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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a}{1} of the internal Revenue Code {except black lung

P The organization may have 10 use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning and endin
B g\m I | Please C Name of organization D Employer identification number
use IRS
thange |pumer FOUNDATION FOR NATIONAL PROGRESS
change | ™°* | Doing Business AsMOTHER JONES MAGAZINE 94-2282759
ratuan see | Number and street (or P.0. box it mail is rot delivered to street address) | Room/suite | E Telephone number
Temm | 222 SUTTER STREET 600 415-321-1700
femmoed] tors | Gity or town, state or country, and ZIP + 4 G Gross receipts § 9,381,643,
[ Jfgpres AN FRANCISCO, CA 94108 H{a) Is this a group retum
Pendng T e Name and address of principal officer MADELEINE BUCKINGHAM for affiliates? [ Jves [XINo
SAME AS C ABOVE H(b) Are all affifiates included? [ lves [ I No
1 Téx-exempt status: [X] 501c){ 3 ) (insert no.) I:] 4947(a)(1) or { Is27 If "No," attach a list. {see instructions)
J Website: pr WWW . MOTHERJONES . COM H(c) Group exemption number P

K_Form of organization: [ X1 corporation D Trust [ | Association I:] Other

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

l Part ! Summary
@ 1 Briefly describe the organization's mission or most significant activities: A NEWS ORG. THAT SPECTALIZES IN
% INVESTIGATIVE, POLITICAL, AND SOCIAL JUSTICE REPORTING.
§ 2 GCheck this box P F__l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 MNumber of voting members of the governing body (Part V, ine tay 3 23
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ________________________________________ 4 21
#| 5 Totalnumberof employees (PartV, line2a) 5 91
:*; 6 Total number of volunteers {estimate if necessary) _______________________________ 6 0
E 7a Total gross unrelated business revenue from Part VI, column (C), fine 12 7a 870,292,
b Net unrelated business taxable income from Form 990-T,iine34 .......... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vil line th) 6,381,223. 4,774,824,
g 9 Program service revenue (Part VIII, line 2g) 3,854,265, 4,307,423,
E 10 Investment income (Part VIII, columm (A), lines 3, 4, and 7d) -9,530. 5,755,
11 Other revenue (Part VIl column (A}, lines 5, 6d, 8¢, 9¢, 10c,and 118) 389,177. 189,482,
12 Total revenue - add fines 8 through 11 {must equal Part VIll, column (A), line 12) . 10,615,135. 9,277,484.
13 Grants and similar amounts paid (Part IX, colurn (), lines 13y 35,200,
14 Benefits paid to or for members (Part IX, column (A}, linedy .
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), fines 510) . 4,138,066. 4,041 ,344.
g 16a Professional fundraising fees (Part iX, column (&), line t1¢} 177,233. _ _
2| b Totat fundraising expenses (Part IX, column {D}, line 25) P 615,545, ) R L
"1 17 Other expenses (Part IX, column (A), fines H1a-11d, 11624 6,285,195. 5,103,602,
18 Total expenses. Add lines 1317 {must equal Part IX, column (A), line 25) 10,635,654, 9,144,946.
19 Revenue less expenses. Subtract ine 18 from line 12 oo -20,559. 132,538.
E§ Beginning of Current Year End of Year
ﬁ% 20 Totalassets (Part X, ine 18) 1,362,961. 937,042,
%g 21 Total liabilities {Part X, line28) 3,312,995, 2,754,538.
=F| 22 Netassetsorfundbalances Subtract line 21 fromline 20 ... ... -1,950,034. -1,817_496.
schedules and statements. and to the best of my knowledge and beljef, it is try, comrect,
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ation of whigh preparer has any kngwledge.

MADELEINE BUCKINGHAM, PRESIDENT/A/ND CEQ
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Form 990 {2009) FOUNDATION FOR NATIONAI. PROGRESS 94-2282759 Page?2

| Part Hl | Statement of Program Service Accomplishments

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 990 or SBO-EZT
If “Yes," describe these new services on Schedule O.

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

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

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

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

SEE SCHEDULE O FOR CONTINUATION(S)

4a

(Code: YExpenses$ 5,817,251 . including grants of YRevenue$ 2,801,494.)
THE MOTHER JONES INVESTIGATIVE FUND:

HERALDED AS A "ROLE MODEL" FOR THE FUTURE QOF OUR INDUSTRY BY THE NEW

YORK TIMES AND THE SAN FRANCISCO CHRONICLE, MOTHER JONES USES A UNIQUE

"MIXED REVENUE" MODEL THAT BLENDS PHILANTHROPIC SUPPORT WITH EARNED
REVENUE TO SUSTAIN OUR_AMBITIQOUS WORK. MOST QOF THIS REVENUE IS DIRECTED
TOWARD THE MOTHER JONES INVESTIGATIVE FUND AND USED TO UNDERWRITE THE
COSTS ASSOCIATED WITH PRODUCING OUR PRINT AND ONLINE NEWS

INVESTIGATIONS.

AMONG MANY INVESTIGATIVE FUND SUCCESS STORIES FROM LAST YEAR WAS OUR

EXPOSE ON FIJI WATER COMPANY'S ENVIRONMENTAL DAMAGE, PUBLIC HEALTH

FAILURES, AND SILENCE IN THE FACE QOF A MILITARY JUNTA. THE COVER-STORY

(Code; ) (Expenses $ 736,100. including grants of $ } {Revenue $ 167,400.)
THE WASHINGTON, DC BUREAU:

LAUNCHED IN THE FALL OF 2008 THE WASHINGTON, DC BUREAU HAS BECOME AN

INDISPENSIBLE PART OF MOTHER JONES' DAJTLY NEWS OPERATION. THE

SEVEN-PERSON TEAM LED BY BUREAU CHIEF DAVID CORN COVERS POLITICS & NEWS

ON EVERYTHING FROM CAPITOL HILL TO FOREIGN AFFAIRS. EDITORS AND

REPORTERS ARE CHARGED WITH DIGGING DEEP TO LET YOU KNOW WHAT'S REALLY

HAPPENING WITH WASHINGTON'S POWER PLAYERS AND DEAL-MAKERS AND HELP
CONNECT THE DOTS ON_HOW ACTIONS UNDER THE RADAR IN WASHINGTON OFTEN
HAVE AN AMPLIFIED IMPACT ON OUR LIVES.

DAVID CORN IS ALREADY KNOWN TO KEEP ROBERT GIBBS ON HIS TOES IN THE
WHITE HQUSE BRIEFING ROOM, AND THANKS TO QUR "TQO BIG TQO FAIL" SPECIAL

{Code: ) (Expenses $ 540, 314. including grarts of $ Y{Revenue $ 390,314.)
THE BEN BAGDIKIAN INTERNSHIP PROGRAM:

MOTHER JONES IS HOME TO ONE OF THE LARGEST AND MOST AMBITIOUS PAID

INTERNSHIP AND FELLOWSHIP PROGRAMS IN THE INDEPENDENT MEDIA WORLD, THE

BEN BAGDIKIAN FELLOWSHIP PROGRAM, A TRAINING PROGRAM WHOSE GRADUATES

HAVE GONE ON TO POSITIONS ACROSS THE JOURNALISM WORLD, FROM WIRED AND

SLATE TO THE NEW YORK TIMES AND WASHINGTON POST. WHILE THERE ARE A
NUMBER OF GENERAL JOURNALISM AND REPORTING INTERNSHIPS AVAILABLE FOR

STUDENTS OR RECENT COLLEGE GRADUATES, ONLY ONE INTERNSHIP PROGRAM OTHER
THAN MOTHER JONES - AT THE CENTER FOR INVESTIGATIVE REPORTING - HAS AN
EMPHASIS ON INVESTIGATIVE REPORTING. OUR PROGRAM IS THE ONE PLACE WHERE

YOUNG AND ASPIRING JOURNALISTS CAN GET IN-THE-FIELD EXPERIENCE, NURTURE
THE SOCIAL AND PROFESSIONAL NETWORKS THAT WILL ENABLE THEM TO BREAK

4d

Other program services. {Describe in Schedule O.)
{Expenses $ 544,506 . including grants of $ ) (Revenue $ 948,215.)

de

932002

Total program service expenses P § 7,638,171,

Form 990 (2009)

02-04-10



Form 990 (2009) FOUNDATION FOR NATIONAL PROGRESS 94-2282759 Page3d

[Part IV | Checkiist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

932003

Is the organization described in section 501(cH3) or 4347(a){1) {other than a private foundation)?

W Yes, ComPlete SCREOUIR A . e
Is the organization required to complete Schedule B, Schedule of Comnbutors'?
Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candidates for
public office? If "Yes, " complete Schedule C, Part |
Section 501(c){3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part H
Section 501{c}{4), 501(c}5), and 501(c}{B) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If *Yes," complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes, " complete Schedule O, Partif ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? f *Yes," complere
Schedule D, Part I | e e e,
Did the organization report an amount 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? If "Yes,* complete Schedule D, Part IV
Did the organization, directly or through a refated organization, hold assets in term, permanent, or quasi-endowments?
ff *Yes," complate Schedule D, Part V| e
is the organization's answer to any of the following questions "Yes"? if so, complete Schedule D, Parts VI, Vi, VIli, IX, or X
ASAPPHCADIE e
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes, " complete Schedule D
Part VI.

Did the organization repart an amount for investments - other securities in Part X, line 12 that is 5% or more of its totat
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi,

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIll.

Did the arganization 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 Schedulfe D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257 i *Yes, " complete Schedule D, Part X.

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.

Did the organization obtain separate, independent audited financiai statements for the tax year? if *Yes, " complete
Schedule D, Parts XI, XHI, and Xiif.

