DIRECTOR 5.00 (X 0. 0. 0.
(10} DAVE GLASSCO
DIRECTOR 5.00 (X 0. 0. 0.
(11) ERIK HANISCH
DIRECTOR 5.00 X 0. 0. 0.
{12) ADAM HOCHSCHILD
DIRECTOR 5.00([X 0. 0. 0.
{13) ROB MCRAY
DIRECTOR 5.001X 0. 0. 0.
{14) RICK MELCHER
DIRECTOR 5.00{X 0. 0. 0.
{15} HOPE MORRISSETT
DIRECTOR 5.00(% 0. 0. 0.
{16) CRAROLYN MUGAR
DIRECTOR 5.00|X 0. 0. 0.
(17) JON PAGELER
DIRECTOR 5.001X 0. 0. 0.

132007 07-23.12 Form 990 (2011)



-

Form égo (2011) FOUNDATION FOR NATIONAL PROGRESS 94-2282759 Page 8
I‘Part Vi } Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continuecd)

{A) (B) () {D) (E) {F)
Name and title Average do not cfe ?fifjg";‘mm e Reportable Reportable Estimated
hours per | yox, unless person is ooth an compensation compensation amount of
week officar and a dirsclor/trustes) from from related othar
(describe | = the organizations compensation
hoursfor | S = organization (W-2/1099-MISC) from the
related E % g (W-2/1098-MISC) organization
crganizations] £ | £ EE and refated
in Schedule % e % = organizations
o |s|E|&|zE
(18} SUSAN PRITZEKER
DIRECTOR 5.00 X 0. 0. 0.
{19} KATE SHEPPARD
DIRECTOR 5.00|X 0. 0. 0.
(20) KEVIN SIMMONS
DIRECTCR 5.00 X 0. 0. 0.
(21) PHIL STRAUS
DIRECTOR 5.001X 0. 0. 0.
{22} MONIKA BAUERLEIN
EDITOR-IN-CHIEF 37.50([X X 168,238. 0.. 12,798.
{23) KHARY BROWN
INTEGRATED ADVERTISING DIR 37.50 X 156,834, 0.] 12,669.
(24) DAVID CORM
DC_BUREAU CHIEF 37.50 X 155,741, 0.l 15,653.
(25} AMBER HEWINS
ASSOCIATE PUBLISHER 37.50 X 103,954. 0. 9,264.
{26) TIM LUDDY
CREATIVE DIRECTOR 37.50 X 112,606. 0. 7,254,
1B SUB-10tEL . > 1,182,720, 0. 98,773.
¢ Total from continuation sheets to Part VI, SectionA ... P 118,690. 0.] 18,773.
d_Total {add iines 1b and 1c} b 1,301,410. 0.l 117,546.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reporiabie
compensation fraom the crganization B 9
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employse on
line 1a? If “Yes," camplete Schedule J for SUCh INOMIURAL ||| ... oo 3 X
4  For any individual listed on ling Ta, is the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue campensation from any unrelated organization or |nd|wdual for services
rendered to the organization? /f "Yes." complete Schedule dforsuch person ... 5 )4

Section B. independent Contractors
1 Complete this table for your five highast compensated independent contractors that recelved more than $100,000 of compensation from
the grganization. Repart compensation for the calendar year ending with or within the organization's tax year.
{(A) (B} €}
Name and business address Description of services Compensation
ICN FULFILLMENT SERVICE
2900 VETERAN'S HIGHWAY, BRISTOL, PA 19007 [FULFILLMENT SERVICES 263,081.

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100.000 of compensation from the organization B 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)

132008 04-23-12




Form 990 (2011)

FOUNDATION FOR NATIONAT, PROGRESS

94-22827583

. rPad Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (B) (©) D) {E) F)
Narme and title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per fram from related cther
week _ g_ the organizations compensation
£ = organization {(W-2/1099-MISC) from the
= B (W-2/1098-MISC) organization
£|% g and related
i £lg organizations
(27) KEVIN WALTER
VP, STRATEGY & BUSINESS DEVELCE 37.50 X 118,690. 0.l 18,773.
Totalto Part VI, Section A linelc oo o 118,690, 18.773.

132207 05-01-11
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Form 990 (2011) FOUNDATION FOR NATIONAL PROGRESS 94-2282759 Page9
.[Part VIIl | Statement of Revenue
A B c (D)
Total (re\):enue Relafte)d ar Unrfai;ted exgg;ggi;?om
exempt function business tax under
revenue revenus Sg_?g?g? 55115-
-"E,-"«-:‘ 1 a Federated campaigns . 1a
g 3l b Membership dues 1b
u;é ¢ Fundraising evenis ic 26 ; goo.
gg d BRelated organizations id
g‘g e Government grants (contributions) 1e
g'{‘.‘ ¥ All other coniributions, gifts, grants, and
3= similar ameunts not included above 1#14,210,141.
j={o]
g-g g Noncash centributions included in lines 1a-1: 5 1 5 9 I 6 2 G .
O h Total. Addlines fa1f ... . ..o b 4,236,141,
Businesg Code
¢ | 2a PROGRAM REVENUE 511120 3,707,830.]3,707,830.
'gg b ADVERTISING 541800 |1,282,630. 12B2630.
‘25 ¢ OTHER REVENUE 900059 33,540. 33,540.
g d
] e
A f All other program service revenue
a Total. Addlines2a2f . ... . ... B 5,024,000,
3 Investment income (including dividends, interest, and
other similar amounts),, ... ... | o 173, 173.
4  Income from investment of tax-exempt bond proceeds P
5 Royaltes ... i B> 324,863, 324 ,863.
{) Real (ii} Personal
6 a Gross rents 67,828.
b Less:rental expenses 77,819,
¢ Rentalincome or loss) -9,891.
d Netrental income or (1088} ... [ -9, 891. -9,891.
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainorf(loss} . ...
d Netgain or{0S8) ....oooeeeee e iess B
o | 8 a Grossincome from fundraising events (not
% including $ 26,000, of
E contributions reported on line 1¢). See
5 PartIV,line 18 . . ... 2l234,367.
g b Less:directexpenses. pi109,162.
¢ Net income or (loss) from fundraising events [ 125,205. 125, 205.
9 a Gross income from gaming activities. See
Pan IV line 19 . a
b Less: direct expenses b
¢ Net income or {foss) from gaming activities . b
10 a Gross sales of inventory, less retums
and allowanCes ... a
b lLess:costofgoodssold .. ... b
¢ _Netincome or (loss) from sales of inventory ... b
Miscellaneous Revenug Business Code :
11 a ACME REVENUE 900000 46,545, 46,545,
b
¢
d Allotherrevenue ... ...
e Total.Addlinesiaild ... ... P 46,545,
12 Total revenue. Seeinstructions. ... B 0,747,036,3,741,370.] 1329175.] 440,350.
e Form 990 (2041)



Farm 890 (2011)

FOUNDATION FOR NATIONAL, PROGRESS

94-2282759 Page 10

.| Part iX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all coiurnns. All other organizations must complete solumnn {A) but are not required ta

complete columns (B), (C), and (D).

Check if Schedule O contains a response o any question in this Part IX

Do not include amounts reported on lines 6b, (A) B {C) D)
75, 8b, 8b, and 10b of Part Vil fotal expenses T panses | geme e e Fé‘i’ééﬁ?é‘ég
1 Grants and other assistanca {0 governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, fine 22
3 Grants and other assistance o governments,
organizations, and individuais outside the
United States. See Part IV, lines 15and 16 __
4  Benefits paid to orfor members
5 Compensation of current officers, directors,
trustees, and key employees 707.,518. 542 ,870. 3,625. 161,023.
6 Gompansation not inciuded above, to disqualified
parsons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwagss 3,380,873. 2,804,560. 345,199, 227,114,
8 Pansion plan accruals and contributions gneiude
section 407(k) and section 403(0) employer contributions) |,
9 Otheremplovee benefits 578,507. 445,930. 53,706. 78,871,
10 Payrolitaxes 327,692, 266,547, 33,375, 27,770,
11 Fees for services (non-employees):

a Management ...

b Legal e 76,827, 74,020. 2,218. 689.

e AcCounting . e,

d Lobbying e,

e Professional fundraising services. See Part IV, ling 17

f Investment managementfess . ..

g Other e,

12 Advertiging and promotion 16,248. 15,575. 673.
13 Officeexpenses ...
14 Information techrology
15 Rovalties . ...
16 OQccupancy . ... 449,168. 419,980, 1,615, 27,573,
17 TraYE) e 266,321, 204,359, 28,148. 33,814.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19  Conferences, conventions, and mestings 49,842, 38,5974, B,250. 2,578.
20 Interest 5,910. 4,423. 1,113, 374.
21 Paymentstoaffiliates . ... .
22 Depreciation, depletion, and amortization 41,757, 35,378. 3,057. 3,322.
23 nsurance ... et 5,865. 5,001. 864.
24  Other expenses. [temize expenses not covared

gbove. (List miscellaneous expenses in fine 24e. If ine

24 amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.) ...

a PRINTING & PUBLICATIONS 1,473,954, 1,471,331, 2,103. 520.

b DONOR MEMBERSHIP COMM 635,193, 621,063, 14,130.

¢ CONSULTANTS 458,881. 448,426. 7.134. 3,321.

d POSTAGE AND FREIGHT 409,982, 404,750, 5,232,

e Allotherexperses SEE SCH O 1,220,222, 941,701. 249,347, 29,180.
25 Total functional expenses. Add lines 1 through24e | 10,104,860, 8,744,888, 749,693, 610,279.
26 Joint costs. Complete this line only if the arganization

reparted in calumn {B) joint costs fram & combined
educational campaign and fundraising solicitation.
Chack hare b’ E:I if ioHawing SOP 88-2 (ASC 858-720)
132010 01-23-12 Form 990 {2011)



Form 990 {2011}

.

