«m 990

benefit trust or private foundation)

Dapartment of the Traasury
Intaenal Revenue Sarvica

Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4847(a){1} of the Internal Revenue Code (except black lung

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

OMB No, 1545-0047

2011

Open to Public
" inspection

JOL 1, 2011

A For the 2011 calendar year, or tax year beginning

andending JUN 30,

2012

B Chesir C Name of arganization D Employer identification number
whlesol | pRCING HISTORY AND OURSELVES
e | NATIONAL FOUNDATION, INC.
Nnee | Doing Business As 04-2761636
byt Number and street {or P.0. box if mail is not delivered to street address) Room/suite { E Telephone number
jemin- | 16 HURD ROAD 617-735-1627
renend®dl Gty or town, state or country, and ZIP + 4 G Grossrecelpts § 30,560,467,
popfica- | BROQOKLINE, MA 02445-6919 H{a) Is this a group retum
pendnd | ¢ Name and address of principal officerMARGOT STERN STROM for affiliates? [Jves [XINo
SAME AS C ABOQVE H(b) Are all affitiates included?_Jves [_INo

| Tax-exempt status; LX] 501(e)3) L 501(c}{

)« (insertno.) [ 4947(a)() or [ 527

J Website: » WWW . FACINGHISTORY . ORG
K_Form of oranization: Cerporation Trust Association Other

If "No,* attach a list. (sea instructions)
H{c) Group exemption number P

L Year of formation: 198 2] M State of legai domiciie; MA,

[Partd! Summary
o | 1 Briefiydescribe the organization's mission or most significant activities: FACING HISTORY AND OURSELVES 15
§ AN INTERNATIONAL EDUCATIONAL AND PRCFESSIONAL DEVELOPMENT
g 2 Chack this box P ! l if the organization discontinued its opserations or disposed of more than 25% of its net assets.
Z| 3 Number of vating members of the governing body (Part VI, ine 1) ... ... 3 33
‘j 4 Number of Indepandant voting members of the governing body (Part Vi, line 1B} _........cooccooiveecercean 4 32
@ | & Total number of individuals employed in calendar year 2011 (PantV,line2a) . ... 5 187
£ | 6 Total number of volunteers (estimate if NBCESSATY) ... ................coooooveeeereeresssossssessscssesse s sssorensooe 6 25
§ 7 a Total unrelated business revenus from Part VI, column (C), line 12 7a 2,438.
b Nat unrelated business taxable income from Form 980T, N8 34 L. e e esrss ey 7b 1,438.
Prior Year Current Year
o | B Contributions and grants (Part VIL e 1h) oo e 28,505,078, 27,925,974.
g 8 Program service revenue (Pan VI 06 28) . e 897,423, 1,027,301,
é 10 Investment income (Part VIll, column (&), lines 3,4, and 7d) ..., 279,047, 588,342.
111 Other revenue (Part VIil, solumn (A), lines 5, 6d, 8¢, 9¢, 10z, and 11e) ... 23,806, 63.628.
12 Total raverue - add knes 8§ through 11 (must eqguat Part VIll, column {4), line 12) ......... 29,705,354, 29,605,245,
13 ' Grants and similar amounts pald (Part IX, cofurnn (&), lines 130 ..., 0. 0.
14 Benefits paid to or for members (Part IX, column (&), me dy . 0. 0.
g | 16 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5- A0) 12,334,478, 14,780,602,
2 | 16a Professional fundraising fees (Part X, column (A), line 11e} ... ..., 0. 0.
?l‘- b Total fundraising expenses (Part-1X, column (D), line 25) P 2,795,426, L .
W | 47 Other expenses (Part X, column (A}, lines t1a-11d, 114:248) . . 4,683,041, 6,037,033,
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), line 25) . ... .. . 17,017,519, 20,817,635,
19 Revenua less expenses. Subtract line 18 fram lN@ 12 .o i i, 12,687,835, 8,787,610.
E% Beginning of Current Year End of Year
BE| 20 Totalassets (Part X, ine 16) .. ... 41,182,780.; 48,245,897,
& 21 Total fiablities (Part X, 116 26) ... . oo 1,549,184, 961,493,
=3 Net assats or fund balances. Subtractiing 21 tromline 20 ... 39,633,596, 47,284,404,

[_art Il [ Signature Block

Under penalties of periury, | declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and belisf, 1 is
frue, correct, and complete. Declaration of preparer {other thag officer) is based on all information of which preparer has any knawiedge.

) W !
Sign Signature Bt Y Date 67 /
Here MARTIN SLEEPER, ASSOCIATE EXECUTIVE DIRECTOR Yl e

Type or print name and title 7

Print/Type preparer's name Preparer' Q m Date Check ([ PN
Paid JOSEPH M. GISO :’Mﬂ’é/ " : 04/30/13 sell-employsd 00030126
Preparer |Fimsname w CBIZ TOFIAS / SigliAT o</ Firm'sEiNp  26-3753134
Use Only |Firm's addressy, 500 BOYLSTON STRE:

BOSTON, MA 02116 Pronepo. 617-761-0600

May the IRS discuss this return with the preparer shown above? (seeinstructions) ..., [3{] Yes l:l No
432001 0s-23-1z  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



FACING HISTORY AND OURSELVES

Form 990 (201 1) NATIONAL FOUNDATION, INC. 04-2761636 Page2
{ Part Hi | Statement of Program Service Accomplishments
Check if Schadule O contains a response to any questioninthis Part 11l ... s i grsgangans [E

1  Briefly describe the organization's mission:
FACING HISTORY AND OURSELVES IS AN INTERNATIONAL EDUCATIONAL AND
PROFESSTONAL 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 witich were not listed on
the prior FOMM SO0 O BS0-EZT .o oieiiiirieetecrieae et e e es it es areseas b erasesa s b e bbb e s e e be e das e r e e A b e et [ ves [XINo
If *Yes,” describe these new services on Schedule C.

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 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 revenus, if any, for each program setvice reported.

da (Cuda ) (Expsnass - 1 6 5 3 7 1 5 5 s« Including grants of $ ) (Rwanuns 1 0 2 7 3 0 1 . )
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
OFFICES IN THE UNITED STATES, PARTNER ENTITIES IN ENGLAND AND CANADA,
AND PARTNERSHIPS ACROSS THE WORLD, FACING HISTORY PROVIDES
PROFESSIONAL DEVELOPMENT OPPORTUNITIES, RESQURCES, AND LONG-TERM
SUPPORT FOR EDUCATORS. IN FY 12, FACING HISTORY'S IN-DEPTH SEMINARS
ONLINE, AND IN LOCATIONS ACRQSS THE UNITED STATES AND INTERNATIONALLY,
REACHED MORE THAN 1,100 EDUCATORS. FACING HISTORY CONDUCTED 269
IN-PERSON WORKSHOPS, 12 ONLINE WORKSHOPS, AND SIX WEBINARS THAT
COLLECTIVELY REACHED MORE THAN 6,900 EDUCATORS ACROSS THE U.S. AND
AROUND THE WORLD. EACH OF THESE EDUCATORS, AS WELL AS THE 29,000

4b  (code:

) (Expanaas ] including granta of § ) {Revenue $ )

4c  {Code: ) (Expanses 3 ‘ In¢luding grants of ) (Revenus$ )

4d  Other program services {Describe in Schedule 0.}

(Expeﬁses 3 inciuding grants of § } (Hevanua 3 )
4e __Total program service expenses P> 16,537,155,
a0 Form 990 (2011)
02-09-12 SEE SCHEDULE O FOR CONTINUATION(S)
2
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FACING HISTORY AND OURSELVES

Form 990 {2011 NATIONAL FOUNDATION, INC. 04-2761636 Page3
| Pant:l\!j Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(cK3) or 4947{a)(1) (other than a private foundation)?

I "Y@S," COMPIOE SCHOGUIB A . o o o ooeeeoeeee e eetsessesr s ts st ovessssss s eess s e s e d R AR A SR RR SRR e 11X
2 s the organization required to compiste Schedule 8, Schedule of GO U O e e s s tesastasanstnaesses anbeaesanasasrans 2 1 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," completa SChBdUIE C, PAIT . e s s e 3 X
4 Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501(h) election in affect

during the tax year? If “Yes," complete Schedule C, PANTH . ..ot 4 X
5 s the organization a section 501(c}4}, 501(c)(5), or 501(c)(6} organization that recelves membership dues, assessments, or

similar amounts as defined in Revenus Procedure 88-19? Jf "Yes," complete Schedule C, Partill | ... 5 b4
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes,* compiete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, Inciuding easements to preserve open space,

the environment, historic land areas, or historic structures? if "Yes,” complate Scheduls D, Part 1IN 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? if "Yes," compiete

SOMEAUIE D, P oo eteereeseT et ee e e et b AR e bR AR 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listad in Part X; or provide

credit counseling, debt management, credit repalr, or debt negotiation services? If “Yes, " complete Schedule D, Partlv | . 9 X

§0  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V... 10 | X

11 Ifthe crganization's answer to any of the following questions is “Yes," then complete Schedule O, Parts i, VI, Viil, IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," completa Schedule D,

Part Vi 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 187 If "Yes," complets Schedule D, Part VIl ||| ..o 11h X
¢ Did the organization report an amount for investrnents - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," compilete Schedule D, Part VIl ... 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedife D, PArEIX | ... ..o s s b s e 11d X
e Did the organization report an amount for other liabifities in Part X, line 257 If "Yes," complete Schedule D, Part X | ... 1le P-4
f Did the organization’s separate or consolidated financial statemants 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, Part X ..., 11t | X
12a Did the organization obtain separate, independent audited financial staternents for the tax yoar? If ‘Yes," complete
SChaTE D, PArtS Xb Xl NG XUE oo oo veeeeeee et osss et b s bbb e 12a X
t Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes,* and if the organization answered "No" to fine 12a, then completing Schedule D, Parts XI, X/, and X is optional_ ... | 12b X
43 s the organization a schoo! described in section 170(b)J{THA)? If "Yes," complete Schedule E | . ... i 13 X
14a Did the organization maintain an office, empioyess, or agents outside of the United States? | ... | 14a_ X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate forsign investments valued at $100,000
or more? if "Yes," complate Schedule F, Parts 1and IV ... s s s s 14| X
15 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 Hand IV e vierereee e 15 | X
16 Did the organization report on Part X, column (4), line 3, more than $5,000 of aggregate grants or assistance to individuals
tocated cutside the United States? If "Yes," complote Schadufe F, Parts I and IV e s 16 X
17  Did the erganization raport a total of more than $15,000 of expenses for professional fundraising sarvices on Part IX,
column (A}, lines 6 and 1187 I "Yes," complete Schedule G, PAIT ... e s 17 X
18  Did the organization report more than $15,000 total of fundraising evant gross income and contributions on Part ViHl, lines
10 and BaT If "Yes, " COMPIEte SCHETLID G; PAItH ... ...\ ¢ osooeeoooosereoreroeseesse et ssossee s e sses st bbb s 181X
19  Did the organization report more than $15,000 of gross income from gaming activities on Past VIII, tine 9a7? If *Yes,"
COMPIBt SCHBUUIE G, PAIT I || ..o o oeoeeeeceiecet e see e s s e b LA eSS SRS e b 19 X
20a Did the organization operate one or more hospital facilities? i “Yes, " complete Schedule H o e e 20a X
b_If "Yes® to line 20a did the organization attach a copy of its audited financial statementstothis return? ..o 20b
Form 980 (2011)
432008
01-23-12
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FACING HISTORY AND OURSELVES

