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PUBLIC DISCLOSUERE COPY - STATE REGISTRATION MO. C0731552
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
= Do not enter social security numbers on this form as it may be made public,

P Go to www.irs.gov/Form290 for instructions and the latest information.
A For the 2021 calendar year, or tax year beginning  JUL 1, 2021 and ending JUN 30, 2023

DR Mo, 1545-0047

2021

Open to Public
Inspection

m 990

Dopartment of lha Treasury
Inlermal Reverun Sprvice

B f;l-'ﬁl?;-nﬂm C Mame of arganization D Employer identification number
ot | POUNDATION FOR NATIONAL PROGRESS
[ 14mes | Deing business as  MOTHER JONES MAGAZINE 54-22B2759
i, Mumber and streat (or PO box il madl is not delivered 1o street addrass) Room'suite | E Telephone number
Pl 222 SUTTER STREET 5 e 415-321-1700
atod City ar town, state or province, country, and ZIP or forelgn postal code G Gross roeogpls § 25,557,087,
frndud | sy PRANCISCO, CR 94108-4457 Hia) Is this a graup return
1”&.'.":?"' F Mame and address of principal officer: MONIKA BAUERLEIN for subordinates? [ Ives [%]no
e SAME RS C RECVE HibB) fso ab sibordinates inchudod? |:|‘fas I:l No
| Tawexempt status: [ X 1 s04(cicy [ ] s0ge)( ) _{insert no.) 404731 or [ 527 It “Ma,* altach a list, See instructions
J Webgite: o WWW . MOTHERJONES , COM Hieg) Group exemption number e

K_Form of organization; [ | Comporation [ | Trust [ | Association || Other = | L ear of formation: 1575 [ M state of legal domicile; CA

[Part 1| Summary

wh Briefly describe the arganization's mission or most significant activities: A NEWS OGRGANIZATION THAT
E SPECIALIZEE IN INVESTIGATIVE, FOLITICAL & SOCIAL JUSTICE REPORTING,
E 2 Check this box [ |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
z| 3@ Mumber of voting members of the governing body (Part VI ineTa) . a o]
: 4 Number of independent voting members of the governing body (Part VI, ime 10} 4 20
m| 5 Total number of individuals employed in calendar year 2021 (PartV, line 2a) 5 133
2| 6 Total number of volunteers (estimate if NeCeSSANY .. 6 AT
gl “TaTotluneslated business revenusfom Pt MIL polumn G IRBY2: o i i ettt e Ta 1,449,307,
b Met unrelated business taxable income from Form 980-T, Part L bine 11 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VI line 1h) s 12,249 583, 17,760 604,
E| ® Program service revenue PartVIlL line 20} .. 3,939,833, 3,876,064,
& 10 Investment income Part VIll, column (&), ines 3, 4, and 7d) 167,507, -473 364,
%1 11 Other revenue (Part VIll, calumn (&), lines 5, 6d, 8c, 9¢, 10c, and 118} 386,237, 238 444,
12 Total revenue - add fines & through 11 (must equal Part VI, eolumn (8}, e 12)] 16,803, 560, 21,461,748,
13 Grants and similar amounts paid (Part I, column (8), lines 1-8) 3 o. 103, 800D.
14 Benefits paid to or for members (Part 1X, column (8), inedy a. 0.
2 15 Salaries, other compensation, employves benefits (Part 1X, calumn (&), nes 5100 10,649 416, 10, 40F, 474,
£| 18a Professional fundraising fees [Part IX, column (&), line 11e) | . .. ... 6,137, 104,033,
:é. b Total fundraising expenses (Part X, column (D), line 25) 2,144 033
WH 17 Other expenses (Part IX, column (4), lines 11a-11d, 1146240y 6 401 346, 6, 868,608,
1B Tolal expenses, Add lines 13-17 (must equal Part X, column (&), line 25) 17,054,854, 17 478,834,
19 Revenue less expenses. Subtract line 18 from ine 12 -253,3939, 3,982 814,
=4 | Beginning of Current Year End of Year
ﬁé 20 Total assets (Park X 608 18] e, 5,042,317, A GRRAL
<3 21 Total liabilities (Part X, e 26) e 5,491 345, 4,010,033,
== 22 et assets or fund balances. Subtractline 21 from bine 20 ..., -245% 028, 3,733,786,
Part Il | Signature Block

Under penaltics of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to e best of my knowladge and belief, it is
Irug, correct, and cormplete, [ Sr gparer (other g ol is based gh all informaliseeol which preparer has any knowledge. ,'" é

- TP a— -
Sign Sfonature of officer Date [
Here MADELEINE BUCKINGHAM CFo
Type or print name and title
Print/Type preparer's nama i:\re:}arer's signature Date ':"' o ]| FTIN
Paid MATTHEW PETROSKI TTHEW PETROSKI nasz2/22 ﬂ_ﬂmﬁ [FOOES3132
Preparer | Fim's name . ARMANINGO LLP Firm's EIN 94-6214E41
Use Only | Firm's address - 12657 ALCOSTA BLVD, STE. 500
SAN RAMON, CA 94583-4600 Phone no, 3 25-7490-2600

[Xlves [ Mo
Form 990 (2021)

May the IRS discuss this return with the preparer shown above? See instructions i
LHA For Paperwork Reduction Act Notice, see the separate Il1slrur.tiuns.
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Eorm 990 (2021 FOUNDATION FOR MATIONAL PROGRESS 94-22B2759 Page 2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il oo oo P e T Frve [x]

1 Briefly describe the organization's missian:
SEE SCHEDULE O

2  Did the organization undertake any significant program services during the year which were not listed on the
plor Pes R G R E TR, e e e e e
If *Yes,” describe these new services on Schedule O.

3  Did the arganization cease conducting, or make significant changes in how it conducts, any program services? D Yes E Mo
If *Yes," describe these changes on Schedule O,

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses,
Section 507{c){3) and 501 (cH4) organizations are required to repeort the amount of grants and allocations ta others, the total expensas, and
revenue, il any, for each program service reported,

43 [Coduo } {Espansns § 13,427 400,  sooiuding granta of § 103,800, § (rgvenns 2,471 732, §
PROGRAM SERVICE 1: INVESTIGATIVE REPORTING

SEE SCHEDULE O

4b  icode ) [Exponsos & 445,252,  ncluding grants ol § 1 (R & ]
PROGRAM SERVICE #2: REN BAGDIKIAN PELLOWSHIP PROGRAM:

EEE SCHEDULE O

de  (Coda 1 (Expormes & inchuding granis of § b (Rewanin § i

4d  Other program services (Describe on Schedule O)

[Exponsos § Ineluing granis of § | [Rovninn s |
4&  Total program service expenses = 13,872 692,
Form 990 [2021)

TIEO02 12-0a-21
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Form 990 (2021) FOUNDATICH FOR NATIONAL FROGRESS 54-2282759 Page 3
[Part IV [ Checklist of Required Schedules

Yes | No
1 ls the organization described in section 5071{c)(3) or 4947(a)(1) (other than a private foundation)?
IF " yms, ! cotilmle Sohodhile s i s 1]z
2 s the arganization required to complete Schedule B, Schedule of Contributors? See instruetions £
3 Did the organizaticn engage in direct or indirect political sampaign activities on behalf of or in opposition to c:andu:lates far
Public office? If “Yeg, " compiete SCREOMIE C, PAT I e tes s ebe et oo et e 3 x
4 Section 501(c){3] organizations. Did the arganization engage in lobbying activities, or have a section S01{H) election in effect
during the tax Year? if “Yas, * complete SCREOUIE G, PHI I oo .ioviorr s iss it it is oo s ot oo 4 X
5 Isthe crganization a section 501 (zH4), 501{c)(5), or 501(c)5) crganization that receives membership dues, assessments, or
similar ameunts as defined in Rev. Proc. S8-197 Jf *Yes, * complete Schedule G, Pt Ml ..o 5 X
6  Did the organization maintain any donor advised funds ar any similar funds or accounts for which :innnrs have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? F “Yes," complste Scheduie O, Bart | 6 X
7 Did the organization receive of hold a conservation easement, including easements to preserve open space,
the enviranment, histosic land areas, or histaric structures? “Yos, ' complete Schedule D, Part Il 7 X
8 Did the crganization maintain collactions of works of art, histercal treasures, or other similar assets? "Yes," complels
SRl D, PAR I e e 8 X
9  Did the organization report an amount In Part X, line 21, for escrow or custodial accnunt liability, serve as a custodian for
amaunts net listed in Part X or provide credit counseling, debt management, credit repair, or debl negotiation services?
If “Yes,* complete SCREEUIE D, A IV .o e ettt 9 x
10 Did the organization, directly or through a related organization, hold assets in donar-restricted endowments
o in quasi endawments? if “Yes, " complete SEHeaUIE B, PAV oo ooe e i | ¥
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, Vil, VI, 1%, or ¥,
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 "Yes, ' complate Schadula D,
L e T e o o S e gy s A O e | 11a | %
b Did the organization report an amount for investments - other securities in Parl ¥, line 12, that is 5% or more of its toial
assels teparted in Part X, line 167 7 *Yas, " complate Sehedie O, Par VIl oo 11b x
¢ Did the organization report an amount for investments - program related in Part X, line 13, that iz 5% or more of its total
assets reported in Part X, line 162 7 *Yas, " complate Schedle O, PAM VI oo 11e z
d Did the arganization report an amount for other assets in Part ¥, line 15, that is 5% or mare of Its total assets reported in
Part X, Bne 167 JF "Yos, " complats Schectile B Part I ... o it i b e i . |ad L
e [Did the organization repaort an ameunt for other lizbilities in Part X, line 287 1 *vag * complete Schaduwla D, Part X ... 11e | X
f  Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liahility for uncertain tax positions under FIN 48 (ASC 74007 if "Yes, " complete Schecule O Bart ¥ 11 | X
12a Did the organizaticn ottain separate, independent audited financial statements for the tax year? "Yes," compiete
Bt L P T ol B0 v e s T S e T e 12a| *
b Was the organization included in consolidated, independent audited financial statements for the tax ;.naa:'?
If *Yes, " and if the organization answered “Na" to line 12a, then completing Schedule D, Parts Xl and X is aptional ... 12k X
13 Is the organization a school described in section 170BN1ANGT i “¥es, " complate Schedwle E 13 £
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organizaticn have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, uus;nass,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
oF More? ff "Yes, * complete SChadle F, FAMS LA IV oo oot | 14b | X
15  Did the organization report on Part 1X, eolumn (&), ine 3, more than $5,000 of grants ar other assistance to or for arny
foreign crganization? Jf *ves,* complete Schedule F, Parts land IV 15 | ¥
16 Did the organizaticn report en Part 1X, column (&), ne 3, mare than $5,000 of aggregate grants or other ass:stance to
or for fareign individuals? if "Yes, " compiste Schedule F, Parts Wand v I . S 16 i
17 Did the organization repott a total af mone than $15,000 of expenses for pmtesslanal I'L;Indralslng services on Part [X,
colurn (&), lines 6 and 1167 r "vas, " complets Schecule G, Part /. See instructions 17 | #
18  Did the crganization report maore than $15,000 total of fundraising event gross income and contributions on Part VI, fines
Toand 8a% Jf *Yes, " complete SCRBOLIE G, P Il ... e ettt ot et b e e 18 x
18 Did the erganization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? 5 "Vas "
ontiate Bohedie: BUPRE I (o e R e R 18 X
20a Did the organization operate one or more hospital facilities? of "ves, " complate Schedle M 208
b If "Yes" to line 20a, did the crganization attach a copy of its audited financial statements to this returny 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17§ *Yes * compiets Schadule L Parts Land il e, T Iy X
132003 12-00-21 Form 980 (2021)
4
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Form 990 (2021) FOUNDATION FOR WATIONAL BROGRESS 84-22837539 Page 4
| Part IV [ Checklist of Required Schedules ;. qineq)

Yes [ No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 jf *Yes, " complete Schedule /, Barts 1 and I ..o oo 22 =z
23  Did the organization answer “Yes" to Part VI|, Section &, line 3, 4, or §, about compensation of the organization's cusrent
and fartner officers, directors, trustees, key employees, and highest compensated employees?  JF *ves, * complete
RN, . oy oy ettt e e R e L 23 | ¥
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 f "Yes, " anawer fines 24h through 24d and complate
Schedule K, if "No," go to line 25a ..., O Y s a0 T B T e S o 24a I
b Did the organization invest any proceeds of lax-exempt hnnds beyond a temporary period exception? 24b
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any teex@MPL BONGST et 24e
d Did the arganization act as an "on behall of* issuer for bonds outstanding at any time during the vear? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? i "vas, " completa Scheduie L Part | oo | 25a x
b 15 the organization aware that it engaged in an excass benefit transaction with a disqualified person in a prior year, and
that the transacticn has not been reported on any of the organization’s prior Forms 990 or 330-E27 i "ves, " complete
Ly T T B L R e 25b *

26 Did the organization report any amount on Part ¥, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employes, creator or faunder, substantial contributor, aor 35%
cantrolled entity or family member of any of these persons? if "ves, " complete Schedule L, Bartll ..o, 26 L

27  Did the organization provide a grant or other assistance to any curent or former officer, director, trustee, kay employes,
creator or founder, substantial contributar or employee thereal, a grant selection committes member, or to a 358% controlled
entity (ncluding an employee thereof) or family member of any of these persons? f "Yes," complete Schedula L, Part i 27 X

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

a A current or former officer, director, trustee, key emplovee, creator or founder, or substantial contributor? ¢
s Eomeeld Solieaie 0 B L oo snes e s s e S A S A e
b A family member of any individual described in line 2827 Jf *Yes," complete Schedule L, Part IV ..., 28b | *
¢ A 35% controlled entity of one or more individuals and/or organdzations described in line 28a or 2807 r
YR oo SR L RPT V™ v ot s e N L L L L T e
28  Did the organization receive more than $25,000 in nnrrcash contributions? §f “Yes * complate Schedule M ..
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? jf *ves,* complete Schedule M . |30 .

31 Did the organization liquidate, terminate, or dissolve and cease operations? | "Yas, " compiate Schedule N, Part | 31
32  Did the organization sell, exchange, dispose of, or ransfer more than 25% of its net assets? f *Yes, * complete

SRt I, PAFE I it . |82 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-32 Jf "Ves, " compigte Schedule B, PATT e, 33 ¥
34 Was the organization related to any tax-exempt or taxable entity? i "Yes, " complete Schedule B, Bart Il 1, or IV, and

I B i e oo ot o e A T Y 8 AR Y AL R 1SR R 1 88 e e s 34
35a Did the arganization have a controlled entity within the meaning of section 512[b]¢1 3}? 35a k3

b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a contralled antity

within the meaning of section S12(E)(13)7 i *Yes,* complete Schadule R, Part VL 0 2 e, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

I Yo complaie Sohoc e D b e B s e R R s 36 £
a7 Did the organization conduct mare 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? Jf "Yes, " complele Schedule 8, Part W .. a7 X

38 Did the arganization complate Schedule O and provide explanations on Schedule O for Part \, lines 11b and 197

MNote: All Form S50 filars are required to complete Schedule © i spspree s e [ EBRTLE
- Statements Regarding Other IRS Filings and Tax Gompllanne

Check if Schedule O contains a response or note to any line in this Part ' g o)
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicatle R i - 101
b Enter the number of Farms W-2G included on line 1a. Enter -0- if not applicatle 1b o
¢ Did the arganization comply with backup withhelding rules for reportable payments to vendors and repartable gaming
(gambling) winnings to prize winners? SO YUy S TSRO e | %
1320 120021 Foem 990 (2021)
5
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Form 990 (2021) FOUNDATION FOR NATIONAL PROGRESS 54-2202759 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretun 2a 133
b It at least cne is reported on fine 2a, did the organization file all required federal employment tax retums? 2 | X
Mote: If the sum of lines 1a and 2a is greater than 250, you may be required ta g-file, See instructions,
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | 3a | ¥
b I "Yes," has it filed a Form 990-T for this year? if "No" to fine 3b, provide an explanation on Schedwle @ ... 3b | *
4a Atany Ume during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a fereign country (such as a bank account, securities account, or ather linancial ascounty? |_da X
b If "Yes," enter the name of the foreign country =
See instructians for filing requirements for FINCEM Form 114, Beport of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a parly ta a prohibited tax shelter transaction at any time during the tax yeae? Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? |5k X
c If "¥es" loline Sa or 5b, did the crganization file Form BBBGTY e 5S¢
Ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any canfributions that were not tax deductible as charitable contributions® |_Ba X
b I "Yes," did the organization include with every solisitation an express statement that such contributions or gifts
e e o e R e &b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive 3 payment in excess of 875 made partly as a conlribution and parlly for goods and services provided to the payor? | 7a X
b If *Yes" did the organization notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
BN R BZRRT oot s s s v e T Tl s o o Ty i e Tc X
d If "Yes," indicate the number of Forms 8282 filed during theyear |7a |
e Did the organization receive any funds, directly or indirectly, to pay premiums en a personal bengfit contract? Te X
T Did the organization, during the vear, pay premiums, directly or indirectly, on a personal banefit contracty e [ i | X
g I the arganization received a contribution of qualified intellectual property, did the organization file Form 8899 as mqulred? |79
h If the organization received a contribution of cars, hoats, airplanes, or other vehicles, did the organization file a Form 1008-C7 Th
& Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsaring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 | Sa
b Did the sponsoring organization make a distribution to a denar, donar advisor, or related persen? b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part vil, inet2 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities 10k
11 Section 501|c)(12) organizations. Enter
a Gross income from members or sharehalders 1a
b Gross income from other sources, (Do not net amounts due or paid ta other sources against
amounts due or reeelved from them) 11b
123 Section 4947(a)(1) non-exempt charitable trusts, |s the organization filing Form 990 in lieu of Form 10417 | 12a
b If *Yes," enter the amount of tax-exempt interest received or acerued during the year ..., | 12h |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue gualified health plans in more than one state? 13a
Mote: See the instructions for additional infarmation the arganization must report on Schedule O,
b Enter the amount of raserves tha organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amountofreservesonhand e, 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? jr “No,* provide an explanation on Schedwe O 14b
15 Is the organization subject to the section 4960 tax an payment(s) of maore than $1,000,000 in remuneration ar
excess parachute payment(s) during the year? ..., T R R e 15 i
If *Yes,” see the instructions and file Form 4720, Schedule M,
16 Is the organization an educational institution subject ta the section 4968 excise tax on net investment income? 16 X
If *Yes " complete Form 4720, Schedule O,
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activitios that would result in the imposition of an excise tax under section 4951, 4952 gragszy 17
If "Yes." complete Form G059,
132005 12-09-21 6 Form 990 (2021)
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Form ggu 021 FOUNDATION FOR NWATIONAL PROGRESS 54-2282759 Page B
D""'emanne Management, and Disclosure. ro, aach *ves* response to lines 2 through 7b below, and for a "No® rasponsa
to iine Ba, b, or 10b below, descrbe the clrcumatances, processes, or changas on Schedule O, Sea instructions.

