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benefit trust or private foundation)

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

OMB No. 1545-0047

2010

Department of the Treasury o . - ) ) Open to Public
Internal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning  JUL 1, 2010 andending JUN 30, 2011
B Check if C Name of organization D Employer identification number
wPiesdle’ | FACING HISTORY AND OURSELVES

change. | NATIONAL FOUNDATION, INC.

i Doing Business As 04-2761636

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

e |16 HURD ROAD 617-735-1627

it City or town, state or country, and ZIP + 4 G Gross receipts $ 30,491,383,
[ Jeee= | BROOKLINE, MA 02445-6919 H(a) Is this a group return

Perdnd | £ Name and address of principal officer MARTIN SLEEPER for affiliates? [ ves (XIno

SAME AS C ABOVE H(b) Are all affiliates included?_Jves [__INo

| Tax-exempt status: I:Zl 501(c)(3) [:] 501(c) ( )< (insert no.) D 4947(a)(1) or [:] 527 If "No," attach a list. (see instructions)
J Website: p» WANW . FACINGHISTORY . ORG H(c) Group exemption number B>

K_Form of organization; [X] Corporation [ Trust [ ] Association [__] Other B> [ L Year of formation: 1 98 2] M State of legal domicile: MA
|Part 1| Summary
o | 1 Briefly describe the organization’s mission or most significant activites: FACING HISTORY AND OURSELVES IS
g AN INTERNATIONAL EDUCATIONAL AND PROFESSIONAL DEVELOPMENT
g 2 Check this box B> [:‘ if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . .. ... ... 3 34
g 4 Number of independent voting members of the governing body (Part VI, line1b) . ... ... ... ... ... 4 33
® | 5 Total number of individuals employed in calendar year 2010 (Part V, line ) 5 184
£ | 6 Total number of volunteers (estimate if NECESSAIY) ...\ ... ...\ .\cioooeooooeoooeoeoeoeoeeeeeee e 6 25
:(3 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 4,184.
b Net unrelated business taxable income from FOrm 990-T, N€ 34 ........c..ooooiriirisiiiiiiiiiiieees 7b 3,184.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line 1h) . 11,437,870.] 28,505,078.
g 9 Program service revenue (Part VIIL, iNe 2Q) 939,722. 897,423.
é 10 Investment income (Part Vill, column (A), lines 3,4,and 7d) ... 87,098. 279,047.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) ... 41,857. 23,806,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 12,506,547.] 29,705,354,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ____.... 11,960,430.] 12,334,478,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) . . . ... 0. 0.
?-(- b Total fundraising expenses (Part IX, column (D), line 25) B> 2,354,875,
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24f) 4,543,774. 4,683,041.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .. .. . . .. 16,504,204, 17,017,519,
19 Revenue less expenses. Subtract line 18 fromline 12 ... -3,997,657.] 12,687,835,
ig Beginning of Current Year End of Year
©2120 Totalassets (Part X, iNe 16) ... ... 27,146,997. 41,182,780,
<5| 21 Total liabilities (Part X, ne 26) 1,395,764. 1,549,184.
g% Net assets or fund balances. Subtract line 21 from line20 ... 25,751,233, 39,633,596,
[ Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Dec!arat,ogl

reparer (other thap officer) is based on all information of which preparer has any knowledge.

} / /A 4
Signature of o‘ﬁfé/ A7 = 7

Sign Date
Here MARTIN SLEEPER, AS SOCIATE EXEC. DIRECTOR “ /5/‘5\
Type or print name and title .
Print/Type preparer's name Preparer's signature Date Check [ ]| PTIN
Paid JOSEPH M. GISO, MST JOSEPH M. GISO, MST |05/10/1 2fsetemployed
Preparer |Firm'sname p CBIZ TOFIAS Firm's EIN pp
Use Only |Firm'saddressy, 500 BOYLSTON STREET
BOSTON, MA 02116 Phoneno. 617-761-0600
May the IRS discuss this return with the preparer shown above? (see instructions) ... @ Yes L___J No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

.6080510 756948 10565.000

2010.05080 FACING HISTORY AND OURSELVE 10565_01



FACING HISTORY AND OURSELVES

Form 990 (2010) NATIONAL FOUNDATION, INC. 04-2761636 Page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response 1o any question in this Part Il ..o s ern II]

{1  Briefly describe the organization's mission:

FACING HISTORY AND OURSELVES IS AN INTERNATIONAI: EDUCATIONAL AND
PROFESSIONAL DEVELOPMENT ORGANIZATION WHOSE MISSION IS TO ENGAGE
STUDENTS OF DIVERSE BACKGROUNDS IN AN EXAMINATION OF RACISM,
PREJUDICE, AND ANTISEMITISM IN ORDER TO PROMOTE THE DEVELOPMENT OF A

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

the prior FOrm 990 OF BO0-EZ7 ettt [Jves (XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . DYes {X] No

If “Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 13,486,999 . including grants of $ )(Revenue $ 897,423.)
FACING HISTORY AND OURSELVES PROMOTES STUDENT ENGAGEMENT, CRITICAL
THINKING, AND A DEEPER UNDERSTANDING OF THE LESSONS OF HISTORY BY
TRAINING AND SUPPORTING MIDDLE AND HIGH SCHOOL TEACHERS. THROUGH NINE
QOFFICES IN NORTH AMERICA, AN INTERNATIONAL HUB IN LONDON, ROBUST ONLINE
PROGRAMS, AND PARTNERSHIPS ACROSS THE UNITED STATES AND AROUND THE
GLOBE, FACING HISTORY PROVIDES PROFESSIONAL DEVELOPMENT OPPORTUNITIES,
RESOURCES, AND LONG-TERM SUPPORT FOR EDUCATORS. FACING HISTORY HELD 49
IN-DEPTH SEMINARS ONLINE, IN LOCATIONS ACROSS THE UNITED STATES, AND
INTERNATIONALLY FOR MORE THAN 1,200 EDUCATORS. MORE THAN 7,600
EDUCATORS ACROSS THE U.S. AND AROUND THE WORLD ATTENDED OUR WORKSHOPS.
ALL OF THESE EDUCATORS, AS WELL AS THE 29,000 EDUCATORS FACING HISTORY
HAS TRAINED OVER THE YEARS, ARE ELIGIBLE FOR ONGOING, INDIVIDUALIZED

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

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. {Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 13,486,999,
va2000 Form 990 (2010)
12-21-10 SEE SCHEDULE O FOR CONTINUATION(S)
28
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FACING HISTORY AND OURSELVES

Form 990 (2010) NATIONAL FOUNDATION, INC. 04-2761636 Page3
[Part IV [ Checklist of Required Schedules
Yes | No
1 s the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?
IF "YES," COMPIBLE SCREALIE A o ooooe oot 1+ | X
2 s the organization required to complete Schedule B, Schedule of Comtributors? . ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,” complete SChedule C, Part | ... b 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part il | ... 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,* complete Schedule C, Part Il . ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Partl | 6 X
7 Did the organization receive or hoid a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, Part Ml e R 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
Jf "Yes," COMPIEte SCREAUIE D, PAIt V. . .\ o\ oooeoeoeeeee et 10| X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi, Vi, Vil X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAE Ve s 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, “ complete Schedule D, Part VIl ||| .o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part VIIl | ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes," complete Schedule D, Part IX ... s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule 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 liability for uncertain tax positions under FIN 48 ({ASC 740)? If *Yes," complete Schedule D, PartX . ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," compiete
SChedule D, Parts Xb XU @0G XHL oo oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 1 2a, then completing Schedule D, Parts Xi, Xil, and Xl is optional ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e i4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland IV ... ... 14b | X
45 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV ... 5 | X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? if "Yes,” complete Schedule F, Parts Hand IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part ! ... 17 X
18 Did the organization report more than $15,000 totat of fundraising event gross income and contributions on Part Vi, lines
1c and Ba? if "Yes," complete Schedule G, Part Il ... ... 18 | X
49  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If “Yes, !
COMPIEHE SCROGUIE Gy PAFL I ...\ oo\ oo oo oo oeeeees e 19 X
20a Did the organization operate one or more hospitals? /f "Yes, complete Schedule H ... .........cccccviiiieieeeeeieeaee e 20a X
b if "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (seeinstructions) ... 20b
Form 990 (2010)
032003
12-21-10
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FACING HISTORY AND OURSELVES
Form 990 (2010) NATIONAL FOUNDATION, INC. 04-2761636  Page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts I and Il e, 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Scheduie I, Parts 1and Hl | ... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? I/f "Yes," complete
SCREUIB U ...\ ooooeeeoe e e et 23 | X

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

Schedule K. If "NO", GO B0 NE 25 e et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAST | e e . | 24C

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | e, 25a X

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

SCREAUIB L, PArt] | oo et et 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l .. ... ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
SCREAUIE L, PAME Il ... ..o\ o\ oooooeoeeeeeooe oot 27 X