Yes | No

>4 [

@
pq e

]
bR -

10

1t | X

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If "Yes, " completing Schedule D, Parts XI, Xil, and Xl is optional l 12A X

2| X

Is the organization a school described in section 170(b}{1){(A}#}? If "Yes, " complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? ¥ "Yes," complete Schedule F, Part{
Did the organization report on Part X, column {A)}, line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If “Yes,” complete Schedule F, Part I
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, Part
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A}, lines & and 117 If “Yes,” complete Schedule G, Part |
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIH, lines

Tc and Ba? If "Yes," complete Schedule G, Part Il | . ... e
Did the arganization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If *Yes,*

complete Schedule G, Part il

13

14a

14b

15

PO M M

16

17 | X

18 | X

19 X

20 X

02-04-10

Form 990 (2009)



Form 990 (2009) FOUNDATION FOR NATIONAL PROGRESS 94-2282759 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes,* complete Schedule !, Partstand ! . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (A}, line 27 If "Yes, " complete Schedule |, Parts fand Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 aboul compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHBAUIE U oo ettt ettt 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 lines 24b through 24d and complete

Schedule K I "NO% GO B0 NG 25 e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year 1o defease
ANY B XMt oMU Y e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any time dwring the year? 24d
25a Section 501(c)(3) and 501{c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,” complete Schedule L, Part | 25a X
b Is 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 Farms 980 or 990-EZ7? If "Yes, " complete
SChedtle L, Part] e et 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? i “Yes," complete Schedute ., Partti 26 | X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? if "Yes,” complete
Schadule L, Part ll e 27 4 X

28 Was the organization a party to a business transaction with one of the followmg parties, (see Schedule L, Part v
instructions for applicable filing threshaolds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? if *Yes, " complete Scheduie L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes,” complete Schedule L, Part IV 128b | X
¢ Anentity of which a cument or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Partiv 28¢c X
29 Dbid the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
coMtibUONS ? I *Yes, " complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yes,” complete Schedule N, Partl | e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes, " complete
Schedule N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organnzauon under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . o 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes,” complete Schedule R, Parts i1, i, IV, and V, fine T . 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b){13)?
I Yes," complete Schedule R, Part V, 08 2 35 X
36 Section 501{c)3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes,” complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? i "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule ©. . .. a8 | X
Form 990 (2009)
032004

02-04-10



Form 890 (2009) FOUNDATION FOR NATIONAL PROGRESS 94-2282759 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reparted in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. information Retumns. Enter -0-if not applicable 1a 125
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings tO PNZe WINNEIS? | e et 1¢ | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the catendar year ending with or within the year covered by thisreturn 2a 91
b if at ieast one is reported on line 2a, did the organization file all required federal employment tax retumns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisretum? | 3a | X
b If *Yes,” has it filed a Form 990-T for this year? if "No,” provide an expianation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, 5bh X
¢ i "Yes," toline 5a or b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TranSaCtion? | .. e 5¢
6a Does the organization have annual gross recelpls that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductble? 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 partly as a contribution and partly for goods and services
provided RO ThE PAYOI? ettt e e 7a X
b If "Yes,* did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personat propenty for which it was required
O Mile FOIMIBRB2T e e e, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year b’d I .
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personat )
DM O G 7 e 7e X
f Did the organization, during the year, pay premiums, dlrectly or indirectly, on a personal berefit contract? ... . it X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7g X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a){3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings .
atany ime dURng the Year? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or selated person? 9b
10  Section 501(c){7) organizations. Enter; .
a initiation fees and capital contributions included on Part Vi, klpet2 . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilties 10b
11 Section 501{c}12} organizations. Enter:
a Gross income from members or shareholders 1ia
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received fromthemy} 11b
12z Section 4947{a}{ 1) non-exempt charitable trusts. Is the orgamzatlon filing Form 998 in lieu of Form 10417 12a
b_If "Yes " enter the amount of tax-exempt interest received or accrued duringtheyear . .. . I 12b )
Form 990 (2009)

932005
02-04-10



Form 990 {(2069) FOUNDATION FOR NATIONAL PROGRESS 94-2282759 Pageb

I Part VI ] Governance, Management, and Disclosure rFor each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governing body 1a 23 '
b Enter the number of voting members that are independent 1ib 21
2  Did any officer, director, trustee, or key employee have a family relationship or a business relaticnship with any other
officer, director, trustee, or key employee? 2 | X
3 Did the organization delegate control over management duties customarlly performed by or under the direct superwsmn
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 b4
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVeINING DOGY? e e et 7a | X
b Are any decisions of the goveming body subject to approval by members, stockholders, or otherpersons? 7b X
8 Did the organization contemporaneousty document the meetings hetd or written actions undertaken during the year
by the following:
a8 The govermning BOOYT | et e e e 8a | X
b Each committee with authority to act on behalf of the governing body'? ____________________________________________________________________________ g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Sectlon A, who cannot be reached at the
organization’s mailing address? If “Yes, * provide the names and addresses in Schedule Q... g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, of affitiates? 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches 10 ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the fonn'? _______________ 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. '
12a Does the organization have a written conflict of interest policy? If *No,"gotoline 13 . ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 Q0N O S T e 12| X
¢ Does the organization regutarly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
inSchedule Chow thisIs dONE e, 12¢ |} X
13 Does the organization have a written whistleblower policy? 131 X
14 Does the organization have a written document retention and destruction policy? . 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent I T
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Direclor, or top management officiald . 15a | X
b Other officers or key employees of the organization 15b | X
if “Yes" to line 15a or 15h, describe the process in Schedule O {See instructions.) ’
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simflar arrangement with a
taxable entity duning T Year? - e 16a X
b If "Yes," has the organization adopted a wntten palicy or procedure requiring the organization to evaluate its participation ’
in joint verture arrangements under applicable federat tax law, and taken steps to safeguard the organization's ]
exempt status with respect to such anangements? 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed wAK , AR ,AZ ,CA,CT,FL,GA ,HI ,IL,.KS ,KY, LA
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (501(c}3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.

I:l Own website |I| Another's website m Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
MADELEINE BUCKINGHAM - 415-321-1700

222 SUTTER STREET, SUITE 600, SAN FRANCISCO, CA 94108

232006

Form 990 (2009)

02-04-10 SEE SCHEDULE O FOR FULL LIST OF STATES



Form 990 (2009) FOUNDATION FOR NATIONAL PROGRESS 94-2282759 Page?
{Part VHI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D)}, (E}, and (F) if no compensation was paid.

® List all of the organization’s current key employees, See instructions for definition of "key employee.”

* | istthe organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any rekated organizations.

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

[ 1 Gheck this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) {C) D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g . the organizations compensation
Slz 5 organization (W-2/1099-MISC) from the
2|2 z g (W-2/1099-MISC} arganization
=|E £ |8y and related
E|2|s|5 |2 8 organizations
2|28 |&|8E=
JOHN HARRIS
PRESIDENT/PUBLISHER 37.50ixX XX 161,997, 0. 0.
MADELEINE BUCKINGHAM )
CFO/CO0 37.50 X 153,661. 0. 0.
MONIKA BAUERLEIN
EDITOR-IN-CHIEF 37.50(X X 171,107. 0. 0.
DANIEL SCHULMAN
EDITOR/STAFF DIRECTOR 37.50(X 53,882, 0. 0.
NICOLE MCCLELLAND
REPORTER/STAFF DIRECTOR 37.501X 35,789, 0. 0.
ADAM HOCHSCHILD
DIRECTOR 5.00(X 0. 0. 0.
CAROLYN MUGAR
DIRECTOR 5.001X 0. 0. 0.
CHRISTINA PLATT
DIRECTOR 5.00 X 0. 0. 0.
ERIK HANISCH
DIRECTOR 5.00 X 0. 0. 0.
HARRIET BARLOW
DIRECTOR 5.00iX 0. 0. 0.
HOPE MORRISSETT
DIRECTOR 5.001X 0. 0. Q.
JANE BUTCHER
DIRECTOR 5.00 (X 0. 0. 0.
JON PAGELER
DIRECTOR 5.00 X 0. 0. 0.
JUDY GOLD
DIRECTOR 5.00 X 0. 0. 0.
KEVIN DUNLAP SIMMONS
DIRECTOR 5.001X 0. 0. 0.
MARK NORTH
DIRECTOR 5.00 X 0. 0. 0.
MEREDITH SPEAR
DIRECTOR 5.001X 0. Q. 0.

32007 02-04-10 Form 990 (2009)



Form 990 {2009) FOUNDATION FOR NATIONAL PROGRESS 94-2282759 Page8
I Part Vii I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (B} (C} (D) (E) {F)
Name and title Average Pasition Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week ;_:\; - the organizations compensation
=)z 5 crganization (W-2/1099-MISC) from the
‘2| E g g (W-2/1099-MISC) organization
5|5 =[S and related
£|1Z i E:g E organizations
PAUL RYAN
DIRECTOR 5.00 (X 0. 0. 0.
PHIL STRAUS
DIRECTOR 5.00 (X 0. 0. 0.
RICK MELCHER
DIRECTOR 5.00 X 0. 0. 0.
ROB MCEKAY
DIRECTOR 5.001X 0. 0. 0.
SARA FRANKEL
DIRECTOCR 5.00(X 0. 0. 0.
SUSAN PRITZEKER
DIRECTOR 5.001X Q. 0. 0.
CLARA JEFFERY
EDITOR-IN-CHIEF 37.50 X 174,767, 0. 0.
DAVID CORN
BUREAU CHIEF 37.50 X 128,474, 0. 0.
STEVE KATZ
VP, STRATEGY & DEVELOP. 37.50 X 142,855. 0. 0.
TIM LUDDY
CREATIVE DIRECTOR 37.50 X 109,539. 0. 0.
b Total o e > 1,132,081. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 7
. Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on o '
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4 For any individuat listed on fine 1a, is the sum of reportable compensation and other compensation from the organization .
and related organizations greater than $150,0007 if "Yes, " complete Schedule J for such individuat 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? if "Yes * complete Schedule J for SUCHPEISOM ... oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
A B) )
Name and business address Description of services Compensation
KABLE INC.
4515 PAYSPHERE CIRCLE, CHICAGO, IL 60674 FULFILLMENT SERVICES 213,782,
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 1
Form 990 (2009)
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Form 820 (2009) FOUNDATION FOR NATIONAL PROGRESS 94-2282759 Page9

{Part Vill | Statement of Revenue
: . A B C (D)
Total (relenue Relaite}cf or Unr(e_:lszted exggggg%?om
exempt function business tax under
. . | revenue revenue Sggg?g? 5511 42
Jg.g 1 a Federated campaigns ia
gg b Membership dues 1b
4E ¢ Fundraising events 1c 81,870,
%,E d Related organizations 1id
4E e Government grants (contributions) | 1e
] g f Al other contributions, gifls, grants, and
,é-.g. similar amounts not included above 14,692,954,
g'g g Noncash contributions included in lines 1a- 16 $ E
OB h TotalAddlinesta-f ... ... 4,774,824,
Business Code
3 2 a PROGRAM REVENUE 511120 |3,398,340.(3,398,340.
To b ADVERTISING 541800 870,292, 870,292,
#2 < OTHER REVENUE 900099 38,791.] 38,791.
@ S d
.
o f All other program service revenue -
g Total Addlines2a-2f ... ... p 4,307,423,
3  Investment income (including dividends, interest, and
other simlaramounts) [ 3 5,755. 5,755.
4 Income frominvestment of tax-exempt bond proceeds P
5 RoyalieS .. ... > 229,303. 229,303.
(3 Real (i) Personal | - . '
6a GrossRents 45,207,
b Less:rental expenses 69,318.
¢ Rentatincomeor(oss) _ |-24,111. o ' .
d Netrentalincome or loss) ... .. > -24,111. -24,111.
7 a Gross amount from sales of 0 Securities {i) Other ' R .
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfossy .
d Netgainor(oss) ... »
o | 8 a Gross income from fundraising events {(not
g including $ 81,870, of
E contributions reported on line 1c). See
5 Part W, line18 a| 19,131.}
-o'c- b Less:directexpenses . b{ 34,841.] : .
¢ Net income or (loss) from fundraising events ... ... > -15,710. -15,710.
9 a Gross income from gaming activities. See ST ' Co . : S
Part W, line 19 a
b Less: direct expenses e, b
¢ Netincome or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ., . e a
Less:costofgoodssold b
¢ Net income or {loss) from sales of inventory ... »
Miscellaneous Revenue Business Code|
1t a
)
c
d Alotherrevenue
e Total. Add lines Yta1td » ) .
12 Total revenue. Seeinstructions. ... > 9,277,484.(3,437,131.{ 870,292.1 195,237,

932008

02-04-10 Form 990 (2009)



Form 980 (2005)

FOUNDATION FOR NATIONAL. PROGRESS

94-2282759 Page10

[Part IX | Statement of Functional Expenses

Section 501(c}3) and 501{c}{4) organizations must complete alt columns.

