Return of Organization Exempt From !ncbme Tax F—“’E”ﬁ‘fi*é“’ |

Under section 501(c), 527, or 4247{a}{1) of the Internal Revenue Code (except black lung

~m 990

benefit trust or private foundation) T
Departmant of the T . - Opén to Piitilic
In::'nal i::v;\ual‘s;:;seuw P The organization may have to use a copy of this return to satisty state reporting requirements. ?:Q eciio?f

A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013

B chekit  |C Name of organization D Employer identification number
PPl | FACTNG HISTORY AND OURSELVES

[’ | NATTONAI, FOUNDATION, INC.

L_Jehnge | _Doing Business As 04-2761636
oty Number and street {or P.0. box if mail is not delivered te street address) Room/suite | E Telephone number

[ Jimm~ | 16 HURD ROAD 617-735-1627
e **1  City, town, or post office, state, and ZIP code - ‘ : G _Gross recalpts § 23,159,252,

CJige*=> | BROOKLINE L MA 02445-6919 : H{a) !s this a group retum
Perde Ik Name and address of principal officorMARGOT STERN STROM for affilfates? C_1Yes [X]No

SAME AS C ABOVE : H{b) Are all afflates included? | 1ves [_JNo

1_Tax-exempt stalum 501(e)3) ) 501{c) ( ) (insertne [ ] 4047taytyor b 1 507 if "No," attach a list. (ses instructions)

" J_Wehsite: p» WAW . FACINGHISTORY . ORG Hic) Group exemption number P
K_Form of organization; Corporation Trust Association || Other L1 Year of formation: 1982 M State of legal domicite: MA.

Part i Summary

3 1 Briefly describe the organization's mission or most significant activitios: FACING HISTORY AND QURSELVES IS
£ AN INTERNATIONAL EDUCATIONAL AND PROFESSIONAL DEVELOPMENT
§ 2 Check this box - | j if the organization discontinusd its operations or diSpoFad of more than 25% of its net assets,
3| 3 Numberof voting members of the goveming body (Part VI, line 1a) O SOOI 33.
3 4 Number of independent voting members of the governing body (Part V1, line 1b) -, 4 _32
8 | 5 Total number of individuals employed in calendar year 2012 (Part V, fine 2a) o e 18 198
$| 6 Total number of volunteers (@8tMAte If NBCOSSAIY) ... _......o.cccomevrosooeesoeoe oo 8 15
§ 7 a Total unrelated business revenue from Part Vill, column {C), line 12 TSSO N £ 2 21,665,
b Net unrelated business taxable income from Form 990-T, line 34 O P L -838.
‘ Prior Year Current Year
g | 8 Contributions and grants (Part Vil lne th) ... . . [Tou- 925,974, 20,604,989,
€| Program service revenue (Part Vill, ine ) . 1,027,301, 994,852.
é 10 Investment income {Part Vill, column (A), lines 3,4, and 7d) ... 588,342, 451,870.
11 Other revenue (Part Vi, calumn (A), tines 5, 6d, 8¢, 9c, 10c, and 11e) 63,628, -5,.900.
12_Total revenue - add fines 8 through 11 {must equal Part Vili, column (), ine12) . | 29,605 .245.] 22,045,811,
13 Grants and similar amounts pald (Part IX, column (A lines13} —— 0. 0.
14 Benefits paid to or for members (Part X, column (&), lined) .. — 0. 0.
@ | 15 Salarles, other compensation, employes benefits (Part IX, column (A}, lines 5100 1 14,780,602, 15,811 . 873,
£ | 16a Professional fundraising fees (Part IX, column (AL tine11e) ... . ... — . 0, __ 0.
& bTota fundralsing expenses (Part IX, column (D), line 25)  p» 3,027,79%96. A ‘L R
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24e) 6,037,033, 5,682,948.
18 Total expsnses. Add lines 13-17 (must equal Part IX, column {A), line 25) 20,817,635, 21,494 821,
19 _Revenus lass expenses. Subtract Ine 18 fromline 12 ...~~~ 8,787,610, 550,990,
58 Begluning of Gurrent Year End of Year
3/ 20 Totalassets PartX W te) ... 48,245,897.] 51,778,565,
<3| 21 Total liabiliies (Part X, ine 26) 961,493, 1,197,810,
=5 22 Not assets or fund balances, Subtract live 21 from e 50 T g 284,404, 50,580,755,

‘Part | | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemants, and 10 the best of my knowledge and belisf, it is

true, corract, and comp ration pa%than officer) Is based on all information of which preparer has any lf(nowladge.
'/ .