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

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... ... ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SCREAUIE M | ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,* complete SCheAUIE N, Part | . . e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, PAI Il | o\t 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts I, ll, IV, and V, line T | ... 38 | X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? .. ... 35 X
a Did the organization receive any payment from or engage in any transaction with a controlied entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, liN€ 2 ... e eeeeeeeeeee e D Yes Bﬂ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N 2 | . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... ..o 38 | X
Form 990 (2010)
032004
12-21-10
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Form

FACING HISTORY AND OURSELVES

990 (2010) NATIONAL FOUNDATION, INC. 04-2761636 Page5

|[PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-ifnotapplicable ... ... 1a 55
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(AmbIiNG) WINNINGS 10 PrIZ€ WINMEIS? ... ... ..o\.iveaseiaeiimssireass e oo fas e ic | X
2a Enter the number of smployees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered bythisretumn .. 2a 184
b if at least one is reported on line 2a, did the organization file all required federal employment tax retUMmS? e o | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrefated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: | 2
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T7 ... ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MOt EAX GRAUCHDIE T oot eeee oot s e e es s e ettt ea e h e _6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b if “Yes," did the organization notify the donor of the value of the goods or services provided? . ... 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 18 FOMT B2B2% oo e e e eee oo e oo e e s e ee s eSSt e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions Under SeCHON 40862 s 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
410 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI L HNe 12 e 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders | . ... ita
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fOM ThEML) ...t e 11b
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one SEALE T s 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reservas the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reserves ONNaNA ||| . ... 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? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010}
032005
12-21-10
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' FACING HISTORY AND OURSELVES
Form 990 (2010) NATIONAL FOUNDATION, INC. 04-2761636 Pageb
| Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI ... ooioneneen e s Eﬂ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end ofthetaxyear . ... ... ia 3*4_17
b Enter the number of voting members included in line 1a, above, who are independent .. ... ib 33
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or K8y MPIOYEET | .. ... i 2 | X
3 Did the organization delegate controf over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other PEISON? i 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... 5 X
6 Does the organization have members or StoCKROIBBIS? | | .. 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOAY? oo o oeite e st s s 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the foliowing:
@ TRE QOVEIMING DOBY? o oo eeoeeoeeo oo eoeeese e ees e 8a | X
b Each committee with authority to act on behalf of the gOVErniNg DOAY? ... i s | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? Jf “Yes," provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, OF AffIIAIES? .o oot eee oot eesenn e 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... ... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
8O COMIIOIS D oot 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
i SChedule O HOW BHIS IS GOME ... oot eeee oo 12¢] X
13 Does the organization have a written whistleblower POICY? | ... 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 16a| X
b Other officers or key employees of the Organization | .. ... 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule 0. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable @ntity QUIANG THE YBAIT . ... . oo oo oo oeoeoeeeee e ese oo eess b 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? i e SRR 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »MA,CA,IL,CO,0OH, TN, NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website D—{_—] Another's website (_T{__] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest palicy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B>
MARTIN SLEEPER, ASSOCIATE EXEC. DIR. - 617-735-1627
16 HURD ROAD, BROOKLINE, MA 02445-6919

Form 990 (2010)

032006
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FACING HISTORY AND OURSELVES

Form 890 (2010) NATIONAL FOUNDATION, INC. 04-2761636 Page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl e l:]

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

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

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

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

(A) (B) C) (D} (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe | g - the organizations compensation
hoursfor [ 3| g 3 organization (W-2/1099-MISC) from the
related 2|2 g g (W-2/1099-MISC) organization
organizations| 5 | £ 2 |88 and related
inSchedule | 2 | £ | & :E;; £ ‘—’; g organizations
O) ERE-BE-B RN
MARGOT STERN STROM
PRESIDENT/EXEC, DIR, 40.00 11X X 359,863. 0.] 23,835,
SETH A. KLARMAN
CHAIR, BOARD OF DIR, 1.00(X 0. 0. 0.
JEFFREY J. BUSSGANG
VICE CHAIR BOARD OF DIR, 1.00(X X 0. 0. 0.
RONALD G, CASTY
VICE CHAIR BOARD OF DIR, 1.00:X X 0. 0. 0.
KATHY FULD
VICE CHAIR BOARD OF DIR, 1.00(X X 0. 0. 0.
TRACY PALANDJIAN
vC. AD, BOARD CHAIR NE 1.001X X 0. 0. 0.
ELIZABETH JICK
DIRECTOR/TREASURER 1.001X X 0. 0. 0.
SANDRA P, GORDON
DIRECTOR/SECRETARY/CLERK 1.00|X X 0. 0. 0.
MARTHA MINOW
DIRECTOR/CHAIR, SCHOLARS 1.00(X 0. 0. 0.
KAREN G, HARRISON
DIRECTOR/CHAIR, COG 1.00({X 0. 0. 0.
DANA W, SMITH
DIRECTOR/CHAIR, BD, OF TRUSTEES 1.00(X 0. 0. 0.
PAUL H. BERZ
DIRECTOR 1.00/X 0. 0. 0.
ELLEN B, CARMELL
DIRECTOR 1.00(X 0. 0. 0.
DAVID P, FIALKOW
DIRECTOR 1.001X 0. 0. 0.
PHILIP H. GORDON '
DIRECTOR 1.00|X 0. 0. 0.
JILL KARP
DPIRECTOR 1.001X 0. 0. 0.
LAWRENCE M, LEVY
DIRECTOR 1.001X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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‘ FACING HISTORY AND OURSELVES
Form 980 (2010) NATIONAL FOUNDATION, INC. 04-2761636 Page8

W’art Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) ® E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per | {(check all that apply} compensation compensation amount of
week ~ from from related other
(describe | § the organizations compensation
hoursfor | 51 B organization (W-2/1099-MISC) from the
related £z Nt (W-2/1099-MISC) organization
organizations| = | & 215, and related
inSchedule | S| £ 5| E 25| & organizations
0O) Elg|E|&EIEE &
JAMES F, MOONEY III
DIRECTOR 1.001X 0. 0. 0.
JANE OCH
DIRECTOR 1.00 X 0. 0. 0.
RICHARD PERRY
DIRECTOR 1.001X 0. 0. 0.
RICHARD A, SMITH
DIRECTOR 1.001X 0. 0. 0.
ROBERT A. SMITH
DIRECTOR 1.00X 0. 0. 0.
DOROTHY P. TANANBAUM
DIRECTOR 1.001X 0. 0. 0.
DORA Z. ULLIAN
DIRECTOR 1.00 X 0. 0. 0.
MAURICE VANDERPOL
DIRECTOR 1.00(X 0. 0. 0.
JILL GARLING
DIRECTOR 1.00/X 0. 0. 0.
AD SUD-LOMAl oo > 359,863. 0. 23,835.
¢ Total from continuation sheets to Part VII, Section A ... > 1,809,333. 0.l 266,771,
d Total (addlines b and 16) ....o..ooooeuniiiinicin e > 2,169,196. 0. 290,606.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization | 4 13
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on ‘
line 127 If "Yes,* complete Schedufe J for SUCh INGIVIGUAT ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $1 50,0007 If "Yes," complete Schedule J for suchindividual e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule JFOr SUCR DEISOM oo 5 X

Section B. Independent Contractors
41 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.

(A) 8) (©)

Name and business address Description of services Compensation
PIER SIXTY, LLC
1300 CHURCH ST., BOSTON, NY 11226 FUNDRAISING EVENT 150,112.
GOVCONNECTION
P.O. BOX 081018, WOBURN, MA 01813 COMPUTER & SUPPLIES 134,149.
WESTIN HOTEL BOSTON
10 HUNTINGTON AVE., BOSTON, MA 02110 FUNDRAISING EVENT 126,592,

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000in compensation from the organization | 3
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)
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FACING HISTORY AND OURSELVES

Form 990 (2010) NATIONAL FOUNDATION, INC. 04-2761636
[PTrt Vil ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (8 (©) D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ‘i; the organizations compensation
g e organization (W-2/1099-MISC) from the
s\ 2 (W-2/1099-MISC) organization
§ g R ’é and related
_% ré ;t g organizations
JULIE ABRAMS LEFF
DIRECTOR 1.00{X 0. 0. 0
JOHN KATZENBERG
DIRECTOR 1.00{X 0. 0. 0
MARTY S. KELMAN, CFP
DIRECTOR 1.00(X 0. 0. 0
EUGENE I. KRIEGER
DIRECTOR 1.00{X 0. 0. 0.
MYRA NOVOGRODSKY
DIRECTOR 1.001X 0. 0 0.
SUSIE RICHARDSON
DIRECTOR 1.001(X 0. 0. 0.
HEATHER ROSS-LOWENSTEIN
DIRECTOR 1.001X 0. 0. 0.
MICHAEL DURNEY
CHIEF OPERATING OFFICER 40.00 X 189,826, 0. 17,475,
BENJAMIN MAHNKE
CHIEF FINANCIAL OFFICER 40.00 X 138,248. 0. 17,189.
MARC SKVIRSKY
CHIEF PROGRAM OFFICER 40.00 X 188,826. 0. 39,469.
MARTIN SLEEPER
ASSOCIATE EXEC, DIR, 40.00 X 192,904. 0. 23,763.
TERRY TOLLEFSON
CHIEF STRATEGY OFFICER 40.00 X 189,825, 0. 38,485,
USHA PASI
CHIEF DEVELOPMENT OFFICER 40.00 X 190,571. 0. 7,192.
ANNE C. STOKES
DIR, OF DEV, & EXT, AFF, 40.00 X 157,339. 0 23,582.
PETER NELSON
PROGRAM DIRECTOR, NEW YORK OFFICE 40.00 X 122,217, 0.l 30,655.
THEODORE SCOTT
PROG, DIR, FOR REGIONS 40.00 X 106,162, 0.] 22,535.
JANICE DARSA
DIR, JEWISH EDUCATION 40.00 X 105,485. 0.] 22,267,
STACY ABRAMSON
DIRECTOR, NEW YORK OFFICE 40.00 X 119,095. 0. 7,097,
ADAM STROM
DIRECTOR OF R&D 40.00 X 108,835, 0.f 17,062,
Total to Part VI, Section A NG 10 oo oo 1,809,333, 266,771.