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

Do not include amounts reported on lines 6b, (A) B) (C) D)
T, Bb, 9, and 10b of Part VI, Total expenses iyl ot pe Fé‘;‘,ﬁséﬁ'éé’ég
1 Grants and other assistance to gevernments and S
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, @22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart W, lnes1band16
4 Benefits paidtoorformembers
5 Compensation of current officers, directors,
trustees, and key employees 723,615, 446,294. 236,531, 40,790.
6 Compensation not included above, ¢ disqualified
persons {as defined under section 4958{f}{1)} and
persons described in section 4958(c){(3}%B) ... ...
7 Othersalatiesandwages 2,637,453, 2,078,228. 188,445. 370,780,
8  Pension plan contributions {include section 401{k)
and section 403{b) employer confributions)
9 Otheremployee benefits 400,741, 278,841, 65,158. 56,742,
10 Payrolitaxes . e 279,535, 211,299. 38,697, 29,539.
11 Fees for services (non-employeesy):
a Management ...
b Legal 44,622, 41,120. 1,490. 2,012,
¢ Accounting 79,136. 79,136.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees =~
g Other e,
12 Advertising and promotion
13 Officeexpenses ...
14 Informationtechnology .
15 Royalties .
16 Occupancy 432,643. 334,035, 70,292, 28,316.
17 Travel 156,439, 95,741. 18,310, 42,388.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 26,972. 21,491, 4,647, 834.
20 Interest 9,071, 5,790, 2,702, 579.
21 Payments toaffiliates ..
22 Depreciation, depletion, and amortization 54,037. 31,970. 19,728. 2,339.
23 JIsurance oo 4,444. 3,346. _1,098.
24  Other expenses. ltemize expenses not covered ' ' . R
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total _ -
expenses shownon line 25 below.) ... - - - : - L - : :
a PRINTING AND PUBLICATIO 1,684,819.] 1,675,858. 5,161. 3,800,
b DONOR MEMBERSHIP COMMUN 580,913, 564,196, 16,717.
¢ POSTAGE AND FREIGHT 411,195. 404,281. 6,914.
d CONSULTANTS 331,270, 318,233. 9,314. 3,.723.
e FULFILLMENT 243,850. 243,850,
f Al other expenses 1,044,191. 804,462, 222,743, 16,986,
25  Total functional expenses. Add lines 1 through 241 9,144,946.] 7.638,171. 891,230. 615,545,
26  Jointcosts. Check here B [ | if following

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

932010 02-04-10

Form 990 (2009)



Form 990 (2009} FOUNDATION FOR NATICNAL PROGRESS 94-2282759 Pagel 1
{ Part X- | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-nondinterestbearing . .. ... 1
2 Savings and temporary cash investments 310,821, 2 182,263.
3 Pledges and grants receivable,net 200,719, 3 91,175,
4 Accountsreceivable,net 565,826.] 4 427,749.
5 Receivables from current and former officers, directors, trustees, key '
employees, and highest compensated employees. Complete Part I}
of Schedule L e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partttof Schedule L e 6
£ | 7 Notesandloansreceivable,net .. 7
@ | 8 Inventoriesforsaleoruse 8
< 9 Prepaid expenses and deferred charges 150,501.] 9 122,624.
10a Land, buildings, and equipment: cost or other :
basis. Complete Part VI of Schedule D | 10a 700,048. BT
b lLess:accumulated depreciaton 10b 616,902, 104,057.] 10¢ 83,146.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Pant IV, lipe 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets 14
15 Other assets. See Part IV, line 11 31,037. 15 30,085,
___1 16 Total assets. Add lines 1 through 15 (must equal fing 34) 1,362,961.] 16 537.042.
17 Accounts payable and accrued expenses 1,316,162.] 17 934,260,
18 Grantspayable e 18
19 Defemedrevenue 1,526,427, 19 1,329,876.
20 Taxexemptbondfiabilities 20
@ 21 Escrow or custodial account fiability. Complete Part W of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees, o
E highest compensated employees, and disqualified persons. Complete Part il -
- ofSchedule L e 22 98,230.
23  Secured mortgages and notes payable to unrelated third parties 339,325.} 23 297 ,916.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule®d 131,081.| 25 94 ,256.
26 Total liabilities. Add lines t7through 25 ... ... ... 3,3 1‘2 . 985.| 26 2,754,538.
Organizations that follow SFAS 117, check here P [X1 and complete ' T ) : !
@ lines 27 through 29, and lines 33 and 34. ' L :
% 27 Unrestrictednetassets -2,570,358.| 27 -2,405,404.
® |28 Temporarily restricted netassets ... ... 620,324.| 28 587,908.
2 Permanently restricted net assets _29
2 Organizations that do not follow SFAS 117, check here P [ ] and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or current fungds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained garnings, endowment, accumulated income, or other funds ____________ 32
Z |33 Totalnetassetsor fund balances -1,950,034.] 33 -1,817,496.
____| 34 Totalliabilities and net assetsAund balances ... .. 1,362,.961.! 34 937,042,
Form 990 (2009)
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Form 590 (2008) FOUNDATION FOR NATIONAL PROGRESS

94-2282759 Page12

| Part Xl | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: [_lcash [X}acecrua [ ] Other
" explain in Schedute O.
2a Were the organization's financial statements compiled or reviewed by an independent accountart?

If the organization changed its method of accounting from a prior year or checked "Other,

b 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 responsibility for overStght 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.

d i "Yes® toline 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

consolidated basis, separate basis, or both:
(x] Separate basis D Consvolidated basis [:] Both consolidated and separate

basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337

b If *Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit

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

No

2a

Yes

2c

3a

3b

932012 02-04-10
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SCHEDULE A . . . OMB No. 15450047

{Form 990 or 990-E2Z)

Public Charity Status and Public Support 2009

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

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

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number
FOUNDATION FOR NATIONAL PROGRESS 94-2282759

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

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

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

2 [} Aschool described in section 170(b) 1{A}ii). (Attach Schedule E)

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

4 [ 1 Amedical research organization operated in conjunction with a hospital described in section 170{b}{ 1}{A)(iii). Enter the hospital's name,
city, and state:

5 I:] An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in
section 170{b)}{1}{ANiv}. (Complete Part 11}

6 D A federal, state, or focal government or governmental unit described in section 170{b)}{ 1)(AXv).

7 ] an organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{ 1{A}vi). (Complete Part 11}

s[ 1A community trust described in section 170(b}{ 1fA)vi). (Complete Part I1.)

9 [X] an organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875.
See section 509%{a}{2). (Complete Part Kt}

10 [] an organization organized and operated exclusively to test for public safety. See section 509{a)4).

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{(a)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al_J Type | b [:I Type it c D Type Hi - Functionally integrated d l:l Type Hi - Other

el 1 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a}{2).
f If the organization received a written determination from the IRS that it is a Type t, Type Il, or Type i
supporting organization, check this DX (]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)} below, Yes | No
the governing body of the supponted organization? e 114}
(i) Afamily member of a person described in () above? 1 1gfii}
(i) A 35% controlled entity of a person described in () or (i) above? . . e 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {i Type of v Isthe organizaton)(v) id you notiy the| (A} Isthe | (yiiy Amount o
organization ( descrit?e 4 on "?] o5 10 n col. {i) listed in your qrgamzatmn in colé (:)gorgamzed i the support
above or IRC section governing document?| (i) of your support? LL8.?
(see instructions)) Yes No Yes No Yes No
TJotal
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
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Schedule A {Form 980 or 990-EZ) 2009 Page 2

| Part I | 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 onfine 5, 7, or & of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)j» {a) 2005 (b) 2006 {c) 2007 {d}) 2008 {e) 2009 {f) Total

1 Gifis, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

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

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

4 Total. Addlines 1 through3

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

6 _Public suppott. Subtraci line 5 from line 4, }-

Section B. Total Support

Calendar year (or fiscal year heginning in)j» (a) 2005 {b) 20086 {c) 2007 {d} 2008 {e) 2009 {f} Total

7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or foss from the sale of capital
assets (ExplaininPart W)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. {see |nstructrons) _____________________________________________________________________ 12 |

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

organization, check thisboxandstophbere ... et p 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column {f) divided by ne 19, eolurmn (®y . 14 %
15 Public support percentage from 2008 Schedule A, Part W, line14 . . 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and I|ne 14 is 33 1/3% or more, check this box and
stop here. The organization gualifies as a publicly supported organization > L]
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > ]
17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances™ test. The organization qualifies as a publicly supported organization > E]
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization > L__J

18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstruct:ons _________ » D

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10



Schedule A (Form 990 or 990-£2) 2009 FOUNDATION FOR NATIONAL PROGRESS 94-2282759 Page3s
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2) {Complete only if you checked the box on line @ of Part £)

Section A. Public Support

Calendar year (or fiscal year heginning injp {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e} 2009 . {f Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) 4949125.} 5212393.| 5096507.| 6381223.] 4774824.|126414072.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's taxexempt purpose | 4135521.] 3994222.] 3666225.] 3870665.| 4326554./19993187.