FOUNDATION FOR NATTIONAL, PROGRESS

94-2282759 Page 11

.[Part X [Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-nondintereStDEaNNG ..., 1
2  Savings and temporary cash investments 471,284.] 2 140,532,
3 Pledges and grants receivable,net 45,175.: 3 138,377.
4 Accounts receivable, net e 674,083.| 4 813,650,
5 Receivables from current and former officers, directors, trustees, key
empioyees, and highest compensated employees. Complete Par |l
of Schedule L e 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 sponsering organizations of section 501{c)(9) voluntary
o employees’ beneficiary organizations (ses instructions) 6
@ | 7 Notesand loans receivable, N8t | .. .. ..o, 7
& | 8 Inventoriesforsale oruss ... 8
9 Prepaid expenses and deferred charges 124,570. 9 260,616.
10a Land, buildings, and equipment: cost ar other
basis. Complete Part VI of Schedule D 10a 864,503,
b Less: accumulated depreciation 10h 715,964, 65 , 529, 10¢ 148 ,b39.
11 Investments - publicly traded securittes . o 1
12 Investments - other securities. See Part W, line 11 .. 12
13 Investments - program-refated. See Part IV, line 11 13
14 dntangible @SSEtS e, 14
15 Otherassets. See Part IV, line 11 ... 38,710.] 15 38,710.
16 Total assets. Add lines 1 throuah 15 {must equal ine 34} ... ... 1,419 361.] 16 1,540,424,
17  Accounts payable and acerusdexpenses 854,837.] 17 1,369,808.
18 Grantspayable | e 18
19 Defermed revenue | e 1,340,904. 19 1,329,500.
20 Tax-exemptbond habilities . 20
e 21 Escrow or custedial account fiability. Complete Part IV of Schedule I 21
Z |22 Payables to current and farmer officers, directors, trustees, key employees,
g highest compensated employees, and disqualified parsons. Complete Part
- OF SCREAUIB L e 69,151.| 22 41,027.
23 Secured mortgages and notes payable to unreiated third parties 253,838.! 23 238,582.
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal incorme tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCREUUIE D | et 49,675.) 25 108,375.
126 Total liabilities. Add fines 17 through 25 ... 2,608.,405.] 78 3,087,292,
Organizations that follow SFAS 117, check here P D‘ﬂ and complete
a fines 27 through 29, and lines 33 and 34,
E (27 Unrestricted Netassels . ... -1,728,113.] 27| -2,018,932.
8 |28 Temporarily restricted et assets ..., 539,069, 28 472,064,
o 29 Permanently restricted netassets 29
T Organizations that do not follow SFAS 117, check here P I:I and
5 complete lines 30 through 34,
43 30 Capita stack or trust principal, orcurrentfunds 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or otherfunds 32
< |33 Totalnetassetsorfundbalances -1,189,044.| 33 -1, 546 ,868.
34 Total ligbilities and net assets/fund bafances ..., 1,419,361, 34 1,540,424,
Form 990 (2011)
132011 D1-23-12



Form 990 (2011} FOUNDATION FOR NATIONAI, PROGRESS 94-2282759 Page 12

Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a respense to any question N this Par Xl oo

1 Total revenue (must equal Part VIll, column (&), ine 12) 1 9,747 ,036.
2 Total expenses (must equal Part IX, column (A), fine 25) 2 10,104,860.
3 Revenue less expenses. Subtract line 2 fromtine1 3 -357,824.
‘4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column N 4 -1,189,044,
§  Other changes in net assets or fund balances (expfain in Schedkde ©) 5 0.
6  Net assets or fund balances at end of year. Gombine lines 3, 4, and 5 {must equal Part X, line 33, column (B) | & -1,546,868.

Y
o
-
|;

| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part X1 ..o eeev e

2a

3a

Accounting method used to prepare the Farm 990: D Cash IE Accrual D Other
If the organization changed its method of accounting from a prior vear or checked "Other,” explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

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

If "Yes” to line 2a or 2b, does the organization have a committee that assumes respansibility for oversigit 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 staternents for the year were issued on a
separate basis, consolidated basis, or both:

m Separate basis D Consocfidated basis |:| Both consolidated and separate basis
As a result of a fedsral award, was the organization required ta undergo an audit or audits as set forth in the Single Audit

Act and OMB GIFGUIAr ATT33? | et e e eee e s s oo eee e

If "Yes," did the arganization undergo the required audit or audits? i the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ...

..... 3b

Yes | No

2z =

2ci X

3a X

132012

01-23-12
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SCHEDULE A OME No. 1545-0047

- (Forem 980 or 980-EZ)

Public Charity Status and Public Support 201 1

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

Department of the Treasury 4947(a)(1) nonexempt charitable frust. Open to Public
interal Revenue Service P Attach to Form 990 or Form 990-EZ. b See separate instructions. Inspection
Name of the grganization Employer identification nuimber

FOUNDAT_ION FOR NATIONAL PROGRESS 942282759
[Part1 | Reason for Public Charity Status (Al organizations must complets this part.) See instructions.

The arganization is not & private foundation because it is: (For lines 1 through 11, check only one box.)

[ ]

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

L1 A school described in section 170(b)(1){A}(ii). {Attach Schedule E)

1
2

3 [
a ]

70 00 O

10
11

N

el ]

A hospital or & cooperative hospital service organization described in section 170(b){1)(A)ifi).
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}. {Completz Part 11.)

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 support from a governmental unit or from the general public described in
section 170{b){ 1){A}{vi). (Complete Part 1.}

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

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 1o certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part 111.)

An organization organized and operated exclusively to test for public safety. See section 500(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpeses 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 |:| Type | b l:] Type l c I:l Type Il - Functionally integrated d CI Type Hi - 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 mare publicly supported organizations described in section 509(a)(1) or section 509{a)(2).

f If the organization received a written dstermination from the IRS that it is a Type |, Type I, or Type lil
supporting organization, ChECk thiS DOX | . et ]
g Since August 17, 2006, has the organization accepted any gift or centribution from any of the following persens?
(i) A person who directly or indirectly conirols, either alone or together with persons described in (i) and (jii} below, Yes | No
the goveming body of the supported organizalion? | e, 11g(i)
{i) A family member of a person described in () @bove? 11gfii)
(i) A 35% controlled entity of a person described in ) or (i} above? ... 11g()
h Pravide the foliowing information about the supported organization(s).
(iy Narme of supported (ii) EIN é'r';giyzgfi gr’l ;vgtl;f ;hﬂgtgi".'nzam (\g}r Daiﬂiﬁt%mm ;';e qrgagg;ggiggh; col | (vii) Amount of
oroanization {described on lines 1-9 gnver.ni’ng dncumgm’? (i)gc-f your support? |1 OOz in the Support
above or IRC section i . =
{see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-E2) 2011

Form 990 or 990-EZ.

132021
01-24-12



Sched“ule A (Form 950 or 980-EZ) 2011 Page 2
. |Partll| 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 tine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support
Calendar year {or fiscal year beginning in) P> {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Toial
1 Gifts, grants, contributions, and
membership fees received. (Do not
inctude any "unusual grants.”)

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

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

4 Total. Add lines 1 through3

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

6 Public support. sustract line 5 from line 4.
Section B. Total Support
Galendar year {or fiscal year beginning in) b {a) 2007 {b) 2008 {c} 2009 {d} 2010 {e} 2011 {f) Total

7 Amountsfromlined ...

8 Gross income frorn interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV}
11 Total support. Add linas 7 through 10

12 Gross receipts from related activities, etc. {see instructions) ... . 12 |
13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as 2 section 507 {c)3)

orgarization, check this box and STOP Rere .. B I___J
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () . e 14 %
15 Public support percentage from 2010 Schedule A, Part I, ine 14 . . 15 %
16a 33 1/3% support test - 2011. If the organization did not chack the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... .. ]

b 33 1/3% support test - 2010. I the organization did not check a box on line 13 or 16z, and fine 15 is 33 1/3% or more, chack this box
and stop here. The organization quafifies as a publicly supported organization ... . ]

17a 10% -facts-and-circumstances test - 2011. |f the organization did not check a box on ling 13, 16a, or 16b, and line 14 is 10% or more,
and if tha crganization 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 supparted organization - I:i
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on fine 13, 16a, 16, or 17&, and line 15 is 10% or
more, and if the organization meets the "facts-and-cireurmnstances” 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 I:I

Schedule A (Form 980 or 980-EZ) 2011

132022
01-24-12
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Schedule A {Form 890 or 990-E2) 2011 FOUNDATION FOR NATTIONAL, PROGRESS 94-2282759 Panes
.| Part il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line B of Part | or if the organization failed to qualify under Part |\, If the organization fails to
qualify under the tests listed below, please complete Part |1}
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”} 5096507, 6381223.| 4774824.; 4725235.| 4236141.[125213530.

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 | 2443765, 2621994.] 3456262.] 3818087.] 3975737.[16315845.

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

6 Total Add lines 1 through 5 7540272.] 9003217.| 8231086.| 8543322.| 8211878./41529775.

7a Amounts included on lines 1, 2,and
3 received from disqualified persons | 2689196.| 2794338.| 2578625.| 2753096.] 2315964.[13131219.

b Amounts included cn lines 2 and 3 received
from other than disqualified persons that
exceed the greater of £5,000 or 1% of the

amount on tine 13 ter thayear 689,720.) 198,644.| 87,946,.| 876 ,310.
cAddiines 7aand 7b 26891596.] 2794338.| 3268345, 2951740.] 2403910.[14107529.
8 Public support Sebiel i 7 iom ne 61 27422246,

Section B. Total Support
Calendar year {or fiscal year beginning in) P {a) 2007 {b} 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
9 Amountsfromline6 7540272. 9003217.) 8231086.] 8543322.| 8211878./41529775.