032201 12-21-10
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FACING HISTORY AND OURSELVES

6080510 756948 10565.000

Form 990 (2010) NATIONAL FOUNDATION, INC. 04-2761636 Page9
[Part VIl | Statement of Revenue
A B (o {D)
Total (rezlenue Rela(te)d or Un:glgted exggéggﬁﬁom
exempt function business tax under
revenue revenue Sg%‘?gf 5511&2
.2 .2 1 a Federated campaigns ... ... 1a
gg b Membershipdues ... 1ib
G5 ¢ Fundraisingevents . ... 15,007,679 .
%_:_‘a d Related organizations ... 1d
g E e Government grants (contributions) 1e
2 g £ Ali other contributions, gifts, grants, and
é":& similar amounts not included above 1] 23497399,
‘é'g g Noncash contributions inciuded in lines 1a-1f. § 3 0 3 L 5 8 9 °
O8  h Total Addlines1a-1f . .o p | 28505078.
Business Code
g | 2a FEES 611710 897,423.] 897,423.
g b
32
& .
& £ All other program service revenue ...
g Total. Add lines2a-2f . .. . i | 897,423.
3 Investment income (inciuding dividends, interest, and
other similar amounts) e, > 37,282. 4,184.F 33,098.
4  Income from investment of tax-exempt bond proceeds »
5 ROYAMIES ......oooioiiroiiiieisi e >
(i) Real (ii) Personal
6a GrossRents ... ...
b Less: rental expenses .
¢ Rental income or (loss) ...
d Net rental income or {I0SS)  .......ooooiiiiiiiiiieiiieeiiee: |
7 a Gross amount from sales of (i) Securities (i} Other
assets other than inventory 241 ,765.
b Less: cost or other basis
and sales expenses .
¢ Gainor(1oss) ... 241,765,
d Net gain OF (OSS) ....o..ooooevrsrieemsesse e enmimensiieie » 241,765. 241,765,
o | 8 a Grossincome from fundraising events (not
g including$ 5,007,679, of
é contributions reported on line 1c). See
5 Part IV, N 18 ... al632,196.
: g b Less: direct expenses . .................. bi632,196.
¢ Net income or (foss) from fundraising events  _............. B 0.
o a Gross income from gaming activities. See
Part IV, line 19 ... ... a
b lLess:directexpenses .. ... b
¢ Net income or (foss) from gaming activities ................ | -
10 a Gross sales of inventory, less returns
and allowances all77,639.
b Less:costofgoodssold ... bi153,833.
¢ Net income or (loss) from sales of inventory ... » 23,806, 23,806,
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ... ...
e Total. Addlines 11a-11d ... > ,
12 Total revenue, See instructions. ... p | 29705354.] 897,423. 4,184.] 298,669.
2% Form 990 (2010)
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Form 990 (2010)

FACING HISTORY AND OURSELVES

NATIONAL FOUNDATION,

INC.

04-2761636 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

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

Do not include amounts reported on lines 6b, (A) | ©) D)
75, 50, 9. and 106 of Part Vil Total expenses Prog e roas . | gener axpenass Fé’;‘ééﬁfé';g
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S.See Part iV, ine22 ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and 16 ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 2,657,737.] 2,060,809. 201,988. 394,940.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) ...
7 Othersalariesand wages ... 7,638,837.] 5,923,154. 580,552.4 1,135,131.
8 Pension plan coniributions {include section 401(k)
and section 403(b) employer contributions)
9 Otheremployee benefits ... 1,100,156. 853,061. 83,612, 163,483.
10 Payrolltaxes ... 937,748, 726,739. 71,999. 139,010.
11 Fees for services (non-employees):
a Management ... 1,533,170.] 1,349,820. 72,062. 111,288.
b Legal
€ ACCOUNIING ...\ 107,029. 43,630. 55,135. 8,264.
d Lobbying ...
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees . .. ... ...
g Other e
12 Advertising and promotion ...
13 Office 8XPENSeS . e, 221,770, 173,355, 11,008. 37,407.
14 Information technology ... 260,318. 202,877, 19,513. 37,928.
15 Royalties | . ...
16 OCCUPANGY oo, 767,247. 730,528. 12,433. 24,286.
17 Travel e 625,186. 527,908. 9,739. 87,539.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ..o 49,664. 38,508. 3,777. 7,379.
21 Payments to affiliates ... ...
22  Depreciation, depletion, and amortization . 502,762, 389,826. 38,240. 74,696,
23 INSUTANCE e, 29,977. 23,082. 2,398. 4,497.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24, if line
24f amount exceeds 10% of fine 25, column (A)
amount, list line 24f expenses on Schedule 0.) ...... )
a PRINTING 194,908. 129,117. 358. 65,433.
b POSTAGE & SHIPPING 154,314. 116,561. 4,047. 33,706.
¢ MACHINE MAINTENANCE 114,740. 89,812. 8,441. 16,487.
¢ EVENT SERVICES 66,663. 53,591. 67. 13,005.
e AUDIO VISUAL & LIBRARY 55,293. 54,621, 276. 396.
f All other expenses
25  Total functional expenses. Add lines 1 through24f | 17,017,519.] 13,486,999. 1,175,645.] 2,354,875.
26 Joint costs. Check here B> [ it following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solictation ..o
032010 12-21-10 Form 990 (2010)
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FACING HISTORY AND OURSELVES

Form 990 (2010) NATIONAL FOUNDATION, INC. 04-2761636 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . ..., 2,522,330, 1 2,870,616,
2 Savings and temporary cash investments 2 ‘
3 Pledges and grants receivable, net ... 10,516,235.] 8 21,623,281.
4 Accountsreceivable, Net 229,371, a 122,533.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |I
of Schedule L e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) ... ... 6
§ | 7 Notesand loans receivable, Nt . ...........ccccioiuemiiicnmsnisinnser s 544,121.| 7 842,648.
2 | 8 Inventories forsale OrUSe . .. ... 107,896.] 8 104,479.
9@ Prepaid expenses and deferred charges 225,389.| o 279,035.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 5,738,958.
b Less: accumulated depreciation ... ... 10b 4,228,316. 1,810,673.1{10¢ 1,510,642.
11 Investments - publicly traded SeCURtI®S ... ..., 11,190,982, 11 13,829,546.
12  Investments - other securities. See Part IV, line 11 i2
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSets | .. ... 14
15 Otherassets. See Part IV, line 11 ... 15
16__ Total assets. Add fines 1 through 15 (mustequalline34) ... 27,146 ,997.! 16 41,182,780.
17  Accounts payable and accrued expenses . ... ... 280 7 240.] 17 509 P 279.
18 Grants payable . . 18
19 Deferred revenue 23 L 975.] 19 19 ; 490.
20 Tax-exempt bond liabilities 20
a2 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated empioyees, and disqualified persons. Complete Part |
= OFSChOAUIE L .. oo 22
23 Secured mortgages and notes payable to unrelated third parties ... . ... 1,027,235, 23 544,076,
24 Unsecured notes and loans payable to unrelated third parties ... . 24
25  Other liabilities. Complete Part X of Schedule D 64,314.; 25 76,339.
26 Total liabilities. Add lines 17 through 25 ... o 1,395,764.} 28 1,549,184.
Organizations that follow SFAS 117, check here 4 D_Ll and complete
@ lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted NBtassets ... 7,665,718, 27 8,931,471.
= |28 Temporarily restricted net assets 13,099,401.| 28 19,012,135,
T |29 Permanently restricted net assets 4,986,114, 290 11,689,990.
2 Organizations that do not follow SFAS 117, check here | 4 D and
& complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurrent funds ... 30
2; 31 Paid-in or capital surplus, or land, building, or equipment fund . ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32 )
Z 133 Totalnetassets orfund balances . . . 25,751,233.} 33 39,633,596.
34 _ Totalliabilities and net assets/fund balances ... 27,146,997.] 34 41,182,780,
Form 990 (2010)
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FACING HISTORY AND OURSELVES

Form 990 (2010) NATIONAL FQUNDATION, INC. 04-2761636 Pagei2

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion B ERIS Pt XU et iise e ieses ez

4 Total revenue (must equal Part VIII, COIIMA (A), e 12) . ... 1 29,705,354.
2 Total expenses (must equal Part X, column (A), iN@ 25) ... . i 2 17,017,519.
3 Revenue less expenses. Subtract line 2 fromiine 1 ... s 3 12, 687, 835.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 25,751,233.
5  Other changes in net assets or fund balances (exptain in Schedule O) _..........cocooiirrvrmvierisereen 5 1,194,528,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 39, 633,5 96.