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

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

6 Total. Addiines 1 through5 . 9084646.} 9206615.| 8762732./10251888.] 9101378.146407259.

7a Amounts included on lines 1, 2, and

3 received from disqualified persons | 2333710,/ 465,263.| 2689196.| 2794108.] 2528625.10810902.

b Amouats included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year 1045607.( 2891000, 400,000.{ 395,334.] 591,199.| 53231490.
cAddlnes7aand7b 3379317.] 3356263.| 3089196. 3189442.| 3119824.16134042.
8 Public support Suvactiine Tehom ing6) | : B 1 30273217,

Section B. Total Support
Calendar year (or fiscal year beginning inj» {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
9 Amounts from line 6 3084646.{ 9206615. 8762732,10251888.] 9101378.146407259.

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

and income from similar sources | 444 ,261.] 466 ,881.) 369,968, 374,295.} 280,265.] 1935670.
b Unrelated business taxable income

(less section 511 taxes} from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b 444 ,261.| 466,881.] 369,968.] 374,295.| 280,265.] 1935670.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularlycamiedon | 365,991.1 514,862.] 481,695.] 472,193.] 228,691.| 2063432.
12 Cther income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV) ..
13 Total SUPpOrt acd lines 9, 10c, 11,ana 12) | 9894898.110188358.] 9614395.(11098376.] 9610334.[50406361.

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

check this boX and S10D BEFe ....coo..ooooooooooeoos oo pl ]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 {line 8, column {f) divided by line 13, column () . .. 15 60.06 %
16 Public support percentage from 2008 Schedule A, Part Wi line 15 16 60.23 %
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column {fy divided by line 13, column () 17 3.84 %
18 Investment income percentage from 2008 Schedule A, Part il line 17 e 18 2.01 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization l:l
20 Private foundation. If the organization did not check a box on line 14, 13a, or 19b, check this box and see instructions ..................... | < L]

Schedule A (Form 990 or 990-EZ) 2009
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- - OMB No. 1545-0047
Schedule D Supplemental Financial Statements =
{Form 990) P Complete if the organization answered "Yes," to Form 990, 2009
Part IV, line 6, 7, 8,9, 10, 11, or 12, Open to Public
e oY P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

FOUNDATION FOR NATIONAL, PROGRESS 94-2282759

I Part i | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

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

t Totalnumberatendofyear _ . . ... ...
2 Aggregate contributions to {duringyear)
3 Aggregate grants from {during year) ...
4 Aggregatevalueatendofyear .. ... ...
5 Did the organization inform all donors and donor adv:sors in wiiting that the assets held in donor advised funds
are the organization’s praperty, subject to the organization’s exclusive legal controt? [ ves [ I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferting
impermissible private Denefit? . . i e ettt eeeesenas O [_]ves D No
| Part I ' | Conservation Easements. Complete if the organlzatlon answered *Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easemeits held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the fast
day of the tax vear.
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure mcluded ing@ ... 2¢
d Number of conservation easements included in () acquired after 81706 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4  Number of states where property subject to conservation easement is located p
5 Does the organization have a writien policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . [ 1ves [ Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incured in monitoring, inspecting, and enforcing conservation easements during the year - $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(BX)
and section 170MMANBIIT . . e [ Jves [InNe
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

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

| Part - | 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, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the crganization ¢lected, as permitted under SFAS 116, 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:
() Revenues included in Form 990, Part Vill, line 1
(i) Assets included in Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vill, line 1 ST USRI s

b Assetsincluded inForm 990, Part X > s

L_::ﬁ’ For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
061
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Schedule D {(Form 990) 2008 FOUNDATION FOR NATIONAI. PROGRESS 94-2282759 Page?2
[ Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [ Public exhibition d [_]Loanor exchange programs
b [ ] Scholarly research e [_]Other
¢ ] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XV,
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... [ Ives [ INe
Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes” to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or cther assets not included
on Form 990, Part X? D Yes |:| No

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

Amount
c Beginning balance 1c
d Additions duning the Year e id
e Distributions duning the Year 1e
FENUING DAl Ce e e, 11
2a Did the organization include an amount on Form 90, Part X, ine 22 [ 1ves [ INo

b I “Yes ' explain the arrangement in Part XIiV.
PartV | Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.

{a) Cuirent year {b} Prior year {c) Two years back | (d) Three years back | (e) Four years back

ta Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grantsor scholarships . . ... ..
COther expenditures for facilities
and programs
Administrative expenses
End of yearbalance
2 Provide the estimated percentage of the year end balance held as:
Board designated or quast-endowment - %
Permanent endowment - %
Term endowment P %
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{iy wnrelated organizations .., e, R 3afi)
(i} redated OrgaNIZAONS e et e et ee e e e et e en | 3ai)
b Hf "Yes" to 3a(i), are the related organizations listed as required on Schedule BT 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

]_Part VI -] Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other {b} Cost or other {c) Accumulated (d) Book value
basis {investment) basis (other) depreciation

a6 o

09 =

ooo

¢ Leasehold improvements 203,175, 170,930. 32,245.
d Equipment 170,847. 167,041. 3.806.
€ Oer i 326,026, 278,931. 47,095,
Total. Add lines 1a throuqh 1e. {Column {d) must equal Form 930, Part X, column (B}, line 10(¢}) ... ... .. . > 83,146.
Schedule D (Form 990) 2009

932052
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Schedule D (Form 990) 2009 FOUNDATION FOR NATIONAL PROGRESS

94-2282759 Page3

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

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

{b) Book value

{¢) Method of valuation;

Cost or end-of year market vaiue

Financial derivatives

Closely-held equity interests

Other

Tetal. (Col {(b) must equal Form 990, Part X, col (B) ling 12.)

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

{a)} Pescription of investment type

(b} Baok value

{c) Method of valuation:

Cost or end-of-year market value

Total. {Col {b) must equal Form 990, Part X, col (B) line 13.)

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

(a) Description

{b) Book value

Total. (Colurmn (b) must equal Form 990, Part X, col (B} fine 15.)

[Part X | Other Liabilities. See Form 290, Part X, line 25,

1. {a) Description of liability {b) Arnount
Federal income taxes

DEFERRED RENT 94,256.
Total. {Colurmn (b} must equal Form 990, Part X, col (B) fine 25.) ... » 94,256.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

832053
02-01-10
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Schedule D (Form 990) 2009 FOUNDATION FOR NATIONAI PROGRESS 94-2282759 Page4d
| Part X! | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (), line 12) 1 9,277 .,484.

2 Total expenses (Form 9980, Part IX, column (A), line28y 2 9,144,946.

3 Excess or (deficit) for the year. Subtract line 2 fromtine 3 132,538.

4 Net unrealized gains (losses) oninvestments 4

5 Donated services and use of facilities 5

6 InveStMent BXPENSES | e 6

7 Priorperiod adjustments 7

8 Other (Describein Part XIVL) 8

9 Total adjustments (net). Add lines 4 through 8 9 0.
10 Excess or {deficit) for the year per audited financial statements. Combine lines 3and 9 ... 10 132,538.

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

1 Total revenue, gains, and other support per audited financial statements 1 9,381.,643.

2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prioryeargrants .. 2

d Other (Describein Part XMV 2d 104,159,

e Addlines 2athrough2d 2e 104,159,
3 Subtract line 2e from line 1 3 9,277,484.
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a [nvestment expenses not included on Form 990, Part ViIll, line7b

b COther (Describe in Part XIV)

c Add lines 4aand 4b 4c 0.

5 9,277,484.

| Part Xllll Reconcmatnon of Expenses per Audited Fmancnal Statements With Expenses per Returmn
1 Total expenses and losses per audited financiat statements 1 9,249,105.
2 Amounts included ondine 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . . 2a
Prioryearadjustments
Other 10SS8S e 2¢
Other (Describe inPart XIV) e, 2d 104,159,
Add lines 2a through 2d 2e 104,159.

3 Subtract line 2e fromiine 4 3 9,144,946.

[+ 2= T+ B - o -}

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Pat VIl line7b 4a
b Other (Describe in Part XIV.Y e
¢ Add lines 4a and 4b . 4c 0.

5__Total expenses_ Add lines 3 and 4c. (This must equal Form 990, Part |_line 18. ) ................................................ 5 9,144,946,
] Part: X!V! Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, fine 2; Part X}, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Alsc complete this part to provide any additional information,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES: 34841.

RENTAL EXPENSES: 69318.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES: 34841.

RENTAL EXPENSES: 69318.

Schedule D (Form 990) 2009
932064
02-01-10



SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19, "
Department of the Traasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public.
niemat Revenue Service _I> Attach to Form 990 or Form 990-EZ. B> See separate instructions, Inspection
Name of the organization Employer identification number
FOUNDATION FOR NATICNAL PROGRESS 94-2282759

Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part iV, line 17. Form 990-EZ filers are not
required to complete this par.

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

a [X] Mail solicitations e [_| Solicitation of non-government grants
b [fﬂ Internet and email solicitations f [:] Salicitation of government grants
¢ [__] Phone solicitations 9 x] Special fundraising events

d l:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? (X1 ves L INo
b If *Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

. - (%) Dig . ) {v) Amount paid i Arnount paid
or oty (undrasen 0 Actiity Ry | (Mo toropts 1916 eanes B | r rtane o
y conutong? y listed in col. (i) organization
GORDON AND Yes | No
SCHWENEMEYER INC TELEMARKETING X 0. 0. 10,983.
TELEFUND, INC. TELEMAREKETING X 0. 0. 90,140.
FUNDRAISING
OMP DIRECT MARKETING ICOUNSEL X 0. 0. 83,858.
TJOtal i > ' 184,981.