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

and income from similar sources | | 369,968.] 374,295.| 280,265.| 375,466.| 392,964,| 1792958,

b Unrefated business faxabie income
(less section 517 1axes) from businesses
acquired after June 30, 19756
¢ Add lines 18a and 10b 369,568.] 374,295.| 280,265.] 375,466.] 392 ,964. 1792958.

11 Net incormne from unrelated business
activities not included in line 10b,
whether or not the business is
reguiarly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part IV} -

13 Total support (add iines 8, 105, 11,ena12) | 8391 935.] 9849705.| 8740042.] 9283901.] B602740./44868323,

14 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fitth tax year as a section 501(c}{(3) organization,

481,6585.| 472,193.| 228,691.} 365,113.| -2,102.] 1545590.

check this box and SOP MEFE ..........cooveniiniin i |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () . 15 6l.12 u
16 Public support percentage from 2010 Schedule A, Part L fine 18 . . 16 66.25 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2011 (line 10¢, colurmn (f) divided by line 13, colurmn () . [47 4.00 %
18 Investment income parcentage fram 2010 Schedule A, Part 1], line 17 18 4.14 %

19a 33 1/3% support tests - 2011, If the organization did not check the box on ling 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 383 1/3% support tests - 2010. If the organization did not check a box on line 14 or fine 19z, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%. check this bux and stop here, The organtzation qualifies as a publicly suppaorted organization . P |:|
20 Private foundation. !f the organization did not check a box on line 14, 19a. or 18b. check this box and see instructions ... B D

132023 01-24-12 Scheduie A (Form 990 or 990-EZ) 2011
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OMB Ne. 1545-0047

SCHEDULE D Supplemental Financial Statements
« (Form 290} P Complete if the organization answered "Yes," to Form 990, 201 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11, 11f, 123, or 12h, Open to Public
{ifﬁ,i’;?‘:;‘j;,’u‘;‘;l{if:w P Attach to Form 990. - See separate instructions. Inspection
Narme of the organization Employer identification number
FOUNDATION FOR NATIONAL PROGRESS 942282759

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

N obh W a

(o]

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

Totaf number at end of year ............._.._._........
Aggregate contributions to {during year)
Aggregate grants from (during year)
Aggregate value atend of year | | ...
Did the organization inform all donors and donor advisars in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive egalcontrol? | m Yes I:I No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charftable purposes and not for the benefit of the donor or doner advisor, or for any other purpose cenierring

impermissible private benefit?

1

a o oo

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation ar education) lﬁl Preservation of an historically important land area

EI Protection of natural habitat D Preservetion of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a quatified conservation cantribution in the form of a conservation easemant on the Jast

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easemMeNts .. e 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified historic structure included infa) ... A 2c
Number of conservation easements included in (¢} acquired after 8/17/08, and not on a historic structure
listed in the National Register . ..., 2d
Number of conservation easements modified, transterred, released, extinguished, or terminatad by the organization during the tax
year P

Number of states where property subject to conservation easement is located b~

Does the organization have a written policy regarding the periodic monitaring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . .. T D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year b

Amount of expenses incurred in monitoring, inspecting, and enforeing conservation easements during the year p &

Does each conservation easement reported on ling 2{d) above satisfy the requirements of section 170(h)ANB)H)

ANd SEGHON TTOMMAMBNI? ...t [ Jves [INo
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the footnote to the organiration's financial statements that describes the organization's accounting far

conservation easements.

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

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet warks of art,
nistorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that describes these items.

If the orgenization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenues included in Form 980, Part VIl line T ...

(ii) Assets included in Form 890, Part X . . ... ] e b 5

2 ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reparted under SFAS 116 {ASC 958) relating to these iterms:
a Revenues included in Form 880, Part VHE ine 1 e B 3
b Assetsincludedin Form 980, Part X e
LHA For Paperwork Reduction Act Notice, see the Instructions for Forrm 990, Schedule D {Form 990) 2011
132051
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Schedule D {Farm 990) 2011 FOUNDATTION FOR NATIONAL PROGRESS 94-2282759 pPage 2
. |Part lll | Organizations Mainiaining 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 |:| Fublic exhibition d E Loan gr exchange programs
b j:l Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purposs in Part XIV.
5 During the year, did the arganization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... I:] Yes l:] No
! Part IV f Escrow and Custodial Arrangements. Complete i the organization answered "Yes" to Form 950, Part IV, fine 8, ar
reported an amecunt an Form 8990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 950, Part X7 m Yes |:| No

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

Amount

I = N +
i
o
=3
fan i3
a
pe= ]
@
Q.
o
=3
b}
a
-
=2
m
e
i}
w
=
—h
o

2a Did the organization include an amount on Form 890, Part X, line 217 m Yes I:] No

b If "Yes," explgin the arrangement in Part XiV,
|Part V| Endowment Funds. Complete if the organization answered *Yes" to Farm 990, Part IV, line 10.
{a) Current year {b} Prior vear (e} Two years back | (d) Three vears back | (e) Four vears back

1a Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs e,
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment b %

b Permanent endowrment P %

¢ Temporarily restricted endowment p» %

The pergentages in lines 2a, 2b, and 2c should equal 100%.

" oo T

-

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

by:

() unrefated OFGANIZANONS ... i oo seeeneereeeseseeesseeneeeneser. | 380D

() refaled OrQANIZANONS . .. .. . oottt bbbt ekttt et ettt et ee et ee e reeeeens 3alii)
b If "Yes" to 3alii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part X1V the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment. Ses Form 880, Part X, line 10.

Description of property (a) Cost or ather {b) Cost or other {c) Accumutated (d) Book value
basis {investmant) basis (other) depreciation

Ta Land e,

b Bulldings ...,
¢ Leasenoid improvements 258,838. 201,742, 57,096.

d Equipment 190,858. 171,582, 19,266,

e Other .o 414 ,807. 342,630, 72,177,

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), fine 10(c)) ... . . [ 148,539,
Schedule D (Form 990} 2011

132052
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schedlne b {Farm 990) 2011 FOUNDATION FOR NATIONAL PROGRESS 94-2282758 Pane 3
.| Part VII|_investments - Other Securities. See Form 90, Part X, line 12.

{a) Description of security or categgry
(including name of security)

(c) Method of valuation:

(b) Book value Cost ar end-of-year market value

(1) Financial derivatives . o,
{2) Closely-held equity interests
(3) Other
(&)
(B}
©)
o)
(E}
(D]
AE)]
{H)
)
Totak. {Col {b) mus? equal Form 980, Part X, col (B) line 12.) b
[Part VIl Investments - Program Related. See Form 990, Part X, line 13,

{c} Method of valuation:

(a) Description of investment type {b} Book value Cost or end-of-year market value

1)
2
3
4}
{8)
(6)
{7)
5]
(9
00}
Total. {Cal {b) must 2qual Form 990, Pert X, col (B) ling 13.) b

[Part IX] Other Assets. See Farm 990, Part X, line 15,
{a) Description {b) Book value

)]

2

(3

@)

)

&)

{7)

(8}

{8

(10)

Total. (Column (b} must egual Form 990, Part X, ol {BI K8 15} oot e P
[Part X [ Other Liabilities. See Form 990, Part X, line 95.

1. (a} Description of liability {b} Book vatue

(1} Federal income taxes
2) DEFERRED RENT 108,375,
{3)
{4)
{5)
(6)
{7
{8)
{9)
{10)
{an
Total. {Column (b) must equal Form 8806, Part X, ool (B) fine 25.) ....oo... [ 108,375,

2 FIN 48 {AST 740) Fooinole, i Part XIv, provide tha 16x1 51 the fo0mote 1o the arganization’s fmancral staternents that repors the organization’s hability Jor uncertain tax positions under
. FIN 48 {ASC Ta0).

diAge Schedule D (Form 990) 2011




Schedule D (Form 890} 2011 FOUNDATION FOR NATIONAL PROGRESS 94-2282759 Paged
[Part XI_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Totalrevenue (Form 990, Part VIiL, cofumn {A), ine 12) 1 9,747,036,
2 Total expenses (Form 890, Part IX, column (A}, line25) 2 10,104,860.
3 Excess or {deficit) for the year. Subtract line 2 fromline 1 3 -357,824.
4 Net unrealized gains (losses} oninvestments 4
§ Donated services and use of facilities . . ... 5
6 IMVBSIMENE BXDENSES | .ttt ee oo e s st e e e ee oo 6
7 Priorperiod adjustments | ..o 7
8 Other (Describe in Part XIV.) e 8
9 Total adjustments (net). Add lines 4 through 8 2]
10 Excess or (deficit) for the year per audited financial statements. Combing lines3and 9 .. 10 -357,824.
| Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total ravenue, gains, and other support per audited financial statements ... 1 9 ,934,017.
2 Amounts included on line 1 but not on Form 990, Part VI, fine 12; :
a Netunrealized gains oninvestments ... 2a
b Donated services and use of facilites ... | oy
¢ Recoveries of prior yeargrants ., e 2c
d Other (Desoribe in Part XIV ..o, 2d 186,981.
e AddHiNes 2athrough 20 | .ot 2e 186,981,
8 Subtractline Re fromline 1 | . e 3 3,747,036,
4  Amounis included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b 4a
b Other(Describe in Part XIV.) e 4b
€ ADDNES AAENGAD .o e R 4c 0.