Form 980 (2011) NATIONAL FOUNDATION, INC. 04-2761636 Page4

‘Part IV | Checklist of Required Schedules continued)

Yes | No
29 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, coluran {4), line 17 if "Yes," complete Schedule !, Parts | B s 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 (&), line 27 If "Yes, " complete Schedule |, Parts 18N Il ... 22 X
23 Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or 5 about compensation of the organization's curfent
and former officers, directors, trustees, key empldyees, and highest compensated employees? /f "Yes, " complete
SORBAUIB Y e et b ite s S eSS 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes,* answer fines 24b through 24d and complete
SChetle K. B "NO™, GO L0 HIE 25 o 1o ooeeoeeeoovssoseeaeseeesse s es s er e b b SRR R 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization malntain an escrow account other than a refunding escrow at any time during the year to defease
BANY EX-EXEIMPE BOMTAST | _1.\..oovouseeescssssssssresseses s srssssemssn s oo es s s AR 008 S 24c
d Did the organization act as an "on behalf of" issusr for bonds outstanding at any time during the YBArT e 24d
25a Section 501{cH3) and 501(c)4) organizations. Did the arganization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes, " complate Schedula L, Part] | ... 25a X
b Is the organization aware that It engaged in an excess bensfit transaction with a disqualified person in a prior year, and
that the transactlon has not been raported on any of the organization's prior Forms 990 or 990-EZ7 If “Yes," complete
SCREUIE L, PAIE L oo oo oo oo oo s eee et ae e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensatad employee, or disqualified
person outstanding as of the and of the organization's tax year? Iif "Yes," complete Schedule L, Part il ..o eeeeeriesiiraees 26 X
27 Did the organlzation provide a grant or other assistance to an officer, directar, trustee, key employee, substantial
contributar or employse thereof, a grant selection committes member, or to a 35% controlled entity or family member
of any of these persons? if “Yes," complete Schedule L, Partill ... 27 X
28 Was the organization a party to a business transaction with ona of the following parties (sea Scheduie L, Part IV f ;
instructions for applicable filing thresholds, conditions, and exceptions): 3 I PR
a A current or former officer, director, trustee, or key employee? If "Yas," complete Schedule L, Part IV .. 28a X
b A family member of a current or formar officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part iV . | 28b, p,4
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member theraof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L., Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? I "Yes," complete Schedule M ... o9 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHDUIONS? If "YOS,” COMPIBLE SCREGUIB M ... .o oo oeeeetrss st s e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1 "Yes," COMPIBtE SCREGUIA Ny PAM I | oo\ oooeeeeeeeiessssesesss e bb s LR R L 31 X
a2 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?f "Yes," complete
SCREOUIE N, PAIE I oo oot ese et ve et b e A2 aes e b L RS SRS 3z 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] ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
if "Yes," comp.'ete Schedule R, Parts Ii, i, 1v, and LA 2 - T U O OO PP P TPy PYPS PR STYPLPITIITSLILE 34 X
a6a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
saction 512(b){13)7? #f "Yes," compiete Schedule B, Part V, N6 2 | .. ... 36b X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complate SChedula B, PATt V, I8 2 | ... .covuercues s s b b s 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as & partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI s 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 187
Note. Ali Form 990 filers are required to gomplete Schedule O .o s s ag | X
‘ Form 990 (2011)
132004
01-23-12
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FACING HISTORY AND OURSELVES

Form 990 {2011} NATIONAI FOUNDATION, INC, 04-2761636 PageS
PartV] Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contalns a response to any question inthis PartV. e I:l
Yes | No
1a Enter the number reported in Box 3 of Farm 1096. Enter -0- if not applicable ... ia 81 [ g i
b Enter the number of Forms W-2G included in line 1a. Enter -0~ if not applicable ...........c..covieen 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and repertable gaming 1
{gAMDIiNG) WINMINGS t0 PIZE WINNGIST |1\ .. 1oy eeeeeesiosasssesossassosssess s oes s b s S0 1c | X

oa Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, o
filed for the calendar year ending with or within the year covered by this return

2a i87

b If at loast one is reported on line 2a, did the organization file all required federal employment tax FOILMNST | oviiiiciireeveeeesens 2b
Note, if the sum of fines 1a and 2a is greater than 250, you may be required to a-file {see instructions) e
3a Did the organization have unrelated business gross income of $1,000 or mors during the Year? ... ...ccimrimvnnnrinins 3a
b If "Yes," has i filed a Form 990-T for this year? if "No," provide an explanation in Schedule [ 2T U TOTUTOURUPUURRURIO 3b
4a At any time during the calendar year, did the organization have an imerest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, sacurities account, or other financial account)? .................. 4a X
b If "Yes,” enter the name of the foretgn country; P ' "
Ses instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. Lo }
5a Was the organization a party to a prohibited tax shelter transaction at any time during the fax year? .. ... 5a X
b Did any taxable party notify the organization that it was or is a party o a prohibited tax shelter transaction?, . ... 5b X
¢ If "Yes,” to line 5a or 5b, did the organization flle FOrm BBBE-T? ... e b 5¢
Ga Does the organization have annual groas receipts that are normally greater than $100,000, and did the organization solicit
any contributions that ware not tax deductible? éa X

b If "Yes," did the organization include-with every solicitation an express statement that such contributions or gifts
were not tax deductible? _6b

7 Organizations that may receive deductible contributions under section 170{c). [

a Did the organization recelve a payment in excess of %75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b f*Yes," did the organization notify the donor of the value of the goods or services provided? ... 7o i X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 118 FOIMM B2B2T oot iiereeitsseaesee sererasreres e e ba s b s srrsn e Tc ’ X
d I "Yes," indicate the number of Forms 8282 filed during the year R i
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
{ Did the organization, during the year, pay premiums, directly or indirectly, ona personal benefit contract? 7t X
g If the arganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h ifthe organization received a contributian of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h i
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N
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. i i :
a Did the organization make any taxable distributions under secHON dBBBT . ... .o s 9a
b Did the organization make a distribution to a donor, donor advisor, or relatad PEISONT . .....oeereriirrn e ab
10 Section 501(c}{7} organizations. Enter: W
a Initiation fees and capital cortributions included on Part WL NG 12 et eceaesmabe e tesrnnees 10a !
b Gross receipts, included on Form 980, Part Vi, tine 12, for public use of club facilities ... 10b
11 Section 504{c){12) organizations. Enter: ‘
a Gross incoms from members or SHAreNOIders ... e 1a . i )
b Gross income from ather sources (Do not net amounts due or paid to other sources against
amounts due of recelved fOMENBITLY ... .o i e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 880 in lieu of Form 1041 ? 12a
b 1f "Yes," enter the amount of tax-exempt interest received or acorued during the year .............. 12h Bk
13 Section 501(c)(29} qualified nonprofit health insurance issuers. i
a s the organization licensed to issue qualified health plans N MOTE than ONB SEAET . i eereeeeosisteresrereeme s isbeisees 13a _
Note, See the instructions for additional information the organization must report on Schedule O, ! .
b Enter the amount of reserves the organization is required to maintain by the states in which the B
organization is licensed to issue qualified heatth plans 13b
¢ Enterthe amount of reserves onhand | .........coviemiennn mc .
14a Did the organization receive any payments for indoor tanning services during the tax year? | ..........in 14a X
b lf "Yes," has it filed a Form 720 to report thesa payments? if "No, " provide an explanation in Schedule © ...ooovvnneeveinae. 1140
Form 990 (2011)
132005
01-23-32
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FACING HISTORY AND OURSELVES

Form 990 (2011 NATIONAL FOUNDATION, INC. 04-2761636  PageB
‘Pa[‘t]\ll- Governance, Management, and Disclosure For each "ves" response to fines 2 thraugh 7b below, and fora "No" respanse

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

Check i Scheduls O contains a response to any questioninthisPart V1 ... e e i 5

Section A. Governing Body and Management

1a

[+ ]

Ta

b
g

Yes | No

Enter the number of voting members of the governing body at the end of thetax year ... | 13 33
If there are materiat ditfarences in voting rights among members of the governing body, or if the governing
body dalegated broad authority to an executive committes or similar committes, expiain in Schedule 0.
Enter the number of voting members includad in line 1a, above, whe are independent ... 1b 3 .Zf
Did any officer, director, trustas, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or Key eMBIOYEET | . .. e e e b

Did the arganization defagate cantrot over management duties customarily performed by or tinder the direct supervision
of officers, directors, or trustees, or key smployees to a management company or other person? || ... ...

Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?

Did the organization bscome aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or Stockholders? it s

Did the erganization have members, stockholders, or other persons who had the power to elect or appeint one or
more members of the GOVEIMING DOYT ... ... .c.oeeiiieeieretes s en e sa s ss s bbb s e ba o s

Are any governance decisions of the organization resetved to {or subject to approval by} members, stockhaolders, .or
persons other than the GOVBINING BOUYT || . . . e s i e bt s

SR laltalts

Did the arganization contemporaneously document the meetings held or wiritten actions undertaken dusing the year by the following:
T OV BOTY T oot e e a1 ereeeeeeeereseeeteeessbis bt oS e b RA SRS SR e e s R LS e SRR RS en b

Each committee with authority to act on behalf of the governing body?

B[

s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If *Yes, " provide the names and addresses in Schedule O .. eecvcoicinnceniinsziiznienion.

Section B, Policies (This Section B requests inforration about policies not required by the internal Revenue Code.)

10a
b

ila

12a

13
14
16

16a

exempt status with respect ‘to such arrangements?