Chack if Schedule O containg a response or nota to any line in this Part vl
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 24
Ii there are material diflerences in voting rights amang members of the governing body, or If the gaverning
hody defegated broad authority to an executive commitiee or similar committe, explain on Schadule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b &0
2 Did any officer, directar, trustee, or key employes have a family refationship or a business relationship with any other :
officer, directon, trustes, of Key 8MBIOVERT e e e e s e s 2 =
3  Did the organization delegate control over management duties customarily performed by or uncler the direct supervision
of officers, directars, trustees, or key employees to a management company or ather person? 3 x
4 Did the crganization make ary significant changes to its goveming documents since the prior Farm 990 was filed? 4 X
5  Did the crganizaticn become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the erganization have members or stockhalders? e & x
7a Did the srganization have members, stockholders, or other persons whao had the power to elect or appaint ane or
more members of e QoVEring BadyT e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persans other than the goveming body? Th %
8 Did the arganization contemporaneously document the meetings held or written actions undertaken dusing the year by the lollowing:
B T O TG OO o e s e e Ba | X
b Each committes with autharity to act on behalf of the governing body? e, Bb | *
8 s there any afficer, director, trustee, or key emploves listed in Part Vil, Section A, who cannot be re.ached at the
crganization's mailing address? L[ g nmﬂﬂh it mmﬁ angd ﬂmﬁﬁﬂ'i an qmpdu.le [ e e g X
Section B. Policies i cacri -
Yes | No
10a Did the organization have local chapters, branches, or affliates? ... s | 10a L
b If "ves," did the organization have written policies and procedures governing the activities of such chaplers, aﬁuhates
and branches to ensure their operations are consistent with the arganization's exempt purposes? 10k
11a Has the organization provided a complete copy of this Form 280 to all members of its governing bady befara filing the fom? 11a X
b Describe on Schedule O the process, if any, used by the arganization to review this Form 990,
12a Did the organization have a written conflict of interest poliey? JF "No, " go to fine 13 ..., L s i2a| X
b Were officers, directors, of trustees, and key emplovees required to disclose annually interasts that could give rise 1o conflicts? 12h | X
¢ Did the organizaticn regulary and consistently monitor and enforce compliance with the pelisy? JF “Yas, * describe
O, SETMRNTIE CH IO I IR RN .o csimiescsmiimits ot et e i v i v B R B o B e i 12¢ | X
13 Did the organization have a written whistleblower policy? |, 13 | 4
14 Did the organization have a written dacument retention and destruction policy? 14 | *
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporansous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official . |1Ba| ¥
b Other officers or key employees of the crganization 150 | %
If *¥es" ta line 15a or 15h, describe the process on Schedule O, See Insiru:ilnns
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable Bty AUrIN g IRE T e 16a X
b If *¥es" did the organization follow a written policy or procedure requiring the arganization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such anangements? o 16k

Section C. Disclosure

17 List the states with which a copy of this Farm 980 is required to be filed p-AL AR CA FL GA EI IL K5 KY MD MA MI

18 Section 5104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 280-T (section 501(c)(3)s only) available
fer public inspection, Indicate how you made these available. Check all that apply.
Own website |:] Another's website Upan request |:| Other fexplain on Schedule O)

19 Describe on Schedule O whether (and If S0, how) the crganization made its governing documents, conflict of interest palicy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records e
MADELEINE BUCKINGHAM, CFO - 415-321-1700

222 SUTTER STREET, SUITE 600, SAN FRANCISCO, CA  S410F
132006 18-09-21 SEE SCHEDULE 0 FOR FULL LIST OF STATES Form 990 (2021
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Farm 990 (2021} FOUNDATION FOR HATIONAL PROGRESS 94-228275% Pgﬂi
art Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response of nate toany lineinthisPart Vil 0 ]

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

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

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

® List the organization's five gurrent highest compensated employees (other than an afficer, directar, trustes, or key employes) who recelved report
able compensation (box & of Form W-2, Farm 1009-MISC, andfor box 1 of Form 1099-NEC) of more than $100,000 fram the organization and any related organizations,

® | izt all of the organization's former officers, key employess, and highest compansated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

® Lizst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than 10,000 of reportable compensation from the organization and any related organizations.
Sea the instructions for the order in which to list the persons above,

|:| Check this box if neither the erganization nor any related organization compensated any current officer, director, or trustes.

(A) (B) c) D) (E) {F)
Mame and title Average . v,ﬁfﬁf::,"mn ane Repartable Repartable Estimated
hours par | tax, uninss peracen s beth on compensation compansation amount of
wesk alficer nnd & diroclorfirusloe) fram fram related athear
flist any E the erganizations compensation
hours for | & b organization (W-2/1092-MISCY from the
related ; 2 [W-241098-MISCS 1055-MEC) organization
organizations| £ Ele 1089-HEC) and related
below k| HEE arganizations
ling) | 2 z|2E| §
{1} MONIKR BAUERLEIN 37.50
FRESIDENT X X 205,513, a, 45 220,
(2} CLARA JEFFERY 17,50
VICE PRESIDENT/EDITOR-IN-CHIEF X X 207,444, a. 16 918,
(3} STEVEN KATZ 37.50
YICE PRESIDENT/PUBLISHER {LEFT 04/22 X b 186 &66E, a. i3 968,
(4} FKFHARRY BROWH 37.50
VP MEDIA SALES X 191,987, a, 26,903,
{5} JTAHNA BERRY 37.50
GUEST COF BOARD - COO X 170,072, 0. 21,477,
(6} DAVID CORK 37.50
BUREAU CHIEF X 177,650, G, B, 400,
(7} TERRI CARHART 37.50
LEADERSHIP GIFTS DIRECTOR X 134,314, 0, 37,933,
[8} BRENDEN ¢ HANLON 37.50
NATIOMAL ACCTS MANAGER b4 142,757, 0. 20,862,
(9} BETH EISENSTAEDT 37.50
ASSOCIATE DIRECTOR OF DEV X 133, 246, b, 9,470,
[10) MADELEINE BUCKINGHAM 37.50
CFo x 111,704, 0. 21,144,
[11) MITCHELL GRUMMON aT7.50
FORMER OFFICER x 122 619, 0. 6, 835,
(12) AMAMNDA SILVERMAN 37.50
BOARD MEMBER - STAFF REF {START 05/2 X 107 488, 0, L4 493,
[13) BRIDGET BOTELHO 17.50
BORRD MEMBER - STAFF REP {LEFT 10/21 X 103 EB4S, 0. 9,552,
[14) NATHALIE BAPTISTE 7,50
BOARD MEMBER - ETAFF REF {(LEFT 12/21 X 68 172, LI 8,549,
[1%) JACKIE MORGENSEN 37,50
BOARD MEMBER - STAFF REP (START 05/2 X 59 180, 0., 6, 165,
[16) JUDY WISE 5. 00
BORRD CHAIR X x a, 0. a,
(17) RICHARD MELCHER 5.00
BOARD MEMBER - VICE CHAIR ¥ x 0. 0. 0.
14E00F 120021 Farm 990 2021
B
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Form 930 [2021)

FOUNDATION FOR HATIOMAL PROGRESS

94-228275% pag&B

Part 1|IIIIIIIl Section A, Officers, Directors, Trustees. Key Employees, and Highest Compensated Employees pontinued|

() (8) (C) D) (E) (F)
Marme and title Auerage i mﬁfﬁ'ﬂﬂ‘"m - Reportable Reportable Estimated
hoUrs per | o, unloos persen s bath an compensation compensation amount of
wieek oificor snd & drocioeirustes) fram from related ather
Mist any ; the arganizations compensation
haursfar | = | organization W-2/1099-MISCY fram the
refated | 2| & (W21 039-MISCH 1099-NEC) organization
arganizations El= E 10%8-NEC) and related
below Elg]| .|z x organizations
line) ElE|£]|5 E
== = (=] =
{18} STEVE HENDRICKSON 5,00
TREASURER X X a, 1] L
(19} SARMA FRANEEL 5.00
SECRETARY X X 0. 0 &
(20) PHIL STRAUS 5,00
BOARD MEMBER X 0 o, 1]
{21) HARRIET BARLOW 5,00
BOARD MEMBER x 0 0o, L/
(22) JANE BUTCTHER 5.00
BOARRD MEMBER X 0 o, [}
{23) KEN PELLETIER 5,00
BOARD MEMBER £ 1} 0, 0
(24) ANDRE CAROTHERS L.0d
BOARD MEMEER x a 0, 0
(256} DIAME FILIPPI 5.00
BOARD MEMBER X 1} 0. o
(26} ADAM HOCHSCHILD 5.00
BOARD MEMEER X a, 0, 0.
B BEL - o e e o e [ 2,128,657, 0. 287,649,
¢ Total from continuation sheets to Part VII, SectionA - a. u. L.
d Total {add lines tband 1e) .. ... A A LT | 2,128,857, o, 287,648,
2  Total number of individuals (incheding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the arganization e 28
Yes | No
3 Did the arganizatian list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf *Yes, " complete Schedhie o for SUEH IMEMELED ... et teremeee st se s smees s emeesses et eee et b e 3 | X
4 For any individual listed on lineg 1a, is the sum of reportable compensation and other compensation from the arganization
and related organizations greater than $150,0007 if "vas, ' complete Schadule J for such indivicual ... T —— 4 | *
5 Did any person listed an line 1a receive or accrue compensation from any unrelated organization or individual Tar services
rendered to the organization? Jf *ves * complete Schedule J for SUCH BEFSON oo 5 X
Section B, Independent Contractors
1 Complete this table for vour five highest compensated independent contractors that received maore than $100,000 of compeansation fram
the organization. Repott compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ()
Mame and business address Description of services Compensation
HAL WARWICKE & ASBOCIATES, INC. - ACH, 2550 DIRECT MAIL FUNDRAISING
WINTH STREET, SUITE 103, BERKELEY, CA COMSULTANT SEL, 527,
BALLANTINE CORPORATION
1700 ROUTE 23 NORTH, WAYNE K NJ 07470 DIRECT MAIL 191, 7E8,
KINETIX TECHNOLOGY SERVICES, INC,, 1825
S0UTH GRANT STREET #850, SAN MATED, CA T CONTRACTOR 325,260,
QUAD SRAPHICS, INC,
PO BOX 644840, PITTSBURGH, PA 15264 FRINTER 2E9 026,
ROBERT HALP MANAGEMENT RESOURCES
PO BOX 7433095, LOS ANGELES, CA 50074 FEREONNEL CONSULTING 120,224,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
£100,000 of compensation from the organization b &
SEE PART VII, SECTION A CONTINUATION SHEETS Ferm 990 (20213

132008 12-09-21
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Form 990 FOUNDATION FPOR NATIONAL PROGRESS 94-2282759
JPE”- "-FIII Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees eoniinysdl
A (B cl o) E) (F)
Mame and fitle Average Position Reportabla Reporiable Estimated
howrs (check all that apply) compensation compensation amount of
per from from refated other
week _ E, the arganizations compensation
(list any = =3 organization [W-2/1099-MISC) from the
hiours far =1, 1::_' (W21 D99-pISC) organization
related gl } E and related
organizations % 5 El|lE organizations
below 28l |ElE]ls
line) E|2|E|l5|k& E
[27) CARDLYN MUGAR 5.00
BOARD MEMBER X o,
{28) LINDA GRUBER 5.00
BOARD MEMEER X 0.
{298} BICH NGO CAD 5,00
EOARD MEMEER X 0.
{30} RINKU SEN 5.00
BOARD MEMEER X 0.
{31) VINCENT ROBINSON 5.00
BEOARD MEMEER X o,
(32} EDGAR VILLANUEVA 5.00
BOARD MEMBER {(LEFT 03,/2Z) X 0.
{33} EKOW YANKAH 5,00
BOARD MEMEER X 0.
{34} LAURA FITE-PEGADO 5,00
BOARD MEMEER {START 0D6/22) e 0.
(35) BILL GEE 5.00
BOARD MEMBER (START 03,/22) X 0.
(36) ANGIE JERN-MARIE 5.oo
BOARD MEMBER (START 10/31) X 0.
Totalto Part VIE Section A e te oo nnnn i oo
201
04=01=21
10
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Frrm 990 (2021) FOUNDATION FOR MATIONAL PROGRESS 84-2282759 Page 9
F V Statement of Revenue

Check it Schedule O contains a response or note to any line in this Part VIl B s P ITI
(B] [[=] [[=]]
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| Irom tax under
seglions 612 - 514
J!:I 1 a Federated campaigns e 1a
= b Membership dues 1b 4,405,676,
24 ¢ Fundraising events 1c
§ d Related organizations | 1d
u;: e Government grants (contributions) [1e 1,957,941,
,5 f Al other contributions, gifts, grants, and
E similar amounts nof included above |1 11,396,987,
E g Honcnah conlidutiona iredisdo in linea ta-17 _1'_n E d i nﬁ 5 I s?n *
5 h Total Addlinestatf . .. ... ... . > 17,760,604,
Business Code
o 2 5 PROGRAM REVENUE 511120 2,462 B&7, 2,462 EET,
E b ADVERTISING 541800 1,413 207, 1,413 207,
b &
Ed «
=i B
[ f  All other program service revenue
g Total. Addlines 282 ... . 3,B76 064,
3 Investment income (including dividends, interest, an
other sivilar aMOUNES] . oo > 31,483, 31,483,
4 Income from investment of tax-exempt bond proceads [ 3
T T T . 256,161, 256,161,
i} Real (i) Personal
6 a Grossrents ... |Ba 27, 077,
b Less rental expenses | 6b 25 769,
¢ Rental income or foss) | Be -2, 692,
d Metrentalincome orfloss) . -2 632, %, 692,
7 a Gross amount from sales of (1} Securities i) Other
assels other than invenfory | 7a| 3,560 723,
b Less: coslor olher basis
g and sales expenses Th| 4,065, 570,
§| ¢ Ganorfoss .. 7c| -504,847.
& d Metgain or 0055) . . 504,847, -504,847.
E & a Gross income from fundraizing evants (not
o including % of
contributions reported on line 1c). See
Parth line 18 Ba
b Less: directexpenses &b
¢ Metincome or loss) from fundraising everts | -
8 a Gross income from gaming activities. See
Part IV iline. 150 i isiniu 9a
b less: directexpenses 2]
¢ MNetincome or (loss) from gaming activities . | 3
10 a Gross sales of inventory, less returns
and allowances . . 10a|
b Less:costofgoodssold 10b)
¢ _Met income or (loss) from sales of inventory | =
“ Business Code
3 | 41 g ACHE GO00as 36,100, 36 100,
E b EVENT REVENUE 200038 8,B75. B, B75.
34 o
%3 d Al other revenue
e Total. Addlines 11a-10d 0. it i | 44,975,
12 Total revenue, Seeinstioctions . | 21,461,748, 2,471,732, 1,44% 307, -219 895,
132000 12-08-21 Form 990 (2021)
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13561222 701245 100490.2
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Fom 990 (2g21) FOUNDATION FOR WATIONAL FROGRESS 94-223275% Page 10
mement of Functional Expenses
Section SOT{elf3) and SOVl arganizations must compiete aif colimns, Al other rganizations must complete column #4).
Check if Schedule O contains a response or note to e e PO st i
D not includie amaunts reported on lines g, Total expenses I'-‘*rru::ug;ra|‘1E1l ja‘.-s,-r-u.rh:un, Mmagéﬁen! and Funcirc:a!sing
7, 8, 9b, and 108 of Park 140 expanses general expenses EXDENSRS
1 Granls and other assislance 1o tomestic organizations
and domestic governments, Sea Part IV, line 24
2 Grants and other assistance to domastie
individuals. See Part W linezz
3  Grants and other assistance to foreign
organizations, forelgn governments, and forelgn
individuals. See Part IV, fines 18and16 103, 800, 103, 800,
4 Benefits paid to or for members
5 Compensation of Current officers, directors,
trustees, and key employses 1,339 9732, 453 362, 208,121, 278 4839,
6  Compensation not inclydad dfove to disgualifiad
Persons {as defined undar seotion ADEA( 1)) and
Persons described in saction 495B(c)ANE)
7 Other salaries and wages 7,283 464, 5,507 758, 61§ 928, 756,778,
32, 988, 26,754, 2,717, 1,514,
1,115,420, 912 176, 92 139, 111 115,
B30 E23, 456 367, 59,741, 74,515,
o
Boles .ot S 337,020, 317,853, 13,062, 6,305,
¢ Accounting 12 400, 42 400,
d
e FProfessional fundraising services. See Part IV, line 17 104 05z, 104 052,
f Investment management fees
gomaiﬁmeﬁmmwmumwsm%MMm%,
cafuman {A), amount, st ling 115 expenses an Sch 0,) 4E1, 873, 775,103, 78,715, 2B, 055,
12 Advetising and promotion | 213,829, 115,750, 98,139,
13 Office expenses CES A 2,010,516, 1,388, 572, 8BS, 175, 535 749,
14 Information technology 157,352, 124,160, 17,378, 15,813,
ol T g
Ve RO s T 1,241,747, 1.112 08z, 18, 170. B1, 455,
R SR 96,548, B3,284, 23,033, 10,231,
18 Payments of travel or entertainment expenses
ter any federal, state, or local public officials
19 Cunnyences.canvenﬁuns,and:neaﬁngs _____ 6,480, 3,146, 3,334,
i sl S B, 101, 6,101,
21 Paymentsto affiiates
22 Depreciation, depletion, ang amortization an, 302, 68,054, 14,415, &, 915,
Bl OMBUBCE e 124 861, 103 824, 21,037,
24 (Mher expensas, Nemize EXPENZes not covered
above {List miscellaneous EXRENSES on line 24g, §f
line 248 amount exceeds 10%, of fine 25, column (a),
amount, list line 242 axpenses on Sehedule 0,)
a FRINT MAGAZTINE 620, 0d3, 619 364, 717,
b FULPILLMENT 172 843, 346 0732, 26,771,
¢ MANUSCRIBTS & ARTWORK 328,875, 128,475,
d OTHER 261, 705, 131 607, 124,021, 6,077,
e All other sxpenses 75,873, 75,873,
25 TgTaIfu"EﬁnnalchensEal Add lines 1 through 24a 17,4748 934, 13,872,602, 1 482 203, 4,144 033,
26 Jaint costs, Completa this lina only if e arganization
reparted in codumn (B joint costs from 2 comblnad
educational cAmpaign and fundraising solicitation,
Gliosk hero [_] It tallowing SCF 98-2 JASC 058-720)
VAR 130034 Form 990 (2021)
12
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Form 990 (2021 FOURDATION FOR MATIOMAL PROGRESS 94-2282750 Page 11
[Part X | Balance Sheet