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.
AL,DE,ID,IN, MT NE,NV,SD,TX VT WY, AR ,A%Z,CA,CO,CT,FL,GA HI,IL,KS,KY LA _ME,MD
MA MI MN,MS,MO,NH,NJ,NM,NY,NC,ND,OH,OK,OR,PA,RI,SC,TN,UT, VA, WA, WV WI, AK

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2009

932081 02-03-10



Schedule G (Form 990 or 990E7) 2009 FOUNDATION FOR NATIONAL PROGRESS

94-2282759 Page2

Part il I Fundraising Events. Compiete if the organization answered *Yes" 1o Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000,

#1 t #2
{a) Event [N {b) Even {c) Cther events (d) Total events
RACHEL EW YORK NONE {add col. {a) through
MADDOW EVENTEVENT col. (¢))
® {event type) {event type) {total number}
5
é 4 Grossreceipts . 72,736, 28,265, 101,001.
2 Less: Charitable contributions 57,870, 24,000. 81,870.
3 Gross income {line 1 minusfine2) . 14,866. 4,265. 19,131.
4 Cashprizes ...
w| 5 Noncashprizes ..
2
§ 6 Renvfacilitycosts 3,450. 7,698. 11,148.
w
D
g 7 Foodandbeverages 12,604. 12,604.
8 Entetainment
9 Otherdirectexpenses 5,572. 5,517. 11,089,
10 Direct expense summary. Add lines 4 through 9 incolumn(dy | 34 : 841 |
11 _Net income summary. Combine line 3, column(d),andline10.____ ... .. ... > -15 . 710.
Part I} i Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ga.
i {b} Pull tabs/instant . {d} Totat gaming (add
[15]
2 (2) Bingo bingo/progressive bingo (c} Other gaming col. {a} through col. {c))
8
o
1 Grossrevenue . ...............ccccoeeiiienee.nns
ol 2 Gashprizes ...
%
&
2|3 Noncashprizes ... .
[IT]
T
£ 4 Rentfacilitycosts
a
5 Otherdirectexpenses ...
D Yes % D Yes % {[_]Yes %
6 Volunteerlabor D No i:l No D No
7 Direct expense summary. Add lines 2 through 5 incolurn {d) > [ )
8 Net gaming income sumimary. Combine line 1, column{dy. andiine? ...................oooooieiioo . | 2
Yes | No
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? 9a
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or tetminated during the taxyear? 10a
b if "Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 lsthe organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable Qaming? ... 12

$32082 ¢2-03-10

Schedule G {Form 990 or 990-EZ) 2009



Schedule G {Form 990 or 990-E2 2009 FOUNDATION FOR NATIONAL PROGRESS 94-2282759 Pag 3

Yes

13 Indicate the percentage of gaming activity operated in;
a The organization’s facility ) % |-
b Anoutside faCility e 13b % |

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

Name P

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a

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 $
¢ If "Yes,” enter name and address of the third party:

Name p

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p %

Description of services provided

|:| Director/officer (1 Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a

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 year p» §

Schedule G {(Form 990 or 990-EZ) 2009

932083 02-03-10



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
P Complete if the organization answered "Yes" to Form 990, I )
Department of the Treasury Part |V, line 23. OPEH tq P.-Ub“c o
Intetnal Revenus Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
FOUNDATION FOR NATIONAL PROGRESS 94-2282759
Part | | Questions Regarding Compensation
Yes | No
ta Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990, : :
Part VI, Section A, line 1a, Complete Part HI to provide any relevant information regarding these items.
D Firstclass or charter travel (] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
("1 Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "MNo," complete Part it toexplain 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEC/Executive Director, regarding the items checked in line 2% 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
[:’ Compensation committee |:I Written employment contract
(] Independent compensation consultant (] Compensation survey or study
Form 990 of other organizations [ ] Approval by the board or compensation committee
4 Duwring the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control paymemt? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-hased compensation arrangement? 4c X
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part . :
Only section 501(c}3) and 501{c}{4) organizations must complete lines 5-9. -
5 For persons listed in Form 830, Part VI, Section A, line 1a, did the organization pay or accrue any compensation . '
contingent on the revenues of: S
a The OfQaNIZAtONT et 6a | X
b Any related OrganiZatioN? e e et e 5b X
If "Yes" to line 5a or 5b, describe in Part 11l ) ’
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: -
A The OrGaRIZAYONT e e 6a X
b Anyrelated organization? e 6b X
If "Yes" to line 6a or 6b, describe in Part 11l P
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not described inlines 5 and 67 If "Yes,  describe in Part Wl 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? i "Yes," descsibeinPart it 8 X
9 If "Yes" to line 8, did the organization also foliow the rebuttable presumption procedure described in
Reguiations section 534008 6(C) 7 . . ..o i iiiiiiiiiiiieiaes 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {(Form 990} 2009

832111
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SCHEDULE L Transactions With Interested Persons OMS No. 16450047
{Form 990 or 990-EZ) P Complete if the organization answered 2009
"Yes"” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Depariment of the Treasury or Form 890-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions, ' Inspection
Name of the organization Employer identification number
FOUNDATION FOR NATIONAL PROGRESS 94-2282759

[ Part! _[ Excess Benefit Transactions (section 501(c}{3} and section 501{c){4) organizations only),

Complete if the organization answered "Yes" on Form 9980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line A0b.
1 {c) Correcied?

a) Name of disqualified person b} Description of transaction
(a) q p (&) p Yes | No

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

| Part II'| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes™ on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{a) Name of interested (b) Loanto or from | (c) Original principal |  (d) Balance due (e} In ‘é’fé’;’;ﬁ’d"ﬁ? (g) Written
person and purpose the organization? amourt default? committae? agreement?
To From Yes No Yes No Yes No
ADAM HOCHSCHTILD -~ X 12,000. 8,070. X X X
ERIK HANISCH - LO X 20,000, 13,385, X X X
HARRIET BARLOW - X 5,000. 2,958, X X X
JON PAGELER - LO X 10,000. 0. X X X
MARK NORTH - LO p:4 10,000. 6,570, X X X
MEREDITH SPEAR - | X 5,000. 0. X [x X
ToMal oo e > 3 98,230. ;
] Part llf | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes"® on Form 980, Part IV, fine 27.
{a) Name of interested person (b) Relationship between interested person and {c} Amount and type of
the organization assistance
{ Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 890, Pant iV, ling 28a, 28b, or 28¢. ]
(a) Name of interested person (b} Relationship between interested {c) Amount of fd) Description of é?ég?iggt’;gn‘.’;
person and the organization transaction transaction revenues?
Yes No
ADAM HOCHSCHILD DIRECTOR 8,070.LOAN WAS Mal X
ERIK HANISCH DIRECTOR 13,385.LOAN WAS MA X
HARRIET BARLOW DIRECTOR 2,858.L.OAN WAS MA X
JON PAGELER DIRECTOR 0.LOAN WAS MA X
MARK NORTH DIRECTOR 6,570.LOAN WAS MA X
MEREDITH SPEAR DIRECTOR 0.LOAN WAS MA X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 290 or 990-EZ) 2009

Instructions for Form 990 or 990-E2Z.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

93213t 02-01-10



SCHEDULE O Supplemental Information to Form 990 Fr YT

(Form 990} Complete to provide information for responses to specific questions on 2 009

Department of the Treasury Form €90 or to provide any additional information. Open to_ Public

Internal Revenue Service P Attach to Form 980. _nspection

Name of the organization Employer identification number
FOUNDATION FOR NATIONAL PROGRESS 94-2282759

FORM 950, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

WAS A SOCIAL MEDIA BONANZA GAINING WIDE-SPREAD VIRAL PICKUP ON TWITTER,

FACEBOOK AND DIGG AND CAUSING THE COMPANY ITSELF TO ENGAGE IN DESPERATE

ATTEMPTS AT DAMAGE CONTROL (HOW ABOUT A FREE FIJI TOWEL, ANYONE?).

ADDITIONALLY, STAFF REPORTER JOSH HARKINSON'S MQOTHERJONES.COM

INVESTIGATION INTO THE INFLATED MEMBERSHIP NUMBERS BY THE CHAMBER OF

COMMERCE CREATED AN ONLINE COMMOTION AND A HEADACHE FOR THE CHAMBER WHO

WAS ULTIMATELY FORCED TO PUBLICLY REDUCE THEIR MEMBERSHIP BY 90%.

IN APRIL 2010, FOR THE SECOND TIME IN THREE YEARS, MOTHER JONES WAS

RECOGNIZED BY OUR PEERS AND WON THE COVETED NATIQNAL MAGAZINE AWARD FOR

GENERAIL. EXCELLENCE (THE OSCARS OF THE MAGAZINE WORLD) FOR REPORTING

PUBLISHED IN 20089.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS

REPORT IN THE JANUARY/FEBRUARY ISSUE, BOTH HE AND MOTHER JONES

POLITICAL BLOGGER KEVIN DRUM ARE CONSIDERED EXPERTS ON THE WALL STREET

BAILOUT. BOTH OF THEM HAVE AN IMPRESSIVE TWITTER FOLLOWING THAT HAS

GARNERED THEM PRAISE FROM THE HUFFINGTON POST AND THE ATLANTIC WIRE.

SPEAKTNG OF TWITTER, BESIDES BEING NAMED ONE OF GRIST'S TCP GREEN

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

AND THE ECONOMY ARE CONSISTENTLY BEING PICKED UP ALL QOVER THE

PROGRESSIVE AND MAINSTREAM MEDIA.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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FORM 990, PART IIXI, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS

INTQ REPORTING, AND DEEPEN THEIR COMMITMENT AND PASSTON FOR LEARNING

THE TRADE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ASSIGNMENT 2020*:

ASSIGNMENT 2020: REPORTING AS IF THE FUTURE DEPENDED ON IT, IS A

COLLABORATIVE JOURNALISM PROJECT THAT ENGAGES SEVERAL OF THE NATION'S

LEADING INDEPENDENT MEDIA ORGANIZATIONS TO TELL THE BIGGEST AND MQOST

URGENT STORY QOF OUR LIFETIMES: HOW OUR ECONOMY, QUR POLITICAL LIFE, OQUR

INFRASTRUCTURE, AND OUR COMMUNITIES WILL CHANGE AS WE ADAPT TQO A WORLD

INCREASINGLY SHAPED BY THE CONSEQUENCES OF CLIMATE CHANGE, AND AS WE

MOVE TO A LOW-CARBON (AND EVENTUALLY, POST-CARBON) FOOTING. IN 2009,

PARTNERS INCLUDING WIRED, THE CENTER FOR INVESTIGATIVE REPORTING,

SLATE, AND GRIST.ORG, KICKED OFF ASSIGNMENT 2020 WITH THREE EFFORTS: A

SPECIAL, COLLABORATIVE ISSUE ON CLIMATE CHANGE; JOINT COVERAGE OF THE

COPENHAGEN CLIMATE CHANGE TALKS; AND A FIRST-EVER PLANNING MEETING FOR

A MORE DURABLE COLLABORATIVE REPORTING PROJECT.