Yes i No

Did the arganization have local chapters, branches, or afilEtes? | ...

10a

If "Yas," did the organization have written policies and procedures governing the activities of such chapters, affiliatas,
and branches to ensure their operations are consistent with the organization's exempt purposes? | ...

10b

Has the organization provided a compiste copy of this Form 990 to all mermbers of its goveming body before filing the form?

11a

Describe in Schedule O the process, if any, used by the organization to review this Form 890.
Did the organization have a written conflict of interest policy? If "No,"go to line 13 ...

il

12a

Wers officers, directars, or trustees, and key employees required to disciose annually interests that could give rise to conflicts? ...

12h

Did the organization regularly and consistently monitor and enforce compliance with the poticy? Jf "Yes," describe
i SChedule O HOW TS WS GOMB _........cco.ereoeeeeeaeiessresestsecssen s aese s seeee oS asE B E RS s LA EELeb b g

12¢

Did the organization have a written whistleblower policy?

13

Did the organization have a written document retention and destruction policy? . .. ...

14

paibd e e

Did the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and contemporansous substantiation of the deliberation and decision?
The organization's CEQ, Executive Diractor, or top management official

15a

Other officers or key employees of the Organizatlon | ... ... et e s s s e

15h

[ fba

If “Yes" 1o line 15a or 15b, describe the process in Schadule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangemant with a
taxable entity QUFMNG ThE YOAIT || .. e s eeeieeses et scscensaressereserbes st es et en s st 8 e

18a

if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

16k

Section C. Disclosure

17
18

19

20

332008

List the states with which a copy of this Form 990 is required to be filed WMA , CA , IL,, CO, OH , TN, NY

Section 6104 requires an arganization to make its Forms 1023 (or 1024 if applicable), 980, and 890-T (Secticn 501{c)(3)s only) availabie

for public inspection. Indicate how you made these available. Check all that apply.
1 Own webstte X1 Another's website [x] tpon request

Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

MARGOT STROM - 617-735-1627

16 HURD ROAD, BROOKLINE, MA 02445-6919

01-23-42
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FACING HISTORY AND OURSELVES
Form 980 (2011) NATIONAL FQUNDATION, INC. 04-2761636  rage?

Part Vii] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any quaestioninthis Part VL o iiioossiirs I:]

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

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

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

® List the organization's five current highest compensated employees (ather than an officer, director, trustee, or key employee) who received reportable
campensation (Box 5 of Form W-2 and/or Box 7 of Form 1699-M{SC) of more than $100,000 from the organization and any refated organizations.

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

® List all of the organization's former directors or trustees that recelved, in the capacity as a former director or frustee 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 diractors; institutional trustees; offlcers; key employees; highest compensated employees;
and former such persons.

D Check this box if neithar the organization nor any related organization compensated any current officer, director, or trustes.

(A) {B) {C) (D) {E) {F)
Narne and Title Average |, cfe‘::"intq'g:‘ inan ome Reportable Reportable Estimated
hours per | boex, unleas person is both an compensation compensation amotint of
week offizer and a director/trustes) from from related other
{describe % the organizations compensation
hours for | = B organization (W-2/1099-MISC} from the
related | 2| & g (W-2/1088-MISC) arganization
organizations| = | & £l and related
in Scheduie é;“'. ISR g% ¥ organizations
o |E|Elfiz|E8¢5
{1) MARGOT STERN STROM
PRESIDENT/EXEC, DIR, 40.00 X % 329,266. 0. 23,679.
(2) SETH A. KLARMAN
CHAIR, BOARD DIR, 1.00|X X|. 0. 0, g.
(3) JEFFREY J. BUSSGANG
VICE CHAIR BOARD OF DIR, 1.00;X X 0. 0. 0.
{4) RONALD G. CASTY ‘
VICE CHAIR BOABRD OF DIR, 1.00(X X 0. 0. 0.
{5) KATHY FULD
VICE CHAIR BOARD OF DIR, 1.00iX X 0. 0. 0.
{6) TRACY PALANDJIAN
vC, AD, BOARD CHATR NE 1.00(X X 0. 0. g.
{7) ELIZABETH JICK
DIRECTOR/TREASURER 1.00|X X 0. 0. 0.
(8) SANDRA P. GORDON
DIRECTOR/SECRETARY 1.00X X 0. 0. 0.
(%) MARTHA MINOW
DIRECTOR/CHAIR, SCHOLARS 1.00 X 0. 0. 0.
{10) KAREN G, HARRISON
DIRECTOR/CHAIR, COG - 1.00X 0. 0. 0.
{11) DANA W, SMITH
DIRECTOR/CHAIR, BD, OF TRUSTEES 1.00|X 0. 0. 0.
(12) PAUL H, BERZ
DIRECTOR 1,00:X 0. It 0.
(13) ELLEN B, CARMELL ‘
DIRECTOR 1.00;X 0. 0. 0.
(14) DAVID P, FIALKOW
DIRECTOR 1.00iX 0. 0. 0.
{15) PHILIP H, GORDON
DIRECTOR 1.00 (X 0. 0. 0.
{16) JILL KARP
DIRECTOR. 1.00|X 0. 0. 0.
{17) LAWRBNCE M, LEVY
DIRECTOR 1.00iX 0. 0. 0.
132007 01.23412 Form 990G (2011)
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FACING HISTORY AND OURSELVES

Form 990 (2011} NATIONAL FOUNDATION, INC. 04-2761636 _ Page8
I- P:a"t ::V" f Section A._ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cantinued)
{(A) (B) ©) (D) {E) {F
Name and title Average oot GEL ‘gfi:‘ig? than one Reportable Reportable Estimated
hoUrs Per | nox, uniess person is both an compensation compensation amount of
wask officer and a director/trustes) from from related other
{describe | & the organizations compensation
hours for | 5 B organization {(W-2/1099-MISC) from the
related | 3 | & 3 {(W-2/1089-MISC) organization
organizations| 2 ‘,_'2 B % and related
in Schedule | 2 E|_|2|zd s organizations
2 =4 o gl £
9 HERAEL S
(18} JAMES F, MOONEY III '
DIRECTOR 1.001X 0. 0. 0.
(1%) JANE CCH
DIRECTOR 1.001X 0. 0. 0.
{20) RICHARD PERRY
DIRECTOR 1.00(X 0. 0. 0.
{21} RICHARD A, SMITH
DIRECTOR 1.00:X 0. 0. 0.
{22) ROBERT A, SMITH
DIRECTOR 1.00|X 0. 0 0.
{23) DOROCTHY P, TANANBAUM
DIRECTOR 1.00 X g. 0 0,
{24) DORA 2, ULLIAN
DIRECTOR 1.001X 0. 0 0.
{25) MAURICE VANDERPOL
DIRECTOR 1.00}X 0. 0 0.
(26) JILL GARLING
DIRECTOR 1.00 X 0. 0 0.
1D SUB-RORAL ..o b > 329,266. 0. 23,678,
¢ Total from continuation sheets to Part VII, Section A .. . > 1,953,547, 0.; 257,007,
d Total (addines b and 1€} oo s » 2,282,813, 0. 280,686,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization J» 15
Yes | No
3  Did the organization list any former officer, diractor, or trustee, key ermployes, or highest compensated employes on el o
line 1a7 If "Yes," complete Schedule J for SUCh INAIIBUBT ... ...\ oeeese s e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensaticn and other compensation from the organization o
and related organizations greater than $150,0007 Jf "Yes, " complete Schedule J for such individual ... . .. 4 X _
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o
rendered to the organization? If "Yes," compiste Schedule JIor SUCH PBISOM . oo 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that receivad more than $100,000 of compensation from
the organization. Report compensation for the calendar vear ending with or within the organization's tax vear.

{A) (B) {<)
Name and business address Description of services Compensation
BRIDGESPAN
535 BOYLSTON STREET, BOSTON, MA 02116 CONSULTANT 412,122,
RP3 AGENCY
7316 WISCONSIN, BETHESDA, MD 20814 CONSULTANT 276,666,
GOVCONNECTION
P.O. BOX 081018, WOBURN, Ma 01813 COMPUTER & SUPPLIES 188,121,
PIER SIXTY, LLC
1300 CHURCH ST., BROOKLYN, NY 11226 FUNDRAISING EVENT 169,385.
WESTIN HOTEL BOSTON
10 HUNTINGTON AVE., BOSTON, MA 02110 FUNDRAISING EVENT 158,253.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization > 5 ‘ L
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011

132008 01-23-12
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FACING HISTORY AND OURSELVES

Form 990 (2011) NATTIONAL FOUNDATION, INC. D4-2761636
|Parth'|l| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) 8) €) D) (=) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compansation amount of
per from from related other
waak " g the ) organizations compensation
& 5 organization (W-2/1099-MISC) from the
s E (W-2/1089-MISC) organization
AR 2 and related
_g: = g. g organizations
S8 c|E|%|x
{27) JULIE ABRAMS LEFF
DIRECTOR 1.00x 0. 0. 0.
(28) JOHN KATZENBERG
DIRECTOR 1.00 X 0. 0. 0.
{29) MARTY 8, KELMAN,K CFP
DIRECTOR 1.00X 0. 0. 0.
(30) EUGENE I, KRIEGER
DIRECTOR 1.001X Q. 0. 0.
(31} MYRA NOVOGRODSKY
DIRECTOR 1.001X 0. 0. 0.
(32} SUSIE RICHARDSON
DIRECTOR 1.001X 0. 0. 0.
{33) HEATHER ROSS-LOWENSTEIN '
DIRECTOR ‘ 1.00|X g. C. 0.
{34) MICHAEL DURNEY )
CHIEF OPERATING OFFICER 40.00 X 204,965, 0. l16,584.
{35) BENJAMIN MAHNKE
CHIEF_FINANCIAL OFFICER 40.00 X 154,872, 0. 17,273,
(36) USHA PASI
CHIEF DEVELOPMENT OFFICER 40.00 X 207,327, 0. 7,277.
{37) MARC SKVIRSKY
CHIEF PROGRAM OFFICER 40.00 X 204,965, 0. 38,584.
{38) MARTIN SLEEPER
ASSOCIATE EXEC, DIR, 40.00 X 207,682, 0.l 23,851.
{3%) ANNE ¢, STOXES
DIR, DEV, & EXTERNAL 40.00 X 169,875, .. 23,658.
{40) TERRY TOLLEFSON
CHIEF STRATERGY OFFICER 40.00 X 204,965, 0. 37,595.
{41) PETER NELSON '
PROGRAM DIR NY OFFICE 40.00 X 128,871. 0.l 30,507.
{42) THEODORE SCOTT
PROG, DIR, FOR REGIONS 40.00 X 112,189. 0., 22,572,
{43) JANICE DARSA
DIR, JEWISH EDUCATION 40.00 X 110,368, 0.; 22,306,
{44) STACY ABRAMSON
DIRECTOR . NEW YORK OFFICE 40.00 X 110,312, 0. 562,
{45) ADAM STROM
DIRECTOR OF ReD 40.00 X 137,146, 0.] 16,238,
Total to Part VI, Section A N8 1C 1,953,547, 257,007,
132201 05-01-11
9