5 9,747,036,
! Part XHi| Reconc:hatron of Expenses per Audited Fmanma! Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . 1 10,291 ' 841.
2 Amounts included on fine 1 but not on Form 880, Part IX, line 25:

a Donated services and use of facilities . 2a

b Prior year adiustments | et 2b

c Ctherlosses | . ... 2¢

d Other (Describe in Part XIV.) e e an et s e enem e s eseeaens |20 186,981.

e Addlines 2athrougn 2d .o enr |28 186,981,

3 Subtractline 2e romliNe 1 ... 1 8 | 10,104,860,
4 Amounts included on Form 880, Part X, line 25, but not on line 1:

a Investment expenses not in¢luded on Form 990, Part Vill, line 7t 4a

b Other (Describe in Part XIV.) e eeeeeeeeesees oo, L AB

C ADAIINES 4B ANG AD | . e e r oo oo 4c 0.
Total expenses. Add fines 3 and 4e. (This must equal Form 990, Part L B8 T8.) oo oo 5 | 10,104,860,

| Part XIV| Supplemental Information

Complete this part to provide the descriptions requirad for Part 11, lines 3, 5, and 9; Part |1}, lines ta and 4; Part IV, lines b and 2b; Part V, fine 4; Part
X, line 2; Part X), line B; Part Xl|, lines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional information.

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

AND HAS CONCLUDED THAT AS OF DECEMBER 31, 2011, THE FOUNDATION DOES NOT

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

NECESSARY.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 109,162.

RENTAL, EXPENSES 77.819,
Schedule D {Form 990} 2011
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,s\chedaule D (Form 980) 2011 FOUNDATION FOR NATIONAIL, PROGRESS 94-2282759 pages

. [ Part XIV| Supplemental Information (continued)

TOTAL TQ SCHEDULE D, PART XII, LINE 2D 186,981,

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 109,162.
RENTAL EXPENSES 77.,819.
TOTAL TO SCHEDULE D, PART XITT, LINE 2D 186,981.

Schedule D {Form 980} 2011
132055
073-23.12
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. SCHEDULE G Supplemental Information Regarding OMB No. 1545-00:7

(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o T bii

Departinent of the Treasury ar if the organization entered more than $15,000 on Form 990-EZ, line 6a. | pen To Public
mEma’ Revenue Service B Attach to Form 990 or Form $90-EZ7. b See separate instructions. nspection

Name of the organization Employer identification number

FOUNDATION FOR NATIONAL PROGRESS 94-2282759
Fundraising Activities. Compiete if the organization answared "Yes® to Form 990, Part IV, line 17. Form S90-EZ fiters are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b [ Intemet and email solicitations f [ Solicitation of government grants
c [:I Fhone soclicitations g m Special fundraising events

d D tn-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directars, trustees or
key employaes listed in Form 990, Part Vi) or entity in connection with professional fundraising services? Ij Yes C] No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is ta be
compensated at least $5,000 by the organization.

i) oi v) Amount paid . .
{i} Name and address of individual . . h(llr:I ra?slgr {iv) Gross receipts t;(;. %or rataineg by) {vi) Amount paid
or entity (fundraiser) {ii} Activity have :ustrd’y from activity fundraiser to {or retained by}
contrmana? listed in col. (i organization
Yes | No
Total i it e s
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 980 or 980-E2. Schedule G (Form 930 or 930-E7) 2011

132081 01-23-12



,Sched_uIeG(Form 990 or 980-E7) 2011 FOUNDATION FOR NATIONATL PROGRESS

94-2282759 Page?2

.|Partii| Fundraising Events. Complete if the organization answerad "Yes" to Form 990, Part IV, fine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form B90-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Gther events {d) Total events
WITNESS EVENT 1 ol (0]

o (event typs) {avent type) {total number} )

=

C

1]

é 1 Grossreceipts ... 233,567, 14,350. 12,050, 260,367,
2 Less: Charitable contributions 26,000. 0. 0. 26,000.
3 Gross income (ine 1 minus line2) ... 207,867, 14,350. 12,050. 234 ,367.
4 Cashprizes ...

@ |5 Noncashprizes ...

2

éJ. 6 Rentfaciitycosts B,017. 8,017,

i

g 7 Foodand beverages ... 28,119. 3,455. 31,574.
8 Entertainment ...
9 Otherdirectexpenses ... 65,560. 1,400. 2,611. 69,571.
10 Direct expense summary. Add lines 4 through Sincolumn(d) . . B [{ 103,162,
11__Net incame summary. Combing line 3. column (d), and lins 10 | 125,205,

Part 1li , Gaming. Complete if the organization answered "Yes" to Form 890, Part IV, line 18, or reported more than

$15,000 on Form 990-EZ, line Ba.

Revenua

{a} Bingo

(b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

(d) Total gaming (add
col. (@) through col. (¢))

Direct Expenses

5 Otherdirectexpenses .. ... ..
D Yes % I:] Yes % [:] Yes %
& Volunteerlabor ... .. [ Ino [ INo [ INo
7 Direct expense summary. Add lines 2through Sincolumn (d) P | )
B __Net gaming income summary, Combine line 1. columnd. and INE 7 .. | -
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? .~ [:l Yes D No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during thetax year? ... . ... ... D Yes I:l No
b If "Yes," explain:
132082 01-23-12 Schedule G (Form 980 or 990-EZ) 2011



Schedule G (Form 990 or 890-E7) 2011 FOUNDATION FOR NATTONAL PROGRESS 94-2282759 Pagea
+ 11 Does the organization operate gaming activities with nonmembers? |:| Yes |:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership ar other entity formed
to administer charitable GAMINDT ... ettt e e oo e [ Jves [Ino
13 |Indicate the percentage of gaming activity operated in;
a The crganization's facility
b AN QUESIdE FACIILY . ettt et e oo e e n oo
14 Enter the name and address of the person who prepares the organization's gaming/speciat events books and racords:

13a %%
13b %

Namz B

Address P

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

of gaming revenue retained by the third party P §

c If "Yes," enter name and address of the third party:

Name b

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p- 3

Description of services provided P

]:J Director/officer |:] Empiloyee E{ independent coniractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state Gaming HCBNSET | e eeee e e e s s e s et et st e e e e Llves [ 1no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax vear b &
Part Wf Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columnas (i) and {v), and Part i1,

lines 8, 8b, 10k, 15b, 15¢, 16, and 17b, as applicable, Also complete this part to provide any additional information (see instructions}.

132083 0%-23-12 Schedule G (Form 990 or 990-EZ) 2011



SCHEDULE J Compensation Information

. {(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Compiete if the crganization answered *Yes" to Form 990,

OME No. 1545-0047

2011

Department of the Treasury Part iV, line 23. Open o P.Ub“c
Internal Revenue Service P Attach to Form 890. B See separate instructions. Inspection
Name of the organization Employer identification number
FOUNDATION FQOR NATIONAL, PROGRESS 94-2282759
[Partl | 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. Complete Part lll to provide any relevant information regarding these items.
[:l First-class or charter travel l:] Housing allowance or residence for personal use
[:] Travel for companions I:| Payments for business use of personal residence
D Tax indemnification and gross-up paymenis m Health or social club dues or initiation fees
E| Discretionary spending account E| Personzal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the orgarization follow a written policy regarding payment or
reimbursement or provision of alf of the expenses described above? If "No," complete Part Hitoexplain . . ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the GEO/Executive Director, regarding the iters checked inline 127 . 2 X
3  Indicate which, if any, of the following the filing organization used to establish the compensation of the arganization’s
CEOQ/Executive Director, Check all that apply. Do not check any baxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part il
IE Compensation committze |:| Written employment contract
D Independent compensation consultant D Compensation survey or study
E| Form 890 of other organizations @ Approval by the board or compensation commitiee
4 During the year, did any parson listed in Form 990, Part VII, Section A, line 1a, with respact to the filing
organization or a related organization:
a Receive a severance payment or change-of-contral PaYMENE? | | . ..o 4a X
b Participate in, or receive payment from, a supplermental nonqgualified retirement plan? ST U TR UU TR A : ¢ X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each ikem in Part .
Only section 501(c}{3) and 501(c)(4) organizations must compiete lines 5-9.
& For persons listed in Form 990, Part Vi1, Section A, line 12, did the organization pay or accrue any compensation
contingent on the revenues of:
8 THe OrGaNIZAtIONT ettt ee oot et es sttt ree e S5a | X
b Any related Organization? | . ettt e ettt 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 890, Part Vli, Section A, line 1a, did the organization pay or acerue any compensation
contingent on the net earnings of:
a The arganization? 6a X
b Any related organization? 6b X
If "Yes" to line Ba or 6b, describe in Part Hi.
7 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," deseribe In Part 11 e, 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrited pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describeinPart Il 8 X
9 If "Yes" to line B, did the organization also follow the rebuttable presumption procedure described in
Hegulations section 53.4958-6(c}? ... ot eete et e e i iiiiiiiriitiisieiaiiieiiesesssesoeeesiises 9
LHA For Paperwork Reduction Act Notice, see the Instruciions for Form 990. Schedule J {Form 990) 2011
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_SCHEDULE L.
{Form 280 or 980-EZ)

Department of the Treasury
internal Revenue Service

Transactions With Interested Persons
P Complete if the organization answered
"Yes" on Form 990, Part IV, line 253, 25h, 28, 27, 28a, 28b, or 28¢c,
or Form 890-EZ, Part V, line 38a or 40b.
B~ Attach to Form 990 or Form 980-EZ. P~ See separate instructions.