Check if Schedule O contains a response or note ta any line in this Part X i S e s Ll
(A iB)
Beginning of year End of year
1 Cash-nondnterastbearing e 3,088,337, 1 3,414 394,
2 Savings and temparary cash investments 803, 320.] 2 3,189 687,
3 Pladges and grants receivable, net s 435,000.) 3 361,000,
4 Accounts ll'.‘tE'i'n'E.blE, DT A i RN P EUV G e 311 1 =03, 4 163 L 143.
5 Loans and other receivables fram any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
contralled entity or family member of any of these persons. 5
6 Loans and other receivables fram other disqualified persons (as defined
under section 4358(((1)). and persons described in section 4958(cH3)E) 51
7 Metes and loans receivable, net || 7
g B lnwentoriesforsaleoruse 8
< | o FPrepaid expenses and defered charges 267,853.] 8 302,083,
10a Land, buildings, and equipment: cost or ather
baslis. Complete Part Vi of Schedule D 10a 1,983, 683,
b Less: accumulated depreciation 10b 1,789,639, 220,524, | 10e 154,244,
11 Investments - publicly traded securities 780.0 14
12 Inwestments - other securities. See Part IV, line 11 . 12
13  Investments - program-related. See Pat IV, it 13
14 Clptengisleassets: oo SR e e s 14
15 Otherassets, See Part IV Bne 11 . 111 330.| 45 113,330,
116 Total assets. Add lines 1 through 15 {must Em:alllne:ia] ........................... 5,042,317.] 16 7,743,885,
17 Accounts payable and accrued expenses 1,910,285.] 47 1,518,178,
1B i Al e e o e L R 18
18 Deferred revenue 1,225, 848.| 19 1,708,798,
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability, Complete Part IV of Schedule 21
ﬂ 22 Loans and other payables to any current or farmer officer, director,
£ trustee, key employes, creator or founder, substantial contributor, or 35%
2 contralled entity or family member of any of these persons 22
J |23 Secured martgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans pavable to unrelated third parties 1,947 341, 24 500 0040,
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D 207,271.) 25 283,135,
26 Total liabilities. Add lines 17 through 25 00 0 5,281 ,345.| 25 4,010,099,
Organizations that follow FASE ASC 958, check here ll- E
g and complete lines 27, 28, 32, and 33,
& |27 Metassets without donor restrictions | -1,743 471.) 27 -1,9%5,087.
B | 28 Netassets with denor restrictions 1,4%4 443, 28 5 728 873,
E Organizations that do not follow FASE #.SC 953, check here [ |:|
i and complete lines 29 through 33.
a | 29 Capital stock or trust peincipal, or cument funds | 29
ﬁ 30  Paid-n or capital surplug, or land, building, or equipment fund 30
2 |31  Retained eamings, endowment, accumulated income, or other funds 31
% 32 Tatal net assels ar fund balances -243 028,| 3z 3,733 786,
__ |33 Total liabilities and net assetsfund balances 5,042 31%.] a3 7,745 8385,
Form 990 (2021

12011 12021
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S4-2262759 Page 12

Form 990 (2021) FOUNDATION Fom HATIONAL PROGRESS
Recnnciliation of Net Assets

Check if Schedule 0 Lantains a response of note o any line in this Part %]

£

1 Total revenue jmust equal Part VI, calumn i, line 12) 21,461 748,
2 Total expenses fmust equal Part IX, column (4}, line 25) 17,478,934,
3 Revenue less expenses, Subtract line 2 from line 1 3 882, Bl4.
4 Met assets or fund balances at beginning of year (inust equal Part X line 32, columne Al -24% 038,
5 Met unrealized gaing losses) on Investments
6 Donated serviges and use of facilities
7 Inwestment expenses O
8  Prior period agjustments |~ T 7
9 Other changes in net assels or fund balances {explain on Schedule 8] i_
10 Met assets or fung balances at end af vear, Combing lines 5 thraugh 9 (imy
T ra 4,733,786,
I Part X[ Financial Statements and Reporting
Check if Schedule O Lantains a response or note to S e PO i E]'
Yes | Na
1 Accounting method used tg prepare the Form 990: [ ] caen X7 Accrual |1 other [
If the organization changed its methog of accaunting from a Piar year or checked "Other,* explain on Scheduls O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a x
If “¥es," check a box below to indicate whether the tinancial statements for the year were compiled of reviewed on g
separate basis, consolidated basis, or hath;
L_| separate basis Consolidated basic [ ] gotpy consolidated and separate basie
b Were the organization's financial statements audited by an independent R A | 2h | X
If “ves," check g box below to indicate whether the financial slatements far the Year were audited on 4 separate basis,
consolidated basis, ar hath:
£ | Separate basis |':] Consolidated basis [ Bon consolidated and separate basis
& If "Yes" to line 23 ar 2b, does the organization have a committee that assumes responsibility for oversight of the audit
review, ar eampilation of its financial statements and selection of an independeant B o 2c| X
If the arganization changed either jts oversiaht process or selection process during the tax ¥ear, explain on Scheduls
3a Asaresultof a federal award, was the arganization reguired to undergo an audit ar audits as set farth in the Single Audit
Act and OMB Circular A-1337 VIEIG0 the Foquiner] Bt o e e da £
b If "Yes " did the organization underga the required audit or audits? |f the arganization did not undergo the required audit
or audits, explain why an Schedule O and describe any steps taken to undergo suchawdits oo b

152012 12-00-21
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- - - DB M ThAS-0047

o Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 202 1

4947(a){ 1) nonexempt charitable trust.
Dot rmont af tho Transury B Attach to Form 990 or Form 990-EZ. Open to Public
Inpoenal Ravanu-Fice B Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
POUNDATION FOR MATIONAL PROGRESS 54-2282759

[PartT | Reason for Public Charity Status. (aj organizations must complete this part) See Instructions,
The organization is not a private foundation because itis: (For lines 1 thraugh 12, check only one box.)
1 [_] A chureh, convention of churches, or association of churches described in section 1700 1)AN.

|:_| A school described in section 1700b)(1)(A)(ii). (Attach Schedule E (Fom 990).)

|:] A hospital or a cooperative hospital service erganization described in section 170{b 1A ).

|:| A medical research crganization operated in conjunction with a hospital described in section 170(b){ 1){ANii). Enter the hospital's name,

city, and state:

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

section 170(b){1){A)IV). (Complete Part 11}

A federal, state, or local govermniment ar governmental unit described in section T70(B)1)[ANV).

An organization that normally receives a substantial part of its support frem a governmental unit er from the general public described in

section 170{BN1)A)vi). [Complete Part 11}

A community trust described in section 170(b){ 1){ANvi). (Complete Part 11}

An agriculiural research crganization described in section 170{b)1)(A)ix) operated in conjunetion with a land-grant college

ar university or a non-land-grant college of agriculture (see instructions), Enter the name, city, and state of the college ar

university:

An organization that normally receives (1) more than 33 1/3% of its suppert 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 arganization after June 30, 1975,

Sew section 509(a)2). (Complete Part 1IL)

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

12 An orgzanization organized and operated exclusively for the benelit of, to perform the functions of, or to carry cut the purposes of ane ar
mare publicly supported organizations described in section 50%(a)(1) or section 509(a)(2). See section 508{a)3). Check the box on
lines 12a through 12d that describes the type of supparting organization and complete lines 12e, 121, and 12g,

a |:| Type |, A supparting arganization operated, supervised, or contralled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
crganization. You must complete Part IV, Sections A and B.

b |:| Type . A supporting organization supervised or controlled in connection with its supparted organization(s), by having
contrel or management of the supporting organization vested in the same persons that confrol or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[ |:| Type I functionally integrated. A supporting organization oparated in connection with, and functionally integrated with,
itz supporied organization(s) (see nstructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il nen-functionally integrated. A supporting organization operated in connection with its supparted crganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirament (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type Il, Tvpe I
functionally integrated. or Type Il nonunctionally integrated supporting arganization.

= WM

00 00 O

10

[

U0

1 Enter the number of supported organizations

g Provide the following information about the supported organization(s).

(i} Mame of supportad (i) EIM (lii) Type of organization “i'::_lf: Irl*ﬂ-?i“"i '5::,1'“,“3- {¥) Amount of monatary [wi} Amount of othar
organization [describad an IInas_ 1-1% — Yes -ﬂ&_ﬂu support (see Inetructions) | support |ses instructions)
-above {599 inslnuctions

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 132021 0%-14-27 Schedule A [Form 290) 2021




Schedule & (Form 530) 2021 FOUNDATION FOR I\JNI‘IDN&I_. FROGRESS 94-2282754% pm
Part Il | Support Schedule for Organizations Described in Sections 170(b){1){A){iv] and 170(B)(1){A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to gquality under Part 111 If the organization
fails to quality wnder the tasts listed below, please complete Part 1)
Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2017 (b} 2014 {c) 2012 (e} 2020 {=) 2021 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do nat
include any "unusual grants.”)

2 Tax revenues levied for the crgan-
ization's benefit and either paid to
of expended cn its behalf

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

4 Total, Add lines 1 through 3

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

6 Public sunpnr_‘L Zubiract kno § from no 4,
Section B. Total Support
Calendar year (ar fiscal year beginning in) e {a) 2017 (b} 2018 () 2019 {d} 2020 (e} 2021 {1} Total

7 Amounts fremlined

8 Grass incamea from interast,

dividends, payments received on
securities loans, rents, rovalties,
and incame from similar spurces |

9 Met mcome fram unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assels (Explainin Part Vi)
11 Total support. Add lings 7 through 10
12 Gross receipts from related activities, ete, (see instructions) 12 ]
13 First 5 years. If the Form 990 is for the crganization's first, second, third, 'raurth or fifth tax year as a section 501 (c)(3)
organization, check thisbox and step here ...
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (ine 6, column (f), divided by line 11, column {f) 14 Y
15 Public support percentage from 2020 Schedule A, Partll line 14, 15 i
16a 33 1/3% support test - 2021, f the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and
stop here. The oroanization qualifies as a publicly supparted arganization
b 33 1/3% support test - 2020, If the arganization did not check a box on line 13 ar 16a, and ilnE 15 i5 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported arganization
17a 10% -facts-and-circumstances test - 2021, If the organization did not check a box an fine 13, 16a, or 16k, and line 14 is 10% ar more,
and if the organization meets the facts-and-circumstances test, check this box and  stop here, Explain in Part VI how the organization
mests the facts-and-circumstances test. Tha organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2020. If the arganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mare, and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part VI how the
organizaticn meets the facls-and-circumstances test, The organization qualifies as a publicly supported organization > |:|

Schedule A (Form 990) 2021

132022 01-04-22
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Schedule A [Form 980) 2021

FOUNDATION FOR WATICONAL PROGRESS

94-2382759

Page 3

[Part ]

Support Schedule for Organizations Described in Section 509(a](2)

[Complete only if you checked the box on ling 10 of Part | or if the organization failed to qualify under Part I, If the arganization fails to
gualify under the tests listed below, please complete Part 11}

Section A. Public Support

Galandar year (or fiscal year beginning in) =
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants,")

2 (Gross receipls from admissions,
merchandise sold or sarvices per-
formed, or facilities furnished in
any activity that is related to the
orpanization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade ar bus-
iness under section 513

4 Tax revenues levied for the argan-
ization's benefit and either paid to
or expended on its behalf
furnished by a governmmantal unit to
the arganization without charge

B Total Add lines 1 through 5 ..

Ta Amounts included on lines 1, 2, and
3 received from disqualified persons

b Armaunis includod on lines 2 ond 3 rocoived
freain cAhor Than disgqualiliod perscns that
excood $ho gronler of $5000 or 1 of lhe
amuounl on fne 12 for Lha yoor

¢ Add lines 7a and 7o

ja) 2017

{b) 2018

(] 2019

(e} 2020

{e] 2021

{f) Total

11,542,974,

12 510 337,

12 259 817,

12,249 583,

17,760,604,

66 363 315,

2,BB4, 014,

2,295 495,

2,072,456,

2,325 313,

2,462 857,

12,040,195,

14,427 008,

14 B80S B3Z,

14 372 313,

14 574 B3&,

20,223 461,

78,403,510,

1,676,473,

1,350 582,

1,91E, 052,

1,483 018,

4,182 £05,

10,610,730,

0.

1,676,473,

1,350,542,

1,91E,052,

1,483 018,

4,182 605,

10,610,730,

57,752, TE0,

Section B. Total Support

Calendar year (or fiscal year beginning in) b=
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable moome
{less section 511 taxes) [rom businesses

acouired aftar Juna 30, 1975

activities not included on line 10k,
whether or not the business is
reqularly cariedon £
12 Other income. Da nat include gain
ar loss from the sale of capital
assats (Explain in Part V1)
13 Total support, o s 8, 10s, 19, ond 12

14 First 5 years. Il the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

{a) 2017

(b) 2018

{c] 2018

{d) 2020

(] 2021

{f) Total

14,427 DOE,

14,805 832,

14,372,313,

14,574, 8396,

20 223 451,

78,403,510,

272 008,

288,117,

289 361,

334 523,

314,721,

1,509 731,

272,008,

289 117,

238 351,

334 521,

114,721,

1,509 731,

61 748,

23 530,

b R 1

74,122,

B 475,

179 558,

14,760,765,

15,11E, 5389,

14 6B2 857,

14,983 541,

20,547,057,

B0, 092,799,

> ]

Section C. Computation of Public Support Percentage

15 PFublic support percentage for 2021 {line 8, column (), divided by line 13, column (1)
16 Public support percentage from 2020 Schedule A, Fart Il line 15

15

Bd 64 o

16

BG6,25 g

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (ime 10¢, column (f), divided by fine 13, colurmn {1}

17

1.88 o5

18 Investment income percentage from 2020 Schedule A, Part Il line 17 e s e 18 1.95 e
18a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is mare than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization e[x]

by 33 1/34 support tests - 2020. If the organization did not check a box an line 14 or line 19a, and line 16 is mare than 33 1/3%, and
line 18 is not mere than 33 1/3%, check this box and stop here. The organization gualilies as a publicly supported crganization > ]
20 Private foundation. If the organization did not check a bex on ling 14, 19a, or 19b. check this box and see instruclions = |:|

189009 01-04-77 Schedule A (Form 290) 2021
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Schedule A (Form 930) 2021 FOUKDATION FOR NATIONAL PROGRESS H4-F2EATE Page 4
| Eﬁﬂi 'E Supporting Organizations

{Complete anly if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A

and B. If you ehecked box 12b, Part |, complete Sections A and C. I you checked box 12g, Part |, complete

Sections A D, and E. I you checked box 12d, Part |, complete Sections A and D_and complete Parl V)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? §f “Mo, * cescribe in Part VI how the supported arganizations are designated. If designated by
class or pupose, describe the designation. (f Wisfonc and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section S0B(){1) or (217 if "ves, " explain in Part VI how the organization defermined that the supporfed
orgamvization was descnbed in section 509{al1) or (21 2

da Did the organization have a supported organization described in section 5014}, (5, or (B17 if "ves, * answear
fines 3b and 3 baiow. 3a

b Did the organization confirm that each supperted crganization qualified under section S07(2)4), (5), or (8) and
safisfied the public suppeort tests under section S03(aN2)7 ¥ "ves, " descrbe in Part VI when and how the
organization made the determination, 3b
& Did the arganization ensure that all support to such crganizations was used exclusively for section 170(CHENE)
pUrpCSes? If "Yes, " axpizin in Part VI what contrals the organization put in place fo ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization™?  f
"Yaz, " and if you checked box 122 or 126 in Part |, answer lines 4b and 4c balow. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
sipported crganization? if "ves, " describe in Part VI how the crganization had such confrol and discretion
despite being controlied ar supenvisad by or in connectian with its supported organizations. 4b
¢ Did the organization support any foreign supported crganization that does not have an IRS determination
under sections 501(cH3) and 509()(1) or (217 ir “Yes, * sxplain in Part VI what controls the organization used
to ensure that all suppaort to the foreign supported organization was Used exclusively for section 170c)Z18)
PLYDOSES, ac
5a Did the organization add, substitute, or remove any supported organizations during the tax year? 7 “ves
answer lines 5b and Sc below (if applicabie). Also, provide datail in Part V1, inciuding () the names and EIN
numbiers of the supporfed organizations added, substifufed, ar removed; (il the reasons far each such action;
(i) the authority under the organization's arganizing document autharizing swch action; and {ivl how the action
was accomplished (such as by amendment fo the organizing dacliment). 5a
b Type | or Type Il anly, Was any added or substituted supported erganization part of a class already
designated in the organization’s organizing document? |_5hb
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support {whether in the form of grants or the pravision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class
benafited by one or maore of its supported organizations, ar (i) olher supporting organizations that also
support or benefit ane ar mare of the filing organization's supported crganizations? |f *Yes, * provide detail in
Part VI G

7 Did the organization provide a grant, loan, compensation, er ather similar payment to a substantial contributar
[as defined in section 4958(c)(3)(C), a family member of a substantial centributer, or 2 35% contralled entity with
regard to a substantial contibuter? Jf "ves, " complete Bart | of Schedule L (Form 890}, ¥

8  Did the organization make a loan to a disgualified person (as defined in section 4958) not described on ling 772
If "Yes, " complete Part | of Schedule L (Form 953). B

9a Was the organization controlled directly or indirectly &t any time during the tax year by ane or more
disqualified persons, as defined in section 4845 (other than foundation managers and organizations described
in section SO9(2)1) or (207 f *Yes, " provide detail in Part VI, Oa

b Did one or more disqualified persans (as defined on line Sa) hold a controlling interest in any entity in which

the supporting organization had an interast? if "Yas, " provide detad in Part VI 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benafit

from, assets in which the supporting arganization also had an interest? "Yes," provide detail in Part V1. B

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f) (regarding certain Type I supporting organizations, and all Type Il nen-functionally integrated

supporting crganizations)? f "Yes, " answer line 10b below., _10a

b Did the organization have any excess buginess holdings in the tax year? Use Scheduls ©, Form 4720, to

2 wiether the organization had gxcess business holdings.| 10b
1ER03 01-04-21 Schedule A (Form 990) 2021
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Schedule A (Form 960} 2021 FOUNDATION FOR MATIONAL PROGRESS 94-2282759 Page 5
[Part IV ] Supporting Organizations -ontinuea)

Yes | No

11 Has the organization accepted a gift or contribution from any of the follawing persons?
a A persan wha directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢c below, the govemning body of a supparted crganization? 11a
b A family member of a person described an line 11a above? 11k
c A 36% controlled entity of 2 person described on line 11a or 11k above? Jf "Yas" to fine 17a, 11h, ar 11c, proviche

getailin Part VI 11c
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of ane or
more supparted organizations have the power to regularly appaint or elect at least a majority of the arganization's officers,
directars, of trustees at all times during the tax year? i "No, " describe in Part VI fow the supported organization(s)
aeffactively operated, suparnvised, or controlled the arganizalion's activities. If the organization had more than ane supparted
arganization, describe how the powers to appoint andior remave officers, directors, or trustees were allacated among the
supporfed arganizations and what conditions or restrictions, If any, applied to such powers during the fax year, 1

2 Did the organization operate for the benefit of any supparted arganization other than the supportad
organization(s) that operated, supervised, or controlled the supporting organization? f “yes, * explain in

Part VI how providing such banefit carded aut the pusposes of the supported organizationfs) that operated,

iZEbon 2

. : .
Section C. Type ll Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or rustess of each of the organization's supported organization(s)? JF "o, " describe in Part VI how contral
ar managameant of the supporting organization was vested in the same parsons that canfrolied or manageg

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the priar tax
year, (i) a copy of the Form 9320 that was most recently filed as of the date of notification, and {i6) copias of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the arganization's officers, directors, or trustees elther (i) appointed or elected by the supported
organization(s) or (i serving an the goveming body of a supported organization? f "N, " sxplain in Part VI how
the arganization mainfained a close and continuous warking relationshio with the supported organizafion]s). 2

2 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voicea in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? ¥ “ves * describa in Part VI the rofe the organization's

in this regard, 3

: _—
Section E. Type Il Functionally Integrated Supporting Organizations -
1 Check the box next to the method that the organization used fo salisty the integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complate line 2 below:.
|:| The organization is the parent of each of its supported organizations. Complete line 3 below,
¢ [ The organization supported a governmental entity. Desenbe in Part VI how you supporfed 3 govemmental entity (se2 instructionsl
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf *Yas, * then in Part V1 identify
those supported organizations and explain fow these activities directly furthered thelr exermpt pursoses,
how the organization was respansive fo fhose supporfad organizations, and how the arganization determingd
that these activities constituted substantially all of its activities. 2a
by Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement.
one or more of the organization’s supported organization|s) would have been engaged in? Jjf "vas, " explain in
Parl W the reasons for the organization's position that its supported organization(s) would have engaged in
these activifies but for the organization's involvament. 2b
3 Parent of Supported Organizations. Answer lines 2a and 2b below.

a Did the organization have the power ta regulary appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations® ¢ *yas" ar “No* provide details i Part VI, 3a
b Did the arganization exercise a substantial degree of direction aver the policies, pragrams, and activitios of each
of its supparted grganizations? Jf “Yes, ® describe in Part VI the rale pigped by the oroanization in this regard, 3
197025 11-04-23 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 FOUKDATION FOR MATIONAL PROGRESS 94-2282759 Fage &
| Part vV } Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 :| Check here if the crganization satisfied the Integral Part Test as a gualifying trust on Nov, 20, 1970 ( expiain in Part V). See instructions.
All other Type Il non-functionally integrated supporting organizations must eomplete Sections A through E.