14370430 756948 10565.000

2011.05080 FACING HISTORY AND OURSELVE 10565_01



FACING HISTORY AND OURSELVES

Form 990 (2011) NATIONAL FOUNDATION, INC. 04-2761636 _Page9
| Part VII'| Statement of Revenue

r Al C (D)
v ) ! Total (rezranue Hei'.;?e)d or Unr(e-rfited exgggggl}?om
exempt function business tax under
_ A 1 ’ revenue revenue Sg%*?g? 55{13.
?ﬂé 1 a Federated campaigns ... 1a , " ' '
&38| b Membershipdues ... 1b
gg ¢ Fundraising events 1cid 627,882,
a_@ d Related organizations 1d
E:‘,E e Govemnment grants (contributions) 1e
.gg £ All other contributions, gifts, grants, and '
25 simélar amounts not included above ... 17| 23298092,
Eg @ Nenoash cantributions included in Yines 1a-1f: $ 2 I 1 0 7 7 8 3 2 - : N : .
SE _ h Total Addines a1t .o, N » | 27925974, : : N
Business Codef®. # & 1 ¥i. . L
g | 2a FEES - 611710 1,027,301.1,027,301.
g o o &
S d
=,
o ¥ All other program $ervice revenue . ... .
g Total Add lines 288F o o o p 1,027,301, s R
3  Investmant income (including dividends, interest, and
other SIMIlar AMOUILS) ... ...coovcsereeresersssseseenrins > 67,430. 2,438, 64,992,
4  Income from investment of tax-exempt bond proceeds P )
5 BOYAMIBS ....ovceeeeeeeeiee e ereere st s » .
(i) Real {iiy Personal : P ‘
6a Grossrents . ...
b Less:rental expenses ...
¢ Rental income or {loss) ...
d Netrental income ar {I088)  ......cc.cuviiniiiioizzien o >
7 a Gross amount from sales of {i) Securities {il} Othar i . o
assets other than inventory 220,912, ‘ . ; P
b less: cost or other basis :
and sales expenses ... 0.
c Galnor$oss) ... 520,912, . .
d NEtgain or (I088) .....ocooviiveiviesssmermvreee o » 520,912, 520,912,
o | B a Grossincome from fundraising evenis {not s ‘
E inchuding$ 4,627 ,8BB2. of
é contributions reported on ling 1c). See
5 PartlV, ine 18 i 690,879,
g b Less direct expenses . ... b[690,879., .
¢ MNetincome or {joss) from fundraising events ,............ » 0.
¢ a Gross income from gaming activities. See
Part IV, line 19 | ... a
b Less: directexpenses ... b !
¢ Netincome or {loss) from gaming activitles . ............ »
10 a Gross sales of inventory, less returns
and allowances ... ..........cc.cooveeeeennnn. a;327,871.
b Less:costofgoodssold . ... bl264,343. . S
¢ Net income or (joss) from sales of inventary ... ... > 63,628.
Miscelianecus Revenue Business Codel’ ST ok S
11 a
b
c
d Allotherrevenue . .. ... ...
e Total. Add lines 11a-49d ..o > IR F DRI ot W :
12 Tolal revenue, See instructions, ... _ » | 29605245.]1,027,30%. 2,438.] 649,532,
e Form 990 (2011)
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Form 990 (2011)

FACING HISTORY AND OURSELVES

NATIONAL FOUNDATION, INC.

04-2761636 Page 10

| Part iX.| Statement of Functional Expenses

Saction 501(c)3) and 501(c){4) organizations must compilste alf columns. All other organizations must compiete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any ?:)estion in this Part X (B) (C) ................................. < ) |:!
Do not include emounts reported on linas 6b, ok
75, 8, 95, and 106 of Part Vil T cges | Pogamiees | Mamoen | Fcmsns
1 Grants and other assistance to governments and : g " E
organizations in the United States, See Part [V, line 21
2 Grants and other assistance to individuals in
the United States, See Part IV, line 22 .
3 Grants and other assistance to governmsnts,
organizations, and individuals outside the
United States. See Part [V, lines 15 and 16 __ '
4 Benefits paid to or formembers ...
§ Compensation of current officers, directars,
trustess, and key employees 2,618,274, 2,049,528. 188,'796. 379,950.
6 Compensation not inciuded above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B) ... :
7 Cther salaries and wages ... ... 5,013,869, 7,057,046. 649,410, 1,307,413,
8  Pension plan accruais and contribttions gnciude
saction 401K) and section 403(b) employer contributions) . 1,048,125, 820,450, 75,577, 152,098,
9 Otheremployes benefits .. ... 1,088,112, 851,751. 78,461. 157,_900.
10 Payrolitaxes 1,012,222, 790,683, 73,540, 147,999,
11 Fees for services (non-employees): ) ; :
a Management .. ... 3,081,322, 2,756,476, 155,019, 169,827.
b Legal | s
L T 100,864. 27,675, 68,201, 4,988.
d Lobbying . e,
e Professional fundraising services. See Part IV, ling 17 EE i
f Investment managementfees ... ...
G Other e
12  Advertising and promotion ... ...
13 Officeexpenses, .. 255,791. 197,424. 25,925, 32,442,
14 information technology ... ... 267,165, 208,718. 23,407. 35,040.
18 Royalties . ...,
16 Ocoupancy .. ... 575,964. 408,971, 73,159, 93,834.
1T Travel e 592,546, 491,828. 18,485, 82,233,
18 Payments of frave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ..
20  Interest 44,922, 35,163, 3,239. 6,520.
21 Paymentstoaffiiates | ...
22 Depreciation, depletion, and amortization 464,976, 363,958. 33,528. 67,490,
23 INSUMANCE | e, 29,765. 22,919, 2,381. 4,465,
24  Other expenses. ltemize expenses not coverad - " ’ T
above. (List miscellaneous axpensas in line 24e. |f line
242 amount exceeds 10% of line 25, column (A) )
amaount, list line 24¢ expenses on Schedule 0.} ... . e o . o
a PRINTING 208,581, 141,474. 644, 66,463,
b POSTAGE & SHIPPING 178,793, 127,761. 6,771, 44,255.
¢ MACHINE MATNTENANCE 102,112, 81,866, 7,990. 12,256.
d AUDIO VISUAL & LIBRARY 53,377. 45,244. 515. 7,618,
e All other expenses 80,855, 58,220. 22,635,
25 Total functional expenses. Addfines 1through24e | 20,817,635, 16,537,155.] 1,485,054, 2,795,426,
28 Joint costs. Complets this line only if the organization
reportss in column (B) joint costs from a combined
educational campaign and fundraising soficitation.
Check here P if tollowing SOP 98-2 {ASC 956-720)
132010 01-23-12 Form 990 (2011)
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FACING HISTORY AND OURSELVES

04-2761636 Pageld

Form 990 (2011) NATIONAL FOUNDATICN, INC,
[ Part X | Balance Sheet
(A} (B}
Beginning of year End of year
1 Gash-noninterestbearing . 2,870,616.] 1| 2,297,808,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... 21,623,281.] 3 21,443,034,
4 ACCOUNS 16COIVADIB, MO | . ... .oieeee e ceeeeecrss s sisssecr oo 122,533,] 4 204,737,
5 Raceivables from current and former officers, directors, trustess, Key ‘ . i :
employess, and highest compensated employees. Complete Part Il i ' .
OFSCNBAUIB L ..o ses et sss e sssse e sossesssens oo 5
6 Receivables from other disqualified persons (as defined under section ’
4858{f)(1)), persons described in section 4858(c)(3}B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary ‘
m amployees’ beneficiary organizations {see instructions) . ... 8
T | 7 Notesand loans receivable, T8t ... 842,648.] 7 578,376.
2 1 8 INVentonies fOor SAIB OT USE ... ............ccco.ocviiovrevcrrsanisssisssssrsssrens e 104,479.| 8 181,043.
9  Prepaid oxpenses and deferred Charges ...............cccc..o.oemeoceeresrrniness 279,035.] 9 230,072,
10a Land, buildings, and equipment: cost or other ’ T
basis. Complete Part Vi of Scheduwle D ..., 10a 6,061,830, . , ) ) :
b Less: accumulated depreciation . ... 10b 4,693,290. 1,510,642.| 10c 1,368,540.
11 Investments - publicly traded SBCURHBS ... ... s eeeeeeeeenee 13,829,546.1 11 21,942,28 T
12  Investments - other securities. See Part IV, iine 11 i, 12
13  Investments - program-related, See Part iV, line 11 ... 13
14 Intangible @888t8 | ... 14
16 Otherassets. Ses Part IV line 11 ... i 15
16 Total assets. Add lines 1 through 15 (must equal line 34} ... 41.,182,780.[ 18 48,245,897,
17 Accounts payable and acorued eXPENSeS ... .. ... 509,279.{ 17 930,018.
18 Grants PAYEDIB .. ... ... e bbb 18
19  Deferred revenue . 19,490.] 19 31,475,
20 Tax-exempt bond liabilitias . 20
g ;21 Escrow or custodial account Eiablllty Complate Part IV of Scheduia D 21
E |22 Payables to current and former officers, directors, trustees, key employeas, |
E highest cornpensated employees, and disqualified persons. Complete Part f S f
- OFSCHEAUIB L ||| oo ss st st s 22
23 Secured mortgages and notes payable to unrelated third parties .. . 944,076.] 23 0.
24  Unsecurad notes and loans payable to unselated third parties . ... 24
25  Other liabilities (including federal income tax, payabiles to related third
parties, and cther liabilities not included on lines 17-24). Complate Part X of
SCRBAUIB D oo s s eree e s s es e se e eeeesereesee e st 76,339.| 25 0.
|26 Total liabitities. Add lines 17.through 25 .., 1,549,184.! 26 961,493,
Organizations that follow SFAS 117, check here » IKI and complete P EE 1 ' ‘
a linas 27 through 29, and lines 33 and 34. ‘ . . '
S |27 UNrestrictod MO 8SSES .............cooureciirrromrisssrcrnrrieorson oo 8,931,471.| 27 9,785,106,
$ |28 Temporarlly restricted NOLASSELS ... _.............occvccmrvemscrinrreesennene 19,012,135, 28 16,371,159.
T |29 Permanently restricted NOYASSES ...........ccivvvsvisvssioenoongaisi e 11,683,990, 29 21,128,139.
e Organizations that do not follow SFAS 117, check here P [ Jand ' B ‘ s Y
5 complete lines 30 through 34, ' . -
ﬁ 30 Capital stock or trust principal, orcurrent funds ..., 30
;us" 31 Paidin or capital surplus, or land, building, or equipment fund ... 31
% |32 Retained earnings, endowment, accumulated income, or otherfunds . ... 32
Z 133  Totainet assets or fund DAIBNCES o o o e 39,633,596,| a3 47,284,404,
34 Totalliabilities and net assets/fund bajances ... et 41.,182,780.| 34 48,245,897,
Form 990 (2011)
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FACING HISTORY AND OURSELVES