ASSIGNMENT 2020 CAUSED QUITE A BUZZ IN THE MEDIA BUSINESS, BEST

REPRESENTED BY STMON DUMENICO'S SOMEWHAT BREATHLESS OBSERVATION THAT

MOTHER JONES WAS "SPEARHEADING A POTENTIALLY REVOLUTIONARY COQOPERATIVE

REPORTING VENTURE." IN ADDITION TO THE SPECIAL ISSUE AND COMPANION

PIECES ONLINE OUR LIVE COVERAGE OF THE COPENHAGEN SUMMIT ATTRACTED MUCH

ATTENTION IN MEDIA AND ENVIRONMENTAL CIRCLES AND WAS PARTICULARLY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 290) 2009
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VISIBLE ON TWITTER, THE NEW HOME FOR JOURNALISTS AND LIKE-MINDED

PEOPLE. DAVE ROBERTS FROM GRIST, THE STAFF FROM THE UPTAKE, AND OUR OWN

DAVID CORN AND KATE SHEPPARD BECAME GO-TQO "TWEETERS" FOR PEOPLE WANTING

THE INSIDE STORY ON COPENHAGEN- BOTH INSIDE THE CONFERENCE HALLS AND

OUT _ON THE STREET.

*FOOTNOTE: IN APRIL 2010, ASSIGNMENT 2020 LAUNCHED PHASE 2 OF THE

PROJECT AND WAS REBRANDED, THE CLIMATE DESK.

EXPENSES $ 189809. INCLUDING GRANTS OF $ 0. REVENUE § 37809.

THE ANITA FUND:

ANITA RODDICK- COFOUNDER OF THE BODY SHOP, MOTHER JONES BOARD MEMBER,

AND HUMAN RIGHTS ACTIVIST- BELIEVED THAT BRAVE JOURNALISM HAS A HUGELY

IMPORTANT ROLE TO PLAY IN HELPING THE REST OF US UNDERSTAND AND STAND

WITH PEOPLE WHO ARE DEPRIVED OF THEIR BASIC HUMAN RIGHTS. AFTER HER

UNTIMELY DEATH TWO YEARS AGO, THE STAFF AND BOARD OF MOTHER JONES FELT

THE_NEED TQ DO SOMETHING REALLY SPECIAL TO HONOR HER MEMORY. THANKS TO

GENERQUS GRANT BY HER HUSBAND, GORDON, AND TWO DAUGHTERS, WE PROUDLY

LAUNCHED THE ANITA FUND: A GLOBAL JUSTICE JOURNALISM PROJECT IN LATE

2008.

COMBINING TWO OF ANITA'S GREAT PASSIONS- THE STRUGGLE FOR GLOBAL

JUSTICE AND HUMAN RIGHTS WITH THE KIND OF INVESTIGATIVE JOURNALISM THAT

CAN HELP MOVE A CAUSE- THE ON-GOING PROJECT AIMS TQ EXPOSE THE PROBLEMS

AND TO COLLABORATE WITH THOSE WORKING ON SOLUTIONS. THE PROJECT

COMBINES THE USE QOF BOTH TRADITIONAL AND NEW MEDIA TO ENHANCE THE STORY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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TELLING AND AUGMENT THE REACH AND IMPACT. FURTHERMORE THE USE OF NEW

TECHNOLOGIES, SOCIAL MEDIA & NETWORKING ARE A PROMINENT PART OF THE

PROJECT.

IN 2008, WE NAMED MAC MCCLELLAND- A YQUNG, SMART, FUNNY, AND PASSIONATE

JOURNALIST WHOSE BOOK ON BURMESE HUMAN RIGHTS VIOLATIONS WAS RELEASED

IN MARCH 2010- AS QOUR FULL-TIME HUMAN RIGHTS STAFF REPORTER COVERING

STORIES ARQUND THE WORLD AND HERE IN THE UNITED STATES.

EXPENSES $§ 967. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

OTHER PROGRAM SERVICE ACCOMPLISHMENTS

EXPENSES $§ 353730. INCLUDING GRANTS OF $§ 0. REVENUE $ 510406.

FORM 990, PART VI, SECTION A, LINE 1: AS PER THE FOUNDATION FOR NATIONAL

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

NO VOTING MEMBERS, BUT THE BOARD OF DIRECTORS MAY, BY RESOLUTION, ESTABLISH

ONE OR MORE CLASSES OF NONVOTING MEMBERS AND PROVIDE FOR ELIGIBILITY

REQUIREMENTS FOR MEMBERSHIP AND RIGHTS AND DUTIES OF MEMBERS, INCLUDING THE

OBLIGATION TO PAY DUES. NO PERSON SHALL BE DEEMED A VOTING MEMBER OF THIS

CORPORATION BY VIRTUE OF ANY RIGHTS SUCH PERSON MAY HAVE TO PARTICIPATE IN

THE DESIGNATION OF A DIRECTOR OR DIRECTORS.

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

BUTCHER, DIRECTOR, ARE COUSINS.

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

L HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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PROGRESS' DBA MOTHER JONES MAGAZINE'S BYLAWS, THIS CORPORATION SHALL HAVE

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

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

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

OF THE BOARD.

FORM 990, PART VI, SECTION A, LINE 7A: AS PER THE 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 RESOLUTION AND THE

BOARD OF DIRECTORS.

AT ALL TIMES, NOT MORE THAN 49% QF 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 TQ IT WITHIN THE PREVIOUS 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

DIRECTCR; 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.

SELECTION AND TERM OF OFFICE OF DIRECTORS:

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990} 2009
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EACH DIRECTOR, HOWEVER SELECTED, SHALL HOLD OFFICE UNTIL A SUCCESSOR HAS

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

CONSECUTIVE TERMS.

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

INDIVIDUALS EMPLOYED BY THIS CORPORATION AS PUBLISHER AND

EDITOR(S}-IN-CHIEF ARE DESIGNATED TQO 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 WHQO HAVE RECEIVED SALARIES

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

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

DESIGNATED FOR A TERM QOF ONE (1) YEAR.

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

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

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

VACANCIES:

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

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

REASON. A VACANCY SHALIL, 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,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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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 DIRECTCR MAY BE REMOVED AT ANY TIME, WITH OR

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

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

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

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

FORM 990, PART VI, SECTION B, LINE 11: THE BQARD 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 TWQ OR MORE DIRECTORS,

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

SHALL BE MADE BY ANY METHOD 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 TQO: (A)SET THE NUMBER OF DIRECTORS WITHIN A

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

DIRECTORS OR ON ANY BOARD COMMITTEE; (C)ELECT DIRECTORS OR REMOVE ANY

DIRECTQOR WITHOUT CAUSE; (D)FIX COMPENSATION OF DIRECTORS FOR SERVING ON THE

BOARD QR ANY BOARD COMMITTEE; (E)AMEND OR REPEAL, THESE BYLAWS OR ADOPT NEW

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

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

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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OTHER BOARD COMMITTEES OR_APPOINT THE MEMBERS OF ANY BOARD COMMITTEES; OR

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

DISPOSITION OF SUBSTANTIALLY ALL OF THE ASSETS OF THIS CORPORATION.

AS SUCH, BEFORE FORM 880 IS FILED, AND AFTER REVIEW AND APPROVAL BY THE

PRESIDENT & CHIEF EXECUTIVE OFFICER, CHIEF FINANCIAL OFFICER, CONTROLLER,

DIRECTOR OF FINANCE AND DIRECTOR OF HUMAN RESOURCES, A COPY OF THE

COMPLETED FORM IS THEN DISTRIBUTED TO ALL MEMBERS OF THE AUDIT AND FINANCE

COMMITTEE FOR FINAL REVIEW AND APPROVAL.

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

OF INTEREST POLICY, AND TQ ENSURE THE FOQUNDATION 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 INCOME TAX, PERIOD REVIEWS SHALL BE CONDUCTED BY THE DEPARTMENT

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

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

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

~WHETHER COMPENSATION ARRANGEMENTS AND BENEFITS ARE REASONABLE AND ARE AS

THE RESULT OF ARM'S-LENGTH BARGAINING.

~-WHETHER ACQUISITIONS OF SERVICES RESULT IN INUREMENT OR TIMPERMISSIBLE

PRIVATE BENEFIT.

-WHETHER TRANSACTIONS AND ARRANGEMENTS WITH VENDORS AND OTHER ORGANIZATIONS

CONFORM TO WRITTEN POLICIES, ARE PROPERLY RECORDED, REFLECT REASONABLE

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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PURPOSES, AND DO NOT RESULT IN INUREMENT OR IMPERMISSIBLE PRIVATE BENEFIT.

-WHETHER AGREEMENTS WITH EMPLOYEES AND THIRD PARTY PAYQRS FURTHER THE

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

IMPERMISSIBLE PRIVATE BENEFIT.

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

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

THE FOQUNDATION OF ITS RESPONSIBILITY FOR ENSURING THAT PERIODIC REVIEWS ARE

CONDUCTED.

FORM 550, PART VI, SECTION B, LINE 15: THE CHIEF FINANCIAL OFFICER,

PRESIDENT & PUBLISHER, AND EDITORS-TIN-CHIEF ANNUAL COMPENSATION IS APPRCVED

BY THE BOARD OF DIRECTOR'S COMPENSATION COMMITTEE.

FORM 9S50, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 9%0:

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

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

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

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

REQUEST (DISTIRBUTED EITHER THROUGH THE U.S. POSTAL OFFICE OR AS A PDF

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

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

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

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

AUDITED FINANCTAL STATEMENTS FOR PUBLIC TINSPECTION. ADDITIONALLY, THE
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FOUNDATION PROVIDES A COPY OF THE ANNUAL AUDIT UPON REQUEST.

FORM 880, PART IIT, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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

PROGRESSIVE, INDEPENDENT MAGAZINE IN THE UNITED STATES) AND WEB TRAFFIC

THAT AVERAGED MORE THAN 700,000 UNIQUE VISITORS A MONTH, MOTHER JONES

ENGAGES A DIVERSE AUDIENCE IN SOLVING SOME OF THE MOST PRESSING AND

URGENT PROBLEMS OF QUR TIME. TYPICALLY PUBLISHED SIX TIMES A YEAR, IN

2009 MOTHER JONES MAGAZINE WAS A FINALIST FOR THE PRESTIGIOUS AMERICAN

SOCIETY OF MAGAZINE EDITORS (ASME'S) NATIONAL MAGAZINE AWARD FOR

GENERAL EXCELLENCE FOR ITS COLLECTIVE WORK PUBLISHED IN 2008, A

FINALIST FOR THE BEST PUBLIC INTEREST PACKAGE_FOR ITS MARCH/APRIL 2008

ARTICLE TITLED "TORTURE HITS HOME", A FINALIST FOR GENERAL EXCELLENCE

ONLINE FOR THE COLLECTIVE WORK PUBLISHED ON OUR WEB SITE MOTHERJONES.