Part Xlll Financial Statements and Reporting

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

1  Accounting method used to prepare the Form 990: :] Cash @ Accrual l:] Other

If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O.

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

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

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

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
m Separate basis [:] Consolidated basis [:l Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrCUIRE A1332 o oees ot e e ee e et eer s tra s ar e he eSS

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

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

..... 3b

Yes | No

2a X

2c X

3a X

032012 12-21-10
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OMB No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)( 1) nonexempt charitable trust.
P Attach to Form 980 or Form 990-EZ. B> See separate instructions.
FACING HISTORY AND OURSELVES
NATIONAL FOUNDATION, INC.
{Part1 | Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [j A church, convention of churches, or association of churches described in section 170{b} 1}{A)(i).

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

3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1XA)(iii).

4 [_] Amedical research organization operated in conjunction with a hospital described in section 170{b){ 1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)}(A)(iv). (Complete Part Ii.)

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

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

A community trust described in section 170(b){(1)(A)Xvi). (Complete Part Il.)

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type il c [:] Type lli - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

(Form 990 or 990-EZ)

2010

Open to Public
Inspection

Department of the Treasury
Internal Ravenue Service

Employer identification number

04-2761636

Name of the organization

00 ®0 O

10
11

L]

el ]

f If the organization received a written determination from the RS that it is a Type |, Type Il, or Type lli
supporting organization, CheCK this DOX | . et ettt ettt ]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (j) above? 11gfii)
(iii} A 35% controlled entity of a person described in (i) or (i) @bove? 11g(iii)
h Provide the following information about the supported organization{(s).
(i) Name of supported (ii) EIN (()'r'galf’z‘;‘;g; é"léf t(f:)ehosrtgzngatéon v) Didyotq notify ﬂlwe qrgafx'f%%thﬁ] coL| (vl Amount of
organization (described on fines 1-9 [, | oy o o oo | (i) organized in the support
above or IRC section governing document?| (i) of your support? U.S8.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2010
Form 990 or 890-EZ.
032021 12-21-10
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FACING HISTORY AND OURSELVES

Schedule A (Form 990 or 990-£7 2010 NATIONAIL FOUNDATION, INC. 04-2761636 Page2
{Partll | Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170({b){(1){(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part . If the organization
fails to qualify under the tests listed below, please complete Part il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B~ {a) 2006 {b) 2007 {c) 2008 {d) 2008 (e) 2010 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 13668018./125227428.19691317.111437870./28505078.98529711.

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

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

4 Total. Add lines 1 through 3 13668018.25227428./119691317.11437870.28505078./98529711.

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

column() 8391402.
6 Public support. Subtract line 5 from line 4. 90138309.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
7 Amountsfromined 13668018.125227428./19691317.111437870./128505078./98529711.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similarsources | 102 ,673.] 82,714., 70,3103.}, 18,925.] 37,282. 311,697.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10 98841408,
12 Gross receipts from related activities, etC. (See INStruCHONS) 12 | 7,746,313,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here  ....................occocoiiieiiiniiiiiiiiiiiii e | [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column {(f) .. ... ... 14 91.19 %
15 Public support percentage from 2009 Schedule A, Part Il line 14 15 88.60 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly sSUPPOrted OrGamization b m

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization B [:]

17a 10% -facts-and-circumstances test - 2010.if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... .. . . 4 [:}
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... .. ... | 2 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... B I:]
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A {Form 990 or 980-E7) 2010 Page 3
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to
qualify under the tests listed below, please complete Part [I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

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

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

6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on tine 13 for the year

cAddlines7aand7b ...

8 Public support (Subtractiine I¢ fromline 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total

9 Amounts fromline6 . . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} --ennoe
13 Total suppont (Add lines 9, 10c, 11, and 12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX A0 SEOD MOT ... oottt o et oes ety et e e e pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column O 15 %

16 %

16 Public support percentage from 2009 Schedule A, Part ill, line 15

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column (f) divided by fine 13, column (f)) . ... .. i7 %
18 Investment income percentage from 20089 Schedule A, Part Iil, line 17 ‘ 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... b D
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... | 2 [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... B [—_—J
032023 12-21-10 Schedule A (Form 9980 or 980-EZ) 2010
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SCHEDULE D Supplemental Financial Statements T T
{Form 990) B> Complete if the organization answered "Yes," to Form 990, 20 1 0
Partly,line§,7,8,9, 10, 11, or 12. Open to Public
Department of the Treasury . R 8
internal Revenus Service B> Attach to Form 990. - See separate instructions. Inspection
Name of the organization FACING HISTORY AND OURSELVES Employer identification number
NATIONAL FOUNDATION, INC. 04-2761636

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . .. .. ...

2 Aggregate contributions to (duringyear) ...

3 Aggregate grants from (duringyear) .

4 Aggregatevalue atend ofyear . .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ...l D Yes D No
[Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important iand area
D Protection of natural habitat [:] Preservation of a certified historic structure
E:I 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

day of the tax year.
Held at the End of the Tax Year

a Total number of CONSErvation @aSeMENtS | | | ... ... e 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in{@) ... 2c
d Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register . . . ... i, 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation @asements it NOIAS?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year b

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
AN SECHON 170MNANBIM? .........o.ccco oo eeeo oot L Jves [ Jno

9 InPart X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

Compilete if the organization answered "Yes" to Form 990, Part |V, fine 8,

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part XV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIiI, line 1
{ii) Assetsincluded in Form 990, Part X 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 SFAS 116 (ASC 958) relating to these items:

D Yes D No

a Revenues included in Form 990, Part VIl ine T e B 3
b Assetsincluded in FOrm 890, Part X e, B $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 980) 2010
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Schedule D {Form 990) 2010

FACING HISTORY AND OURSELVES
NATIONAL FOUNDATION, INC.

04-2761636 Page2

| Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check alt that apply):
Public exhibition
I___] Scholarty research
Preservation for futu

re generations

d D Loan or exchange programs

e

l:l Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ..._.................. D Yes

[:]No

[ Part IV ! Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

DNO

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
C Beginning DaANCE e ic
d Additions during the Year . . e id
e Distributions during the year 1e
f OENINGDAIANCE | i e e oot i
2a Did the organization include an amount on Form 990, Part X, line 217 ... ... D Yes I:] No
b _If "Yes," explain the arrangement in Part XIV.
|PartV | Endowment Funds. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Curmrent year (b} Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance . . ... .. 5,353,608, 5,619,932, 5,417,101,
b Contributions ... 1,800,074, 37,276, 977,973,
¢ Net investment earnings, gains, and losses 772,404, 715,812, -616,656,
d Grants orscholarships ...
e Other expenditures for facilities
and programs e -249,489, -425,152, -158,486,
f Administrative expenses
g Endofyearbalance . .. ... 7,676,597, 5,947,868, 5 619,932,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment B 18.00 %
b Permanent endowment 81.00 %
¢ Term endowment B> 1.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(i1 related OFGANIZAtIONS || . . .\ oo oot oo 13aii) X
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? .. . . ... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

b Buildings ...
¢ Leasehold improvements 2,286,070, 1,483,823. 802,247.
d EQUIPMENt . 1,994,300, 1,640,070. 354,230.
@ OWOr ..., 1,458,588.] 1,104,423, 354,165.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... > 1,510,642,
Schedule D (Form 930) 2010
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FACING HISTORY AND OURSELVES
Schedule D (Form 990) 2010 NATIONAL FOUNDATION, INC. 04-2761636 Page3
[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation:

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

(1) Financial derivatives .. ...
(2) Closely-held equity interests
(3) Other
A)
(8)
€
D)
(3]
(3]
Q)
(H)
0 _
Total. (Col {b) must equal Form 890, Part X, cal (B) line 12.) B>
[Part Viil] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

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

()
@
[©)
@
()
6)
)
8
9)
(10} .
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.} B>
| Part IX | Other Assets. See Form 990, Part X, line 15.
{a) Description (b} Book value

)]

)

@8

4

(5)

6

7)

e}

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line@ 15.) ...............coocooviiiniiiiiiieiiiiiieiepii i |
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Amount

(1) Federal income taxes

29 ACCRUED LEASE COSTS 76,338.

@)

4

5)

(6)

0]

(8

©)

(10)

(1)
Total. (Column ‘bg must equal Form 990, Part X, col (B) line 25.) ... > 76,339.