Form 990 (2011) NATIONAL FOUNDATION, INC, 04-2761636 Pagel2
Part Xl Reconciliation of Net Assets
Check if Schedule O gontains a response to any guestion inthis Part XI ... s e
1 Total revenue (must equal Part VL, Column (A, e 12) e ———— 1 29,605,245,
2 Total expenses (must aquat Part IX, column (A), N@ 25) _,._.............ccccooiveriiimseorsssssiososenssensessienes s 2 20,817,635,
3 Revenue less expenses. SUDITACt NG 2 oM NG T ... .....ccoo.omviemiiriensreemsees s snes s 3 8,787,610,
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A} . ... 4 39,633,569 6.
§ Other changes in net assets or fund balances (explain in Schedule O) e rans 5 -1,136,802.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column (B)) | 8 47,284,404,
-Part Xll| Financial Statements and Reporting
Check if Schedule O contains a responsa to any question in this Par X i irmmisnesssee s v iy e D
Yes | No

1 Accounting method used to prepare the Form 990: [:] Cash m Accrual C:] Cther

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

2a Ware the organization's financial statements compiled or reviewed by an independent accountant? 2a X

b Woere the organization’s financial statements audited by an independent accountant? | .. ... 2| X
¢ if"Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for overS|ght of the audﬂ

reviaw, or compilation of its financlal statements and selsction of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

d f "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issusd on a ;

separate basis, consolidated basis, or both: ) '
x1 Separate basis [ 1 consolidated basis [_I Both consolidated and separate basis

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

Act and OMB Circular A1337 . ... e enee st S 3a X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the reguired audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. ... 3b
Form 990 (2011}
AR
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

Compiete if the organization is a section 501(c}3) organization or a se_ction
4947(a){ 1) nonexempt charitable trust.

(Form 890 or 990-EZ)

2011

Open to Public

Dapartment of the Treasury

Intornal Revenua Service P Attach to Form 990 or Form 880-EZ. P> See separate instructions. _Inspection -
Name of the organization FACTNG HISTORY AND OURSELVES Employer identification number
NATIONAL FOUNDATION, INC, 04-2761636

[Parti:] Reason for Public Charity Status (Ai 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 D A church, convention of churches, or assoclation of churches described in section 170{b){ 1)(A)i).
2 Ej A school described In section 170{b)({ 1){A}{ii). {Attach Schedule E)
3 D A hospital or a cooperative hospital service organization described in section 170{b){1)(A)iii),
4 [__] Amedical research organization operated in conjunction with a hospital described In section 170(b){ 1}{A)}ili}. Enter the hospital's name,
city, and state: . ) .. :

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

section 170{b}{1{A}iv}). (Complete Part I}
Atederal, state, or local government or govemimental unit described in section 170(b)} 1)AXv).
An organization that nomally 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){vi). (Complete Part 11}
An organization that normally receives: (1) more than 33 1/3% of its support from comtributions, 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 |il)

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 cut the purposes of ona or
more publicly supported organizations described In section 509(a)(1) or section 508(a}(2). See section 509(a){3). Chack the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:I Type! b Type Ii el ] Type lli - Functionally integrated al 1 Type it! - Other

By checking this box, | certify that the erganization is not controlled directly or indirectly by one or more disgualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or sactian 508(a){2).

5

o0 B0 O

©O

10
1

N

el ]

f If the organization received a written determination from the IRS that it is a Type |, Type Hl, or Type ilI
supporting organization, Cheok this DOX . .. et e et et e see st e s eee et eet et ee s d
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indiractly controls, either alone or togsther with persons described in (ii) and (i) below, Yes | No
the governing body of the sUPPOrted OIGANIZAHONT .. ... ...ccceiiiiniireee oot eeees e s aear e 11a(l}
{ii} A family member of a person described in {l} BBOVE? | ..t i Mgfii
{iil) A35% controlled entity of a person described in (J or G ADOVET ... ..o 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (iiy EIN ((]'r'g”aggg‘;%;f] fiv) ’IS ttl;e"organlizalion {v) Did you notify t?e orgaﬂl’;%tﬁrtihfm ool {vil) Amount of
organization (described on fines 1-9 n col. (‘I) sted in your| organization in col. (i) organized in the support
above or IRC section governing document?! {i} of your support? U.s.?
{see instructions)) Yes No Yes No Yes No
Total L . i
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2011
Form 990 or $90-EZ.
132021
01-25-12
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FACING HISTORY AND QURSELVES
2011 NATIONAL FOUNDATION, INC. ' 04-2761636 Page2
Support Schedule for Organizations Described in Sections 170{b}{(1){A){iv) and 170(b}{1 }{A){vi}
{Complets only if you checked the box on fine 5, 7, or & of Part | or if the organization failed to qualify under Part I1l. If the organization
fails to qualify under the tests listed below, please complete Part iil.)

Section A, Public Support
Calendar year {or fiscal year beginning in) > {a) 2007 {b} 2608 {c} 2009 () 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and ‘ '
membership fees received. (Do not
include any “unusual grants."”y 25227428.119691317.11437870.|128505078.127925974.[11.2787667
2 Tax revenues levied for the organ-
[zation's benefit and either paid to
or expended on its behalf
38 The value of services or tacilities
furnished by a governmaental unit to
the organization without charge
4 Total. Add fines 1 through 3 . 25227428.119691317.111437870.128505078 .@7925974 112787667
5 The portion of totai contributions ) . R E o s
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, ‘ ] Bt

SO () - | . i 111574660,
6__Public support. subtract lihe 5 from Jine 4. - ‘ . 1l : © 1012313007
Section B. Total Support '
Galendar year {or fiscal year beginning in} - {a} 2007 {h) 2008 (¢) 2009 {d) 2010 {e) 2011 {f) Total

25227428.119691317.111437870.]28505078.[27925974.[112787667

7 Amountsfromlined . ...

B Gross income from interast,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources B2,714. 70,103.] 18,925, 37,282.] 87,430, 276,454,

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

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

11 Total support. Add fines 7 through 10 : B L L 0 | b 113064121
12 Gross receipts from related activities, etc. (e INStUCHONS) 12 { 8,573,231,
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 this DoKX BN S80D Ere . . i i ottt et ettt et Lot eetnsenee et arenesacnns > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {line 8, column (7} divided by line 11, cofumn () ... 14 89.52 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 15, 91,19 %

16a 33 1/3% support test - 2011, 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 suppeorted organization
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization . »[ ]
" 17a 10% ~facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 18b, 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
mests the “facts-and-circumstances" test. The organization qualifies as a publlcly supported organization | D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 174, and fine 15is 10% or
more, and if the organization mests the "facts-and-circumstances® test, check this box and stop here. Exptain in Part IV how the

organization meets the "facts-and-circumstances” test, The organization qualifies as a pubficly supported organization ... .. » |____|
18 _Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 178, or 17b, check this box and see Instructions ..., | - D

Scheduie A {Form 990 or 990-E2Z) 2011

132022
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Schedule A (Form 990 or 990-E2) 2011 _ _ . Page 3
[.Part-?ill | Support Schedule for Organizations Described in Section 509(@)(2)

{Complete only if you checked the box on fine 9 of Part 1 or if the organization failed to qualify under Part ll. If the organization fails to
qualify under the tests listed below please complete Part 1)
Section A. Public Support
Galendar yeas {or liscal year beginning in) > {a1) 2007 {b} 2008 {c) 2009 {ch 2010 {e] 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees receivad. (Do not
include any "unusual grants.’}
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facllities furnished in
any activity that is related to the
arganization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax rovenuas levied for the organ-
ization's benefit and either paid to
crexpended on its behalf

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

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 raceived from disqualified persons

b Amounts included on lines 2 and 3 recelvad
from other than disqualified persons that
sxcend the greater of $5,000 or 1% of the
amount on Ine 13 for the year

¢ Add lines 7aand 7h

8 Public support (Subtract e 7c from ling 6} i
Section B, Total Support
Calendar year {or fiscai year beginning in} {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e} 2011 {f) Total

9 Amountsfromiine® . ... .. ..

10a Gross income from interest,
dividends, payments received on.
sacurities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less sectlon 511 taxes) from husinesses

acquired after June 30, 1975

cAddlines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Otherincome. Do not include
or loss from the sale of capital
assets (Explain in Part V) ..o
13 Total support (add tines 8, 10¢, 11, and 12

14 Firstfive 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,
Sheck this hoX and SO REre .o e »[ |

~ar
3]

n

15 Public support percentage for 2011 {line 8, colurnn {f) dividted by line 13, column () ... ... . 15 %
16 Public support percentage from 2010 Schedule A, Part It line 15 ... 16 ] %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 {line 10c, column (f) divided by line 13, column (B ... ... 17 %
18 Investment income percentage from 2010 Schedule A, Part ML AIne 37 18 %
19a 33 /3% support tests - 2011, 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

mere than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization e ——— D
b 33 1/3% support tests - 2010, If the organization did not check a box an fine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N |::|
20  Private foundation. If the organization did not check a box on line 14, 19a, or 196, check this box and see instructions ... | ol D
132023 01-24-12 Schedule A {Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements Y v
(Form 990} P Complete if the organization answered "Yes," to Form 990, 20 1 1
Department of the Treaauiy PartiV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 114, 12a, or 12b, 1 ‘Open ta Public
Intemal Revenue Seryice P Attach to Form 580. > See separate instructions. ;. Inspection

Name of the organization FACING HISTORY AND OURSELVES Employer identification number