COM, A FINALIST FOR THE WESTERN PUBLICATION ASSOCIATION'S MAGGIE AWARD

FOR BEST POLITICAL & SOCIAL ISSUE IN THE CONSUMER MAGAZINE CATEGORY AND

WON A MAGGIE FOR BEST FEATURE ARTICLE FOR A CONSUMER PUBLICATION FOR

"THE LAST EMPIRE"” PUBLISHED IN OUR JANUARY/FEBRUARY 2009 ISSUE. SINCE

1980, THE FOUNDATION HAS PROVIDED EDITORIAL INTERNSHIPS TO ASPIRING

JOURNALISTS UNDER THE MOTHER JONES INTERNSHIP PROGRAM. SINCE THE

PROGRAM'S INCEPTION, THE FOUNDATION HAS GIVEN OVER_ 700 STUDENTS AND

GRADUATES INTENSIVE REAL-WORLD EXPERIENCE IN THE ESSENTIALS OF

INVESTIGATIVE JOURNALISM. OVER THE LAST SEVERAL YEARS, THE

FOUNDATION'S INTERNSHIP PROGRAMS HAS EXPANDED TO INCLUDE NON-PROFIT AND

GENERAL BUSINESS INTERNSHIPS AS WELL. IN 2009, UNDER_ITS PROGRAM, THE

FOUNDATION PROVIDED INTERNSHIPS TO 21 INDIVIDUALS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {(Form 9390) 2009
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SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME QF PERSON: ADAM HOCHSCHILD

(A) PURPOSE OF LOAN:

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

(B) LOAN TO OR FROM ORGANIZATION? = TO

(C) ORIGINAL PRINCIPAL AMOUNT $ 12000. (D) BALANCE DUE $ 8070.

(E) LOAN IN DEFAULT? = NO

(F) APPROVED BY BOARD OR COMMITTEE? = YES

(G) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: ERIK HANISCH

(A) PURPOSE OF LOAN:

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

(B} LOAN TO OR FROM ORGANIZATION? = TO

(C) ORIGINAL PRINCIPAL AMOUNT ¢ 20000. (D) BALANCE DUE § 13385.

(E) 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 TQ HELP WITH CASH FLOW THAT CONTINUE TQ HAVE

(B) LOAN TO OR FROM ORGANTIZATION? = TO

(C)}) ORIGINAL PRINCIPAL AMOUNT $ 5000. (D) BALANCE DUE § 2958.

(F)}) LOAN IN DEFAULT? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute O (Form 990) 2009
832211
02-03-10




SCHEDULE O Supplemental Information to Form 990 e

{Form 990} Complete to provide information for responses to specific questions on 2009

Department of th Treasury Form 990 or to provide any additional information, Open to Public

Internal Revenue Service P Attach to Form 990. inspection

Name of the organization Employer identification number
FOUNDATION FOR NATIONAL PROGRESS 94-2282759

(F) APPROVED BY BOARD OR _COMMITTEE? = YES

(G) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: JON PAGELER

(A) PURPOSE OF LOAN:

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

(B) LOAN TO OR FROM ORGANIZATION? = TO

(C) ORIGINAL PRINCTPAL AMOUNT $§ 10000. (D) BALANCE DUE $§ Q.

(E) LOAN IN DEFAULT? = NO

(F) APPROVED BY BOARD OR COMMITTEE? = YES

(G) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: MARK NORTH

(A) PURPOSE OF LOAN:

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

(B) LOAN TO OR FROM ORGANIZATION? = TO

(C) ORIGINAL PRINCIPAL AMOUNT $ 10000. (D) BALANCE DUE $ 6570.

(E) LOAN IN DEFAULT? = NO

(F) APPROVED BY BOARD OR COMMITTEE? = YES

(G) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: MEREDITH SPEAR

{A) PURPOSE OF LOAN:

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

(B) LOAN TO OR FROM ORGANIZATION? = TO

(C) ORIGINAL PRINCTPAL AMOUNT $ 5000. (D) BALANCE DUE $§ 0.
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(E) LOAN IN DEFAULT? = NO

(F) APPROVED BY BOARD OR COMMITTEE? = YES

(G) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: PHIL STRAUS

(A) PURPOSE OF LOAN:

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

(B) LOAN TO OR_FROM ORGANIZATION? = TO

(C) ORIGINAL PRINCIPAL AMOUNT $ 100000. (D} BALANCE DUE § 67247.

(E) LOAN IN DEFAULT? = NO

(F) APPROVED BY BOARD OR COMMITTEE? = YES

{(G) WRITTEN AGREEMENT? = YES

SCH L., PART IV, BUSTNESS TRANSACTIONS TNVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: ADAM HOCHSCHILD

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DIRECTOR

(C) AMOUNT OF TRANSACTION $ 8070.

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

WITH CASH FLOW THAT CONTINUE TO HAVE A PAYABLE BALANCE AS OF 12/31/09.

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

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: ERIK HANISCH

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DIRECTOR

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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02-03-10



SCHEDULE O Supplemental Information to Form 990 F Y YT

(Form 290) Complete to provide information for responses to specific questions on 2009

Deparment of tha T Form 990 or to provide any additional information. Open to Public

Internat Rovenue Service, P Attach to Form 990. Inspection.

Name of the organization Employer identification number
FOUNDATION FOR NATIQONAI. PROGRESS 94-2282759

(C) AMOUNT OF TRANSACTION § 13385.

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

WITH CASH FLOW THAT CONTINUE TO HAVE A PAYABLE BALANCE AS OF 12/31/09.

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

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: HARRIET BARLOW

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DIRECTOR

(C) AMOUNT OF TRANSACTION § 2958,

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

WITH CASH FLOW THAT CONTINUE TO HAVE A PAYABLE BALANCE AS OF 12/31/09.

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

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: JON PAGELER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DIRECTOR

{C) AMOUNT OF TRANSACTION § 0.

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

WITH CASH FLOW THAT CONTINUE TO HAVE A PAYABLE BALANCE AS OF 12/31/09.

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

{E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: MARK NORTH

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990} 2009

232211
02-03-10




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

{Form 990) Complete to provide information for responses to specific questions on 2009
o Form 990 or to provide any additional information. Open to Public
Department of the Treasury P Attach to Form 990. inspection
Name of the organization Employer identification number
FOUNDATION FOR NATIONAL PROGRESS 94-22827759%
DIRECTOR

(C) AMOUNT OF TRANSACTION % 6570.

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

WITH CASH FLOW THAT CONTINUE TO HAVE A PAYABLE BALANCE AS QF 12/31/089.

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

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: MEREDITH SPEAR

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DIRECTOR

{C) AMOUNT OF TRANSACTION & 0.

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

WITH CASH FLOW THAT CONTINUE TO HAVE A PAYABLE BALANCE AS OF 12/31/09.

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

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: PHIL STRAUS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

CO-CHAIR

(C) AMOUNT OF TRANSACTION $ 67247.

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

WITH CASH FLOW THAT CONTINUE TO HAVE A PAYABLE BALANCE AS OF 12/31/089.

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

(E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {(Form 990) 2009

932211
02-03-19



Forrm 990"T

Department of the Treasury
Internal Revenue Service {77)

Exempt Organization Business Income Tax Return

For calendar year 2008 or olner tax year beginning

(and proxy tax under section 6033(e}}

. and ending

OMB No. 1545-

QOpen to Puhblic Inspection for
501(ck3} Organizations Only

A [_iCheek boxif Name of organization { {__} Check box if name changed and see instructions.) Df;,:,’;;fg;;;gepg;ggﬁgi:g{,";’;m
address changed for Block O on page 9.)

B Exemptunder section | Print | FOUNDATION FOR NATIONAL PROGRESS 94-2282759
(X]501cH3 ) T OF | Number, street, and room or suite ne. If a P.0). box, see page § of instructions. E linrelated business activigcodes
[_l4os(e) [ J220(e)} ¢ [222 SUTTER STREET, NO. 600 on page 2)

E} 408A [:|530(a) City or town, state, and ZIP code
[_15290a) SAN FRANCISCO, CA 94108 541800 541900
C Book value of all assets {F_Group exemption number (See instructions for Block F.) b
atend of year @ Check organization type ™ [ X 501(c) corporation [ __| 501(c) trust [ 7 401(a) trust [ 1 other trust
937,042.
H Describe the organization's primary unrelated business activity. pr ADVERTIS ING
I During the tax year, was the corporation a subsidiary in an affilialed group or a parent-subsidiary controlled group? > [ ves @ No

If *Yes,” enter the name and identifying number of the parent corporation. >

J The books are in careof > MADELEINE BUCKINGHAM

Telephone number P 415-321-1700

|Partl | Unrelated Trade or Business Income {A} Income {B) Expenses (C) Net
1a Gross receipts or sales :
b Less returns and allowances ¢Balance | 1
2 Costof goods sold (Schedule A lipe?y 2
3 Gross profit. Subtract kine 2 from e t¢ .~ 3
4a Capital gain net income {attach Schedule Dy . 4a
b MNet gain (loss) (Form 4797, Part i, line 17) {attach Form 4797} . ... .. 4b
¢ Capital toss deduction fortrusts 4c
5 Income (loss) from partnerships and 8 corporations (attach stalemem) ________ 5
6 Rentincome (Schedule G} 6
7 Unrelated debt-financed income (Schedule &) 7
8 Interest, annuities, royalties, and rents from controlled organizalions {Sch. F} 8
9 Invesiment income of a section 501{c)(7), (9), or {17} organizalion
(Schedule G) ... .. . [ 9
10 Exploited exempt activity income {Schedule 8y 10
11 Advertising income (Schedule 8) 1 870,292, 641,601. 228,691,
12 Other income (See instructions; attach schedule.y . 12 -
13 Total. Combine lines 3through 12 ... 13 870,292, 641,601. 228,691,
Part il | Deductions Not Taken Elsewhere (See instructions for timitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (SChedUWI K} 14
15 ST AN WAOES e, 15
16 Repairs and maiflenannee e e, 16
17 Baddebls 17
18 Iferest{atach SOReaUIE) e e 18
18 Taxes and lCeNSES e, 19
20 Charitable contributions (See instructions for limitation rules.) . e, 20
21 Depreciation {attach Form4562) :
2?2  Less depregiation claimed on Scheduie A and elsewhere on return 22b
23 Deplefion 23
24  Confributions to deferred compensation plans 24
25  Employee benefitpregrams 25
26 Excessexemplexpenses (Sehedule [ e 26
27 Exeess readership CostS (SONRUUIE ) 27 228,691,
28 Other deductions (atlach SCREAUIBY | e, 28
29  Total deductions. AdG ines 14 0UgN 28 29 228,691.
30  Unrefated business taxable income before net operating loss deduction. Subtract line 29 from Ime 13 30 0.
31 Netoperating loss deduction {limited to the amount on ine 30) 31
32 Unorelated business taxable income before specific deduction. Subtract ine 31 from line 30 32 0.
33 Specific deduction {(Generally $1,000, but see instructions for exceptions.} 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. i line 33 is greater than line 32, enter the smalfer
OFZBrOOTiNe 32 ..o 34 0.
oasa1s  LHA  For Privacy Act and Paperwork Reduction Act Notlt:e see instructions. Form 990-T (2009)