(B] Current Year

Soction A - Adjusted Net Income i) Priar Y ear {eptional)

Met short-term capital gain
Recaveries of prior-year distributions
Other gross income [see instructions)
Add nes 1 through 3.
Depreciation and depletion
Fortion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from ling 4) 8

LI - S

&N & o (W |-k

2]

=4

(B] Current Year

Section B - Minimum Asset Amount () Prior Year {optional)

1 Aggregate falr market value of all non-exempt-use assets (ses
instructions for short tax year or assets held for part of year);
Average monthly value of securities 1a
Awverage monthly cash balances 1k
Fair market value of other non-exempl-use assets 1c
Total (add lines 1a, 1b, and 1¢) id
Discount claimed for blockage ar other factors
lexplain in detall in Part VI):
2 Acquisition indebtedness applicable to nonexempt-use assets 2
3 Subtract line 2 from line 14,
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
sea instructions),
Met value of non-exemptuse assets [subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount {add line 7 to line B

& | O |5 |;

[

© |~ (3 [th
@ = | jen

Section & - Distributable Amount ; Current Year

Adjuested net income for prior vear (from Section & line B, column &)

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Seclion B, ling B, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subiract line 5 from line 4, unless subject to

emergency temparary reduction {see instructions). [i]

[_I Check here if the current year is the organization’s first as a nonfunctionally integrated Type Il supporting organization (see
instructions],

ke o (A f=b

m | b [ |he |

g

Schedule A [Form 990) 2021
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Sehedule A (Farm 990) 2021 FOUMDATION POR NATIONAL FROGRESS 94-22B275% Fage 7
r'ﬁart V | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continuad)
Section D - Distributions Current Year

1 Amounts paid to supported organizations 1o accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of incame from activity 2
3 Administrative expenses paid to accompligh exempt purposas of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - peavids details in Part VI 5
& Other distibutions (deserika 7 Part Vi), See instructions. B
7 Total annual distributions. Add lines 1 through G. 7
8 Distributions o attentive supported organizations to which the organization is respansive
lorovidea details in Part VI). See instructions.
9 Distributable amount for 2021 from Section C line § 2]
10 Line 8 amount divided by ine 9 amount 10
(i} (i} (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line &

2 Underdistributions, if any, far vears prior to 2021 {reason-
able cause required - prplain ip Part V1), See instructions,

3  Excess distributions carrvover, if any, to 2021

a From 2016

b_From 2017

¢ Fraom 2018

d From 2019

e From 2020

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h_Applied to 2021 distributable amount

i Carryover from 2016 not applied {see instructions)

j HAemainder. Subtract lines 39, 3h, and 3i from line 3f.
4 Distributions for 2021 from Section D,

line 7. %
a Applied to underdistibutions of prior vears
b_Applied to 2021 distributable amount
¢ Remainder, Subtract lines 4a and 4b from line 4.

5 Hemaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, prpiain in Part VI, Ses instructions,

6  HRemaining underdistributions for 2021, Subtract lines 3h
and 4b from line 1. For result greater than zero, sxpiin in
Part W, See mstructions,

7 Excess distributions carryover to 2022, Add hines 3j

_and 4c.

8 Breakdown of line 7;

Excess from 2017

Excess from 2018

Excess fram 2019

Excass from 2020

Excess from 2021

m (& o (& |=

Schedule A (Form 990) 2021
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Schedule A [Form 990) 2021

FOUNDATION FOR MATIONAL PROGRESS 94-2282759 Page 8

a Supplemental Infoarmation. provide the explanations required by Part 11, line 10: Part I, line 17a ar 170; Part 1, line 12:
Part IV, Saction A, lines 1, 2, 3b, 3c, 4b, 4g, 5a, 6, 9a, 9b, 9c, 11a, 11k, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section 0, lines 5, 6, and 8, and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

FISCAL SPONEORSHIF

2017 AMOUNT: § 42 B76,
2018 AMOUNT: £ 43,
EVENT REVEKUE

2017 AMOUNT: § 1,%50,
2018 AMOUNT: § 22 D58,
201% AMOUNT: § 9,437,
2020 AMOUNT: & 11,033,
2021 AMOUNT: § B, B75,
CTHER INCOME

2017 AMOUNT: § 16 922,
Z201E AMOUNT: 5 1,489,
2019 AMOUNT: 3 1,786,
2020 AMOUNT: § 62 13%,

1AE02H D1 -014-23

13561222 701245 100450, 2
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“* PUBLIC DISCLOSURE copy =+

Schedule B Schedule of Contributors OMB No. 15450047

{Form 280 B Attach to Form 990 or Form 990-PF,

Deiurinai of e Tranauwy P Go to www.irs.gov/Formss0 for the latest information, 2021

Inlernnl Ranvoniig Soren

Mame of the crganization Emplayer identification number
FOUNDATION FoR NATICNAL PROGRESS 54-2282759

Organization type {chack ohel;

Filers of: Section;

Farm 980 or 990-E7 [x] 507 3 ) fenter number) organization
L asazgayy nenexempt charitable trust nat treated as a private foundation
[:l 527 political arganization

Form 290-pF |:| S01){3) exempt private foundation
|:] 4947 (@)(1) nonexempt charitable trust treated a5 a private foundation

[T s01(im) taxaie private foundation

Check it vour erganization is covered by the General Rule or a Special Rule,
Mate: Only a section SO, (8), or (10) organization can check hoxes far both the General Aule and a Special Rule, See instructions,

General Rule

EJ For an arganization filing Farm 990, S90-EZ, or DO0-PF that received, during the year, contributions totaling $5,000 or more {in money or
praperty) from any one contributar, Complete Parts | and |1, See instructions for determining a contributar's total contributions,

Special Rules

sections 50%(a)(1) and TFOm)TAN, that checked Schedule A [Form 990), Part I, line 13, 183, er 16b, and that received fram any one
contributer, during the vear, total contributions of the areater of (1) $5,000; or {2) 2% of the amount an i} Form 990, Part VIl ling 1h;
or (i} Farm 990-E2, line 1. Complete Parts | and |1,

Ij For an organization described in section 501 [Sh7), (83, ar {10) filing Fovm 980 ar 990-E7 that received from any one
contributor, during the ¥ear, total contributions of maore than $1,000 exclusively for religious, charitable, scientific,
Iterary, or educational burposes, of for the prevention of cruelty ta children ar animals, Complete Parts | [entering

"MAA" in calumn (b} instead of the contributar name and address), 1|, and |Ii,

I:| Far an crganization described in section S01{c)(7), (&), ar {10} filing Form 980 o S90-EZ that received from any ane cantributar, during the
year, contributions exclusively for refigious, charitahle, etc,, purpeses, but no such contributions tetaled more than $1,000, If this box

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexcisively
religious, charitable, ate,, canfributions totaling &5 000 ar mare during the year

Caution: An organization that isn't covered by the General Fule and/ar the Special Aules dossnt file Schedule B (Form 290), but it must
answer "No® an Part I, line 2, of its Farm 990 or check the box on line H of its Farm 990-E2 or an its Farm 990-PF, Part |, line 2, to cettify
that it doesn't meet the filing requiremants af Schedule B (Form ga0),

LHA  For Paperwork Reduction Act Notice, sce the instructions for Form 990, D90-EZ, or 9O0-PF. Schedule B (Form 280 {2021)

1ZH51 11-11-21



Schedule B (Form 990} (2021)
Mame of organization

Faga 2

FOUNDATION FOR NATIONAL PROGRESS

Part |

Employer identification number

0§-2282759

(a)

Contributors (see instructions). Use duplicate copies of Part | 1f additional space is needed.

Mo,

()

MName, address, and ZIP + 4

(c)

Total contributions

(d}

Type of contribution

Person |_IJ
Payroll [“|

ta}

% 10,000,

Moncash [ |

{Complete Part I for
noncash contributions.)

MNeo.

()

Name, address, and ZIP + 4

{c}

Total contributions

id)
Type of contribution

Person E
Payroll [ ]

(a)
MNo.

(b}

% 5,000,

Moncash [ |
{Complete Part Il for
noncash contributions.)

MName, address, and ZIP + 4

(c)
Total contributions

id)
Type of contribution

Person E
Payroll [ ]

(a)
Mo,

ib)

% 7,000,

Moncash [ |
{Complete Part Il for
noncash contributions,)

MName, address, and ZIP + 4

(c}
Total contributions

]
Type of contribution

Person E
Payroll [ |

(a)
Ma.

(b}

% 10,000,

Moncash [ |

{Complete Part Il for
noncash centributions,)

MName, address, and ZIP + 4

(=}
Total contributions

{d)
Type of contribution

Person E
Payroll [ ]

(a)
Mo,

(b]

15,000,

Moncash [ ]
{Complete Part Il for
noncash contributions,)

MName, address, and ZIP + 4

ic)
Total contributions

{d)

123452 11-11-21

45 000,

Type of contribution

Person E

Payroll [ ]

Moncash [ ]
(Camplate Part 1l for
noncash contributions.)

13561222 701245

1004590.2

25

Schedule B [Form S90) 2021}

2021.05010 FOUNDATION FOR MATIONAL P 100490.1



Schedule B (Form %30) (2021)

Fage 2

Mamea of organization

FOUNDATION FOR HNATIOMAL PROGRESS

Employer identification number

94-22827539

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
MNo.

()

Name, address, and ZIP + 4

(=)
Total contributions

i}
Type of contribution

% 10,000,

Ferson |I|

Payroll |:|

Moncash [ |
[Complete Part 11 for
nancash contributions.)

(a
No.

(k]

MName, address, and ZIP + 4

(e}

Total contributions

(]
Type of contribution

% 5,000,

Person
Payroll |:|
Moncash [ |

[Complete Part |l for
noncash contributions.)

(a
Mo,

(b]
Mame, address, and ZIP + 4

le)
Total contributions

(d)
Type of contribution

3 35,000,

Person E
Payrall ]

Moncash [ |

(Complete Part 1l for
noncash contributions.)

(a
Mo,

1]
Mame, address, and ZIP + 4

fc)
Total contributions

(d)
Type of confribution

10

g 35,000,

Person [x ]
Payroll [
Moncash [ |

{Complate Part Il for
noncash contributicns.)

(a)
MNo.

i)
MName, address, and ZIP + 4

(c)
Total contributions

(d]
Type of contribution

11

% 10,0040,

Person E
Payroll |:|
Moncash [ |

{Complete Part 1l for
noncash contributions.)

(a)
Mo,

i)
MName, address, and ZIP + 4

(e)
Total contributions

id}
Type of contribution

12

5 20,000,

Person E
Fayroll |:|

Moncash [ |

{Complete Part 1l for
noncash contributions.)

123452 11-11-11

13561222 701245 100450.2

26

Schedule B [Form 990) (2021)

2021.05010 FOUNDATION FOR NATIONAL P 100490.1



Schedule B (Farm 590) (2021)
Mame of organization

Page 2

Employer identification number
FOUNDATION FOR NATIOMAL PROGRESS

Part |

54-2282755

(a)
No.

(b}

Contributors [see instructions), Use duplicate copies of Part | i1 additional space is nesded.

13

MName, address, and ZIP + 4

(e)

{d]
Total contributions

(a)

% 50

Type of contribution

Person E.:J
Payrol [ |

624,

(b}

Moncash [ ]
[Complete Part II for
noncash contributions.)

14

Name, address, and ZIP + 4

ic)

Total contributions

(d}

(a)
Nao,

L]

$ 10,000,

Type of contribution

Person DD
Payroll |::|

Nencash [
[Complete Part I for
noncash contributions )

15

Name, address, and ZIP + 4

ic)
Total contributions

id)

{a)
Mo,

(k]

g 20,00

Type of contribution

Person I:E'

Payroll [ ]
o,

Moncash [ |
(Complete Part Il for
nancash contributions,)

16

MName, address, and ZIP + 4

{c)
Total contributions

[d)

% 54,192

(a)

L]

Type of contribution

Person I:K__J
Payroll [ |

. Moncash [ |
{Complete Part Il for
noncasgh contributions,)

17

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

379, 000,

{a)
No.

()

Person DCl

Payroll [ ]

Noncash ||
[Complete Part |l far
nancash contributions )

1a

Name, address, and ZIP + 4

ic)

Total contributions

{d)
Type of contribution

123452 11=11-21

10,000,

Person DL_

Payrall | L

Moncash ]

[Complete Part | far

13561222 701245 100490.2

27

noncash confribiutions )

Schedule B [Form S80) [2021)

2021.05010 FOUNDATION FOR NATIONAL P 100490.1



Schedule B [Form S90) (2021) Page 2
Mame of organization Employer identification number

FOUNDATION FOR NATIONAL PROGRESS

94-22E2759
Part |

Contributors (see instructions). Use duplicate copies of Par | if additional space is needed.
(a) (] (e} (d)
MNo. MName, address, and ZIP + 4

Total contributions Type of contribution
1%

Person
Payroll ]
% 5,000, Noncash ||
(Camplete Part 1l for
noncash contributions.)

{a) i) (e (d}
Mo, Mame, address, and ZIP + 4

Total contributions Type of contribution
20

Person [x]
Payroll |:|
% 25 000, Moncash [ |

[Complate Part |l far
noncash contributions.)

(a) (1) (c) (d)
Ma. Name, address, and ZIP + 4

Total contributions Type of contribution
21

Person E
Payroll ;:|
§ 15,000, Moncash [ |
(Complete Part Il for

noncash contributions.)

(a) () e} {d)
Mo. Mame, address, and ZIP + 4

Total contributions Type of contribution
22

Person E
Payroll |:|
S BS, 000, Moncash [ |

{Complate Part || for
noncash cantributicns.)

ia) (k] () (d)
Mo. Mame, address, and ZIP + 4

Total contributions Type of contribution
23

Person E

Payroll |
% 5,000, MNoncash [ |

(Complete Fart Il for
noncash contributions.)

{a) 3]] (c) idj
MNo. Mame, address, and ZIP + 4

Total contributions Type of contribution
24

Person =]
Payroll :l
5

20,000, Moncash [ |

(Complete Part Il for
nencash contributions.)

Schedule B (Form B90) (2021)
28
13561222 701245 100490.2 2021.05010 FOUNDATION FOR NATIONAL P 100450.1

TERLZ 13-11-21




Schedule B (Form 990} (2021)
Mame of organization

Page 2

FOUNDATION FOR NATIOMAL FROGRESS

Part |

Employer identification number

94-2282759

(a)

Contributors jsee instructions). Use duplicate copies of Part | if additional space is needed.

Mo.

25

k)
Mame, address, and ZIP + 4

{d}
Total contributions

Type of contribution

Persan ij

Payroll |:|

3 10,000, Moncash [ |
(Camplete Part 1l far

(a)
Mao.

]

noncash contributions.)

26

Mame, address, and ZIP + 4

(<)

(d)
Total contributions

Type of contribution

Person E
Payroll [ |

(a}
Mo,

{b)

% 95,000, Moncash [ |

{Complete Part 11 for
noncash cantributions.)

27

MName, address, and ZIP + 4

(c)
Total contributions

()
Type of contribution

Person E
Payroll ||
£

(a)
MNo.

(b)

30,000, Moncash [ |

(Complete Part 11 for
nencash contributions,)

2B

MName, address, and ZIP + 4

(c)

(d)
Total contributions

Type of contribution

Person E
Payraoll |:|
&

(a)

b)

15,00, Moncash [ |

{Complete Part Il for
noncash contributions.}

MName, address, and ZIP + 4

3] (d)

29

Total contributions Type of contribution

Person E
Fayroll |:|
b

(b}

24 089, Noncash [ |

[Complete Part 1l for
noncash contributions,)

MNo.

MName, address, and ZIP + 4

(c)
Total contributions

(d}

EL]

Type of contribution

Person El
Payrall  []

123452 11-11-21

250,000, Noncash [ |
(Complete Part 1 for

noncash contributions.)

13561222 701245

23
100450.2

Schedule B (Form S90) [2021)

2021.05010 FOUNDATION FOR NATIONMAL P 10049%0.1



Sehedule B (Form 990) (2021) Page 2
Mame of crganization Employer identification number

FOUNDATION FOR NATIOKAL PROGRESS
Part |

G4-22E2758
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) ) lc) (d)
Mo, Mame, address, and ZIP + 4

Taotal contributions Type of cantribution
31

Person =]
Payrall |
g 120,000, Noncash [ |
(Complete Part Il for
nencash contributions.)
(a) () (e {d)
Mo, Mame, address, and ZIP + 4 Total contributions

Type of contribution
3z

Person ]I‘
Payroll  [¥ ]
g 171,691, Moncash  [X |
{Complete Part Il for
nencash contributions.}
(a) (k)
Nao.

(c) {d)
Mame, address, and ZIP + 4

Total contributions Type of contribution
33

Person EJ
Payroll ]

g 375,000, Moncash [ |
(Complete Part i for
nencash contributions.)

(a {b)

Mo,

(c) {d)
Name, address, and ZIP + 4

Total contributions Type of contribution
34

Person E}!‘-]
Payroll ]

3 15,000, Moncash [ |
(Complete Part i for
nencash contributions.)

(a) ()

Mo,

(e) {d)
Mame, address, and ZIP + 4

Total contributions Type of contribution
15

Person [’U

Payroll ]
3 5 000. Moncash [ |

(Complete Part Il for
nencash contributions.}

{a) i) = (d)
Me. MName, address, and ZIP + 4

Total contributions Type of contribution
R

Person {E

Payroll [ ]|
$ 5,000, Moncash [ |

(Complete Part Il far
noncash contributions.)
123452 11-11-21

Schedule B (Farm 990) (2021)
30
13561222 701245 100450.2 2021.05010 FOUNDATION FOR NATIONAL P 100450.1




Schedule B (Form 290) (2021)

Faga 2

Mame of arganization

Employer identification number

FOUNDATION FOR NATIONAL FROGRESS 54-2282759
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (i) (=] (d)
Mo. MName, address, and ZIP + 4 Total contributions Type of confribution
ek Person EX
Payrall ||
$ 300,000, Moncash [ |
{Complete Part 1l for
noncash contributions.)
la) ] () (d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
34 Person [=]
Payroll [ |
$ 5,000, MNeoncash [ ]
{Complete Part I for
noncash contributions,)
a) i) (e (d]
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
EE Person [x]
Payroll [ ]
£ 20,000, Moncash [ ]
[Complate Part 11 for
nancash contributions,)
] 4] () (d)
Mo, Name, address, and ZIP + 4 Total contributions Type of contribution
40 Person x]
Payroll |:|
[ 12,500, Moncash [ |
[Complete Part 1 for
nancash contributions.}
(a) 4] () (d)
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
41 Person [x]
Fayrell |:|
£ 1,600,000, Moncash [ |
[Complate Part 1 for
noncash contributions.)
(a) []] i) (d)
Mo, Name, address, and ZIP + 4 Total contributions Type of contribution
42 FPerson |I|
Payroll |:|
[ 50,000, Moncash [ |
(Complete Part 11 for
nancash cantributions )
123457 11-11-21

13561222 701245 100450.2

31

Schedule B [Form 990) (2021}

2021.05010 FOUNDATION FOR NATIONAL P 100490.1



Schedule B (Farm 990) {2021) Page 2
Mame of arganization Employer identification number

FOURDATION FOR WNATIONAL FROGRESS

Partl

94-2282759

Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} ic) (d]
Mo. Mame, address, and ZIP + 4

Total contributions Type of contribution
43

Person E

Payroll  [_|
& 10,000, Moncash [ |

(Complete Part I far
noncash contributions.)