NATIONAL FOUNDATION, INC. : 04-2761636
Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

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

1 Totainumberatendofyear | .. ... ..
2 Aggregate contributions to during year) ..
3 Aggregate grants from (duringyear) ..
4 Aggregatevalueatendofyear . . ... ... ...
5 Did the organization inform all donors and denor advisors in writing that the assets held in donor advised funds S
are the organization’s property, subject to the organization’s exclusive legaf control? | . D Yes E:l No
6 Did the organization inform all grantees, donors, and doner 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 Denefit? ... ..o D Yes D No

Part ll | 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) L::] Preservation of an historically important land area
Protection of natural habitat m Preservation of a certified historic structure
Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

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

a Total number of conservation easements 2a
b 2b
c 2c
d

listed in the National RegISter ._..._.______.......urecriorioseeossoessoesooeoooeooeoeoooooooe 2d

3 Number of coriservation easements madifled, transfetred, released, extinguished, or terminated by the organization during the tax

year p-
4 Number of states whers property subject to conservation easement is located >
5 Does the organization have a written policy regarding the perlodic monitoring, inspection, handling of
violations, and enfarcemant of the conservation sasements it ROMIS? e
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforeing conservation easements during the year p»
7 Amount of expanses incurred in manitoring, inspecting, and enforcing conservation sasements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectian 170(h)y4)(B)()
A [Cdves [CIno
9  In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
inchude, if applicable, the text of the footnote to the organization’s financial stalements that describes the organization's accounting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answersd "Yes" to Form 990, Part 1V, line 8.
la if the organization elected, as parmitted under SFAS 116 {ASC 958), not to raport in its ravenue 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 XIV,
the text of the footnots to its financiat 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 ant, historical
treasures, or other similar assets hald 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 V11, line 1

E] Yes [:] No

(i) Assets included in Form 980, Part X ..o > 3

2  If the organization recelved or held works of art, historical treasures, or other simitar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl fine 1 ... > 3

b Assetsincluded In FOM 980, PAX . __......coocvmereoeosoeseessreeoeeoooo > &
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D {Form 990) 2011
132081
01-23-12
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FACING HISTORY AND OURSELVES

Schedule D (Form 990) 2011

NATIONAL FOUNDATION, INC.

04-2761636 Page2

|Partlll:] Organizations Maintaining Coliections of Art, Historical Treasures,

or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records,

{check all that apply):
a D Public exhibition
b Scholarly research
[ D Preservation for future generations

check any of the following that are a significant use of its collection items

¢ [ 1Loan or exchange programs

e

D Other

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

repaorted an amount on Form 990, Part X, line 21.

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..

o L Jves

I:'No

Pait IV | Escrow and Custodial Arrangements. Complste If the organization answered "Yes"

to Form 980, Part IV, line 9, or

1a s the organization an agent, trustes, custodian or other intermed iary for contributions or other assets not included
on Form 890, PartX? ] N et e CJves  [dno
b If "Yes,” expiain the arrangemeant in Part XV and completa the following table:
- Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
1 Ending balance 14
2a Did the organization include an amount on Form 980, Part X, ine 212 e D Yes |:| No
b_If "Yes " explain the arangement in Part XIV.
V| Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, ine 10,
{a) Current vear {b) Prior year {c) Two years back | {d) Three years back | (e} Four years back
1a Beginning of yearbalance 7,676,597, 5,353,608, 5,619 932, 5,417 101,
b Contrbutions _ .. . . 7,304 257, 1,800,074, 37,276, 917,973,
¢ Net investment earnings, gains, and losses -300,7238, 772 404, 715,812, -616,656,
d Grants or scholarships .. .
e Other expenditures for facilities
andprograms o -274, 236, ~249 489, -425 152, ~158,486.]
f Administrative expenses '
9 Endofyearbalance ... . 14,405 880, 7,676,597, 5,847 868, 5,618 932,
2 Provide the estimated percentage of the current year end balance {line 1g, column ()} held as:
a Board designated or gyasi-endowment = .69 %
b Permanent endowment 93.69 %
¢ Temporarily restricted andowment p» 5.62 %
The parcentages in fines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possassion of the organization that are held and administered for the organization
by: Yes | No
i) unrelated organizations X
X
b 3b
4__ Describe In Part XIV the intended usas of the Qrganization's endowment funds.
Patt VI: | Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Description of property (a) Cost or other (b) Cost or other (¢} Accumulated {d) Book value
basis {investment) basis (other) depreciation
Ta Land e N

b Buildings ...

¢ Leasehold improvements . 2,286,070, 1,578,353, 707,717,

d Equipment 2,317,172, 1,843,512, 473,660,

e Other 1,458,588.( 1,271,425, 187,163.

Total. Add lings 1a through Te. (Colurnn () must equal Form 990, Part X,_columr (8), fine 10(c)) e > 1,368,540,

Schedule D (Form 980) 2011

132052
041-23-12
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Schedule D (Form 980} 2011

FACING HISTORY AND OURSELVES

NATIONAL FOUNDATION, INC.

Part Vll| investments - Other Securities. See Form 990, Part X, line 12,

04-2761636 Page3

(=} Description of security or category
(including name of security)

b} Book value Cost or end-of-year

(c) Method of vatuation:

market value

(1) Financlal derivatives
{2) Closely-held equity interests ...,
(3) Other

{A)

{B)

)

_ O

{E)

(]

(G)

(H

{

Totai. (Col (b} must equal Form 990, Part X, col (B) ling 12.) ;
‘Part VIl Investments - Program Related. ses Form 990, Part X, line 13.

(a) Description of investrnent type

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

{c) Method of valuation:

market value

)

(2

&3]

4

{5)

6)

{7)

8

()

(10)

Total. {Col .
Part IX:

b} must equal Form 990, Part X, col (B) line 13.)

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

()]

(2)

(3)

{4

&)

{6)

{7)

(8)

(89)

(10)

Total. (Column {b) must equal Form 890, Part X, col (B) line 15.)

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

1.

{a} Description of fiability

(b} Book vaiue

(1) Federal income taxes

{2)

@8)

)

{5)

(€

@

8

)]

(1Q)

_()

T
Goinote. In

» provide ihe text of the feolnote To The crganizafion™s fnancial statemants that reports the organi

2. _FiN 48{ABG 740}

atal. (Column (b) must equal Form 9890, Part X, col {B) line 25.

Zation's Bability Tor Unceriain 18X posiions under

14370430 756948 10565.000

Schedule D {Form 890) 2011
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FACING HISTORY AND OURSELVES

Scheduie D {Form 990) 2011 NATIONAL, FOUNDATION, INC. 04-2761636 Paged
[Part X1 .| Reconciliation of Change in Net Assets from Form 990 to Audlted Financial Statements
1 Total revenue (Form 890, Part VIll, column (A}, line 12) 1 29,605,245,
2 Total expenses (Form 890, Part IX, column (A), line 25) . — 2 20,817,635,
3 Excess or(deficit) for the year. Subtract line 2 from fine 1 . 3 8,787,610.
4 Net unrealized gains flosses) oninvestments .. .. | 4 -1,136,802.
& Donated services and use OF TACIIEIES ... ... er e esee st 8
6 INVESIMENL BXPBMEES |, ... \ii\ iiisieiscr et eeeees s eserres e s et s ee e s s e s s en st s e e e 6
T Prior perfod adiUSIMBNLE | . ettt s s e et nns 7
8  Other (Describa iNPamt XIVL) oo vr et ab e vee e oes 8
9 Total adjustments (net). Add lines 4 through 8 | 9 -1,136,802.
10__ Excess or (deficit) for the year per auditad financial statements, Combine fines 3and 9 ... 10 7.650,808.

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financial statements 11 259,473,601,
2 Amounts included on line 1 but not on Form 980, Part Viil, line 12: i ;
a Netunrealized gains oninvestments o, 2a i —1,136,802,
b Donated services and use of faciltles ..., 2b 740,815,
¢ Recoveries of prior year grants
d
-]

Other {Describe i Part XIV.) | _,.........ccoooiiiicooeoe oo eesse e 2d 264,343,
AddTines 28 IOUGN 20 ... et eee e et 2e —131,644.
3 Subtract e 2o fOMEME 1 | it seeees et r s oo 38 | 29,605,245,
4  Amounts included on Form 890, Part VI, fine 12, but not on line 1;
a Investment expenses not included on Form 990, Part ViIl, kine 7b
b Other(Descrbein Part XAV
© AAINES A ANGAD . ....cooiirieersiseansio e ects e st eesseees oo ers s oo et een ettt 4c 0.
6 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part ], fine 12) 5§ | 29,605,245,
:Part XHI; Reconciliation of Expenses per Audited Fmanmal Statements With E> Expenses per Return
1 Total expenses and losses per audited financlal statements ., 1| 21,822,793,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ‘

a Donated services and use of facilities ... . 12a| 740,815,

b Prioryearadistments | ... ..o et o, 2h

¢ Otherlosses . . . . ... et e et 2

d Other (Describa in Part XIV.) ... e e 2d 264,343,

@ AAAIINGS 2aTNIOUGN 20 . ... oo ee oo ee e e ees oot 201 1,005,158,
3 Subtract line 2e from NG 1 | 3 : 20,817,635,
4 Amounts included on Form 980, Part 1X, line 25, but not on line 1: ‘

a Investment expenses not included on Form 890, Part VIll, line7b 4a

b Other(Describein Part XIVL) s ab

© ADdINES da@ngd b e 4c 0.
5 __Total expenses. Add fines 3 and 4¢, (This must equal Form 990, Partl, fine 18 oo, iy 5 | 20,817,635,

Part XIV| Supplemental Information

Complste this part to provide the descriptions required for Part 1], lines 3, 5, and 9; Part IIt, fines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part XL, lines 2d and 4b; and Part Xit, 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 FCOR THE EFFECT OF ANY
Schedule D {Form 990) 2011

132084
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FACING HISTORY AND OURSELVES

Schaduls D {Form 990) 2011 NATIONAL FOUNDATION, INC, 04-2761636 Pages
Pan XIV| Supplemental Information (continued)

UNCERTAIN TAX POSITIONS BASED ON A "MORE LIKELY THAN NOT" THRESHOLD TOC 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 A 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
LS _NOT CURRENTLY UNDER EXAMINATION BY ANY TAXING JURISDICTION. FACING

HISTORY'S FEDERAL AND STATE RETURNS ARE GENERALLY QPEN FOR EXAMINATION FOR

THREE YEARS FOLLOWING THE DATE FILED.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SQLD - NETTED ON FORM 950, PAGE 9, PART VIII,

LINE 10B: | 264,343,

PART XTIITI, LINE 2D - OTHER ADJUSTMENTS:

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

LINE 10B: 264,343,

132055 Schedule D {Form 990) 2011

01-23-12
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SCHEDULEF
{Form 990)

Department of the Traasury
internal Aevenue Service

Statement of Activities Qutside the United States

P Complete if the organization answered "Yes" to Form 990,
Part iV, line 14b, 15, or 16.
P Attach to Form 9890, P See separate instructions.