2, N 40.ASC rao) ootnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax posiions under

032053
12-20-10 Schedule D (Form 990) 2010
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' FACING HISTORY AND OURSELVES
Schedule D (Form 990) 2010 NATIONAL FOUNDATION, INC. 04-2761636 Page4

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), fine 12) .o 1 29,705,354.
2 Total expenses (Form 990, Part IX, Column (A), iN€ 25) ...\ ..o 2 17,017,519,
3 Excess or (deficit) for the year. Subtract line 2 fromline 1 ... 3 12,687, 835.
4 Netunrealized gains (10SSS) ON INVESIMENIS ..ot 4 1,194,528,
& Donated services and use of facilities ... ... 5
6 INVESIMENT BXPENSES | . ... . i iiiiiiiiiiiie et i 6
7 Priorperiod adiUSIMENTS e s 7
8 Other (Describe in Part XIVL) e 8
9  Total adjustments (net). Ad liNes 4 throUGN 8 | __.....__.. .. .coeriricrrccreeeeeecracenanss oo 9 1,194,528.
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and 9 ............cc... 10 13,882,363.
[Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... 1 131,847,300,
2 Amounts included on fine 1 but not on Form 990, Part VIil, line 12:
a Net unrealized gains oniNVeSIMENtS .. ... ..., 2a 1,194,528,
b Donated services and use of facilities ... s 2b 793,585,
¢ Recoverigs of prioryear grants ... 2c
d Other(Describein Part XIV.) e 2d 153,833,
€ AQGHNGS 28 tHIOUGN 20 ........o\\ oo ooooooeeeoooeoeo o ooeeeeeee s 2e | 2,141,946.
3 Subtract ine 28 fIOMUEINE T ittt 3 | 29,705,354,
4 Amounts included on Form 990, Part VHii, fine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b .. ... ... 4a
b Other (Describein Part XIV.) ... ... 4b
© AGO MBS 48 AN 4D e 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ] line 12} ..ot 5 29,705, 3;4_._
rPart Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial Statements | ... 1+ 117,964,937,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faGIHIES e, 2a 793,585,
b Prioryearadjiustments 2b
C OBNBI OSSO ittt e 2c
d Other (Describe in Part XIVY) . .. it 2d 153,833.
@ AGGNNES 28 tHIOUGN 20 | ||\ ocioooooooeoeoooeo oo eoee oo eoeoeossess s 2e 947,418.
3 SUDLAC NG 2 fIOM NG T oo oo 3 |17,017,519.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, fine7b ... ... 4a
b Other (Describein Part XIV.) ... 4b
€ ADOINES 42 ANAAD e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, fine 18.) _.....coooovonroininnnnecincs 5 117,017,518,

| Part XIV| Supplemental Information

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

PART V, LINE 4: FACING HISTORY'S PERMANENTLY RESTRICTED ENDOWMENT Is

MANAGED SO AS TO PROVIDE CONSISTENT, RELIABLE SUPPORT FOR THE

ORGANIZATION'S PROGRAMS AND OPERATING BUDGET. WHILE IT HAS ENJOYED MODEST

INVESTMENT INCOME AND FUND GROWTH OVER THE YEARS, THE ENDOWMENT IS

INVESTED CONSERVATIVELY SO AS TO PROTECT ITS PRINCIPAL AND PROVIDE HIGHLY

RELIABLE INCOME TO THE ORGANIZATION'S OPERATING BUDGET.

PART X, LINE 2: FACING HISTORY ACCOUNTS FOR THE EFFECT QF ANY
Schedule D (Form 990) 2010
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FACING HISTORY AND OURSELVES
Schedule D (Form 990) 2010 NATIONAL FOUNDATION, INC. 04-2761636 Pages
[ Part XIV] Supplemental Information (continued)

UNCERTAIN TAX POSITIONS BASED ON A "MORE LIKELY THAN NOT" THRESHOLD TO THE

RECOGNITION OF THE TAX POSITIONS BEING SUSTAINED BASED ON THE TECHNICAL

MERITS OF THE POSITION UNDER SCRUTINY BY THE APPLICABLE TAXING AUTHORITY.

IF A TAX POSITION OR POSITIONS ARE DEEMED TO RESULT IN UNCERTAINTIES OF

THOSE POSITIONS, THE UNRECOGNIZED TAX BENEFIT IS ESTIMATED BASED ON A

"CUMULATIVE PROBABILITY ASSESSMENT" THAT AGGREGATES THE ESTIMATED TAX

LIABILITY FOR ALL UNCERTAIN TAX POSITIONS. FACING HISTORY HAS IDENTIFIED

ITS TAX STATUS AS TAX-EXEMPT ENTITY AS ITS ONLY SIGNIFICANT TAX POSITION;

HOWEVER, FACING HISTORY HAS DETERMINED THAT SUCH TAX POSITION DOES NOT

RESULT IN AN UNCERTAINTY REQUIRING RECOGNITION. FACING HISTORY IS NOT

CURRENTLY UNDER EXAMINATION BY ANY TAXING JURISDICTION. FACING HISTORY'S

FEDERAL AND STATE RETURNS ARE GENERALLY OPEN FOR EXAMINATION FOR THREE

YEARS FOLLOWING THE DATE FILED.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD - NETTED ON FORM 990, PAGE 9, PART VIII,

LINE 10B: 153,833,

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD - NETTED ON FORM 990, PAGE 9, PART VIII,

LINE 10B: 153,833.

. Schedule D (Form 980) 2010
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SCHEDULE F Statement of Activities Outside the United States °§“6’fi"’6‘”

(Form 990) B> Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16. ~
Department of the Treasury B> Attach to Form 990. B> See separate instructions. Open to Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
FACING HISTORY AND OURSELVES
NATTIONAL FOUNDATION, INC. 04-2761636

Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? @ Yes D No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the United States.

3 _ Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region {e) If activity listed in (d) {f) Total
. ofﬁces. aegr;%%,tos),/eaensd (by type) (e.'g., fundraising, program isa program sgrvice, exﬁ:?gﬁgms
in the region | independent services, investments, grants to describe specific type investments
C?:r;%%%fs recipients located in the region) of service(s) in region in region
EUROPE (INCLUDING GRANT TO RECIPIENTS LOCATED [EE PART V. SUPPLEMENTAL
ICELAND & GREENLAND) 0 0 [OIN THE REGION [NFORMATION g 210,321,
GRANTS TO RECIPIENTS SEE PART V, SUPPLEMENTAL
NORTH AMERICA 0 0 [LOCATED IN THE REGION INFORMATION 65,070,
3a Subtotal | 0 0 275,391,
b Total from continuation
sheetsto Part! . 0 0 0,
¢ Totals (add lines 3a
and3b) ... 0 0 275,391
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
032071
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FACING HISTORY AND OURSELVES
Schedule F (Form 990) 2010 NATIONAL FOQUNDATION, INC. 04-2761636 Pagesa
| Part IV [ Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes, " the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

D Yes ‘E No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) ... Cdves [XINo
3 Did the organization have an ownership interest in a foreign corporation during the tax year".> If "Yes,"

the organization may be required to file Form 5471, information Return of U.S. Persons with respect to

Certain Foreign Corporations. (see Instructions for Form §471) . D Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If “Yes," the organization may be required to file Form 8621,

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

Instructions for Form 8621)

[:] Yes [Z] No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain

Foreign Partnerships. (see Instructions for Form 8865) . . D Yes D-L] No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) Cves [XIno

Schedule F (Form 990) 2010
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FACING HISTORY AND OURSELVES
Schedule F (Form 990) 2010 NATIONAL FOUNDATION, INC. 04-2761636 Pages
|Part V | supplemental Information
Complete this part to provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column {f) {accounting method);
Part I, line 1 {accounting method); Part !l (accounting method); and Part I, column (c) (estimated number of recipients), as applicabis.
Also complete this part to provide any additional information.

PART II, COLUMNS (D) AND (H):

REGION: EUROPE (INCLUDING ICELAND & GREENLAND)

(D) PURPOSE OF GRANT: AMOUNTS RELATE TO FACING HISTORY AND OURSELVES,

LTD'S (UNITED KINGDOM) MISSION TO ENGAGE STUDENTS OF DIVERSE BACKGROUNDS

IN AN EXAMINATION OF RACISM, PREJUDICE AND ANTISEMITISM IN ORDER TO

PROMOTE THE DEVELOPMENT OF A MORE HUMANE AND INFORMED CITIZENRY.

(H) DESCRIPTION OF NON-CASH ASSISTANCE: INTERCOMPANY ACCOUNT - CHARGES

AGAINST FUNDS ON DEPOSIT AT A FINANCIAL INSTITUTION.