OMB Ne, 1545-0047

2011

Open To Public
inspection

Name of the organization

FOUNDATION FOR NATTONAI, PROGRESS

Employer identification number

94-2282759

Partl | Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).
Complete if the organization answered "Yes" on Form 890, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

2
1 (2) Name of disqualified persan (b} Description of transaction (c) Corrected?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SBCHOMABSB ettt et e sttt e e oo e e e ee e B
3 Enter the amount of tax, if any, on line 2, zbove, reimbursed by the organization . B 8
] Partll| Loans to and/or From Inieresied Persons.
Complete i the organization answered "Yes" on Form 890, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interested (b) Loan to or from | {¢) Original principal |  (d) Balance due (e} In (g Abpcf;%"g? {g) Written
persen and purpose the organization? amount default? Ggmn itteg? | agreement?
To From Yes No Yes No Yes No
ADAM HOCHSCHILD - X 12,000. 3,018. X X X
ERIK HANISCH - IO X 20,000. 5,030. X X X
HARRIET BARLOW - X 5,000. 1,081. X X X
MARK NORTH - LOAN X 10,000. 2,515, X X X
PHIL STRAUS - LOA X 100,000. 26,802, X X X
TOMal e P S 38,546.

[ Part Il | Grants or Assistance Benefiting Interested Persons.

Complete i the organization answered "Yes" on Form 980, Part [V, line 27.

{a} Name of interested person

{b} Relationship between interested person and
the arganization

{c) Amount and type of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2,

SEE PART V FOR CONTINUATIONS

132131 01-18-12

Schedule L {Farm 930 or 990-EZ) 2011



Schedule L (Form 980 or 990-E7) 2011 FOUNDATION FOR NATIONAL PROGRESS 94-2282759 Page2
.| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28z, 28b, or 28c.

{2} Name of interested person {b) Refationship hetween interested {c) Amount of {d} Description of é?égggg{i'gn?é
parson and the organization transaction transaction revenues?

Yes No

Part V | Supplemental Information

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

SCHEDULE L, PART TI, LOANS TQO AND FROM INTERESTED PERSONS:

{A) NAME OF PERSON: ADAM HOCHSCHILD

(A) PURPOSE OF LOAN: LOAN WAS MADE TO ORGANIZATION TO HELP WITH CASH FLOW

(B) LOAN TO OR FROM ORGANIZATION? = TO

{(C} ORIGINAL PRINCIPAL, AMOUNT & 12,000. (D) BALANCE DUE & 3,018.

(E) LOAN IN DEFAULT? = NO

(F) APPROVED BY BOARD QR COMMITTEE? = YES

(G) WRITTEN AGREEMENT? = YES

{(A) NAME OF PERSON: ERIK HANISCH

(A) PURPOSE OF LOAN: LOAN WAS MADE TO ORGANIZATION TQ HELP WITH CASH FLOW

(B) LOAN TO OR FROM ORGANIZATION? = TO

(C) ORIGINAL PRINCIPAL AMOUNT $ 20,000, (D) BALANCE DUE & 5,030.

(B) LOAN IN DEFAULT? = NO

(F) APPROVED BY BOARD OR COMMITTEE? = YES

(G) WRITTEN AGREEMENT? = YES

{A) NAME OF PERSON: HARRIET BARLOW

(A) PURPOSE OF LOAN: LOAN WAS MADE TO ORGANIZATION TO HELP WITH CASH FLOW

(B) LOAN TO OR FROM ORGANIZATION? = TO

s Schedule L {Form 990 or 980-E2) 2011
132
01-1g-12



«Sched‘ufe L (Form 990 or 890-E2) 2011 FOQUNDATION FOR NATIONAL PROGRESS 94-22B2758 Pagez

-|PartV_ | Supplemental Information

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

()

ORIGINAL PRINCIPAL AMOUNT § 5,000. (D) BALANCE DUE $ 1,081.

(E)

LOAN IN DEFAULT? = NO

(F)

APPROVED BY BOARD OR COMMITTEE? = YES

(&)

WRITTEN AGREEMENT? = YES

(&)

NAME QOF PERSON: MARK NORTH

(A)

PURPOSE OF LOAN: LOAN WAS MADE TO ORGANIZATION TO HELP WITH CASH FLOW

(B)

LOAN TO OR FROM ORGANTIZATION? = TO

(<)

ORIGINAL PRINCIPAL AMOUNT 5 10,000. (D) BALANCE DUE § 2,515.

(E)

LOAN IN DEFAULT? = NO

(F)

APPROVED BY BOARD OR COMMITTEE? = YES

(G)

WRITTEN AGREEMENT? = YRS

(&)

NAME OF PERSON: PHII, STRAUS

PURPOSE OF LOAN: LOAN WAS MADE TQO ORGANIZATION TQ HELP WITH CASH FLOW

(B)

LOAN TO OR FROM ORGANTIZATION? = TO

(¢)

ORIGINAL, PRINCIPAL, AMOUNT $ 100,000. (D) BALANCE DUE § 26,902.

(E)

LOAN IN DEFAULT? = NO

(F)

APPROVED BY BOARD OR COMMITTEE? = YES

(G)

WRITTEN AGREEMENT? = YES

132467
05-07-1%

Schedule L (Form 980 or 990-EZ) 2011



_ SCHEDULE M
- (Form 990)

Noncash Contributions

| Complete if the organizations answered "Yes" on Form

Cepartment of tha Treasury

internal

Revanue Sarvice

990, Part IV, lines 29 or 30.
P> Attach to Form 990.

OMB No. 1545.0047

2011

Open to Public
[nspection

Name of the organization

Employer identification number

FOUNDATION FOR NATIONAL: PROGRESS 94-228275%
|Part| | Types of Property
(b} {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reperted on noncash contribution amounts
litems sontributedi Form 990. Part VIl line 19
1 Art-Warksofart
2  Art - Historical treasures
3 Art- Fractional interests
4 Books and publications .
5 Clothing and household goods
6 Carsand othervehicles | ...
7 Boatsandplanes
8 [ntellectual property
9 Securities - Publicly traded 3 159,620. FMV
10  Securities - Closely held stoek .
11 Securities - Partnership, LLC, or
trustinterests ..
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial
17  Real estate - Other
18 Collectibles ...
19 Foodinventory | ...
20 Drugs and medical supplies
21 Taxidemy .
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other P |
26 Other P {
27 Other P |
28  Other B {
29 Number of Forms 8283 receivad by the organization during the tax year for contributions
for which the crganization compteted Form B283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempi purposes for :
the entire ROIING PRIOUT ... ..ot e e e e oo 30a X
b [f "Yes," describe the arrangement in Part i.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? i 1 I X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBULIONST ettt e ee s es e et ee et e e eee oo ee e 32a X
b If "Yes," describe in Part Il
33  [If the organization did not report an amount in colurmnn (c) for a type of property for which column (z) is checked,
describe in Part i1
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 280. Schedule M {Form 990) (2011)
132141

01-23-32



OME No. 1545-0047

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 201 1

« {Form 990 or 960-E2) Complete to provide information for responses o specific guestions on
Department o the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemat Revenue Service - Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
FOUNDATION FOR NATIONAL PROGRESS 94-2282759

FORM 950, PART IIT, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

WITH THE MIDTERM ELECTIONS DISASTROUS FOR THE DEMOCRATS, A GROWING

INFLUENCE (NOT TO MENTION CONTROVERSIAL RHETORIC) AMONG CONGRESSIONAL

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

THESE ARE NOT THE MOST HOPEFUL TIMES FOR THOSE OF US WHO WORKED FOR

REAT, REFORM IN THE WAKE OF THE 2008 ELECTION. 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 FINANCIAT, REGULATION - AND THIS, EVEN GRANTING THE ABSOLUTIST

OBSTRUCTIONISM FROM THE REPUBLICANS AND THE DIFFICULTIES OF MOVING

LEGISLATION THROUGH THE SENATE.

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

THE CONTEXT FOR THE DATLY NEWS CYCLE IS REALLY. LED BY BUREAU CHIEF

DAVID CORN, MOTHER JONES' DC-BASED REPORTERS - NICK BAUMANN AND TIM

MURPHY ON CONGRESSIONAL, POLITICS AND THE 2012 PRIMARIES, ANDREW KROLL

ON THE INFLUENCE OF MONEY TN POLITICS, KATE SHEPPARD ON ENVIRONMENTAIL

ISSUES - MOTHER JONES CONTINUED TQ COVER THE ADMINISTRATION®S POLICY

EFFORTS AND POLITICAL FORTUNES AS WELL: AS THE 2012 UPCOMING

PRESIDENTIAL ELECTION. SENTOR REPORTERS JAMES RIDGEWAY AND ADAM SERWER

CONTINUED THEIR WORK FOCUSING ON CIVIL LIBERTIES, WHILE REPORTER

STEPHANIE MENCIMER KEPT INVESTIGATING THE FAR RIGHT, FROM THE TEA PARTY

TO THE REPUBLICAN PARTY.

FORM 500, PART VI, SECTION A, LINE 2: PHTL, STRAUSS, CO-CHAIR, AND JANE

LHA For Paperwork Reduction Act Notice, see the instructions for Form 880 or 990-EZ. Schedule O {Form 590 or 990-EZ) (2011}

132211
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-Schedute O (Form 990 or 990-EZ) (2011) Page 2
+ Name of the organization Employer identification number

FOUNDATION FOR NATIONAL PROGRESS 94-2282759

BUTCHER, DIRECTOR, ARE CQUSINS.

FORM 990, PART VI, SECTION A, LINE 6: PURSUANT TO 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 SHATL, 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: PURSUANT TO THE FQUNDATION 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 DIRECTORS TO BE FIXED FROM TIME TO TIME BY

RESOQLUTION AND THE BOQARD 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 PREVIQOUS TWELVE MONTHS, WHETHER A FULL-TIME OR

PART-TIME EMPLOYEE, INDEPENDENT CONTRACTOR, OR OTHERWISE, EXCLUDING ANY

REASONABLE COMPENSATION PAID TO A DIRECTOR IN HIS OR HER CAPACITY AS A

DIRECTOR; OR

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

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

FATHER-IN-LAW, OF ANY SUCH PERSON.