OMB Mo, 1545-5047

2011

‘Open-to Public :
Inspection .

Name of the organization

FACING HISTORY AND OURSELVES
NATIONAL FOUNDATIQN, INC.

Employer identification number

04-2761636

to Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organi

zation answered "Yes"

1 For grantmakers. Does the erganization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

m Yes D No

2  For grantmakers. Dascribe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States,

3__Activities per Region. (The following Part 1, line 3 table can be dupticated if additional space is needed.)

{a} Region (b) Number of | {c) Number of | {d) Activitles conducted in region {e) If activity listed in (d) {f) Total
offices g&‘:‘[&yf’aﬁi {by type) {e.g., fundralsing, program is a program service, expendrtzras
inthe reglon | independent | services, investments, grants to describe specific type ln\::;t?r?ents
contractors ipients loc in tha region of service(s) in region :
I rasion recipients located in the region) (s} in reg in region
EUROPE {INCLUDING FRANT TO RECIPIENTS LOCATED BEE PART V, SUPPLEMENTAL
ICELAND & GREENLAND) 0 0 [IN THE REGION IENFORMAT TON 37,522,
GRANTS TO RECIPIENTS SEE PART V, SUPPLEMENTAL
NORTH AMERICA 4] ¢ [LOCATED IN THE REGION ITNFORMATTION 56,764,
3a Subtotal ... . 0 0 r RE 94,285,
b Total from continuation :
sheetsto Parti i} i 0.
¢ Totals {add lines 3a
_and 3b) . 0 0 ‘ 94 285,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule F (Form 930} 2011

132071
01-23-12
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FACING HISTORY AND OURSELVES
Scheduls F (Form 890) 2011 NATTIONAL FOUNDATION, INC. 04-2761636 Pagea
Part V| 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 INSIUCHONS fOr FOMM 826} .|| ccctoeesoeessoesseeesoeesseeeeseeereeareese s sess e [ Ives [XIno -

2 Did the organization have an interest in a foraign trust during the tax year? if "Yes, " the organization
may be required to fife Form 3520, Annual Return 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}

3 Did the organization have an ownership interest in a foreign corparation during the tax year? if 'Yes,"
the organization may be required to file Form 5471, Information Beturn of (1.8, Persons With Respect To . .
Certain Forelgn Corporations. (566 INSUCHONS fOr FOMN SATT) ___..........oo.cvocceeseoeoeseeeseeossssesoe oo [Ives [XINo

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,
Information Retum by a Shareholder of @ Passive Foreign investment Company or Qualified Electing Fund.

(@€ InStuCHoNS for FOMM BEZT) | ...\ oottt oo e eeeete s s e e r s s s e eeese s ens e L Jves [XIno
5 Did the ergarization have an ownarship Iiterast in a foreign partnarship during the téx year? If "Yes,"

the organization may be required to fite Form 8865, Return of U.S. Parsons With Respect To Certain ‘

Foreign Partnerships. (see Instructions for FOMT 8865) ... ..., L] Yes (X No

6 Did the organization have any operations in or related to any baycotting countries during the tax year? If
*Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
FOF FOMISTI3) ..ot ceeesso oo es e e ee st et e et Clves [XNo

Schedule F {Form 980) 2011

132074
01-23-12
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FACING HISTCRY AND QURSELVES

Scheduls F {Form 990) 2011 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;
amounts of investments vs. expenditures per region}; Part I, line 1 (accounting mathod); Part Il {accounting method): and Part I, column
(c} (estimated number of recipients), as applicable. 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 TQ FACING HISTORY AND QURSELVES,

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 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.

132075 01-29-12 Schedule F (Form 980} 2011

' 30
14370430 756948 10%65.000 2011.05080 FACING HISTORY AND OURSELVE 10565 01



SCHEDULE G Supplemental Information Regard ing OMB No. 15646-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answerad "Yes" to Form 280, Part IV, lines 17, 18, or 19, “Soen Ta P Efi N
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ~pen 10 Publle:
Internal Revenus Service P Attach to Form 690 or Form 990-EZ. B~ See separate instructions. inspection
Name of the organization FACING HISTORY AND OURSELVES : Employer identification number
NATIONAL FQUNDATION, INC. 04-2761636

Fundraising Activities. Complete If the organization answered "Yes" to Form 980, Part IV, line 17. Form §90-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 [::] Mat solicitations e D Solicitation of non-government grants
b l:} Internet and emall solicitations f ’:, Solicitation of govemment grants
c D Phong solicitations g (1 Special fundraising events

d L_—_] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [ ves I::] 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.

: : v) Armount paid . .
{f) Name and address of Individual — e, | vy Gross recelpts | i lor raant P by) | (¥} Amount paid
or entity (fundraiser) {ii) Activity have custod from activity fundaiae: to {or retained by)
o
coniroutions? listad in col, () | ©r9anization
Yes | No
Total i >
3 List all states in which the organization is registerad or icensed to solicit contributions or has been rictified it is exempt from ragistiration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule & {Form 990 or 990-EZ) 2011
132081 0y-23-12
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FACING HISTORY AND OURSELVES
Schedule G (Form 880 or 980E7) 2011 NATIONAL FOUNDATION, INC. 04-2761636 Page2
Fundraising Events. Complets i the organization answered “Yes" to Form 990, Part IV, line 18, o reported more than $15,000
of fundraising event contributions and grass income on Form 980-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

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

@ {event type) {event type) {total number)

]

=

D

&| 1 Grossreceipts ... ... 5,318,761, 5,318,761.
2 Less: Charitable contributions 4,627,882, 4,627,882,
8 Gross income (fine 1 minus line2) ... 690,879. 690,879.
4 Cashprizes ...

g| 8 Noncashprizes ... . .

W

|~ R

é 6 Rentffaciltycosts .

.§ 7 Foodand beverages . . ..
8 Entertainment .
9 Otherdirectexpenses . . 690,879. 690,879.
10 Direct expense summary. Add lines 4 through  in column (d) { 690,879,

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

Gaming. Complsts if the organization answered "Yes" to Form 980, Part iV, fine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) . (b} Pull tabs/instant . {d} Total gaming (add
[11]
2 (a} Bingo bingo/progressive bingo (e) Other gaming col. {a} through col. {c))
ot
1 Gross revenue .. ........cceiiiinien,.
w|® Cashprizes . ...
&
&
8|3 Noncashprizes . ... . .. .~~~
i
G
2|4 Rentfacilitycosts . .
(=3 .
§_ Otherdirectexpenses ...
[ 1ves % (L] Yes % (L] Yes %
6 Volunteerlabor .. . ... . ... . [INo N N
7 Direct expense summary. Add lines 2 through 8 in columa () ... » | )
——1-8 Net gaming income summary. Cornbine line 1, column d, andfine? ... »
9 Enter the state(s} in which the organization Operates gaming activities:
a Is the organization licensed to operats gaming activities in each of these states? . D Yes I__J No
b if "No," explain:
10a Ware any of the organization’s gaming ficenses rovoked, suspended or terminated during the taxyear? . ... ... D Yes El No
b if "Yes," explain:
132082 01-23.12 Schedute G (Form 890 or 990-EZ) 2011
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FACING HISTORY AND QOURSELVES
Schedule G (Form 990 or 990-£7) 2011 NATTONAL FOUNDATION, INC. 04-2761636 Pages
Ej Yes ﬁ No

11 Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity farmed
10 administer Caritable GAMINGT ... ... . oo oooeeeeeeseseeses e eeese e eeee s s ses s oo e Cves [Ino
13 Indicate the percentage of gaming activity operated in:

a The organization's facility 13a %

b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p
Address
15a Does the organization have a contract with a third party from whom the organization recaives gaming revenue? ... . D Yes L_:J No
b if "Yes," enter the amount of gaming revenue received by the organization b= $ and the amount

of gaming revenus retained by the third party » $
¢ if "Yes," enter name and address of the third party:

Narne .

Address P

16 Gaming manager information;

Name p

Gaming manager compensation - $

Description of services provided

[:] Director/officer Ej Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceads to
retain the state gaming ICBNSOT | ..., ..o oo [ves [Ino
b Enter the amount of distributions required under state law to be distributed to other eéxempt organizations or spent in the
—Organization's own exempt activities during the tax year p» §
Part iV, Supplemental information. Complete this part to provide the explanations required by Part 1, line 2b, columns (i) and (v}, and Part I,

lines 9, Bb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-20-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization a_nswered *Yes” to Form 980,
Department of the Treasury Part IV, line 23.

Internal Revenue Service b Attach to Form 990. P See separate instructions.
Name of the organization FACING HISTORY AND OURSELVERES Employer identification number

NATIONAL_ FOUNDATION, INC. 04-2761636
i Questions Regarding Compensation

|Part

Yes | No

ta Check the appropriate bax(es} if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
First-class or charter trave! [:] Housing allowance or residence for personal use
D Trave! for companions [:] Payments for business use of personal residence
Tax indemnification and gross-up payments ]:] Health or social club dues or initiation fees
[:] Discretionary spanding account [:I Personal services (e.g., maid, chauffeur, chef)

b [f 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 "Ne," complste Part Il to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officars, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Diractor. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part I,

Compensation committee : D Written empioyment contract
Independent compensation consultant |::| Compensation survey o study
(I Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vi1, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-controi payment? 4a

o

4b

P4 b4 [

Only section 501(c)3) and 501{c){4) organizations must complete lines 5-8,
5 For persons listed in Form 990, Part Vii, Section A, line 1a, did the arganization pay or accrue any compensation ;
contingent on the revenues of: <| -
a The organization? 5a X

b Any related organization? 5b X

If "Yes" 1o line 5a or &b, describe in Part ill.