(a) (k) le} (d}
MNo. MName, address, and ZIP + 4

Total contributions Type of contribution
44

Person E
Payroll il

% 125,000, Moncash [ ]

(Complate Part 1 for
noncash canfributions.)

(a) 4] (e (dj
Mo, Name, address, and ZIP + 4

Total contributions Type of contribution
45

Person f_ﬂ
Payroll E
5 5,000, Moncash [ ]
{Complete Part Il for
noncash contributions.)
(a ib)
Mo,

(e (d)
Mame, address, and ZIP + 4

Total contributions Type of contribution
46

Person EJ
Payroll ]
% 5 000, Moncash [ |

[Complete Part Il for
nancash contributions.)

(a) {b) lc) (d
Mo, Mame, address, and ZIP + 4

Total contributions Type of contribution
47

Person [‘EJ
Payroll |
% 13,000, Moncash [ |
(Complete Part 1 far
nencash confributions.)
{a)

i)
MNao.

ic) {d)
Mame, address, and ZIP + 4

Total contributions Type of contribution
48

Person FE:—J

Payroll |:|
% 10,000, Moncash [ ]

(Camplate Part 1l far
noncash contributions.)

Schedule B [Form 990) (2021)
32
13561222 701245 100490.2 2021.05010 FOUNDATION FOR NATIOMAL P 100490.1

123452 11-11-21




Schedule B (Form S90) (2021)
Mame of organization

Page 2

FOUNDATION FOR NATIONAL PROGRESS

Part |

Employer identification number

94-2282759

(a}

Contributors (see instructions), Use duplicate coples of Part | if additional space is needed.

Mo,

LE

i)
MName, address, and ZIP + 4

(=)

Total contributions

(d)
Type of contribution

Person [x]
Payroll |

(a)
MNo.

(b}

s 200,000,

Moncash [ |

(Complete Part 1 for
nencash contributions,)

50

MName, address, and ZIP + 4

(e

Total contributions

(d)
Type of contribution

Person E
Payroll |:|

(a)

(b}

$ E5,000,

Moncash [ ]
(Complete Part 1 far
noncash contributions.)

51

Mame, address, and ZIP + 4

(e)
Tolal contributions

(d}
Type of contribution

Person |£_,_|
Payroll ]

(a)
Mo.

(b}

£ 100,000,

Moncash [ ]

(Complete Part 1l for
noncash contributions.)

L2

Mame, address, and ZIP + 4

=]
Total contributions

(d}

Type of contribution

25,000,

Person E‘:_]
Payroll |:|

(a
No.

]

Moncash [ ]

(Complete Part 1l far
noncash confributions )

53

Mame, address, and ZIP + 4

=]
Total contributions

(d}

110,004,

(a)

(k)

Type of contribution

Person E
Payroll ]
Moncash [ ]
(Comglete Part 1l far
nencash confributions.)

No.

Mame, address, and ZIP + 4

]
Total confributions

(d}

54

20,000,

TE3EHZ 111111

Type of contribution

Person |_-x___|

Payroll |:|
Moncash [ ]

(Comglete Part 1 far

noncash contributions.)

13561222 701245

33
100450.2

2021.05010 FOUMDATION FOR NATIONAL P

Schedule B (Form 990) (2021)

100450.1



Schedule B (Form 930) (2021)
Mame of crganization

Fage 2

Employer identification number
FOUNDATION FOR NATICNAL FROGRESS

Part |

G4-22B3TED

Contributors (see instructions). Use duplicate coples of Part | If additional space is needed,
ial ib) ic) (dj
Mo. Mame, address, and ZIP + 4

Total contributions Type of contribution
55

Person @
Payroll D
% 15,000, Moncash [ ]

{Complate Part 1 for
noncash contributions.)

(a) (b} lc} (d)
Mo. Mame, address, and ZIF + 4

Total contributions Type of contribution
58

Person :|
Payroll |:|

% 15 617, Moncash  [X |

{Complete Part 1l far

noncash contributions.)

(a) (]} (=] {d)
MNo. Mame, address, and ZIP + 4

Total contributions Type of contribution
57

Person |I_|
Payrall ]
% 5,000, Moncash [ |
[Complete Part Il for
noncash contributions.)

la) ) {c) (d)
Na. MName, address, and ZIP + 4

Total contributions Type of contribution
54

Person E
Payroll ]
5 10,000, Moncash [ |
[Complete Part |1 for
nencash contributions.)

] ) (5] (e}
Na. Mame, address, and ZIP + 4

Total contributions Type of contribution
53

Person E
Payroll [

& 11,747, Moncash [ |

(Complate Part 1l for
noncash contributions.)

ia) i) (e (d)
Mo, Name, address, and ZIP + 4

Total contributions Type of contribution
60

Person
Payroll |:l
%

30,000, Moncash [ |

{Complete Fart |l for
nancash contributicns.)

Schadule B [Form 990} (2021)
34
13561222 701245 100490.2 2021.05010 FOUMDATION FOR NATIONAL P 1004950.1

123452 11-11-11




Schedule B (Form 8490) (2021)

Page 2

Mame of crganization

Employer identification number

FOUNDATION POR MATIONAL PROGRESS 94-228275%
Part | Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
(al (k] {c) id)
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
61 Person |I|
Payroll |:|
% i0,000, Moncash [ |
[Complete Part Il for
noncash contributions.)
{a) k) i) {d)
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
62 Person [_TE_:]
Payroll |:|
% 10,000, Moncash [ |
[Complete Part 1 far
nancash contributions )
(a) {b) (e} (d)
Mo, MName, address, and ZIP + 4 Total contributions Type of contribution
63 Person |_x_—|
Payroll |:|
& 10,000, Moncash [ |
[Complete Part | far
nancash contributions.)
(a ib) lc) (dj
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll |:|
3 5 000, Moncash [ ]
(Complate Part 1) for
nancash contributions.)
(a) [{:1] {4] id}
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
£S5 Person
Payroll ]
[ 5 000, Moncash [ ]
{Complete Part || for
nancash contributions.)
{a) (b] lc) {d}
Mo. Mame, address, and ZIP + 4 Total contributions Type of contribution
i Person E
Payroll M
5 50,000, Moncash [ ]
(Camplate Part 1l for
noncash confributicns.)
123452 17-11-21

13561222 701245 100490.2

35

Schedule B (Form 990 (2021)

2021.05010 FOUNDATION FOR NATIOMAL P 100450.1



Schedule B (Form 980) (2021)

Page 2

Mame of arganization

Employer identification number

FOUNDATION FOR NATIONAL PROGRESS 94-22B275%
Partl Caontributors (see instructions). Use duplicate copies of Part | if additional space Is needed.
(a) () lc) {d)
Ma. Mame, address, and ZIP + 4 Total contributions Type of contribution
67 Person [x]
Payroll ]
£ 15,000, Moncash [ |
{Complete Part I for
noncash cantributions.)
(a) (k) (c) (d)
Mo, MName, address, and ZIP + 4 Total contributions Type of contribution
&3 Person
Payroll |:|
g 20,000, Moncash [ |
[Complete Part 1l for
noncash contributions.)
(a) ib) (e id)
Mao. Name, address, and ZIP + 4 Tatal contributions Type of contribution
69 Person E
Payrall [ |
% 275,000, Moncash [ |
(Complete Part 1l for
noncash contributions )
(a) {b) le) (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
i Person EX
Payroll |:|
§ 20,000, Moncash ||
{Complete Part Il for
nancash confributions,)
{a) (k) lc) L]
Mo. MName, address, and ZIP + 4 Total contributions Type of contribution
71 Person El
Payroll |:
£ 25 000, Moncash | ]
{Complete Part 1l for
nancash contributions.)
{a) 1) () (dj
Mo. MName, address, and ZIP + 4 Total contributions Type of contribution
Tz Person E
Payrall  [_|
& 5,000, MWoncash [ ]
(Complete Part 1l far
noncash contributions.)

1ZB452 11-11-20

13561222 701245 100490.2

36
2021.05010

Sehedule B (Form 900) (2021}

FOUMDATION FOR NATIOMAL P 100450.1



Schedule B (Form 990) (2021)
Mame of crganization

Page 2

Employer identification number
FOUNDATION FOR NATIONAL FPROGRESS

Part |

D4-2282753

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) ic)
Mao. Mame, address, and ZIP + 4 Total contributions

(d)

Type of confribution
73

Person El
Payroll 7]
g 40,000, Moncash | |
(Camplete Part 1 for
noncash confributions,)
ta)

(b} (=]
Me. Mame, address, and ZIP + 4 Total contributions

(d)

Type of contribution
T4

Person [x:|
Payroll |:|
% 5,000, Moncash [ |
{Complete Part 1l for
noncash contributions.)
(a)

() ic)
Mo, Mame, address, and ZIP + 4 Total contributions

{d)
Type of contribution

75

Person E
Payroll |
§ 10,000, Moncash [ |
(Complete Part 1] far
noncash contributions.)
(a]

b) [c)
MNo. Mame, address, and ZIP + 4 Total contributions

(d)

Type of contribution

76

Person E

Payoll  []

& 5,000, Moncash [ |

{Complete Part Il for
noncash contributions.)

fa) (k) i)

Mo. MName, address, and ZIP + 4 Total contributions

(d)

Type of contribution
17

Person [x]
Payroil 1
3 5,000, Moncash [ |
(Complete Part 1 far
noncash contributions.)
(a 3] (e (d)
No. Mame, address, and ZIP + 4 Total contributions

Type of contribution
74

Person E

Payroll |:|
& 5,000, Moncash ||

{Complete Part Il for
noncash contributions.)
12452 11-11-21

Schedule B [Form 990] (2021)
37
13561222 701245 100450.2 2021.05010 FOUNMDATION FOR NATIONAL P 100490.1




Schedule B (Form 990) (2021)

Page 2

Mame of organization

Employer identification number

FOUNDATION FOR NATIONAL PROGRESS 94-2282755
Part]l  Contributors see instructions). Use duplicate copies of Part | if additional space is needed,
(a) () (e) (d)
Mo. Mame, address, and ZIP + 4 Taotal contributions Type of contribution
79 Person E
Payroll =]
3 500,000, Moncash [ |
(Complete Part 11 for
noncash contributions.)
{a) ] (c) (d)
MNo. Mame, address, and ZIP + 4 Total contributions Type of contribution
a0 Person E
Payroll ]
% 205,000, Nencash ||
[Complete Part Il for
nencash contributions,)
(a) ) ic) {d)
Mo, MName, address, and ZIP + 4 Total contributions Type of contribution
g1 Person E
Payroll ]
s 156,000, Moncash [ |
(Complete Part 1l for
noncash contributions,)
{a) b} (=] (d)
Nao. MName, address, and ZIP + 4 Total contributions Type of contribution
82 Person (=]
Payroll 1]
5 15,000, Moncash [ |
[Complete Part 1l for
noncash contributions.)
[a) (3] [[=] (d)
Mo, MName, address, and ZIP + 4 Total contributions Type of contribution
B3 Person
Payrall [ |
$ 260,000, Moncash [ ]
[Complete Part Il for
nencash contributions.)
(a) () (c) (d)
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
B4 Person
Payroll ]
% g, 000, Moncash [ ]
[Complete Part Il for
noncash contributions)
123458 11-11-219 Schedule B (Form 990] (2021}

13561222 701245 1004590.2

3B

2021.05010 FOUNDATION FOR NATIONAL P 100490.1



Schedule 8 (Form 990 (2021) Page 2
Marme of organization Employer identification number

FOUNDATION FOR WATICHAL PROGRESS

Part |

94-22B2759

Contributors jzee instructions). Use duplicate copies of Part | if additional space is nesded,
(al ] icl 1]
MNa. Mame, address, and ZIP + 4 Total contributions

Type of contribution
85

Person E
Payroll 7]
b 10, 000, Moncash [ |
[Completa Part || for
noncash contributions.)
(a) ()
Mo.

(<) (d)
Mame, address, and ZIP + 4 Total contributions

Type of contribution
HE

Person |:|
Payroll 1]

% 123,710, Noncash  [X |

{Complete Part Il for

) noncash cantributians.)

ia) ib) (c) (]

Mo. Mame, address, and ZIP + 4

Total contributions Type of contribution
a7

Person E
Payroll |:|
g 10,000, Moncash [ ]
{Complete Part |l for
nanecash contributions.)
{a) 13]] {c) (d)
Mo, MName, address, and ZIP + 4

Total contributions Type of contribution
Ed

Person |:|

Payoll [ ]
§ 1,868,797, Noncash  [X]

{Complete Part Il for
nancash contributions.}

{a) (+1] cl (d)
Ma, Mame, address, and ZIP + 4

Total contributions Type of contribution
89

Person E

Payroll [ ]

% 5,000, Moncash ||
(Complete Part I for
noncash contributions.)

E] {b]

Mo,

(=] (d)
Mame, address, and ZIP + 4

Total contributions Type of contribution
290

Person E

Payroll =4
% 45,000, Moncash [ |

[Complete Part Il for
nencash contributions.)
123462 11-14-21

Schedule B [Form 990) (2021)
39
13561222 701245 1004590.2 2021.05010 FOUMNDATION FOR NATIONAL P 100490.1




Schedule B (Form 990) (2021)
Mame of arganization

Page 2

Employer identification number
FOUNDATION FOR NATIOMAL PROGRESS

Parti

94-22832759

Contributors (see instructions), Use duplicate coples of Part | if additional space is needed.
{a) b) (c) {d)
MNo. Mame, address, and ZIP + 4 Total contributions

Type of contribution
a1

Person jﬁ]
Payrall [ ]
% 50,000, Moncash [ |
[Complete Part 1l for

nancash contributions.)
(a)

(1] (cl
Mo, MName, address, and ZIP + 4 Total contributions

(d)

Type of contribution
52

Person E
Payrall [ |
& 15 000, Moncash [ ]
(Complete Part 1 for
nancash contributicns.)
(a)

(k) ic)
Mo, MName, address, and ZIP + 4 Total contributions

id}

Type of contribution
33

Person E
Payroll |:_]
3

5. 000, Moncash [ |
{Complete Part |1 for

(a)
MNo.

(b}

noncash conftributions.)

o4

MName, address, and ZIP + 4

(e}

Total contributions

(d)

Type of contribution

Person E
Payroll ]
£

6,000, Moncash [ |
(Complete Part |l for

{a)

(2}

nencash contributions.)

Mo,

MName, address, and ZIP + 4

(c)

Total contributions

(d)

35

Type of contribution

Person E
Payroll ||
$

15,000, Moncash [ |
[Complete Part 1| for

{a}

{b)

noncash contributions. )

MNe.

Name, address, and ZIP + 4

)

{d)
Total contributions

EL

Type of contribution

Person E‘

Payrall [ ]
% 9 900,

123452 11-11-11

Moncash [ |

{Complete Part || for
noncash contributicns.)

13561222 701245 100490,2
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Schedule B (Form 990) (2021)

Page 2

Mame of organization

Employer identification number

FOUNDATION FOR MATIOMAL FROGRESS 54-2282759
Partl  Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(a) (B) (e} i)
Mo. MName, address, and ZIP + 4 Total contributions Type of contribution
a7 Ferson D‘__l
Payroll |:|I
% 22,500, Moncash [ ]
(Complete Part |l for
noncash contributions.)
la) ) (c) id)
MNo. Mame, address, and ZIP + 4 Total contributions Type of contribution
98 Person E
Payroll ||
% BS, 000, Moncash [ |
[Complete Part Il for
noncash contributions.)
(a) (k) (c) id)
Mo, Name, address, and ZIP + 4 Total contributions Type of contribution
a5 Person ]
Payroll ]
5 10,0080, Noncash [ |
[Complete Part Il for
nencash contributions.)
ia) {b) (e (d)
Mo, Name, address, and ZIP + 4 Total contributions Type of contribution
100 Person EX
Payroll [ |
5 30,000, Mencash [ |
(Complate Part I for
noncash contributions )
(a) (k] ic) (d]
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
101 Person =]
Payroll |:|
3 15,000, Noncash [ |
{Complete Part 1l for
noncash caontributions,)
{a) (1] {c) {d}
Mo, Name, address, and ZIP + 4 Total contributions Type of contribution
102 Person  [X |
Fayroll |:|
3 50,000, Moncash | |
{Complete Part 1l for
noncash contributions,)
12452 11-13-21

13561222 701245 100450.2
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Schedule B (Form 990) {2021)

Page 2

Mame af arganization

FOUNDATION FOR WATIONAL PROGRESS

Employer identification number

94-2282759

Partl  Contributors (see instructions). Use duplicate coples of Part | if additional space is needed,

ia)
No.

(k)
Mame, address, and ZIP + 4

(e)

Total contributions

()
Type of contribution

103

% 5,000,

Person [x]
Payroll 1]
Moncash [ |

[Complete Fart |l for
noncash cantributions.)

(a)
Mo,

(i)
MName, address, and ZIP + 4

(e
Total contributions

(d)
Type of contribution

104

5 1,957,041,

Person E
Payroll L]
Moncash [ |

[Complete Part 1l for
nancash canfributions.)

(a)
Mao.

)
Mame, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person D
Fayrell |:|
Moncash [ ]

[Complate Part 1l for
noncash canfributions.}

(a)
Mo,

(i)
Mame, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person D
Payroll |:|
Moncash [ ]

[Complete Part 1 for
noncash canfributions.)

(a}
MNe.

(k)
Mame, address, and ZIP + 4

()
Total contributions

(d}
Type of contribution

Ferson l:]
Payrell |:|
Moncash [ |

[Complete Part 1l for
nancash canfributions.)

(a)
MNo.

(3]
MName, address, and ZIP + 4

(<)
Total contributions

(d}
Type of contribution

Ferson D

Payreoll |:'

MNoncash E

{Complete Part i for
nancash contributions.)

12352 11-11-21

13561222 701245 100490.2
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Schedule B (Form 990} (2021)

Page 3

Mame of arganization Employer identification number
FOUNDATION FOR MATIONAL PROGRESS 94-22E275%
Partll  Noncash Property (sce instructions). Use duplicate copies of Part |1 if additional spase is needed.