REGION: NORTH AMERICA

(D) PURPOSE OF GRANT: AMOUNTS RELATE TO FACING HISTORY AND OURSELVES'

(CANADA) MISSION TO ENGAGE STUDENTS OF DIVERSE BACKGROUNDS IN AN

EXAMINATION OF RACISM, PREJUDICE AND ANTISEMITISM IN ORDER TQO PROMOTE

THE DEVELOPMENT OF A MORE HUMANE AND INFORMED CITIZENRY.

(H) DESCRIPTION OF NON-CASH ASSISTANCE: INTERCOMPANY ACCOUNT - CHARGES

AGAINST FUNDS ON DEPOSIT AT A FINANCIAL INSTITUTION.

032075 12-20-10 Schedule F (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding OM No. 1545-0047
(Form 990 or 690-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Open To Public

::»fpan;n;m of theS Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ) X

niamal Revenue service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. nspection

Name of the organization FACING HISTORY AND OURSELVES Employer identification number
NATIONAL FOUNDATION, INC. 04-2761636

Part1| Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a l:l Mail solicitations e :] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or )
key employses listed in Form 990, Part VIi) or entity in connection with professional fundraising services? D Yes D No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii} Dia . v) Amount paid . .
(i) Name and address of individual . L ft(m iser (iv) Gross receipts t((-; 2(,, retained by) {vi) Amount paid
or entity (fundraisen) (if) Activity have custf:dfy from activity fundraiser to (or retained by)
Y contributions? listed in col. (i) organization
Yes | No
Total oL B
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-£2) 2010
032081 01-13-11
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FACING HISTORY AND OURSELVES

Schedule G (Form 990 or 990-E7) 2010 NATIONAL FOUNDATION, INC. 04-2761636 Page2
I Part I I Fundraising Events. Compiete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BENEFIT NONE (add col. {a) through
DINNER col. {e)

® (event type) (event type) (total number)

=

o

o

é 1 Grossreceipts | 5,639,875- 5:639:875'
2 Less: Charitable contributions 5,007,679. 5,007,67S.
3 Gross income (line 1 minusfine2) ... 632,196. 632,196.
4 Cashoprizes | ... ...

o |5 Noncashprizes . ...

2

8|6 Renfaciitycosts

wi

k3]

% 7 Foodandbeverages . . . . . ...
8 Entertainment .
9 Other direct expenses 632,196. 632,196.
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . .~ B 632,196,

Net income summary. Combine fine 3, column (d), and line 10 ... > 0.

11
Part lll ] Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

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

E (a) Bingo bingo/progressive bingo | () OMeTGAMING o1 o) tnrough col. (o)
2
@
o

1 GrossSrevenus ...
ol 2 Cashprizes . ...
&
®
13 Noncashprizes ...
w
k3]
£14 Rentfacilitycosts ...
(=)

5 Otherdirectexpenses .. ...

[:] Yes % [:] Yes % D Yes %

6 Volunteerlabor ... [N [_INo [_INo

7 Direct expense summary. Add lines 2 through S incolumn (d) . B | ( )

8__Net gaming income summary. Combine line 1, colurnd, and ine 7 ... .. ... .. |

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ... .. l:] Yes [:] No
b If "No," explain:

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

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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FACING HISTORY AND OURSELVES
Schedule G (Form 990 or 990-£2) 2010  NATIONAL FOUNDATION, INC. 04-2761636 Pages
11 Does the organization operate gaming activities with noNmMembers? ... e Yes [:] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GAaMINGT | . .. . e e Cyves [lno

13 Indicate the percentage of gaming activity operated in:

a The organization’s fAaCHlity . e 13a %

b Anoutside faCItY . e s 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name B>
Address B>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. . ... I:] Yes [_INo
b if "Yes," enter the amount of gaming revenue received by the organization B~ $ and the amount

of gaming revenue retained by the third party b $
¢ If “Yes," enter name and address of the third party:

Name B

Address B

16 Gaming manager information:

Name B

Gaming manager compensation B $

Description of services provided P

D Director/officer L__—! Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state QamMING CBNSO? i e e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B $
Part IV‘ Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v}, and Part iil,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B Complete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

2010

Department of the Treasury Part |V, line 23. Open to P.Ub"c
Internal Revenue Service B> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization FACING HISTORY AND OURSELVES Employer identification number
NATIONAL FOUNDATION, INC. 04-2761636
|Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
:l Trave! for companions D Payments for business use of personal residence
l:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
!:l Discretionary spending account [j Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Pant llito explain . ... . . ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 12?2 2
3 indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
D Compensation committes D Written employment contract
@ Independent compensation consultant D Compensation survey or study
Form 990 of other organizations l__X_-] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement IR 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TNeOrGANIZAtIONT || e 5a X
b Any related organization? ... ... 5b X
If "Yes" to line 5a or 5b, describe in Part 1il.
6 Forpersons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
@ The organization? | ... .o e 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part {li.
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe inPart it 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart it 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... .o\ g
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 880) 2010

032111
12-21-10
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FACING HISTORY AND OURSELVES
NATIONAL FOUNDATION, INC.

Schedule J (Form 990) 2010

04-2761636

Page 2

Part i

Officers, Directors, Trustees,

Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, r

Do not list any individuals that are not listed on Form 990, Part VII.

eport compensation from the organization on row () and from related organizations, described in the instructions, on row (ii).

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VIl line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) (D) (E) (F)
Retirement and Nontaxable Total of columns Compensation
(A) Name (i) Base (ii) Bonus & (iii} Other other deferred benefits (B)i-D) reported in prior
compensation _:nm::<m. ano;mu_n compensation Form 990 or
compensation compensation Form 990.E7
| 359,863. 0. 0. 22,000. 1,835, 383,698. 0.
1 MARGOT STERN STROM (ii) 0. 0. 0. 0. 0. 0. 0.
i _189,826. 0, 0. 0. 17,475. 207,301. 0.
2 MICHAEL DURNEY (ii) 0. 0. 0. 0. 0. 0. 0.
| 138,248. 0. 0. 16,484. 705.] 155,437, 0.
3 BENJAMIN MAHNKE (ii) 0. 0. 0. 0. 0. 0. 0.
i, 188,826. 0. 0. 22,000, 17,469. 228,295, 0.
4 MARC SKVIRSKY {ii) 0. 0. 0. 0. 0. 0. 0.
M| _192,904. 0. 0. 22,000. 1,763. 216,667. 0.
5 MARTIN SLEEPER {ii) 0. 0. 0. 0.] 0. 0. 0.
| 189,825, 0. 0. 21,011, 17,474. 228,310. 0.
6 TERRY TOLLEFSON (i} 0. 0. 0. 0. 0. 0. 0.
(| 190,571. 0. 0. 6.220. 972. 197,763. 0.
7 USHA PASI (i) 0. 0. 0. 0. 0. 0. 0.
M| _157,339. 0. 0. 22,000, 1,582, 180,921. 0.
8 ANNE C. STOKES {ii) 0. 0. 0. 0. 0. 0. 0.
| _122,217. 0. 0. 13,531, 17,124, 152,872. 0.
9 PETER NELSON (i) 0. 0. 0. 0. 0. 0. 0.
(i
10 (ii)
0]
11 (ii)
(i)
12 (ii)
0]
13 (ii)
0]
14 (ii)
(i)
15 (i)
0]
16 {ii)
Schedule J {Form 990) 2010

032112 12-21-10

57




SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
{Form 990 or 990-E2) B> Complete if th.e organization answered 20 1 0
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
ﬁ?ﬁiﬁ?’é‘?ﬁ:n'u'ﬁlﬁi’i?” B Attach to Fot::nF;;g‘ c?rggorE:'QP:OrfE‘{":.haeS:;es: s(:pt?':;:e instructions. I(Z;;z::t?ozubhc
Name of the organization g ACING HISTORY AND OURSELVES Employer identification number
NATIONAL, FOUNDATION, INC. 04-2761636

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

1 . . . . . ¢) Corrected?
(a) Name of disqualified person {b) Description of transaction
Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SOCHOM A58 ...ttt oo es e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization
Partll | Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested {b) Loan to or from | (c) Original principal (d) Balance due (e)In (g)yf‘?‘faf%vg? (g) Written
person and purpose the organization? amount default? committes? | agreement?
To From Yes No Yes No Yes No
Total oo S P 3
] Part Il [ Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ2. Schedule L (Form 990 or 990-EZ) 2010
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FACING HISTORY AND OURSELVES

NATIONAL FOUNDATION, INC. 04-2761636
Schedule L (Form 990 or 980-EZ) 2010 Page 2
| Part IV | Business Transactions involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28c.