Fomoo-T009)  FOUNDATION FOR NATIONAL PROGRESS 94-2282759 Paga 2

| Part il | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P [} see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets {in that order):
(M I8 | @ls I ols |
b Enter organization's share of; {1} Additional 5% fax {mot more than $11,750)  |$ I
{2} Additionat 3% tax (not more than $100,0000 % i
¢ Incometaxonthe amountonlne34d = P | 35 0.
36 Trusts Taxable at Trust Rates. See mslruclmns for tax computatlon Encome tax on the amoum on Ime 34 from
[__] Taxrate schedvleor [ | Schedule D (Form 1041} > | 36
37 Proxytax. Seeinstructions . P 8T
38 Altermalive MU X 38
39 Tofal. Add lines 37 and 38 1o line 35¢ or 36, whichever applies ... e eieeieierriiiieniiieitiie 39 0.
[Part IV]| Tax and Payments
40a Foreign tax credit (corporations aftach Form 1118; trusts attach Form 13116} . . ... 40a
b Other credils (See IRSHUCHONS) 40b
¢ Generalbusiness credit. Attach Form 3800 40¢
d Credil for prior year minimom tax {atlach Ferm 8801or 8827y . 40d
e Total credits. Add lines 40a through 40d e 40e
41 Subtractline 40efromline 39 41 0.
42 Other taxes. Check if from: [__] Form 4255 |:l Form 8611 l:] Form8697 [ | Form 8866 [ Other {attach schedule) | 42
43 Totaltax. Addlines 41and 42 43 0.
44 a Payments. A 2008 overpayment credited 02009 44a
b 2009 estimated tax paymemts 44b
¢ Tax depositedwith Form 8868 44c
d Foreign organizations: Tax paid or withheld at souree (see instructions) [ 44d
e Backup withholding (see instructionsy 44e
f Other credits and payments: [ 1 Form 2439
[_]rorm4136 L1 other Totat B | 44f
45 Total payments. Add lines 44a through 44f 45
46  Estimated tax penalty (see instructions), Check if Form 2220 is attached [ 46
47 Tax due. if ling 45 is less than the fotat of lines 43 and 46, enter amountowed B 0.
48 Qverpayment. if line 45 is farger than the tolal of lines 43 and 46, enter amountoverpaid . > |48 0.
49 _ Enter the amount of line 48 you want: Credited to 2010 estimated tax P> Refunded P | 49
 Part V | Statements Regarding Certain Activities and Other Information (See instructions on page 17)
t  Atany time during the 2008 calendar year, did the organization have an interest in or a signature or other asthority over a financial account Yes | No
(bank, securities, or other} in a foreign country? If YES, the organization may have 1o fite Form TD F 90-22.1, Report of Foreign Bank and X

Financiat Accounts. If YES, enter the name of the foreign couniry here P>

2 During the tax year, did the organization receive a distribution from. or was it the grantor of. or transferor to, a foretgn trust? X

¥ YES, see page 5 of the instructions for other forms the organization may have to file,
3 Enter the amount of tax-exempt interest received or accrued during the tax year - §

Schedule A - Cost of Goods Sold. Enter method of inventory valuation p»

N/A
1 Inventory al beginning of year 1 6 Inventoryatendofyear .. 6
2 Porchases 2 7 CGost of goods sold. Subtract line 6
3 Cestofiabor . ... ... 3 from line 5. Enter here and in Part |, line 2 7
4a Additional section 263A costs . 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other co chedule} 4b property produced or acquired for resale) apply to '
5 Tota rough4d . | & the organization? X
o P efa ‘ ing accompanying schedules and statements, and to the best of my know!edge and belief, it is true,
Sign act, gh od on alfinformation of which preparer has any knowledge.
Here May the IRS discuss this retum with
PRESIDENT AND CEO the preparer shown balow (see
Title instructions)? m Yes Cl No
) Preparer's } 4 Date Check if Preparer's SSN of PTIN
Preparer's | Somalure sef-employed [ ]| P00386728
Use Only oo ©  ARMANINO MCKENNA LLP BN 94-6214841
empioyed). By 12667 ALCOSTA BOULEVARD, SUITE 500 Phone no.
ZIP code SAN RAMON, CA 94583-4427 (825) 7902600

Form 980-T (2009)

923711 01-08-10



Form 990-T {2009}

FOIINDATION FOR NATIONATI. PROGRESS 94-2282759 Page 3
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property}(see instr. on pg 18)

1. Description of property

(1)

{2)

3

4

2. Rent received or accrued
Deductions directly connected with the income in
(8) Fromeronaiprory 1 e pocetage o (0) ot anapeons sepeny e preetaoe | ) o s
1% but not more than 50%) the rent is based on profit o incone}

{1

(]

3)

[G)]

Totai 0, |Toa 0.
{¢) Total income. Add totals of columns 2(a) and 2(b). Enter {b) Total deductions.

here and on page 1, Partl, line 6, colemn (A} » 0. |Fani e ot P 0.

Schedule E - Unrelated Debt-Financed Income (See instructions on page 19)

3. Deductions directly connected with or allocable
to debt-financed properly

{b) Cther deductions
{attach schedule)

2. Gross income from
or allocable to debt-
financed property

{3) straight line depreciation

1. Description of debt-financed properiy {atiach schedule}

M
@
3
4

4. Amount of average acquisition
debt on or allocable to debt-firanced

8. Altocable deductions
{calumn 6 x tolal of columng

7. Gross income
reportabfe {column

5. Average adjusted basis
of or allocable to

B. Column 4 dividaed
by column 5

erly (attach schedulo} cdebt-financed ert:
prop E) u i schetc’;r.?l;z)a) Yy 2 x column &) 3{a) and 3{b))
{1) Yo
@ %
3) %
) %
Enter here and on page 1, Enler here and oh page 1,
Part |, line 7, column (A). Part |. line 7. column {(B).
TOalS e 0.
Total dividends-received deductions included in column 8 0.

Schedule F - Interest, Annuities, Royaities, and Rents From Controlled Orgamzat:ons (See instructions on page 20)
Exempt Controlled Organizations

1. Name of contrelted organization

Employer identification
number

3

Net unrslated income
{loss) {sae instructions)

4.
Total of specified
payments made

3. Part of column 4 that is
incluged in the controlling
organization’s gross income

6. Deductions directly
connected with income
i golumn 5

{1)
{2)
(3)
4)
Nonexempt Controlied Organizations
7. Taxable ncome 8. Net untelated income (loss) 9. Total of specified payments 10. Part of column 9 thatis included | 11, Deductions directly connected
{see instructions)} made in the controlling organization's with income in column 10
oSS INCOMe
1))
(2)
(3)
4)
Add colwmns 5 and 10. Add columns 6 and 19,
Enter hare and on page 1, Partl, Enter here and on page 1, Part |,
line 8, column {A). line 8, column (B).
Totals 0. 0.

023721 01-08-10

Form 990-T (2009}



Form 990-T (2009)

FOUNDATION FOR NATIONAIL~PROGRESS

94-2282759

Page 4

Schedule G - Investment Income of a Section 501{c}{7), {9), or {17) Organization

{see instructions on page 20)

1. Desaiption of incoms

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule}

5_ Total deductions
and set-asides
{col. 3 plus col. 4}

)
@
{3)
4
Enter here and on page 1. Enter here and on page 1,
Part 1, line 9, column (A} Part |, kne 9, cotumn (B).
Totais > 0. 0.

Schedule | - Explouted Exempt Activity Income, Other Than Advertising Income
{see instructions on page 21)

1. Description of
exploited actwity

2_ Gross

income from

unrelated business

3. Expenses

directly connected

with production

4. Net income floss)
from unrelated trade or
business (column 2
minus column 3). If a

5. Gross income
from activity that
is not unrelated

6. Expenses
attributable to

7. Excess exempt
expenses (column
G minus column 5,

trade o business bu:‘;n“e';ﬁ';f:m . gain, compute cols. 5 business income cofumn § but ggmﬁ’i}‘ha‘"
thtough 7. 3
M
2
)]
{4)
Enter here and on Enter here and on Enter here and
page 1. Part |, page 1, Part |, on page 1,
line 10, col. {A). line 10, cal. {B). Part Il line 26.
Totals ... . > 0. 0.l 0.
Schedule . - Advertising Income (see instructions on page 21) .
Part | ] Income From Periodicals Reported on a Consolidated Basis

4. Agvertising gain 1. Excess readership

. a%;re?ﬁ’s s: 3. Direct of (loss) (cel. 2 minus 5. Circulation 6. Readership costs {colurmn & minus

1. Name of periodical mco:n:a 9 advertising costs | col. 3). I a gain, compute incame costs column 5, but not more

cols. 5 through 7. than column 4).

Q)]
2
3
“)

0.

0

0.

Totals {carry 1o Part I, tine (5))
Part 1l | Income From Periodicals Reported on a Separate Basis (For each pericdical listed in Part I, fill in

columns 2 through 7 on a line-by-line basis.)

2. Gross

4, Advertising gain

7. Excess readership

iy . Direcl ok (loss) . 2 minus §_ Circulation . Rea [ costs {column.6 minus
1. Name of pericdical ac::g;rl:glg advgtis?ng cfosts ool. :(il). [} ;“g:::n.zoumpute IC:ICOHI'IE‘ 6 Rcog::ﬁh P colu‘mr‘n 5" but naol more
cols. 5 through 7. than column 4),
(WMOTHER JONES 870,292. 641,601.; 228,691.| 3398340.] 6696413. 228,68%1.
2
3
4
{5) Totals from Part| 0. 0. 0.
Entet here and on Enter here and on £nter here and
page 1, Part I, ge 1, Pari |, on page 1,
fing 11, col. (A). fine 11, col. (B} Part Il, line 27.
Totats, Part Il {lines 1-5) ... »| 870,292, 641,601, 228.,691.

Schedule K - Compensation of Off' icers, Dlrectors, and Trustees {see instructions on page 21)

3. Percent of 4. Compensation attributable
1. Name 2. Tite t'm:::i;:t;d to to unrelated business

0/0
%
u/ﬂ
Yo

Total. Enter here and on page 1,Part ¥, line t4__ ... e > 0.

' Form 990-T (2009)

023731
01-08-10