3, Schedule O (Form 890 or 980-EZ) (2011)



Schedule O (Form 890 or 990-EZ} (2011) Paae 2
= Name of the organization Empioyer identification number

FOUNDATION FOR NATIONAL PROGRESS 94-2282759

SELECTION AND TERM OF QOFFICE OF DIRECTORS:

THE DIRECTORS OF THIS CORPORATION SHALL BE SELECTED AND SET FORTH BELOW.

EACH DIRECTOR, 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 SHALIL 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,

EXCLUDING THE PUBLISHER AND EDITOR(S)-IN-CHIEF WHO HAVE RECEIVED SALARIES

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

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

DESTGNATED 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 DIRECTQRS MAY BE AN "INTERESTED PERSON," AS

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

VACANCTES:

A VACANCY SHALL BE DEEMED TO EXTST ON THE BOARD IN THE EVENT THAT THE

ACTUAL NUMBER QOF 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.

RER TR Schedule O (Form 990 or 980-EZ) {2011)



«Sehedule O (Form 990 or 990-E7) (2011} Page 2

Name of the organization Employer identification number

FOUNDATION FOR NATIONAT. PROGRESS 94-2282759

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 FATLS 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 590, PART VI, SECTION B, LINE 11: PURSUANT TO 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 DIRECTORS TQ 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:

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 RESOLUTION 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 SHALL BE MADE BY ANY METHQD DETERMINED

BY A MAJORITY VOTE OF THE DIRECTORS THEN IN OFFICE. BOARD COMMITTEES MAY BE

GIVEN ALL THE AUTHORITY OF THE BOARD, EXCEPT FOR THE POWER TO: (A) SET THE

NUMBER OF DIRECTORS WITHIN A RANGE SPECIFIED IN THESE BYLAWS; (B) FILIL

e, Schedule O (Form 990 or 890-EZ) (2011)




-Schedule O (Form 890 or 880-E7) (2011) Page 2

Name of the organization Employer identification number

FOUNDATION FOR NATIONAL PROGRESS 94-2282759

VACANCIES ON THE BOARD OF DIRECTORS OR ON ANY BOARD COMMITTEE; (C) ELECT

DIRECTORS OR REMOVE ANY 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 TOQ THE

ARTICLES OF INCORPORATION OF THIS CORPORATION: (G) AMEND OR REPEAT, ANY

RESOLUTION OF THE BOARD OF DIRECTORS WHICH BY ITS EXPRESS TERMS IS NOT S0

AMENABLE OR REPEALABLE; (H) CREATE ANY OTHER BOARD COMMITTEES OR APPOINT

THE MEMBERS OF ANY BOARD COMMITTEES; OR (I) APPROVE ANY MERGER,

REORGANTZATION, VOLUNTARY DISSOLUTION, OR DISPOSITION OF SUBSTANTIALLY ALL

OF THE ASSETS OF THIS CORPQORATION.

FORM 990, PART VI, SECTION B, LINE 12C: PURSUANT TO THE CORPORATION'S

CONFLICT OF INTEREST POLICY, AND TO ENSURE THE FQUNDATION OPERATES IN A

MANNER CONSISTENT WITH ITS EDUCATIONAL PURPOSES AND THAT IT DOES NOT ENGAGE

IN ACTIVITIES THAT COULD JEOPARDIZE ITS STATUS AS AN ORGANIZATION EXEMPT

FROM FEDERAL TNCOME TAX, PERIOD REVIEWS SHALL BE CONDUCTED BY THE

DEPARTMENT SUPERVISOR (RELEVANT TO THE TRANSACTION OR ARRANGEMENT),

PUBLISHER, CEQ, CFO, AND BOARD DIRECTORYS AUDIT COMMITTEE. THE PERIODIC

REVIEWS SHATLL, AT A MINIMUM, OCCUR ANNUALLY AND SHALI. INCLUDE THE FOLLOWING

SUBJECTS :

* WHETHER COMPENSATION ARRANGEMENTS AND BENEFITS ARE REASONABLE AND ARE AS

THE RESULT OF ARM'S-LENGTH BARGAINING.

* WHETHER ACQUISITIONS OF SERVICES RESULT IN INUREMENT OR IMPERMISSIBLE

PRIVATE BENEFIT.

* WHETHER TRANSACTIONS AND ARRANGEMENTS WITH VENDORS AND OTHER

ORGANTZATIONS CONFORM TO WRITTEN POLICIES, ARE PROPERLY RECORDED, REFLECT

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

A Schedule O (Form 890 or 990-EZ) (2011)




+Schedule O (Form 980 or 980-E7} (2011) Page 2
« Name of the organization Employer identification number

FOUNDATION FOR NATIONAL PROGRESS 94-2282759

EDUCATTIONAT, PURPOSES, AND DO NOT RESULT IN INUREMENT OR IMPERMISSIBLE

PRIVATE BENEFIT.

* WHETHER AGREEMENTS WITH EMPLOYEES AND THIRD PARTY PAYORS FURTHER THE

FOUNDATION?DS EDUCATIONAL PURPOSES AND DO NOT RESULT IN INUREMENT OR

IMPERMISSIBLE PRIVATE BENEFIT.

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

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

THE FOUNDATION OF ITS RESPONSIBILITY FOR ENSURING THAT PERIQODIC REVIEWS ARE

CONDUCTED.

FORM 89920, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,AR,AZ,CA,CT,FL,GA,HT,IL KS , KY¥Y, LA, ME,MD,MA ,MI MN,MS,NH,NJ,NM,NY , NC,ND,CH

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

FORM 950, PART VI, SECTION C, LINE 19: THE FOQUNDATION FOR NATIONAL

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

REQUEST (DISTIRBUTED EITHER THROUGH THE U.S. PQOSTAL QFFICE OR AS A PDF

DOCUMENT ATTACHED TQ AN EMATL). ADDITIONALLY, THE FOUNDATION FOR NATIONAL

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

QF FORMS 590 AND 9850-T FOR PUBLIC INSPECTION. FURTHER, THE FOUNDATION'S

WEBSITE, MOTHERJONES.COM PUBLISHES THE FOUNDATION'S MOST CURRENT ANNUAL

AUDITED FINANCIAL STATEMENTS FOR PUBLIC INSPECTION. ADDITIONALLY, THE

FOUNDATION PROVIDES A COPY QF THE ANNUAL AUDIT UPON REQUEST.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

FULFILLMENT :

PROGRAM SERVICE EXPENSES 248,658,

01 9332 Schedule O {(Form 980 or 990-EZ) (2011)




:Schedule O {Form 880 or 990-E7) {2011}

Page 2

« Name of the organization

Employer identification number

FOUNDATION FOR NATIONAI, PROGRESS 54-2282759
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTATL, EXPENSES 248,658,
INTERNS :
PROGRAM SERVICE EXPENSES 174.,474.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 174,474,
TELEPHONE AND ONLINE SERVICES:
PROGRAM SERVICE EXPENSES 141,151;
MANAGEMENT AND GENERAL EXPENSES 11,882.
FUNDRATISING EXPENSES 10,438.
TOTAL EXPENSES 163,471,
COMMISSIONS :
PROGRAM SERVICE EXPENSES O.
MANAGEMENT AND GENERAL EXPENSES 136,983.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 136,5983.
PROMOTIONS :
PROGRAM SERVICE EXPENSES 61,996.
MANAGEMENT AND GENERAL, EXPENSES 46,702,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 108,6%98.

132212
01-23-12
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+Jchedule O (Form 890 or 990-E2) (201 1)

Page 2

» Name of the organization

Employer identification number

FOUNDATION FOR NATIONAL, PROGRESS 94-22827585
SOFTWARE LICENSING:
PROGRAM SERVICE EXPENSES 84,785.
MANAGEMENT AND GENERAL, EXPENSES 1,212.
FUNDRAISING EXPENSES 4,722,
TOTAL EXPENSES 80,719.
OTHER:
PROGRAM SERVICE EXPENSES 73,600.
MANAGEMENT AND GENERATL, EXPENSES -2,994,
FUNDRAISING EXPENSES 2,173.
TOTAYL, EXPENSES 72,779.
SUPPLIES:
PROGRAM SERVICE EXPENSES 35,866.
MANAGEMENT AND GENERAIL, EXPENSES 8,788.
FUNDRAISING EXPENSES 7,060,
TOTAT, EXPENSES 51,714.
BANK CHARGES:
PROGRAM SERVICE EXPENSES 41,239.
MANAGEMENT AND GENERAL EXPENSES 4,136.
FUNDRAISING EXPENSES 2,277,
TOTAL EXPENSES 47,652,
WEBSITE HOSTING:
PROGRAM SERVICE EXPENSES 40,985.
MANAGEMENT AND GENERAT, EXPENSES 0.
FUNDRATISING EXPENSES 0.

132212
01-23-12

Schedule O (Form 990 or 990-EZ) (2011)



: Schedule O {Form 990 or 890-EZ) (2011) Page 2

- Name of the organization Employer identification number
FOUNDATION FOR NATIONAL PROGRESS 94-2282759
TOTAL EXPENSES 40,985.

RESEARCH AND REPORTS:

PROGRAM SERVICE EXPENSES 7.082.
MANAGEMENT AND GENERAL EXPENSES 30,112.
FUNDRAISING EXPENSES 60.
TOTAL EXPENSES 37,264.