{a) Nama of interested person {b) Relationship between interested {c) Amount of {d) Description of éﬁ) Sr"}ggggn(?;
person and the organization transaction transaction r%venues?
Yes No
ADAM STROM-DIR. RESEARCH &FAMILY MEMBER OF MA 108,835 .EMPLOYMENT - X
TLANA KLARMAN -PROJ SPEC. [FAMILY MEMBER OF SE 29,907 .EMPLOYMENT - X

| Part V | Supplemental Information

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

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

(A) NAME OF PERSON: ADAM STROM-DIR. RESEARCH & DEVELOPMENT

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY MEMBER OF MARGOT STROM, PRESIDENT/EXECUTIVE DIRECTOR

(D) DESCRIPTION OF TRANSACTION: EMPLOYMENT- DIR. RESEARCH & DEVELOPMENT

(A) NAME OF INTERESTED PERSON:

ILANA KLARMAN -PROJ SPEC. RESEARCH & DEVELOPMENT

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY MEMBER OF SETH KLARMAN, CHAIR, BOARD OF DIRECTORS

(D) DESCRIPTION OF TRANSACTION: EMPLOYMENT- PROJECT SPECIALIST FOR

RESEARCH AND DEVELOPMENT

Schedule L (Form 990 or 990-EZ) 2010
A
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SCHEDULE M
(Form 990)

Noncash Contributions

| 4 Complete if the organizations answered "Yes" on Form

Department of the Treasury

Internal

Revenue Service

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

OMEB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

FACING HISTORY AND OURSELVES

Employer identification number

NATTONAY, FOUNDATION, INC. 04-2761636
|Part1 | Types of Property
’ () © (@
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIl line 1g
1 Art-Worksofart ..
2 Art-Historical treasures .
3 Art-Fractionalinterests ..
4 Books and publications ..
§ Clothing and household goods
6 Cars and other vehicles
7
8
9 20 303,589. [FMV
10
11 Securities - Partnership, LLC, or
trustinterests .
12  Securities - Miscellaneous ..
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Realestate-Residential
16 Real estate - Commercial
17 Realestate-Other . .
18  Collectibles . . ... ...
19 Foodinventory ...
20 Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other B ( )
26 Other B ( )
27 Other B { )
28 Other B | )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holdINg PENIOO? . ... oo 30a X
b If "Yes," describe the arrangement in Part |i.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIBULONS? .. . e et 32a X
b If "Yes," describe in Part 11
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2010)
032141
12-23-10
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OMB No. 1545-0047

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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service B> Attach to Form 990 or 990-EZ. Inspection

Name of the organization FACING HISTORY AND OURSELVES Employer identification number
NATIONAL FOUNDATION, INC. 04-2761636

FORM 990, PART T, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ORGANIZATION WHOSE MISSION IS TO ENGAGE STUDENTS OF DIVERSE BACKGROUNDS

IN AN EXAMINATION OF RACISM, PREJUDICE, AND ANTISEMITISM IN ORDER TO

PROMOTE THE DEVELOPMENT OF A MORE HUMANE AND INFORMED CITIZENRY. BY

STUDYING THE HISTORICAL DEVELOPMENT OF THE HOLOCAUST AND OTHER EXAMPLES

OF GENOCIDE, STUDENTS MAKE THE ESSENTIAL CONNECTION BETWEEN HISTORY AND

THE MORAL CHOICES THEY CONFRONT IN THEIR OWN LIVES.

FORM 390, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MORE HUMANE AND INFORMED CITIZENRY. BY STUDYING THE HISTORICAL

DEVELOPMENT OF THE HOLOCAUST AND OTHER EXAMPLES OF GENOCIDE, STUDENTS

MAKE THE ESSENTIAL CONNECTION BETWEEN HISTORY AND THE MORAL CHOICES

THEY CONFRONT IN THEIR OWN LIVES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

SUPPORT FROM FACING HISTORY'S PROGRAM STAFF. THE EFFECTIVENESS OF OUR

PROGRAM HAS BEEN DEMONSTRATED IN MORE THAN 100 STUDIES BY INDEPENDENT

RESEARCHERS AND FACING HISTORY EVALUATORS.

FACING HISTORY PROVIDES EDUCATORS WITH RICH CONTENT AND EFFECTIVE

TEACHING STRATEGIES. ALL OUR RESOURCES, BEGINNING WITH OUR CORE

PUBLICATION FACING HISTORY AND OURSELVES: HOLOCAUST AND HUMAN BEHAVIOR,

ARE BASED ON A SEQUENCE OF STUDY THAT MOVES FROM INDIVIDUAL IDENTITY TO

THE COLLECTIVE RESPONSIBILITIES OF CITIZENSHIP, USING HISTORICAL AND

LITERARY DOCUMENTS AND THE STORIES OF INDIVIDUALS AND GROUPS TO HELP

YOUNG PEQOPLE DISCOVER THE CAPACITY OF ORDINARY PEQPLE TO INFLUENCE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 890 or 980-EZ) (2010)
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Scheduie O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization FACING HISTORY AND OURSELVES Employer identification number
NATIONAL FOUNDATION, INC. 04-2761636

EXTRAORDINARY EVENTS. USING CURRENT THEORIES OF ADOLESCENT AND ADULT

DEVELOPMENT, AND BASED ON RIGOROUS RESEARCH BY EXPERIENCED HISTORIANS

AND CURRICULUM WRITERS, WE CONTINUE TO ADD RESOURCES THAT DEEPEN OUR

SCHOLARSHIP AND BROADEN THE CHOICES THAT EDUCATORS HAVE FOR THEIR

CLASSES. THIS YEAR FACING HISTORY DEVELOPED TWO NEW STUDY GUIDES AND

FIVE SELF-PACED WORKSHOPS. WE ALSO SIGNIFICANTLY EXPANDED OUR ONLINE

CONTENT, WHICH CAN BE DOWNLOADED BY EDUCATORS OR STREAMED IN THE

CLASSROOM.

FROM PRINT AND ONLINE RESOURCE BOOKS AND STUDY GUIDES TO PODCASTS,

VIDEOS, AND INTERACTIVE ONLINE MODULES, FACING HISTORY AND OURSELVES IS

A LEADER IN USING EMERGING TECHNOLOGY TO ENRICH OUR_RESEARCH AND KEEP

OUR WORK TIMELY AND RELEVANT. MORE THAN 29,000 COPIES OF OUR RESQURCES

WERE DOWNLOADED FROM OUR WEBSITE LAST YEAR, AND WE LENT MORE THAN

13,000 RESOURCES IN A VARIETY OF MEDIA THROUGH OUR LIBRARY.

FACINGHISTORY.ORG_RECEIVED MORE THAN 1 MILLION VISITS FROM PEOPLE IN

216 COUNTRIES AND TERRITORIES, WITH MORE THAN 3 MILLION PAGE VIEWS.

FACING HISTORY PURSUES AN AMBITIOUS AND STRATEGIC RESEARCH AND

EVALUATION AGENDA EACH YEAR. SINCE FACING HISTORY WAS FOUNDED,

INDEPENDENT RESEARCHERS AND FACING HISTORY EVALUATORS HAVE CARRIED OUT

MORE THAN 100 STUDIES TO ASSESS THE EFFECTIVENESS OF THE PROGRAM AND TO

DEMONSTRATE THE IMPORTANCE OF CIVIC EDUCATION. THROUGH COMMUNITY

OUTREACH AND EVENTS, PARTICIPATION IN SYMPOSIA AND CONFERENCES, AND

PARTNERSHIPS WITH POLICY MAKERS AS WELL AS BUSINESS, EDUCATION, AND

COMMUNITY LEADERS, WE SHARE BEST PRACTICES AND HIGHLIGHT THE IMPORTANCE

OF CIVIC EDUCATION.
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Schedule Q (Form 990 or 990-E7) (2010) Page 2
Name of the organizaton FACING HISTORY AND OURSELVES Employer identification number
NATIONAL FOUNDATION, INC. _04-2761636

FORM 990, PART VI, SECTION A, LINE 2: ADAM STROM IS DIRECTOR OF RESEARCH

AND DEVELOPMENT OF THE ORGANIZATION AND ALSO THE SON OF THE EXECUTIVE

DIRECTOR. ILANA KLARMAN IS PROJECT SPECIALIST FOR RESEARCH AND DEVELOPMENT

OF THE ORGANIZATION AND THE DAUGHTER OF THE BOARD CHAIR.

FORM 990, PART VI, SECTION B, LINE 11: PRIOR TO FILING, THE DRAFT VERSION

OF FORM 990 WAS REVIEWED BY THE AUDIT AND FINANCE COMMITTEES OF THE BOARD

OF DIRECTORS. THE FORM 990 WAS THEN PROVIDED TO THE BOARD OF DIRECTORS VIA

EMAIL. THE FORM 990 WILL BE FILED UPON APPROVAL BY THE AUDIT AND FINANCE

COMMITTEES .

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY REQUEST BOARD MEMBERS TO

COMPLETE CONFLICT OF INTEREST STATEMENT.