(a)

Ma. fe
from Description of nnn{:;sh raperty given FIAV.[ov estimals) Dat o ived
Part | P renerys {Sews instructions.,) W

SEE STATEMENT 1
iz
% 170,631, aas30/22

(a)

Ne. b E i} Gt d)
from Descripti f i ekl i
S plion of noncash property given (See instructions,) Date received

46 SHARES Ma @ 5339,51 MASTERCARD
56
% 15 617, 06730722

(a}

H {b) FMV Iw‘:c];timatel (d)
fram D ipti l
el escription of noncash property given (See instructions,) Date received

720 SHARRES PEF B 5171.82 PEPSICO INC
86
& 123,710, 06/30/22

(3}

i ib) FMv lor'z?stimate] (d)
from D ipti i
i escription of noncash propertly given (See instructions.) Date received

SEE STATEMENT 2
a8
& 1,468,797, 06/30/22
(a) c)
MNo. (b} = (d)
. FMV [or estimate)
fram D
i escription of noncash propertly given (See instructions.) Date received
E

ia)

Mao. b) el {d]
fram Description of noncash property given L fox estimins) Date received
Part i (See instructions )

E
122453 1-1821

13561222 701245 100490.2
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Scheduls B (Form 990) (2021}

Page 4

Mame of organization

FOUNDATION FOR HATIONAL FROGRESS

Employer identification number

54-2282759

Part il Exclusively religious, charitable, ete., contributions te arganizations described in section S0 c){7), (8}, or (10) that total more than 51,000 for the year
from any ane contributor, Completa columns {a) through (e and ke following line antry, For organizations

crmzboling Paet W, anter the tolod of esclusivoly raligicus, oheeitanle, ete., contrbnsgions of $1,000 or less Tor tho voor. [Frbe Bisinls, anze| ." $
Uise duplicate copies of Fart Il if additional space is needed.
(a) No.
Fl;r:ritl‘ll {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transforee
{a) No.
I!'?r?il {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(&) Transfer of gift
Transferee's name, address, and ZIFP + 4 Relationship of transferor to transferee
{a) No.
I!‘r;rrtnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) Mao.
;l':rftﬂl {b) Purpose of gift [c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
1354 11-11-21 Schedule B (Form 990) (2021)

13561222 701245 100490.2
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FOUNDATION FOR MNATIONAL PROGRESS 94-2282759

SCH B PG 3 STATEMENT 1

125 SHARES NSRGY @ $124.765 NESTLE, 115 SHARES OF MLM @ $347.93 MARTIN
MARIETTA, 55 SHARES OF MA @ 372.9701 MASTERCARD, 300 SHARES OF CMCSA @
$57.173, 280 SHARES OF BREKB @ $276.495 BERSHIRE HATHAWAY

45 STATEMENT(S5) 1
13561222 701245 100490.2 4021.05010 FOUNDATION FOR MATIONAL P 100490.1



FOUNDATION FOR MATIONAL FROGEESS

94-2282759

SCH B BG 3 STATEMENT 2

6318 SHARES VARIOUS SOLD PRICES OF PGR, 465 ADDITIONAL SHARES OF PGR

FROGRESSIVE, 4739 SHARES PGR @ 95.8002 PROGRESSIVE CO, 1350 SHARES ACNH @

$368.45 ACCENTURE PLC, 1486 SHARES MSFT @ $336.07 MICROSOFT, 692 SHARES MSFT
@ 311.51BAVG MICROSOFT

16 STATEMENT (5) 2

13561222 701245 100490.2 2021.05010 FOUNDATION FOR NATIONAL P 100490.1



SCHEDULE D Supplemental Financial Statements L b
{Form 950) P Complete if the organization answered "Yes" on Form 990, 2021
Part IV, line 6, 7, 8 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12h,
Dupariwanl ol tin Tranaoy P Attach to Form 990, Open t'E! Public
Irilsnsd Hovone S vicn P+Go to www.irs.gow/Form290 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
FOUMDATION FOR MATIONAL PROGRESS 94-32892759

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
arganization answered "Yes® on Form 990, Part IV, line 6.

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

Totalnumber atend of vear
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year
Ond the organization inform all donors and donor adwsnrs in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ... [:_.] Yes [ Ino
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be vsed only
for chartable purposes and not for the benefit of the donor or denor advisor, or far any other purpose conferring
impermissitde private benefit? i [J Yes |:| Mo
[Partll | Conservation Easements. Complete if the crganization answered "Yes" on Form 580, Part IV, Ilne?
1 Purpese(s) of conservation easements held by the crganization {check all that apgphy).
|:| Preservation of land for public use {for example, recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat .:| Preservation of a certified historic structure
|:| 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 last

th & Wk =

day of the tax year, Held at the End of the Tax Year
a Total number of conservation easements i |2
b Total acreage restricted by conservation easements 2b
¢ Mumber of conservation easements on a certified historic structure included in (a) g
d Mumber of conservation easements incleded in (¢} acquired aftar 7/25/06, and not on 3 historic structure
listed i the Mational Registar | b e s e e e e 2d
3  MNumber of consarvation easements medified, transferred, released, extinguished, or terminated by the organization during the tax
vaar
4  Number of states where property subject to conservation easement is located =
& Does the organization have a written policy regarding the pericdic manitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? R e S B A o s Sy |:| Yes |:| Mo
6 Stafl and volunteer hours davoted to monitoring, inspecting, handling of violations, and enl’nrclng conservation easements during the year
|
7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 17004 )E))
and section 170[)4E)IN? [ Ives [Ino

9 In Part XIll, describe how the crganization reports conservation easements in its revenue and expense statemeant and
balance shaet, and include, if applicable, the text of the footnote to the organization’s financial statemeants that describes the

grganization's accounting for conservation easements. _
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASE ASGC 858, not to report in its revenue statement and balance shest works
of art, historical treasures, or other similar assets hedd for public exhibition, education, or research in furtherance of public
service, provide in Part ¥l the text of the footnote o its financial statements that describes these items.

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

(i) Revenue included on Form 980, Part VIIL ine 1 e B 5
(8} Assets inchuded in Form 390, Patt X o it e e |

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 FASE ASC 958 relating to these items:

a Revenue included on Form 950, Part VI, line 1

b Assets included in Form 990, Part X . o o

LHA For Paperwork Reduction Act Notice, see the Instructions for Form BEU Schedule D (Form 980) 2021
132051 10-2H-21
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Schedule D (Form 80) 2021 FOUNDATION FOR MATICHNAL PROGRESS 94-2282759 Page 2
| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets fecirbirmiach
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apphy):
a [ Public exhibition
b [] Scholarly research
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain haw they further the organization’s exempt purpase in Fart %111,
5 During the year, did the organization solicit or receive donations of art, histerical treasures, or ather similar assets
to be zold to raise funds rather than to be maintained as part of the organization's collection? ]:' Yes
{Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form S50, Part IV, line 9, or
reparted an amount on Form 20, Part X, line 21.
1a Iz the organization an agent, trustee, custodian ar other intermediary for contributions or ather assets not included
on Form B30, Part XT e,
b I "Yes." explain the arrangement in Part Xl and complete the following tabba:

d [_._-| Loan ar exchange program

e |:| Other

[ Ino

Armount
¢ Beginning balanee 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance =

2a Did the organization include an amaount on Form 980, Part X, line 21, Ifar escrow ar custodial account Eah:llw'?'

b If "es," explain the arrangement in Part X|Il. Check here if the explanation has been provided on Part ¥l
Part V. [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ling 10,

{a} Current year (k) Priar yvear (e} Two years back | (d) Throee vears back | (e) Four years back
1a Beginning of year balance 0.
h C-B-I"Itl'ﬂ)‘utiﬂl‘l.s ............................. 2,345‘303.
e Metinvestment eamings, gains, and losses -424,233,
d Grantsorscholarships
e Other expenditures for facilities
andprograms . i
Administrative expenses 7,082,
g Endofyearbalance | . 1,915,487,

2 Provide the estimated percentage of the current year end balance {line 19, column (a)) held as:
a Board designated or quaskendowment 100 L
b Permanent endowment = U
¢ Term endowment P 0
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Arethere endowment funds not in the possession of the organization that are held and administered for the crganization

by Yes | Mo

(i) Unrelated organ@alions | 3ali) X

Gii} Related organizations 3alii) £
h If "es" on line 3afij, are the related organizations listed as required on nSchedweR? 3b

Describe in Part Xl the Intendid uses of the organization's endowment funds.
] Part VI [Land, Buildings, and Equipment.
Complete if the organization answered "Yes* on Form 990, Part IV, line 113, See Form 990, Part ¥, line 10.

Description of property (a) Cost or other {b) Cost or other (e} Accumulated [d) Book value
basis (investmant) basls {other) depreciation

P LAl s

b BUIdINgS oo s

¢ Leasehold improvements . 436,373, 346,987, B3, 3BA.

o EAUIBAIENE oo e e 233,551, 213, 51, 13,977,

OB L e s 1,313, 9858, 1,223,078, 80, BEL,
Total. Add lines 1a through 1&. (Cpiymy () moust equal Form 990, Fad X column (Bl foe 100 . - 104,244,

142002 1-28-21

13561222 701245 100490.2
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Schedule O {Form 990) 2024 FOUNDATION FOR NATIONAL FROGRESS 94-22E2759 Fags 3
| Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Fart IV, ling 11b. See Form 890, Part X, lina 12,

{a) Dascription of securily or calegary fnatuding name af secuity) {b) Book value () Method of valuation: Cost or end-of-year market value
(1) Financial desivatives ...
(2] Clasely held equity interests
(3) Other

)
B)
{<)
8]
(5]
iFl
(5]
{H)
Total {Col. {lx) mus! equal Form 890, Parl ¥, col. {B) line 12.) =
Part VllI| Investments - Program Related.

Complete if the organization answered “Yes' on Farm 830, Part IV, line 11c, See Form S50, Part X, line 13,
(a) Description of nvestment (b) Book value (e} Method of valuation; Cost or end-of-year market value

{1}
(2)
3}
{4}
(5}
{5}
(7}
(8}
(9}
Total, (Col. (b must equal Form 980, Farl X, col. (B) ling 13.) e
Part IX | Other Assets.

Camplete if the organization answered “Yes® on Form 9380, Part IV, line 11d. See Form 990, Part X, line 15.
[a) Description {b) Book value

(1}
(2]
3]
(4}
(5]
[(:]]
(7}
(8]
(9}

Tolal. m (b} must equal Form 990, Part X ol (Bl 6ne 16) .o,
Part X | Other Liabilities.

Complete if the organization answered “Yes® on Farm 990, Part IV, line 112 ar 111, Sea Form 990, Part X, line 25.

1. {a) Description of Kability {b) Book value

(11 Federal income taxes

{7) DEFERRED RENT 283,125,

(3]

()

]

]

]

(8]

&

Total. fColump fh) must egusl Form 990, Part X col BIAAe 28] oo e, | 283,125,
2. Liability for uncertain tax positions. In Part X, pravide the text of the footnote to the urganlzamn 3 financial statements that reports the

organization’s liability for uncertain tax positions under FASE ASC 740, Check here if the text of the footnote has been provided in Part i [% |

Schedule D (Form 990) 2021

122053 W-28-21
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Schedule I (Form 980) 2021 FOUNDATION FOR NATIOMNAL FROGRESS

B4-2RHTTED Page 4

|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answerad "Yes" on Form 990, Part IV, line 12a.

-y

Total revenue, gains, and other support per audited financial statements
2 Amounts incleded on line 1 but not on Form 920, Part VI, line 12;
Met unrealized gains [losses) on investments

1 21, 448 662,

Donated services and use of facifties |

Recoveries of prior year grants

ther (Describe in Part X1}

1 T = T o T -

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 980, Part VI, line 12, but not on line 1;
a Investment expenses not included on Farm 980, Part Vill, line 7h 4a

27,174,
21,421,488,

e

¢ Add lines 4a and 4b
Total revenue. Add lines 3 and de. Thiz must equal Form 950, Part | line 12.)

de 40,260,

5 21, 461 748,

Fart Xl j Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answerad "Yes" on Form 990, Part IV, fine 12a.

1 Total expenses and losses per audited financial statements
Amaunts included on line 1 but not on Form 980, Part 1X, line 25:
Donated services and use of facilities

1 17,465 Ed8,

Prior year adjustments

2a
2b
Mher losses e
Other (Describe in Part X1} 2d

L1- T =S N = -]

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts incleded on Form 980, Part 1X, line 25, but not on line 1:

a Investment expenses not included cn Form 830, Part VI, line 7h da

28 29 763,

5 17,436 079,

R e ol

c Add lines 4a and 4b

de 42,855,

5 17 478 934,

5 Total expenses. Add lines 3 and de. (This mpst equal Form 890 Fart § lne 180 .. b o
[ Part XIli] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part ¥, line 2; Part X1,

lines 2d and 4b; and Part X1, lines 2d and 4b. Also complate this part to provide any additional infarmation.

PART ¥V, LINE 4:

THE FOUNDATION HAS ADOPTED INVESTMENT AND SPENDING POLICIES FOR ENDOWMENT

ASSETS THAT ATTEMPT TO PROVIDE A PREDICTABLE STREAM OF FUNDING BY ITS

ENDOWMENT WHILE EEEKING TO MAINTAIN THE PURCHASING POWER OF THE ENDOWMENT

AESETE.,

FART X, LINE 2:

THE FOUNDATION IS EXEMET FROM FEDERAL INCOME TAXES UNDER SECTION 501(c)i3)

OF THE INTERNAL REVENUE CODE AND IS EXEMET FROM CALIFORNIA FRANCHISE TAX

UMDER CALIFORNIA REVENUE AND TAXATION CODE 23701(D).

THE FOUNDATION HAS EVALUATED ITS CURRENT TAX POSITIONS AND HAS CONCLUDED

132084 M0-ZE-21
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Schedule O (Forim 950) 2021 FOUNDATION FOR NATIOMAL PROGRESS 94-22827539 Page §
[Part XiII] Supplemental Information fenntinuad)

THAT AS OF JUNE 30, 2022 AND 2021, THE FOUNDATION DOES MOT HAVE AKY

SIGHNIFICANT UNCERTAIN TAX POSITIONS FOR WHICH A RESERVE WOULD BE

NECESSARY,

PART XI, LIWE 2D - OTHER ADJUSTHENTS:

RECLASSIFY RENTAL EXPENSES 29,769,
ONLINE STORE EXFENSES -2,585,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 27,174,

FART XI, LINE 4B - OTHER ADJUSTHMENTS:

ACME 40,260,

PART XII, LINE 2D - OTHER ADJUSTHENTS:

RECLAESIFY RENTAL EXPENSES 2% 769,

PART XII, LINE 4B - OTHER ADJUSTHMENTS:

ACHE 40 280,
CHLINE STORE EXFENSES 2,595,
TOTAL TO SCHEDULE D, PART XII, LINE 4B 42 B55,
Schedule D (Form 990) 2021
132055 10-28-21
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13561222 701245 1004%0.2

SCHEDULE F Statement of Activities Outside the United States L2 by, L AR

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2021
Drusprimont af the Troaxsury - Attach to Form 990. Open to Public
Intorrad Rovonun Sorvksn P Go to www.irs.gow/Form890 for instructions and the latest information. Inspection

Mame of the arganization Employer identification number
FOUNDATION FOR MATIONAL PROGRESS 94-23B2759

Part | i General Information on Activities Outside the United States. Compiete if the erganization answered "Yes® on
Form 9940, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? E Yoo |: MNa

2 For grantmakers. Describe in Part V the arganization's procedures for monitoring the use of its grants and other assistance outside the

United States,
3 Activities per Region. {The fallowing Part |, line 3 table can be duplicated if additional space is needed.)
{a) Region () Mumber of | {g) Number of | (d) Activities conducted in the region (e} If activity listed in (d) if) Total
offices ;”éﬂfsfe‘,ﬁ? [y type) (such as, fundraising, pro- is & program service, expenditures
in the region | independent [gram services, investments, grants to desciibe specilic type __for and
contractors recipients located in the region) of service(s) in the region ireshments
in the region in the region
EUROPE (INCLUDING
ICELAND & GREEMLAND) Q 0 PBRANTMAEING 103 ,E00,
3a Subtotal : v 0 103,800,
b Total from continuation
sheets to Partl | 0 il 0.
¢ Totals (add lines 3a
and3b) o ¢ o 103, 800,
LHA  For Paperwork Reduction Act Molice, see the Instructions for Form 990, Schedule F (Form 930) 2021
TIFF1 12-20-1
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Schedule F (Form 990) 2021 FOUNDATION POR WATIONAL PROGRESS 34-2282759 Fage 4
a | Foreign Forms

1 Was the organization a LLS. transferor of propery to a foreign corporation during the tax year? jf *ves
the arganization may be required fo file Form 926, Return by a LS, Transferor of Froperty to a Foreign
T D e TR O IO ST i im0 G AR 0 o 0 0V S S U [ ves Mo

2 Did the erganization have an interest in a foreign trust during the tax year? | 'vaz, * the organization may
be required to separately file Farm 3520, Annual Return To Report Transackons With Foreign Trusfs and
Receipt of Cenlain Foreign Gifts, andfor Form 3520-A, Annual Information Return of Foreign Trust With &
U5, Owner (s Instructions for Forms 3520 and 3520-A; don't file with Form 9500 ........oo.coocoooooioicoss s [ Ives [X]ne

3 Did the crganization have an ownership interest in 2 foreign corporation during the tax year? f "ves,”

the organization may be required fo file Form 5477, Information Return of LS. Persons With Bespect o
Certain Forgign Corporations (see NSHUelions For FOrm SATT] e [ Tves [X]InNo

4 Was the organization a direct or indirect shareholder of a passive fareign investment company or a
qualified electing fund during the tax year? i "ves,” the organization may be required to file Farm 8521,
Infarmation Retum by & Shareholder of a Passive Foreign investment Company or Quaiified Electing
Pund foes ngtuctians forFomm BRI i e e e e Clves [X]no

5 Did the organization have an ownership interest in a foreign partnership during the tax vear? if "ves,"
the organization may be required to file Form 8865, Retumn of ULE. Persons With Bespect ta Certain
Foreign Partnerships (5o InstucBons For PO BBEE] e e e e e s eee s e e a e [ Jves [E]no

6 Did the organization have any operations in or related to any boycotting countries during the tax vear? Jf
“Yes,* the organization may be required fo separately file Form 5713, Intemational Bopcott Report (see
MSIUCHONS: for Fanm: ST 18, chon 't Ml with Famtry 8300 ..., i sitiam i it i b 5 e 3 S s s oSSty et [ Jves [*]ne

Schedule F (Form 990) 2021

133074 12-20-21

55
13561222 701245 1004590.2 2021.05010 FOUNDATION FOR NATIONAL P 100490.1



Schedule F (Form 990 2021 FOUNDATION FOR MATIONAL PROGRESS 94-228275% Page 5
Part V | Supplemental Information
Pravide the infarmation reguired by Part |, line 2 {monitoring of funds); Part 1, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region), Part I, line 1 {accounting methad); Part I {accounting method); and Part 1, calumn (<)
{estimated number of recipients), as applicable. Also complete this part fo provide any additional information. See instructions.

PART I, LIKE 2;:

ALL GRANTEES  WITHIN THE US OR QUTSIDE THE U5, RECEIVING FUNDS FROM THE

ORGANIZATION ARE REQUIRED TO MAINTAIN COMPLETE AND ACCURATE RECORDS,

INCLUDING RECEIFTS, OF ALL REVENUE AND EXFENSES, AND ARGREE TO FURNISH

PROGRAM AND FISCAL REPORTS TO THE ORGANIZATION AS REQUIRED BY THE

OCRGANIZATION TC ENEURE ADHERENCE TO MISSION AND INTENT OF THE GRANT,

132075 12-20-11 Schedule F (Form 990) 2021
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SCHEDULE G
(Form 990}

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes® on Form 9320, Part |V, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 980-EZ, line Ga.

Dopartmant ol tho Treosury
Il Rawoniss Sorvicn

P Attach to Form 990 or Form 990-EZ,
P Go to www.irs.gowForm990 for instructions and the latest information,

OME Mo, 15450047

2021

Open to Public
Inspection

Mame of the organization

FOUNDATION FOR NATIONAL FROGRESS

Employer identification number
54-228275%

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Farm 990-E filers are not

required to complete this part.