8 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net sarnings of:

a The organization? | ... .o e 6a

b

b Any related organization? 6b
If "Yes" to line 6a or 6b, describe in Part 1il. i
7 For persons fisted in Form 980, Part VII, Section A, line a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," describe in Part i) 7 X

8 Woere any amounts reported in Form 990, Part VIl paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part HI 8 X

8 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section S8.4958-6(Q)2 uvuuruuineniioiiisi 9

LHA For Paperwork Reduction Act Motice, see the Instructions for Form 990. Schedute J (Form 990) 2011

132111
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SCHEDULE L Transactions With Interested Persons
{Form 990 or 950-EZ) P> Gomplete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 26b, 26, 27, 284, 28h, or 28¢c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.

OMB No. 1545-0047

2011

" Open To Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. » See separate instructions. " Inspection 1
Name of the organization FACING HI STORY AND QURSELVES Employer identification number
NATIONAL FOUNDATION, INC. 04-2761636
['Part_l Excess Benefit Transactions (section 501 (c)(3) and section 501(c){4) organizations orly).
Complete if the organization answerad “Yes" on Form 990, Part 1V, lina 25a or 25b, or Form 990-EZ, Part V, line 40b. ]
Corrected?
(a) Name of disqualified persen {b} Description of transaction k;},e:n c:o

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

Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 26, 6r Form 990-EZ, Part V, line 38a,

{a) Name of interested (b} Loan to or from | (c) Original principal |  (d) Balance due {e)in (tf))ypg’cg%"g? (g} Written
person and purpose the organization? amount default? commitias? agreement?
To From Yes | No Yes No | Yes No

...................... frasea.. Lo

| 2]
Grants or Assistance Benefiting Interested Persons.
Complsite If the organization answered “Yes" on Form 980, Part IV, line 27,

{a) Name of interested person (b) Relationship betwsen interested person and
the organization

{e) Amount and type of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.
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FACING HISTORY AND OURSELVES
Scheduyle L (Form 990 or 83062 2011 NATIONAL FOUNDATION, INC. 04-2761636 Pageo
PartV.| Business Transactions Involving Interested Persons.

Compiete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28k, or 28c.
(a} Name of interested person

{b) Relationship between interested {c} Amount of (d) Description of | {€) Sharing of

person and the organization transaction transaction °’§§,ﬂ,§ﬂ§§2 b
' Yes | No
ADAM STROM-DIR. RESEARCH &FAMILY MEMBER OF M3 153,384 .EMPLOYMENT- X

V. | Supplemental information

Complate this part to pravide additional information for responses to quastions on Scheduie 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

132132 Schedule L (Form 280 or 990-EZ) 2011
01-18-12
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SCHEDULEM

Noncash Contributions

OMB No. 1545-0047

{Form 990) |
P Complete if the organizations answered "Yes" on Form 20 11

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Pubiic
Intermal Revenus Service > Attach to Form 990. lnsp_eg!i"on - .
Name of the organization FACING HISTORY AND QURSELVES Employer identification number

. NATIONAL, FOUNDATION, INC. 04-2761636
{Part’| Types of Property

: (2) (b} (e) (d)

Art-Worksofart
Art - Historical treasures
Art - Fractionalinterests | ... ...
Books and publications
Clothing and household goods
Cars and other vehicles
Boatsandplanes | .. . . . ...
Intellectual property
Securities - Publicly traded
Securities - Closely hald stock .
Securities - Partnership, LLG, or
trustinterests ...
12  Securifies - Miscellaneous
13 Qualified conservation contribution -

Historic structures
14 Qualifled conservation contribution - Other
15 Real estate - Residential
168 Real estate - Commercial
17  Real estate - Other
18 Collectibles

19 Food inventory

OO ~NOALE N

-k
- 0

Check if Number of
applicable | contributions or
itemns contributed

Noncash contribution
amounts reported on

Methaod of determining
noncash contribution amounts

Form 990, Part Vi, line 1g

2,107,832,

FMV

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24  Archeological artifacts s
25 Other P | )
26 Other P | )
27 Other P | )
28 Other P | )

29  Number of Forms 8283 received by the arganization during the tax year for ¢ontributions
for which the crganization completed Form 8283, Part IV, Dones Acknowledgement

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 10 be used for exempt purposes for

the entire holding period?

31 Does the orgarization have a gift acceptance policy that requires the raview of any non-standard contributions?
32a Does the organization hire or use third parties or refated organizations to solicit, procass, or sell noncash

cantributions?

b If "Yes," describe in Part ().

33  If the organization did not report an amaunt in column {c) for a type of property for which column (a) Is checked,

describe in Part ),

29

.......................................................................... | 322 |

............................... 50;1 X
B I

.................. 31 X
X

Yes | No

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990,

132141
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"6‘i“|5‘ii"

(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on

'th Form 990 or 880-EZ or to provide any additional information, i;  Openito Publio
Pepartment of the reasury P Attach to Farm 990 or 890-EZ, {' inspection @ ; °
Narme of the organization FACING HISTORY AND OURSELVES Employer identification number
NATIONAL FOUNDATION, INC. 04-2761636

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

ORGANIZATION WHOSE MISSION IS TO ENGAGE STUDENTS OF DIVERSE BACKGRQUNDS

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 930, PART IIX, 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 IIT, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

EDUCATORS FACING HISTORY HAS TRAINED OVER THE YEARS, ARE ELIGIBLE FOR

ONGOING, INDIVIDUALIZED SUPPORT FROM FACING HISTORY'S 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 OQURSELVES: 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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 950-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132z
01-28-12
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Schedule O (Form 990 or 980-E7) (2011) Page 2

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

YOUNG PEOPLE DISCOVER _THE CAPACITY OF ORDINARY PEOPLE TO INFLUENCE

EXTRAORDINARY EVENTS. USING CURRENT THEORIES OF ADOLESCENT AND ADULT

DEVELOPMENT, AND BASED ON RIGORQUS RESEARCH BY EXPERIENCED -HISTORIANS

AND CURRICULUM DEVELOPERS, FACING HISTORY CONTINUALLY ADDS RESOURCES

THAT DEEPEN OUR_SCHOLARSHIP AND BROADEN THE CHOICES THAT EDUCATORS HAVE

FOR THEIR CLASSROOMS. IN FY 12 FACING HISTORY DEVELOPED FOUR NEW STUDY

GUIDES AND RESOURCE BOOKS AND TRANSLATED THREE RESOURCES INTO FRENCH ,

GERMAN, AND SPANISH. WE ALSO EXPANDED OUR ONLINE CONTENT, WHICH CAN RE

DOWNLOADED BY EDUCATORS OR STREAMED IN THE CLASSROOM.

FROM PRINT AND ONLINE RESOURCE BOOKS AND STUDY GUIDES TO VIDEOS AND

INTERACTIVE ONLINE MODULES, FACING HISTQORY AND OURSELVES IS USING

EMERGING TECHNOLOGY TO ENRICH OUR RESEARCH AND KEEP OUR WORK TIMELY AND

RELEVANT, MORE THAN 33,700 COPIES OF OUR RESOURCES WERE DOWNLOADED FROM

OUR WEBSITE LAST YEAR, AND WE LENT MORE THAN 13,000 RESOURCES IN A

VARIETY OF MEDIA THROUGH QUR LIBRARY. OUR CONTENT-RICH WEB SITE,

FACINGHISTORY.ORG, RECEIVED MORE THAN 1,130,000 VISITS FROM PEOPLE IN

218 COUNTRIES AND TERRITORIES, WITH MORE THAN 3.6 MILLION PAGE VIEWS.

FACING HISTORY HAS MORE THAN 28,000 FACEBOOK FANS AND 5,500 TWITTER

FOLLOWERS.

FACING HISTORY PURSUES AN AMBITIQUS 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 COMMUNTTY

OUTREACH AND EVENTS, PARTTICIPATION IN KEY CONFERENCES, AND PARTNERSHIPS

WITH POLICY MAKFRS AS WELL AS BUSINESS, EDUCATION, AND COMMUNITY

LEADERS, WE SHARE BEST PRACTICES AND HIGHLIGHT THIS TMPORTANT WORK.

01535 Schedule O (Form 990 or 890-EZ) (2011)
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Schedule O (Form 990 or $90-E7) (2011} Page 2

Name of the organization FACING HISTORY AND OURSELVES Employer identification number
NATIONAL FQUNDATION, 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.

FORM 590, 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

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

COMMITTEES .,

FORM 9350, PART VI, SECTION B, LINE 12C: ANNUALLY REQUEST BOARD MEMBERS TO

COMPLETE CONFLICT OF INTEREST STATEMENT.

FORM 930, PART VI, SECTION B, LINE 15: EXECUTIVE DIRECTOR/PRESIDENT

COMPENSATION PACKAGE REVIEWED BY OUTSIDE CONSULTING FIRM TO ESTABLISH

COMPARABILITY DATA AND RECOMMENDATION OF A COMPENSATION PACKAGE TO TEE

BOARD OF DIRECTORS FOR APPROVAL. ALL OTHER KEY EMPLOYEE'S ARE REVIEWED BY

THE HUMAN RESOURCE DEPARTMENT. EXTERNAL, BENCHMARKING RESOURCES ARE

REFERENCED SUCH AS THE MQST RECENT GUIDESTAR NONPROFIT COMPENSATION REPORT.

FINAL RECOMMENDATIONS ARE MADE TO THE EXECUTIVE DIRECTOR/PRESIDENT WITH A

FINAL REVIEW BY THE BQARD OF DIRECTORS.

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

THREE YEARS) ARE AVATILABLE ON THE OFFICIAL WEBSITE OF THE ATTORNEY GENERAL

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

WWW2.GUIDESTAR.ORG. WE ALSQO MAKE OUR FORM 9590, FORM 1023, FORM $90-T,

ARTICLES OF INCORPORATION, AND BYLAWS AVAILABLE TQ THE PUBLIC UPON REQUEST.
b 1 Scheduie O (Form 990 or 990-EZ) (2011)
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Schedule O {Form 990 or 990- EZ} (201 1) Page 2
Name of the organization FACING HISTORY AND QURSELVES Employer identification number .
NATIONAL FQUNDATION, INC. 04-2761636

OUR AUDITED FINANCIAL STATEMENTS ARE ALSO AVAILABLE ON_THE OFFICIAl. WEBSITE

OF THE ATTORNEY GENERAL OF MASSACHUSETTS AT WWW.CHARITIES .AGQ.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 QF THE SECRETARY OF STATE OF MASSACHUSETTS AT:

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

FORM 990, PART XI, LINE 3, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS : -1,136,802.

13
0% a8 Schedule O {Form 990 or 890-E2) (2011)
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FACING HISTORY AND OURSELVES

Schedule R (Form 990) 2011 NATTONAL FQUNDATION, INC. 04-2761636 Pages
Part VIl ] Ssupplemental Information

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