FORM 990, PART VI, SECTION B, LINE 15: EXECUTIVE DIRECTOR/PRESIDENT

COMPENSATION PACKAGE REVIEWED BY QUTSIDE CONSULTING FIRM TO ESTABLISH

COMPARABILITY DATA AND RECOMMENDATION OF A COMPENSATION PACKAGE TO THE

BOARD OF DIRECTORS FOR APPROVAL. CURRENT REPORTABLE COMPENSATION INCLUDES

AN ADDITIONAL ONETIME ADJUSTMENT SPREAD OUT ACROSS 5 YEARS.

ALL OTHER KEY EMPLOYEE'S ARE REVIEWED BY THE HUMAN RESOURCE DEPARTMENT.

EXTERNAL BENCHMARKING RESOURCES ARE REFERENCED SUCH AS THE MOST RECENT

GUIDESTAR NONPROFIT COMPENSATION REPORT. FINAL RECOMMENDATIONS ARE MADE TQ

THE EXECUTIVE DIRECTOR/PRESIDENT WITH A FINAL REVIEW BY THE BOARD OF

DIRECTORS.

FORM 5990, PART VI, SECTION C, LINE 19: OUR FORMS 990 (CURRENT AND PRIOR

THREE YEARS) ARE AVAILABLE ON THE QFFICIAL WEBSITE OF THE ATTORNEY GENERAL
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Schedule O {Form 990 or 990-E7) (2010) Page 2
Name of the organization FACING HISTORY AND OURSELVES Employer identification number
NATIONAL FOUNDATION, INC. 04-2761636

OF MASSACHUSETTS AT WWW.CHARITIES.AGO.STATE.MA.US AND GUIDESTAR AT

WWW2 .GUIDESTAR.ORG. WE ALSO MAKE OUR FORM 990, FORM 1023, FORM 990-T,
ARTICLES OF INCORPORATION, AND BYLAWS AVAILABLE TO THE PUBLIC UPON REQUEST.

OUR AUDITED FINANCIAL STATEMENTS ARE ALSQO AVAILABLE ON THE OFFICIAL WEBSITE

OF THE ATTORNEY GENERAL OF MASSACHUSETTS AT WWW.CHARITIES .AGO.STATE.MA.US.

WE DO NOT MAKE OUR CONFLICT OF INTEREST POLICY AVAILABLE TO THE PUBLIC.

IN ADDITION, VARIOUS OTHER GOVERNING DOCUMENTS ARE ALSO AVAILABLE ON THE

OFFICIAL WEBSITE OF THE SECRETARY OF STATE OF MASSACHUSETTS AT:

WWW.CORP.SEC.STATE.MA.US/CORP/CORPSEARCH/CORPSEARCHINPUT.ASP

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS : 1,194,528.

084, Schedule O (Form 990 or 990-EZ) (2010)
64
5080510 756948 10565.000 2010.05080 FACING HISTORY AND OURSELVE 10565_01



0102 (066 wio4) Y ajnpayog

S9

Oi-be-2t
VHT [3:1%4500]

"066 U104 10} SUOHONASU| By} 39S ‘9ORON 10V LOPONPaY 3}omiaded o4

-
X Y/N a4 () (07109 msammbmocmmi STATISENO aNY SY¥Z0
XHOLSTIH ONIOVA ¥od I¥0ddns VR INITIOONd ' 'Gd GUNH 97 6TEPSLZ-FO
- SHATASNNO ANY A¥OISIH ONIoYZ 40 SANIIYA
ON | s2A ((©)e)L0s
(Anue Anue uonoas JIj snjeys uonoas (Anunos ubiaioy uoneziuebio pejejas jo
arxmm_“um“uoow Buyjosyuos 10811 Areyo oygng apoD 1dwexy 10 81818) BpPoNLIOP jebe Ananoe Arewiy N3 pue ‘ssaippe ‘awen
(6) 1) (e) (p) () (a) (e)
(184 xe) 0y} Buunp suonezuebio 1 ued
1dwsxe-Xe} pajejes 810w 10 suo PeYy y asnedeq pe sull ‘Al Led ‘066 W04 0) «SOA, palamsue uoeziuehio ays ) ae|dwon) suofjeziueb.Q ydwaex3z-xe} pajejey jo uoneoynuapy
Aue {Aunoa ubieso; Awua peprebassip jo
Buiosyuoo 1euq S)9sSE Jeak-4o-pug aLIooul [e10| 10 8jeys) aytotwop (eba Ayanoe Leuiy NI3 pue ‘sseippe ‘swep
0] (a) (p) () {a) (e)
{'eg aul ‘Al Led ‘066 Wio4 0,594, pasomsue uoneziuebio ey y s18idwon) ssunug pepiebassiq jo uoniesynuapy | Hed
9€9T9LZ-7%0 *ONI "NOILVANAOA IYNOILVYN
4Bquinu uoieoyuspi sekojdwg SHATHSYNO ANY AMOLSIH ONIDVJA uoneziuebio ayy jo sweN
uooadsuj ‘suogongsul sjeledss 993 o *066 W10 4 0} Yoeny «f anhwmw u.,_mwﬂ%cﬁuwm
oNand o} usdo L€ 1098 'SE 'vE 'EE 9UN ‘Al Lied ‘066 W04 0} ,SIA, PEISMSUE UOREZIUEB.0 By} 41 ojeidwoD < (066 Wo4)
:oo.nowyu.mmmso mn_cm‘.wctmn_ pajejaiun pue w:O_uwN_cmm._O poajlejay H 3IMNA3IHOS




FACING HISTORY AND OURSELVES
Schedule R (Form 990) 2010 _NATIONAL FOUNDATION, INC. 04-2761636 Page 2

Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related

Part il organizations treated as a partnership during the tax year.)
(a) (b) {c) (d) {e) N (@) (h) U] ] (k)
Name, address, and EIN Primary activity nwwmw__@ Direct controlling | Predominant income Share of total Share of Disproportion- | Code V-UBI mﬂmm..:e Percentage
of related organization m,.a.m o entity ex %_mmﬁ_mmﬁ %_nﬂmwmmm or income m:Mm.mww\Mmﬂ ate allocations? mm%d%*cmm __J:m wm_w E:;ﬂ 9| ownership
country) sections 512-514) Yes | No | K-1 (Form 1065) [yesNo

Part iV ldentification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related

organizations treated as a corporation or trust during the tax year.)

(a) (b) {c) (d) (e} U] (9) (h)
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage
of related organization (state or entity (C corp, S corp, income end-of-year | ownership
foreign or trust) assets
country}
032162 12-21-10 66 Schedule R (Form 990) 2010



FACING HISTORY AND OURSELVES
Schedule R (Form 990) 2010 _ NATIONAL FQUNDATION  INC.

04-2761636 Page 3

PartV  Transactions With Related Organizations (Complete if the organization answered

"Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.)

Note. Complete line 1 if any entity is listed in Parts I, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-IV?

a Receipt of (i) interest (ji) annuities (iii) royalties or (iv) rent from a controlled entity ia INI
b Gift, gram, or capital contribution to other organization(s) ib IMII
¢ Gift, grant, or capital contribution from other organization(s) ic | X
d Loans or loan guarantees to or for other organization(s) 1d ;] .Mi
e Loans or loan guarantees by other organization(s) ie %
f w|  Tx
g 1g X
h ih ,IMJ
i 1i ;Mf
i Lease of facilities, equipment, or other assets from other OFgaNIZAtON(S) . ..o 1j %
k Performance of services or membership or fundraising solicitations for other organization(s) L. P
I Performance of services or membership or fundraising solicitations by other organization(s) 1 X
m Sharing of facilities, equipment, mailing lists, or other assets im X
n Sharing of paid employees in X
o Reimbursement paid to other organization for expenses io X
p Reimbursement paid by other organization for expenses ip X
q Other transfer of cash or property to other organization(s) ... ... iq X
r_Other transfer of cash or property from other organization(s) ... e ir X

2 _if the answer to any of the above is "Yes,"

see the instructions for information on who must complete t

(a) o (b) {c) (d)
Name of other organization Transaction Amount involved Method of determining
type (ar) amount involved
)
2)
@
18} _
{6)_
032163 12-21-10 67 Schedule R (Form 990) 2010



FACING HISTORY AND OURSELVES
Schedule R (Form 990) 2010 NATIONAL FOUNDATION, INC.

Part Vi

04-2761636 Page 4

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered “Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a part

nership through which the organization conducted more t
that was not a related organization. See instructions regarding

han five percent of its activities (measured by total assets or gross revenue)

exclusion for certain investment partnerships.

{a) (b) {c) (d) (e) f (9) (h)
Name, address, and EIN Primary activity - Legal domicile >a. all wﬁﬂﬂm Share of end-of- om.m,vawo? Code V-UBI General or

. . pection c onate H m i
of entity (state or foreign [ oamivationay year assets allocations? w%@mﬂmﬁ:w%ﬂmo wuﬂw_wu
country) Yes | No Yes | No | (Form1065) |ves | No

Schedule R (Form 990} 2010
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