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

a E Iail solicitations

b E Internet and email solicitations
¢ [X ] Phone solicitations

d |:| In-person salicitations

e E Salicitation of non-government grants
f f,_l Solicitation of government grants
g :| Special fundraising events

2 a Did the organization have a written or oral agreemant with any individual (ncluding officers, directors, frustees, or
key employees listed in Form 220, Part VII) or entity in connection with professional fundraising servicas?
b If “Yes" list the 10 highest paid individualzs or entities {fundraisers) pursuant to agreements under which the fundraiser is ta ba

compensated at least $5 000 by the organization.

:| Yes

ENQ

oo i) id w) Amcunt paid 4 i
{i) Name and address of individual (i) Activit E o {iv] Gross receipts tE. E,,_-,r ,Eta,-na'fbﬂ th”} .ﬁn;tnqnt 51‘”
or entity (fundraiser) i) Y S from activity fundraiser D g:r Tan'ﬁﬁan ¥l
sunlribulions? listed in col, (i) Fgant

TELEFUND INC - 186 LINCOLKN Yes | No
5T, SUITE 100, BOSTON, MA FROFESSIOMAL SOLICITOR X 29,213, 97,342, =58 ,129,
QCSS, INC - 717 WEST SAINT
GERMAIN STREET, SAINT CLOUD, EROFESSIONAL SOLTCITOR X 2,511, 6,710, -4,189,
R R e R B s B 0 A - 31 724, 104,052, -72 328,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt rom registration

or ligensing.

AL A¥ A% AR CA CO,CT,DE, FL GA NI ID IL IN,IA KS EY LA ME MD MA MI MN M5 MO

HT NE, NV ,NH_NJ WM MY NC ND OH OK OR BA RI, SC, SD, TN, TX UT VT, VA WA WV WI, WY

LHA  For Paperwork Reduction Act Notice, sea the Instructions for Form 290 or 990-EZ.

SEE FART IV FOR CONTINUATIONS

TI2E 10220

13561222 701245 100490.2

Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 = FOUNDATION FOR WATIOMAL PROGRESS 04-228275% Fage 2
!Pﬂﬂ i | Fundraising Events. complste if the organization answered *Yes® on Form 890, Part [V, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form S80-EZ, linas 1 and 6b. List events with gross receipts greater than §5,000.
(a) Event 41 (b} Event #2 () Other events

[d) Total events
{add col. {a) thraugh
col. [eh)

[event type) {event type) {total number)

1 Gross receipts

Revenue

2 Less: Contributions

3 Gross income (line 1 minus line 2}

4 Cash prizes

5 Moncash prizes

6 Rentfaciity costs

Diract Expenses

& Entertminment | e
9 Other direct expenses ...
10 Direct expense summary. Add lines 4 through 9 in column {d)
11 Met income summary. Subtract line 10 from line 3, column {d) e D s e S e -
Part lll | Gaming. Complete if the arganization answered "Yes” on Form 590, Part |V, ine 18, or reported more than

515,000 on Form 990-EZ, line Ga,

" (b} Pull tabsfinstant : ({d) Total gaming {add
§ vk Eaga bingo/progressive bingo {e] Other gaming col. (a) thraugh cal. ()
£
&

T EOBS TEMENUE . oo iviians i ae g vangaie
al & CEIAPAZEE .. oot
&
E- 3 Moncashprizes |
o
8l 4 Rentaciitycosts
=
§ Otherdirectexpenses ... ...
[ ves % [[_] ves w | ] Yes o
6 Volunteerlabor [ INe [ InNe [ INe
¥ Direct expense summary. Add lines 2 through 5 incalumin (d) >
8 Met gaming incoms summary. Subtract fine 7 fromline 1, column o) .o | 3

9 Enter the statefs) in which the grganization conducts gaming activities:

a Is the organization licensed to conduct gaming activitios in each of these states? |:| Yes |:| Mo
b If "Me," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? |:| Yes |:| Mo
b If "Yes," explain:

1342002 10-21-21 Schedule G (Form 990) 2021
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13561222 701245 10045%0.2

Schedule G Form S80) 2021 FOUNDATION FOR NATIONAL PROGRESS 94-2FB2759 Page 3
11 Does the arganization conduct gaming activities with nonmembers? [ Ives [Ine
12 s the organization a grantar, beneficiary or trustes of a trust, or a member of a partnership or other entity formed

fo-admivister chantablegaming o EsE e e s . [lves [Ine
13 Indicate the percentage of gaming activity conducted in;

aThe orpantzatton's facltY . coon o s s o e R e 13a %
b S I BRIt o R T R e s e e 13k %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and recnrda.
Mame
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Ives [ InNo

b If "Yes," enter the amount of gaming revenue received by the organization = § and the amaount
af gaming revenue retained by the third party = §
c If *Yes," enter name and address of the third party;

Mame

Address

16  Gaming manager infarmation;

Mame

Gaming manager compensation = %

Description of services provided

[ pirectorofiicer ] Employes ] Independent contractor

17 Mandatory distributions;
a |s the organization required under state law to make charitable distributions from the gaming procesds to
retain the state' gamini HealBED . R e e S
b Enter the amount of distributions reguired under state law to be distributed to other n-.xempt urganrzatmns or spent in the
organization's own exempt activities during the tax vear b %
Part IV| Supplemental Information. pravide the explanations reguired by Part |, line 2b, columns (i) and (v); and Part lll, linas 9, 8b, 10b,
15b, 15¢, 16, and 17b, as applicable, Also provide any additional information. See instructions,

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

[I} MAME OF FUNDRARISER: TELEFUND, IKC

(I} ADDRESE OF FUNDRAISER: 186 LINCOLN 5T, SUITE 100, BOSTON, MA 02111

[1} MAME OF FUNDRRIEZER: (QCS5, INC

(I} ADDRESE OF FUNDRAISER:

717 WEST SAINT GERMAIN STREET, SAINT CLOUD, MN 56301

VIZOBI M-21-21 Schedule G (Form 990) 2021
59
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Schedule G (Form S80) FOUNDATICN FOR NATICNAL PROGRESS 94-2282759 Page 4
| Part IV | Supplemental Information . qsinueq)

Schedule G (Form 990)
faroe<4 11-16-21
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SCHEDULE J Compensation Information GME N, 16450047
{(Form 990) Faor certain Officers, Directors, Trustees, Key Employees, and Highest 2021

Compensated Employees
= Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Departmont al B Transury " Attach to Form 9490, CII:IEI'I to Public
Tl Ruwonis Servico P Go to www.irs.gow/Form@30 for instructions and the latest information. Inspection
Mame of the grganization Employer identification number
FOUNDATION FOR HATIONAL PROGRESS 94-2282759
[PartT | Questions Regarding Compensation
Yes | Mo
1a Check the appropriate box{es) if the organization provided any of the following to or for a persan listed on Form 290,
Fart WIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items,
[_:.| First-class or charter travel |:| Housing allowance or residence for personal use
[ Travet for companions ] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments l:| Health or sacial club dues ar initiation fees
[ | Discretionary spanding account [ Personal services {such as maid, chauffeur, chef)
b If any of the boxes on ling Ta are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "Mo,” complete Part Wl toexplain ... L b
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
frustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1% . . 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that 2pply, Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 1.
[_ﬂ Compensation committee |:| Written employment contract
2] Independent compensation consultant ] Compensation survey or study
|:| Form 950 of other organizaticns |_f_-[ Approval by the board or compensation committes
4 During the year, did any person listed on Form 990, Fart VI, Section &, line 1a, with respect to the filing
organizaticn or a related organization:
a Feceive a severance payment or change-ofcontrol payment? d4a | %
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b
¢ Participate in or receive payment from an equity-based compensation arrangementy dc b
If "Y'es” to any of lines 4a-c, list the persons and provide the applicable amaounts for each item in Part 1l
Only section 501(c)(3), 501(c){4), and 501(c)(29) erganizations must complete lines 5-9.
S For persons listed an Form 990, Part VI, Section A, Hne 1a, did the crganization pay or accnla any compensation
contingent on the ravenues of;
ASTREOMEIZEIONT .. oo e Ba | *
b o CRAGhOL ORQRNERNIENT. o im0 1 S et i s S Sh x
It "¥es®* on line 5a or Sb, describe in Part 1,
6 For persons listed on Form 930, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent an the net earnings of:
a Theorganization? e Ba x
b Anyrelated organizationT s Bh %
If "Y'es” on line Ga or b, describe in Part Il
T For persons listed on Form 990, Part VI, Section &, line 1a, did the organization provide any nonfised payments
not described on lines 5 and 67 If "Yes," describe in Park Il | s ? ¥
8 Were any amounts reported on Form 990, Part VI, paid ar accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2)(3)7 If “Yes," describe in PELWl 8 X
9 If "Yes" on line B, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4988-6(c)7 R o U e S 0 T R R e L A 9
LHA  Far Paperwork Reduction Act Notice, see the Instructions for Form S80, Schedule J (Form 990) 2021

1210 11-a2-21
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SCHEDULE L Transactions With Interested Persons OME No. 15450047
(Form 990) P Complete if the organization answered "Yes" on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 2021
28b, or 28Bc, or Form 880-EZ, Part V, line 38a or 40b,
Dapartmard of flva Trassary P Attach to Form 990 or Form 990-EZ. Open To Public
Il Reverun Servics P Go to www.irs.govw/Form880 for instructions and the latest information, Inspection
Mame of the organization Employer identification number
FOUNDATION FOR NATIONAL PROGRESS 04-2282754
Partl| Excess Benefit Transactions (section 501(c)(3), section 501(ci4), and section 501(c)(29) arganizations anly).
Complete if the organization answered "Yes" on Form 9930, Part IV, line 25a or 25b, or Form 990-EZ, Part ¥, line 40k,
1 {a) Name of disqualified person (b} HeIm;:fnge;g‘:i?zg;?g:a"fmﬂ {c) Description of transaction Id{::su"eq:f:?

2 Enter the amount of tax incurred by the crganization managers or disqualified persons during the year under

SECHBRAOBE: ot s SR e T

Partll | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 830-EZ, Part VY, line 38a or Form 880, Part IV, line 26; or if the organization

reparted an amaunt on Form 980, Part ¥ line 5§, 6, or 22,
(a} Name of (b} Relationship | {c) Purpose 1"‘1"-“;'"“' o {e) Origiral (1] Balance due (g In {E&ﬁpﬂgg'ﬁd (i) Wietten
interested person with organization of loan &g_‘i’,';_,,ifm? principal amount default? coMmimiles? apgreement?
To [From Yes | Mo | Yes | No | Yes | No
BN e s G S e S g T |

Complete il the organization answered "Yes® on Form 990, Part IV, line 27.
{d) Typa of {e) Purpose of

[a) Mame of interested person (b} Relationship between {c) Amount of
interested person and assistanca assistance assistance
the crganization

LHA  For Paperwork Reduction Act Molice, see the Instructions for Form 990 or 990-EZ., Schedule L (Form 990) 2021

32931 11-02-M1
bd
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Schedule L {Form 990} 2021 FOUNDATICN FOR NATIONAL PROGRESS 54-2282759 Page 2
[Par‘t IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 283, 28b, ar 2Bc,
() Name of interested persan (b) Relationship between interested | c) Amount of {d} Deseription of éfég‘:gfa'{:gn o
person and the organization transaction transaction revenLes?
Yes Mo
DYLAN DISALVIO EON OF MADELEINE BU 70,215, BT HOURLY B X

Part V| Supplemental Information.

Provide additional information for responsas o questions on Schedule L {see instructions).

ECH L, PART IV K BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

{A) NAME OF PERSON: DYLAN DISALVIO

{B) RELATIONSHIF BETWEEN INTERESTED PERSON AND CRGANIZATION:

EON OF MADELEINE BUCKINGHAM CFO

{C) AMDUNT OF TRANSACTION § 70, 215,

{0) DESCRIFTION OF TRANSACTION: BT HOURLY EMPLOYEE IN OL TECH DEPT

{E) SHRRING OF ORGANIZATION REVENUES? = HO

Schedule L (Form 990) 2021
1E2E2 M-n2-20
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SCHEDULE M Moncash Contributions OME No. 15450047

(Form 990}
B Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30, 202 1
Deporimant of the Troasury P Attach to Form 990, Open to Public
MLAE R Pt e P Go to www.lrs.gow/Form880 for instructions and the latest information. Inspection
Mame of the organzation Employer identification number
FOUNDATION TFOR NATIONAL PROGRESS H4-228275%
[Part1 | Types of Property
(a) () ic) (d)
Check if Nulrt?b?mlﬁ: o N:nnras: l:m;]r_itblétion Method of determining
R s cor b btiai Eiir o, Eare VAt e 1| rioask rkuiion amoudita
1 At-Worksofart
2 Art-Historical treasures
3  Art-Fractional interests
4  Books and publications
5 Clathing and household goods
6 Carsand other vehicles
¥ Bostsandplanes
8 Intellactual property
9 Securities - Publicly traded X a 4,065,570, FHV
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
rustinterests
12 Securities - Miscellaneous
13  Qualified conservation contribution -
Historlc structures .
14 Qualified conservation contribution - Cther
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectbles ... i
19 Foodinventory ..o
20 Drugs and madical supplies |
21 AN e s
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other B | ]
26 Other b ]
27 Other B | )
28 Other B | |
29  Mumber of Farms B283 received by the crganization during the tax year for contributions
for which the organization completed Form 8283, Fart W, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization recelve by cantribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? e 30a *
b I "Yes," describe the arangement in Part 1.
31 Daes the arganization have a gift acceptance policy that requires the raview of any nonstandard contributions? a1 | %
32a Does the organization hire or use thind parties or related crganizations to solicit, process, or sell noncash
T . o e T O s B L e S e 32a X
b I "Yes, " describa in Part Il Then
33 If the organization didn't report an amount in calumn () for a type of property for which column (3) is checked,
describe in Part 11,
LHA  For Paperwork Reduction Act Motice, see the Instructions for Form 990, Schedule M (Form 990) 2021

122941 M=17-11
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Schedule M (Form §50) 2021 FOUNDATIOK FOR NATIOMAL PROGRESS 94-228275% Fage 2

Part Il | Supplemental Information. Frovide the information required by Part |, lines 30b, 326, and 33, and whether the arganization
is reporting in Part |, column (). the number of contributions, the number of items received, or a combination of both. Alse complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THIE NUMBEER REPRESENTS THE WUMBER OF CONTRIBUTORS, NOT THE WUMBER OF

ITEMS CONTRIBUTED.

132147 14-17-21 Schedule M (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 980 or $30-EZ or to provide any additional information. ;
Dottt of L Tronsury = Attach to Form 990 or Form 990-EZ. Open to Public
lintirrs] Revenus Servico P Go to v irs, gov/Form990 for the latest information. Inspection
Mame of the organization Employer identification number
FOUNDATION FOR MATIONAL PROGRESS B4-2Z282759

FORM 950, PART III, LINE 1

THE FOUNDATION FOR NATIOMAL PROGRESS PUBLISHES MOTHER JONES, A MAGRZINE

AND MULTI-PLATFORM DIGITAL WEWS SITE, AND DIRECTS THE BEN BAGDIEIAN

FELLOWSHIF PROGRAM, SINCE ITS FOUNDING, MOTHER JONES' GOAL HAS BEEN TO

FRODUCE, IN THE WORDS OF CUR MISSION STATEMENT, "REVELATORY JOURNALISH

THAT IN ITS POWER AND REARCH INFORMS AND INSPIRES A MORE JUST AND

DEMOCRATIC WORLD," THESE WORDE SIGNAL AN IMPORTANT FOCUS: DUR REPORTING

DOEE WOT EXIST IN A VACUUM BUT SEEKS TO HAVE AN IMPACT FOR DEMOCRACY

AND JUSTICE THROUGH RIGOROUSLY RESEARCHED INVESTIGATIONS AND

COMPELLING STORYTELLING IN A WIDELY ACCESSIBLE FORM, IN THIS TIME OF

MISINFORMATICH AND FEAR FOR OUR DEMOCRACY MOTHER JONEE GOES DEEP TO

GET AT IMPORTANT TRUTHS.

THIS ORGANIZATION IS AT THE FOREFRONT OF A MOVEMENT OF INDEPENDENT

HONEROFIT JOURNALISM CHANGING THE WAY AMERICANS FIND AND CONSUME

INVESTIGATIVE REPORTING. WITH ALMOST 50 JOURMALISTS (AND A STAFF OF

MORE THAN #5) ORGANIZED INTO THREE NEWSROCHS BUT GEOGRAPHICALLY LOCATED

ACROSS THE COUNTRY OUR TEAM COVERS EVERYTHING FROM THE FUTURE OF DUR

DEMOCRACY AND CORRUPTICK INK THE WHITE HOUSE TO THE IMMIGRATION CRISIS

AT THE SOUTHERK BORDER, THE STRUGGLE FOR CHANGE IN OUR CRIMIMAL JUSTICE

SYSTEM, THE EXISTENTIAL THREAT OF THE CLIMATE CRISIS, AND THE WAYS

CORRUET POLITICS ENDANGERS THE ENVIRONMENT, IN PRINT, ONLINE, VIA

PODCASTS AND VIDEO K WE REACH A YOUNGER, GROWING AUDIENCE HUNGRY FOR

HONEET, FIERCE, DEEP-DIGGEING JOURMALISM, MOTHER JONES IS PROVING AGAIN

THAT A 45-YEAR-OLD NEWS ORGANIZATION CAN CHANGE THE CONVERSATION,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990) 2021
TIZZTT T1-11-21
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Schedule O (Fonm 990 2021 Page 2

Mame of the organization Employer identification number
FOUNDATION FOR MATIONAL PROGRESS 94-2282753

FORM 250, PART III, LINE 4A

VOTING RIGHTE: THE BATTLE OVER WVOTER SUPPRESSION IS ONE OF MOTHER

JONES' WOST ESSENTIAL AREAS OF COVERAGE, MOTHER JOWES WAS THE FIRST

HATIONAL MEDIR CUTLET TO REPCORT ON THIS ISSUE REGULARLY AND DEEPLY,

EXFLORING HOW THE PUEH FOR MINORITY RULE MAY BE THE GREATEST THREAT TO

OUR DEMGCRACY, WINETEEW STATES PASSED 34 NEW LAWS IN 2021 REDUCING

VOTING ACCESE, MAKING IT MORE DIFFICULT TO WVOTE BY MAIL AND EASIER TO

REMOVE VOTERS FROM THE ROLLS CUTTING THE NUMEER OF EARLY VOTING DAY¥S,

ERECTING NEW BARRIERS TD VOTER REGISTRATION, AND REDUCING THE NUMBER OF

POLLING PLACES. VOTING RIGHTS REPORTER ARI BERMAN DOCUMENTED THESE

OVERT REPFUBLICAN-LED EFFORTS AT DISENFRANCHISEMENT,

WATICOWAL SECURITY AND DEMOCRACY: RUSSIA'S ASSAULT ON UKRAINE SHOCKED

THE WORLD, BUT MOTHER JONES LONG AGO LAID THE GROUNDWOREK FOR

UNDERSTANDING THIS WAR, AE DC BUREARU CHIEF DAVID CORN FOINTED OUT IN

THE FIRET DAYS OF THE WAR, FUTIN WAS EMBOLDENED BY THE IMPUNITY HE

ENJOYED WHEN HE ATTACKED THE UNITED STATES AND OUR ELECTION, CORN ALSO

REVERLED THE EXTENT TO WHICH THERE IE A DANGEROUS FEEDBACK LOOF BETWEER

UZ RIGHT-WING MEDIA AND KREMLIN PROPAGAMDA: PUTIN'S GOVERNMENT WAS

SENDING MEMOS TO RUSSIAN MEDIA OUTLETS TELLING THEM "IT IS ESSENTIAL"