EQUIPMENT RENTAT:

PROGRAM SERVICE EXPENSES 27,841,
MANAGEMENT AND GENERAL BEXPENSES 3,862.
FUNDRAISING EXPENSES 2,062.
TOTAL, EXPENSES 33,765.

REPATIRS AND MAINTENANCE:

PROGRAM SERVICE EXPENSES 630.
MANAGEMENT AND GENERAL EXPENSES 7,928,
FUNDRAISING EXFPENSES 0.
TOTAL, EXPENSES 8,559.
TAXES:

PROGRAM SERVICE EXPENSES 2,883.
MANAGEMENT AND GENERAL EXPENSES 727.
FUNDRAISING EXPENSES 243.
TOTAY, EXPENSES 3,853.

BOOES AND SUBSCRIPTIONS:

PROCRAM SERVICE EXPENSES 501.
i aae Schedule O (Farm 980 or 890-EZ) (2011)




i_"SéheduIE O (Form 990 or 990-E7} (2011) Page 2

« Name of the organization Employer identification number
FOUNDATION FOR NATIONAL PROGRESS 94-2282759
MANAGEMENT AND GENERAL EXPENSES 2.
FUNDRAISING EXPENSES 145,
TOTAL EXPENSES 648.
TOTAL OTHER EXPENSES ON FORM 890, PART IX, LINE 24E, COL A 1,220,222,

FORM 950, PART XTI, LINE 2C: THIS PROCESS HAS NOT CHANGED FROM PRIOR

YEAR.

FORM 590, PART III, LINE 1: SINCE 1975, MOTHER JONES HAS BEEN THE

FLAGSHIP PROJECT OF THE NONPROFIT FOUNDATION FOR NATIONAIL PROGRESS. ITS

MISSTON: TO PRODUCE REVELATORY JOURNALISM THAT IN ITS POWER AND REACH

SEEKS TO INFORM AND TINSPIRE A MORE JUST AND DEMOCRATIC WORLD, WITH A

PARTICULAR EMPHASIS, AS CO-FOUNDER ADAM HOCHSCHILD PUT IT SOME YEARS

AGO, ON INVESTIGATIONS OF THE GREAT UNELECTED POWER WIELDERS OF OUR

TIME © CORPORATIONS THAT SPAN THE GLOBE, ATTEMPT TQ SHAPE OUR DEMOCRACY

TO_THEIR ENDS, AWD DOMINATE THE PUBLIC DISCOURSE.

NOMINATED FOR MORE THAN A DQZEN AWARDS IN 2011 FOR OUTSTANDING

EDITORIAL, AND BUSINESS OPERATIONS, MOTHER JONES' REPORTING HAS DRIVEN

DRAMATIC GROWTH IN AUDIENCE - NOW REACHING MORE THAN 750,000 READERS IN

PRINT AND MORE THAN 3 MILLION PEOPLE ONLINE EACH MONTH, DOUBLE THAT OF

THE PREVIOUS YEAR. MOTHER JONES IS SUCCESSFULLY MAKING THE TRANSITION

TO THE CONTEMPORARY WORLD OF MULTI-PLATFORM, DIGITAI, PUBLISHING, AND

WITH THAT, IT IS REACHING A YOUNGER, ENGAGED, AND INCREASINGLY

INFLUENTTIAL COMMUNITY QF READERS.

THIS GROWTH IN AUDIENCE MATCHED AN UNPRECEDENTED WAVE OF BREAKING

03592 Schedule O {Form 990 or 990-E2) (2011)




¢ 3chedule © {Form 880 or 990-E7) (2011) Page 2
*Name of the organization Employer identification number

FOUNDATION FOR NATIONAL PROGRESS 94-2282759

EXPOSES, VIRAL CONTENT, AND AS-IT-HAPPENS REPORTING FROM OUR REPORTERS

IN THE FIELD FROM CONGO AND UGANDA TO WISCONSIN, WALL STREET, AND

WASHINGTON DC, OUR EXPOSES ON RIGHT-WING ATTACKS ON WOMEN, THE THREAT

OF HIDDEN CORPORATE MONEY ON OUR DEMOCRACY, THE ATTACK ON CLIMATE

CHANGE SCIENCE, HUMAN RIGHTS VIOLATIONS AT HOME AND ABRQOAD, AND THE

INTERSECTION OF FOOD & POLITICS, HELP GIVE PEQPLE THE FACTS THEY NEED

TO TAKE ACTION THAT GETS RESULTS.

e Schedule O (Form 990 or 980-EZ) {2011)
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“ rem 990-T

Department of the Treasury
Intsrnal Revenue Service

Exempt Organization Business Income Tax Return

For calendar year 2011 or other tax year beginning

{(and proxy tax under section 6033(e))

, and ending

OME No. 1545-0887

Open to Public Inspeciion for
501(ck3) Organizations Only

A [__|Check boxif
address changed

B Exempi under secticn
[X]501c)(3 )

[ J408(e) [_J220(e)
[__J408a [ J530(a)

Print

Name of organization { [ Check box if name changed and s2s insirustions.}

FOUNDATION FOR NATIONAL, PROGRESS

{Em

b Employer identification number

ployeas’ trust, see

instructions.}

94-2282759

or
Type

Numnber, street, and room or suite no. If & P.0. box, see instructions.

222 SUTTER STREET, NO. 600

City or town, state, and ZIP code

E Unrelated business activity codes

{Sea instructions.)

[ Is29(a) SAN FRANCISCO, CA 94108 541800 541900
C Bock vaiue of ali assets [F_Group exemption number (See instructions.) P
atend of year G Check organization type B LX | 501(c) corporation | 501(c) frust {1 401(a) trust (1 other trust
1,540,424,
H_Describe the organization's primary unrelated business activity. b~ ADVERTISING
t During the tax year, was ihe corporation a subsidiary in an affiliated group or a parent-subsidiary conirofled group? |3 [T ves @ No

If "Yes,” gnter the name and identifying number of the parent corporation. b

J Thebooksareincareof > MADELEINE BUCKINGHAM, PRESTIDENT/CETelephonspumber B 415-321-1700

{Part | | Unrelated Trade or Business Income (A} Income {B) Expenses (C} Net
1a Gross receipts or sales
b Less returns and allowances ¢Balance B | 1
2 Costofgoods sold (Schedule A, ine 7) 2
3 Gross profit. Subtract line 2 from line ¢ 3
4a Capital gain net income (attach Schadule D) 4a
b Net gain {loss) (Farm 4787, Part I, line 17) (attach Form 4797) 4b
¢ Capital loss deduction fordrusts . 4g
5 Income (loss) from partnerships and S corporations (attach: statement} 5
6 Rentincome (Schedule G) . ... ]
7 Unrelated debi-financed income (Schedule E) . o 7
8 Inferest, anauities, royalties, and rents from controlied organizations (Sch. F)_ B
& Investment income of a section 501{c){7), (9}, or (17) organization
{Schedule G) e 8
10  Exploited exempt activity income (Schedule 1) 10
1t Advertising income (Schedwle J) 11 | 1,282,630.] 1,283,998, -1,368.
12 Other income (See instructions; attach schedule) STATEMENT 1 | 12 46,545, 46,545,
13 Total. Combine lines3thraugh 12 ... e 13 11,329,175, 1,283,998. A5 177,
Part Il | Deductions Not Taken Elsewhere (Ses instructions for limitations on deductions.)
(Except for contributions, deductions must be directly conniectad with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Sehedule Ky 14
15 SalarieSaNGWAOES e 15 44,414,
16 Rapairs and mainlenanCe || e 16
BT B OIS e 17
18 Imerest AR SCRea IR e 18
19 Taxesand CenSES e 19
20 Charitable conteibutions (See instructions for limitation swles.}y 20
21 Depreciation (attach Form 4562) o
22 Less depreciation claimed on Schedule A and zlsewhere on return 22b
23 DRDIRNION e e 23
24 Contributions to defarred compensation plans 24
25 Employes benefit programs e 25
26  Excessexemplexpenses (Schedule ) 28
27  Excessreadership costs (Schedule d) 27
28  Other deductions (attach scheduley 28 7,906.
29 Total deductions. Add fines 14 through 28 28 52,320,
30  Unrelated busingss taxabie income beiore net operating loss deduction. Subtract ling 29 from line 13 30 ~7,143.
31 Netoperating loss deduction (fimited to the amount on line 30) 31
32 Unrelated business taxable incoma befara spacific deduction. Subtzact line 31 fram ling 30 32 -7,143.
33 Specific deduction (Generally $1,060, but see instructions for exceplions.) 33 1.000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than ling 32, enter the smaller
O T O M 32 34 —7,143.

123701
02-24-12

LHA  For Paperwork Reduction Act Notice, see instrustions.