THEY FEATURE FOX NEWS COMMENTATOR TUCKER CRRLSON “AS MUCH AS FOSSIELE,"

WE ALSO WERE ABLE TO REPORT FROM THE FRONTLIMES, WITH INCREDIBLE

DISEATCHES FROM FORMER MOTHER JONES FELLOW MOLLY SCHWARTZ WHO DETAILED

HER OWN ESCAFE FROM RUSSIA AND TOOK US INSIDE THE EXTENSIVE VOLUNTEER

EFFORTE IN POLAND TO HELP UKRAINIAN REFUGEES,

DISINFORMATION: HOTHER JOMNEESE COMEISTENTLY EXPLORES HOW RIGHT-WING

HEDIA, TECH, AND EOCIAL MEDIA PLATFORME AMPLIFY DISINFORMATION,

1927812 11-19-21 Schedule O (Form 990) 2021
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Schedule O (Form 280 2021 Page 2

Mame of the organization Employer identification number
FOURDATION FOR WATICMAL PROGRESS 94-2282759

REPORTER ALI BRELAND HAS HIS FINGER OM THE PULSE OF THE ALT RIGHT

HOVEMENT , INVESTIGATING AND TRACKING INSURRECTION AND DISINFORMATION

THROUGH THE FAR-RIGHT ECCSYSTEM, HE REPORTED A FASCINATING STORY ABOUT

AN ACTIVIST WHO WENT UNDERCOVER IN THE QANON WORLD AND DESCRIBED THE

HOVEMENT FROM THE INSIDE BEFORE HER IDENTITY WAS REVERLED, REPORTERS

STEFHANIE MENCIMER AND KIERA BUTLER HAVE BOTH GOME INSIDE ONLINE

INFORMATION ECOSYSTEME TO DEMONSTRATE HOW THESE GROUPS HAVE CORRODED

PUBLIC DISCOURSE, IN STORIES DEPICTING HIGH FROFILE MEMBERS DF THESE

HOVEMENTS AND INVESTIGATING HOW DISPARARTE CORNERS OF THIS UNIVERSE ARE

COMING TOGETHER,

EXTREMISH: OUR JOURNALISTS REFORT ON THE HARD EDGE OF RADICAL AND

ANTIDEMOCRATIC MOVEMENTS AND IDEOLOGIES IN AMERICAFROM THE FRINGES OF

THE INTERWET TO STATE LEGISLATURES AND CONGRESS, IN THE RUN-UP TO THE

2016 ELECTION, OUR REPORTERS WERE AMONG VERY FEW TQ DIG INTO THE WAY

TRUMF 'S CAMPAIGN INTENTIONALLY MAINSTREAMED WHITE SUPREMACIST MEMES AND

IDEAS. WE WROTE ABOUT THE OATH KEEFERS AS EARLY AS 2010 AND HAVE BEEN

AT THE FOREFRONT OF REPORTING ON MILITIAS, WHITE MATIONALISTS  AND

OTHER EXTREMIST MOVEMENTS, DAVID CORN S ESSAYS BROUGHT INSIGHT AND

CONTEXT TD THE ONGOING POWER STRUGGLE OVER WHDSE TRUTH STANDS, ON THE

ANNIVERSARY OF THE INSURRECTION, HE WROTE MOVINGLY ABOUT HOW AMERICANS

WERE REMEMBERING THE DATE AND WOTED THAT K DESPITE THE CONVENTICOHNAL

KARRATIVE, MOMENTS OF MATIOWAL TRAGEDY RARELY LEAD TO WNATIONAL UNITY.

POLITICAL & FINANCIAL CORRUPTION: MOTHER JONES CONTINUES TO PURSUE THE

EIND OF SHOE LEATHER INVESTIGATIONS FOR WHICH WE ARE KNOWM, EXAMINING

CORRUBTION THAT DOESH'T MECESSARILY BREAK THE LAW BUT POINTE TO

CONFLICT OF INTEREST AND SELF-DEALING, WEAKENED CAMBAIGH-FIMANCE

WEZTE 101121 Schedule O (Form 920) 2021
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Mame of the organization Employer identification number
FOUNDATION FOR MNATIOWAL PROGRESS b4-228275%

RESTRICTIONE AND TRANSPARENCY REQUIREMENTS IN THIS ERA HAVE MWADE IT

POSSIBLE FOR CORRUPT OFFICIALS TO FLIF AN ELECTION WITHOUT DISCLOSURE

OR ACCOUNTABILITY, REPORTER DAN FRIEDMAN INVESTIGATES POLITICAL

CORRUPTION AT THE TOP LEVELS OF GOVERNMENT, FOR EXAMPLE REPORTING THAT

TaP TRUMP OFFICIALS VIOLATED A LAW RESTRICTING PARTISAN POLITICAL

ACTIVITY BY FEDERAL EMPLOYEES, BUT FACED N0 LEGAL CONSEQUENCES, WE ARE

ALES0G TAKING ON THE STRUCTURAL CHALLENGES AND FINANCIAL LOOPHOLES

PRESENT IN OUR CURRENT SYETEMS THAT GENERATE DEEFER INEQUALITY, IN THE

EPRING, WE ROLLED OUT A 15-5TORY-ETRONG, MULTIMEDIA PACKAGE ON FRIVATE

EQUITY AND ALL THE WAYS THIS FACET OF OUR FINANCIAL SECTOR HAS

INFILTRATED EVERYDAY LIFE,

GENDER JUSTICE: WHEK THE SUPREME COURT HANDED DOWN THE DOBBES DECISION

THIS SUMMER, THE WATION EFFECTIVELY ENDED A S50-YEAR GUARANTEE OF BODILY

AUTONOMY FOR WOMEN, CREATING A DANGEROUZ AND COKFUSING PATCHWORE OF

LAWS THROUGHOUT THE COUNTRY AND AN UNCERTAIN FUTURE FOR WOMEN IN THE

UNITED STATEE, MOTHER JONES HAS REFORTED ON ISSUES OF GENDER JUSTICE

SINCE OUR FOUNDING SHORTLY AFTER THE ROE DECISION AND HhS BEEN RINGING

THE ALARM IN RECENT ¥EARS AS WE CREFT CLOSER TO THIS INEVITABILITY,

REPORTER BECCA ANDREWS SHOWED THREE YEARS AGO HOW WOMEN IN MISSISSIPPRI

WERE ALREADY LIVING IN A POST-ROE WORLD, AND NIKA LISS-SCHULTZ OUTLINED

HOW ABORTION-RIGHTS DEFENDERE WERE FREPARING FOR THE WORST, STEPHANIE

HENCIMER LAID OUT WHAT SAM ALITO IS ALL ABOUT BACK IN 2016, AND IN THE

MONTHS SINCE, WE'VE BEEN ON THE GROUND REPORTING FROM RED STATES ABOUT

WHAT IT'S LIKE FOR WOMEN, WHAT HAFFENS TO OTHER FERTILITY TREATMENTE

AND HIGHLIGHTING THE FAILURES OF SOCIAL SAFETY WETS TO CARE FOR WOHEN

AMD CHILDREN,

1WRTIE 11-14-21 Schedule O (Form 990) 2021
71
13561222 701245 100450.2 2021.05010 FOUNDATION FOR NATIONAL P 1004%50.1



Schedule O (Form 930) 2021 Page 2

Mame of the organization Employer identification number
FOUNDATION FOR NATIONAL PROGRESS 04-2282759

CLIMATE CRIEIS: THE ECONOMIC AND POLITICAL LANDSCAFE OF THE COMING

YEARS AND DECADES WILL BE DOMINATED BY THE CHALLENGE TO DECARBONIZE

EVERY SECTOR OF OUR LIVES AND MOTHER JONES COVERS THIS STORY

MEANINGFULLY, WHAT CULTURAL AND TECHWOLOGICAL SHIFTS WILL THIS ENTARIL?

WHO WILL PROFITAND HOW? WHO IS RESISTING? WHO IS AT RISK OF BEING LEFT

BEHINDT WHAT ARE SO0ME OF THE UNHEBRALDED IDEAS, POSSIBILITIES, PITFALLS,

AND BOONDOGGLES THAT WILL DETERMINE THE SHAPE OF THE GREART

DECARBONIZATION? THE BATTLE OVER DECARBONIZATION IS5 A

GENERATION-DEFINING PROJECT, ON THE SCALE OF THE MID-20TH CENTURY'S WAR

EFFORT AND ENSURING WE AT LEAST BEGIN TO REVERSE THE EFFECTS OF CLIMATE

CHANGE WILL HAVE EIGHNIFICANT WNATIONAL SECURITY IMPLICATIONS AS MORE

PLACES THE WORLD OVER ARE AFFECTED BY SERIOUS CLIMATE EVENTS AND BECOME

LESS HABITAELE,

FORM 3850 BART III, LINE 4B

SIKCE 1580, MOTHER JONES HAS PLACED AN EMPHASIS OM CREATING

OPPORTUNITIES FOR ASPIRING JOURMNALISTS THROUGH THE BEN BAGDIKIAN

FELLOWSHIE PROGRAM,

WHILE THERE ARE A WUMBER OF GEMNERAL JOURNALISM AND REPDRTING

INTERNSHIPS AVAILABLE FOR STUDENTS OR RECENT COLLEGE GRADUATES, ONLY

MOTHER JONES PUTE SUCH AN EMPHASIS ON INVESTIGATIVE REPORTING. AMONG

THE LARGEST TRAINING PROGRAME IN THE INDEPENDENT MEDIA COMMUNITY , THE

BEN BAGDIKIAN FELLOWSHIP PROGRAM GIVES ASPIRING JOURNALISTS INTENSIVE

TRAINING IN WHAT IT TAKES TO PUBLISH OQOUTSTANDING INDEPENDENT

JOURNALISH, TO MEET DEADLINEE, AND TC WORK AS PART OF A PROFESSIONAL

TEAM, IT IS5 A RARE OPPORTUNITY FOR NEW JOURMALISTE TO WORK ALONGSIDE

SOME OF THE TOP REPORTERE AND JOURNALISTS IN THE BUSINESS, AND TO LEARN

EEE1R 11-19-71 Schedule O (Form 920) 2021
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Mame of the arganization Employer identification number
FOUKDATION FOR NATIOMAL PROGRESS G4-2282759

THE INNER WORKINGS OF MULTIMEDIA WATIONAL REPORTING WITH A SPECIAL

FOCUS ON INVESTIGATIVE JOURNALISEM. DEFENDING ON FUNDING AVAILABILITY

THE PROGRAM ALSO OFFERS INTERNSHIFS FOR THOSE INTERESTED IN ART AND

PHOTOGRAFHY, NONFROFIT PUBLIC AFFAIRS AND ES0CIAL MEDIA, AND THE

BUSINESS AND TECHNOLOGY SIDE OF PUBLISHING, GRADUATES LEAVE WITH

PRACTICAL KWOWLEDGE,K WOREKE THAT THEY CAN BE PROUD OF, AND A NETWORE OF

FRIENDS AND COLLEAGUES THAT WILL LAST A LIFETIME, OF THE MORE THAN BOO

INTERNS AND FELLOWS WHO HAVE PASSED THROUGH MOTHER JONES' FROGEAM , MORE

THAN HALF MOVED ON TO A CAREER IN JOURNALISM OR THE MEDIA AT SOME OF

THE NATION'S MOST PRESTIGIOUS MEDIA CUTLETS, GRADUATES OF THE PROGRAM

WORE THROUGHOUT THE MATICONWAL MEDIA WORLD AT OUTLETS RANGING FROM THE

HNEW YORK TIMEE AND THE WALL STREET JOURNAL TO WATIONAL FUBLIC RADIO AKD

THE WASHINGTON POST,

FORM 230, PART VI, SECTION B, LIKE 11B:

THE BOARD OF DIRECTORE OF THE FOUNDATION FOR NATIONAL FROGRESS, DBA MOTHER

JONEE MAGAZINE, AFPFROVED THE FORMATION OF A FINANCIAL AUDIT COMMITEE AND A

FINANCE COMMITTEE IN KEEPING WITH THE CORPORATION'S BYLAWS THAT STATE: THE

BOARD OF DIRECTCORS MAY K BY RESOLUTION ADCPTED BY A MAJORITY OF THE

DIRECTORS THEW IN OFFICE, CREATE ANY NUMBER OF BOARD COMMITTEES, EACH

CONSISTING OF TWO CR MORE DIRECTORE, TO SERVE AT THE PLEASURE OF THE BOARD,

APPOINTHMENTS 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 AUTHCRITY OF THE BOARD, EXCEPT FOR THE POWER TO: {A)] SET THE

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

VACANCIES ON THE BOARD OF DIRECTORS OR ON ANY HOARD COMMITTEE; {C)} ELECT

DIRECTORS OR REMOVE ANY DIRECTOR WITHOUT CRUSE; (D) FIX COMPENSATION OF

12212 11-11-21 Schedule O (Form 290) 2021
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Mame of the crganization Employer identification number
FOUNDATION FOR MATIONAL FROGRESS 94-2282759

DIRECTORS FOR SERVING ©N THE BOARD OR ANY BOARD COMMITTEE; (E} AMEND OR

REFEAL THESE BYLAWS OR ADOPT NEW BYLAWS; (F)] ADOPT AMENDMENTS TO THE

ARTICLES OF INCORPCRATION OF THIS CORPORATION; (G} AMEND OR REPEAL ANY

RESOLUTION OF THE BOARD OF DIRECTORS WHICH BY ITS EXPRESS TERMS IS5 NOT S0

AMENABLE OR REPERLABLE; [(H] CREATE ANY OTHER BOARD COMMITTEES OR ARPOINT

THE MEMBERSE OF ANY BOARD COMMITTEES; OR (I} APPROVE ANY MERGER,

REORGANIZATION, VOLUNTARY DISSCLUTION, OR DISPOSITION OF SURSTANTIALLY ALL

OF THE ASSETE OF THIS CORPORATION, AS SUCH, THE FINANCIAL AUDIT COMMITTEE

MEPPROVES THE FORM 350 PRIOR TO FILING; A PUBLIC DISCLOSURE COPY OF THE FORM

290 IS DISTRIBUTED TO THE ENTIRE BOARD OF DIRECTORS PRIOR TO FILING,

FORM 250, BART VI, SECTION B, LINE 12C:

A5 PER THE CORPORATION'S CONFLICT OF INTEREST POLICY, AND TO ENSURE THAT

THE FOUNDATION OFERATES IN A MAMNER CONSISTENT WITH ITS EDUCATIONAL

FURFOSES AND THAT IT DOES WNOT ENGAGE IN ACTIVITIES THAT COULD JEOPARDIZE

ITS STATUS AS AN ORGANIZATION EXEMPT FROM FEDERAL INCOME TAX, PERIOD

REVIEWS SHALL BE CONDUCTED BY THE DEFARTMENT SUFERVISOR (RELEVANT TO THE

TRANSACTION OR ARRANGEMENT) K PUBLISHER, CED, CFO, AND BOARD COF DIRECTOR'S

AUDIT COMMITTEE. THE PERIODIC REVIEWS SHALL, AT A MININUM, OCCUR ARNUALLY

AND SHALL IWCLUDE THE FOLLOWING SUBJECTS:

* WHETHER COMPENSATION ARRANGEMENTS AND BEENEFITS ARE REASCHNABLE AND ARE AS

THE RESULT OF ARM' S-LENGTH BARGAINING.

* WHETHER ACQUISITIONS OF SERVICES RESULT IN INUREMENT OR IMPERMISSIELE

FRIVATE BENEFIT,

* WHETHER TRANSACTIONS AND ARRAMGEMENTS WITH VENDORS AMD OTHER

CROANIZATIONS COMNFORM TO WRITTEN POLICIEE, ARE PROPERLY RECDRDED, REFLECT

REASONABLE PAYMENTS FOR GOODE AND SERVICES, FURTHER THE FOUKDATION 'S

EDUCATIONAL PURFOSES, AND DO NOT RESULT IN INUREMENT OR IMPFERHISSIBLE

132217 11121 Schedule O (Form 930) 2021
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Mame of the crganization Employer identification number
FOUNDATION FOR MATIONAL PROGRESS 94-2282759

PRIVATE BEKEFIT.

* WHETHER AGREEMENTS WITH EMPLOYEES AND THIRD-EARTY PAYORS FURTHER THE

FOUNDATION' 'S EDUCATIONAL PURPOSES AND DD MNOT RESULT IN INUREMENT OR

IMPERMISSIELE PRIVATE BENEFIT.

IN CONDUCTING THESE PERICDIC REVIEWS, THE FOUNDATION MAY £ BUT NEED HOT  USE

OUTSIDE ADVISORS, IF OUTSIDE EXPERTE ARE USED, THEIR USE SHALL WOT RELIEVE

THE FOUNDATION OF ITS RESPONSIBILITY FOR ENSURING THAT PERIODIC REVIEWS ARE

CONDUCTED.

FORM 590, PART VI, SECTION B, LINE 15:

THE CED'S SALARY AND PERFORMANCE IS REVIEWED ANNUALLY BY AN ELECTED

PERFORMANCE REVIEW/COMPENSATICON COMMITTEE AS PART OF THE BOARD OF

DIRECTORS, THIS WAS LAST PERFORMED AND RELAYED TO THE CEC IN FEBRUARY 2022

PERTAINING TO 2021 PERFORMANCE, THE CED'S SALARY MAY BE ADJUSTED ACCORDING

TO A COLA EACH YEAR BASED ON THE BAY AREA CPI, ANY ADDITIONAL WAGE INCREASE

I3 BASED ON MERIT AND APPROVED BY THE BOARD OF DIRECTORS,

THE CFO'S SALARY AND PERFORMANCE IS REVIEWED ANNUALLY BY THE CEQO WITH INEUT

FROM MEMBERE OF THE SENIOR MANAGEMENT TEAM, THIS WAS LAST PERFORMED AND

RELAYED TO THE CFO IN JUKE 2021, THE CFO'S5 SALARY MAY BE ADJUSTED ACCORDING

TO A COLA EACH YEAR BASED ON THE BAY AREAR CPI, ANY ADDITIONAL WAGE INCREASE

IS BASED ON MERIT AND APFROVED BY THE CEQ,

FORM 350, PART VI, LINE 17, LIST OF STATES RECEIVING COBY OF FORM 9290

AL AR ,CA,FL,GA,HI IL KS KY MD MA MI MN M5 NH NJ NM MO NY NC OR PA RI,SC,TN

UT VA, WY WI

1212 1121 Schedule O (Form 990) 2021
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Mame af the crganization Employer identification number
FOUMDATION FOR NATIOMAL PROGRESE 04-2282759

FORM 990 PART VI, SECTION ©, LINE 19:

THE FOUNDATICN FOR NATIGHAL PROGRESS PROVIDES A COPY OF FORMS 590 AWND 950-T

FOR PUBLIC INSPECTION ON REQUEST (DISTRIBUTED EITHER THROUGH THE U5,

FOSTAL OFFICE OR AS A PDF DOCUMENT ATTACHED TO AN EMATL)}, ADDITIONALLY, THE

FOUNDATION FOR NATIONAL PROGRESE PROVIDES GUIDESTAR (A PUBLIC WONPROFIT

TRACKING WER SITE) A COPY OF FORMS %90 AND %90-T FOR PUBLIC INSFECTION,

GOVERNING DOCUMENTS ARE MNOT AVAILABLE TO THE PUBLIC,

FORM 990, PART XII, LINE 2C

THE PROCEES HAS NOT CHANGED FROM PRIOR YEAR,
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