Form 890-T (2011



v

123711 02.24-12

* Formggn-Tieet  FOQUNDATION FOR NATIONAL PROGRESS 94-2282758 Puge 2
[ Part Il | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members {sections $561 and 1563) check hera b :] See instructions and:
a Enter your share of the $50,000, 525,000, and $9,925,000 taxable income brackats (in that order):
() [8 @ s | @is |
b Enter arganization's share of; (1) Additional 5% tax (nat mare than $11,750)  |§ |
(2} Additional 3% tax (not more than $100,000) . . ... |8 |
¢ Income taxonthe amounton e 34 B | 35c 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computatian. Income tax on the amount an line 34 from:
[ JTaxmateschedulpor L] ScheduleD (Form1041) B~ | 36
37 Proxy tax. Sst instructions a7
38  Alternative minimum tax 38
38  Total. Add lings 37 and 38 ta lina 35¢ or 36 whichever applies i e 39 0.
[Part IV] Tax and Payments
40a Foreign fax credit (corporations attach Farm 1118; trusts attach Form 1118) 40a
b Other credits (see instructions)
¢ General business credit. Attach Form 3800
d Credit for prior year minimum tax (atiach Form 8801 or 8827)
e Total credits. Add lines 40a through 40d 40e
41 Subtract ling 40e from lina 39 41 0.
42 Cther taxes. Check if fram; |:| Form 4255 I:l Form 8611 D Form 8637 D Form B866 |:| Other (attach schedule) | 42
43 Total tax. AUGINES AT RN A2 e e e 43 Q.
44 a Paymenis: A 2010 overpaymentoredited to 2091 443
b 2011 estimated tax paymenis 44b
¢ Tax depesited with Form BBBE . e 44c
d Foreign organézations: Tax paid or withhaid at source (see instructions) 44d
e Backup withholding {see instructions) 44e
f Credit for small employer health insurance premiuras (Attach Form B94%) 44f
g Cther credits and payments: |:J Form 2439
{__rorm4138 L1 other Total B | 44p
45 ' 45
46 46
47 47 0.
48 Overpayment. I line 45 is larger than the totat of lines 43 and 46, enter amount overpaid | 48 0.
49 Enter the amount of line 48 vou want: Credited to 2012 astimated tax B ] Refunded B~ | 49
Part V | Statements Regarding Ceriain Activities and Other Information {ses instructions)
1 Atany time during the 2011 calendar year, did the croanization hava an interest in or a signature or other authority over a financial account Yes | No
(bank, securities, or other) in a foreign country? i YES, the organization may have to file Form T F 90-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the fareign country here B~ X
2 Bruring the tax year, did the organization receive a di;tributiun from, ar was it the grantor of, or transferor te, a foreign trust? X
If YES, see instructions for ofhar forms the organiation sy Mave 00 Tle. et e e e e e e e e
3 Enter tha amount of tax-exempt interest received or accrued during the tax vear b=
Scheduie A - Cost of Goods Sold. Enter methad of inventory valuation g N/A
1 Inventory at beginning of year 1 6 Inventeryatendofyear . 8
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Costof labor 3 from line 5. Enter here and in Part I, ine 2 7
a Additional seciion 263A costs 4a 8 Do the rules of section 263A {with respect to Yes | No
b Other costs {atiach schedule) . 4h property produced or acquired for resale) apply to
5__ Total. Add lines 1.thrommh 4b ......... 5 | . the orgamization? . .- . o X
m’B(D/ (LI pdfed i is. retum, includingdccom anylng scheduies and statements, and to the best of my knowiedge and belief, it is true,
Slgn p?ete De: ation, of prepager E y adbn atl ipformation of which preparer has any knowledge,
Here ( ; / o/ May the IRS discuss this raturn with
‘._.Ai‘ PRES IDENT / CEO the preparer shown below (sea
¥ -, ~ Title instructions)? IX‘ Yes D No
Print/Type preparer's name / Preparer's siginaiure Date Gheck it |PTIN
Paid [ Cegpn G- M g/ "f/ [ 2| soit-smploye
Preparer LYNN HENLEY P00356034
Use Only LFim's name b ARMANINO MCKENNA LLP Frm'sEN®»  94-6214841
12667 ALCOSTA BOULEVARD, SUITE 500
Firm's address B SAN RAMON, CA 94583-4427 Phoneng.  925-790-2600

Form 990-T (2011}
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Form 880-T (2011) FOUNDATION FOR NATIONAI, PROGRESS

94-2282759

Fage 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

)
2}
(3
{4)
2, Aentreceivad or acorued
N N d(a) Deduetions directly connected with the income in
(2) From persona rapery{f e prceniogeof (b) rom et and peronl sroperty f e prcentae e 5 v 2 e s
10% but not more than 5096) the rent is based on prafit or income)
1)
(2)
{3)
{4
Total 0. | 7o 0.
{¢) Total income. Add totals of calumns 2(a) and 2(b). Enter {b) Total deductions.
hare and on page 1, Partf, fine 6, column (A) b 0. Bty ims gf’go?ﬁnf:?é?ff“ B 0.
Scheduie E - Unrelated Debt-Financed income (see instructions)
3. Deductions diractly connected with or allocable
2. Gross income from 1o debt-financed property
or aliocable to debt- (E} Straight line depreciation {b) Cther deductions

1. Description of debt-financed proparty

financed property

(attach schedule}

{(attach schadule)

(1)

2)

8

{4)

4. Amount of average acquisition
debt en or allocable to debt-financed
property (attach schedule)

b. Average adjusted basis
of or allecable to
debt-financed property
{attach scheduis)

B. Column 4 divided
by column 5

7. Gross income
reportable {column
2 x calumn )

8. Allocable deductions
{cefumn 6 x total of columns
S{a}and 3]

() %
@) %
(3) %
(4) w
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column {A). Part |, line 7, column {B).
TOIAIS e > 0. 0.
B 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations {see instructions)

1. Name of controlled organization

Exempt Controlled Organizations

Employer tdentification
neimber

Net unrelated incoma
{less) (sea instructions)

Total of specified
payments made

4

5. Part of column 4 that is
included in the controlling
organization's gross income

6. peductions diracily
connected with incoma
in column 5

]

(2)

3

{4)

Nonexempt Controlled Organizations

7. Taxable Income

B. Netunrelated incoma {loss)
(z=e instructions)

9. Total of specilied payments
made

10, Part ot column © that is included
in the controlling organization's
gross income

11. Deductions directiy connected
with income in eolumn 10

{1
(2)
)]
4
Add columns 5 and 10. Add columns 8 and 11.
Enter here and an page 1, Part §, Enter here and on page 1, Part |,
fine 8, column (Al ling B, column {8).
Totals .o | 0. 0.
Form 8906-T (2011}

123721 02-24-12
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- l;orm 890-T (2011) FOUNDATION FOR NATIONAL PROGRESS

94-2282759 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or {17) Organization
{see instructions)
3. Deductions 4 ' §. Totat deductions
1, Bescription of income 2. Amount of income diractly connected . Set-asides and set-asides
(attach schedule) (attach schedute) {col. 3 plus col. 4
0
2
3
{4}
Entar hare and on page 1, Enter here and on page 1,
Fart |, ling 9, column (A). Part |, line 8, column (B).
Totals

0.

0.

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

{see instructions)

4. Netincome {less)

3. Expenses . 7. £xcess exempt
i . 2. Gross directly connectad from unrelated trade or 9. Grass income B. Expenzes expenses (Column
. Description af unrefated business with production busingess (column 2 fom activity that attributable to & minus column 5
exploitad activity income frgm o l?nrelaled m!inus calumn 3). ifa is not unr_elated cotumn 5 but nat more than'
trade or businass business eame gain, lt:::ggs?l]e;als. 5 busineas income column 4).
{1)
2)
(3)
)
Enter here and on Enter here and on Erter here and
page 1, Part |, page 1, Part |, or page 1.
line 10, col. (4). line 10, col. (B). Part Ii, line 26.
Totals ... B> 0. 0. 0.
Schedule J - Advertising Income (see instructions)
Part | ] Income From Periodicals Reported on a Consolidated Basis
9. Gross 4. Adveriising galn 7. Excess rezdarship
o ad:lertisin 3. oiect cr (loss) (ol 2 minus 8. Girculation 6. Readership ©osts (column & minus
1. Name of paricdical income 9 advertising costs col. 3). If a gain, compute income cosis column 5, but not more
cois, 5 through 7. than column 4}
(1)
]
{3)
{4)
Totals {carry to Part Il, fine (5)) ... | 0. 0. 0.

] Part Il | iIncome From Periodicals Report
columns 2 through 7 on a line-by-line basis)

ed on a Separate Basis (For each perindical fisted in Part II, fill in

2.6 4, Advertising gain 7. Excess readership
e d. m?.ss 3. Direct or {loss) (cot. 2 minus 5. Gircuiaticn 6. Readership cosis (column 8 minus
1. Name of periadical a i;:arﬁg‘g advertising costs | col. 3). If a gain, compute income costs column 5, but not mara
cols. 5 through 7. than column 4).
(I MOTHER JONES 1282630.] 1283998. -1,368.
)
(3)
{4)
(5) Totais from Part| 0. 0. 0.
£nter here and on Enter here and on Enter here and
page 1, Part |, paga 1, Part |, on page 1,
line 11, cal. {A). line 11, col. (B). Part Il, Jine 27.
Totals, Part Il (fines 1-5) ... P| 1282630.] 1283998. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
t‘3' Zercetntdo: 4. Compensation attributabie
1. Name 2. Title 'mgu;:‘;:s o {o uprefated business
) %
(2) %
(3) %
@ "
Total. Enter hereand onpage Y, Partthling t4 oo B 0.
Form 980-T (2011)
123721

02-24-12



Foundation for National Progress
For the year ended December 31, 2011
Net Operating Loss Deduction - Form 990-T, Part |, Line 31

Loss Previously

FEIN 84-2282758

Availahle This

Tax Year Loss Sustained Applied Loss Remaining Year
Priorto 12/31/11 - - -
12/31/2011 7,143 7,143 7,143
Total NOL Carryover to 2012 7,143 7,143




EGUNDATION FOR NATIONAL PROGRESS

94-2282759

FORM 9380-T OTHER INCCME STATEMENT 1

DESCRIPTION AMOUNT

ACME 46,545
46,545,

TOTAL TO FORM 990-T, PAGE 1, LINE 12

FORM 950-T OTHER DEDUCTIONS STATEMENT 2

DESCRIPTION AMQUNT

OTHER EXPENSES 7,906.
7,906.

TOTAL TO FORM 990-T, PAGE 1, LINE 28

STATEMENT(S) 1, 2