Sign } Sigﬁ!ufe of officer 7 7 _ Date \57 /
Here TIN SLEEPER, ASSOCIATE EXECUTIVE DIRECTOR K Z %'[

Type or print name and title VAR 4

Print/Type preparer's name Preparer's signature Date theck [ ] PTIN
Pald JOSEPH M. GISO 05/06/1 4 seempors POD030126
Prepater |Fim'sname p CBIZ TOFIAS FirmsEp 26-3753134
Use Only | Firm'saddressy, 500 BOYLSTON STREET o
BOSTON, Ma 02116 Phoneno. 617-761-0600

May the IRS discuss this return with the preparer shown above? seainstructions) .o Yes No
232001 1z-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




FACING HISTORY AND OURSELVES
NATIONAL FOUNDATION, INC.
atement of Program Service Accomplishments

Chock f Schedule O containg a response to any question In this Part M ... .. o X1

1 Briefly describe the organization’s mission:
FACING HISTORY AND OURSELVES IS AN INTERNATIONAL EDUCATIONAL AND

STUDENTS OF DIVERSE BACKGROUNDS IN AN EXAMINATION OF RACIGM,

PREJUDICE, AND ANTISEMITISM IN ORDER TC PROMOTE THE DEVELOPMENT OF A
2 Did the organization undertake any significant program services during the year which were not listad on

10 PHOF FOIM 980 OF BIOEZY. ...t T 1¥es [E] No
If *Yes," describe these new services an Schedule O,
3 Did the organization cease conducting, or make slgnificant changes in how it conducts, any program services? | [:!Yas x1 No

If *Yes," describe thase changes an Scheduls O,
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expensas,
Section 501{c)(3) and 501(c){4) organtzations are required to report the amount of grants and aliocations to athers, the total expensas, and

revenus, if any, for each program service reported. 5
-4a  {code: ) (Expenses § 13;89'318200 Including grants of § } {Reverus 3 994, 852, )]

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, DARTNER ENTITIES IN ENGLAND AND CANADA,

AND PARTNERSHIPS ACROSS THE WORLD, FACING HISTORY PROVIDES

PROFESSIONAL DEVELOPMENT OPPORTUNITIES, RESOURCES, AND LONG-TERM

SUPPORT FOR EDUCATORS. IN FY 13, FACING HISTORY'S IN-DEPTH SEMINARS
ONLINE, AND IN LOCATIONS ACROSS THE UNITED STATES AND INTERNATIONALLY,
REACHED MORE THAN 1,100 EDUCATORS. FACING HISTORY CONDUCTED 260

IN-PERSON WORKSHOPS, ONLINE WORKSHOPS, AND SIX WEBINARS THAT

COLLECTIVELY REACHED MORE THAN 900 EDUCATORS ACROS THE U.S. AND
AROUND THE WORLD. BACH OF THESE EDUCATORS{ AS WELL AS THE 29,000

4b  {code: } (Expensss § : Inclucing grants of § ) {Revenue § )

4c  (Code: ) (Expanses § Ircluding grants of $ : } {Revenue$ )

4d  Other program services (Describe in Schedule 0}

{Expanses § Including grants of § ) [Revenue$ )
4e _Total pragram service expenses I 4]%5 ,896,820.
Form 990 (2012)
o SEE SCHEDULE O FOR CONTINUATION(S)
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FACING HISTORY AND OURSELVES

Form 990 (2012 NATTIONAL FOUNDATION, INC. 04-2761636  page3
:Part IV | Checkiist of Required Scheduies
' Yes | No
1 ls the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? '
If "Yes," complete SCHETUIB A .........ccovoocrevrenessesssemeseersseessssos oo 1 | X
2 Is the organlzation required to complste Schedule B, Schedufe of Contributor ... ... 2 /X |
3 Did the organization engage in diract or indirect politicai campaign activities on behalf of or In opposition to candidates for
public office? If “Yes,* complste Schedule C, Part | OO I X
4 Section 501(c){3) erganizations. Did the organization engage in lobbying activities, or have a section 501(h) election In effect . ‘
during the tax year? /f *Yes, " complete Schedule C, Part If LT S T OO ORI B | X
6 s the organization a section 501 (c)(4), S01(c)5), or 501(0)(6) organization that receives membership dues, agsessments, or '
similar amounts as definad in Revenue Procedure 98-1 97 If "Yes," compisie Schedule CoPartlfl | ..o -] X
6 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 distribition or investment of amounts in such funds or accounts? If *Yas, " complete Schedule D, Part] | & X
7  Did the organization recsive or hold a conservation easement, including easements to preserve Open space, )
the environment, historic land areas, or historic struclures? If "Yes," complate Schadule D, Part L i 4 X -
8 Did the organization maintain collsctions of works of art, historical treasures, or other similar agsets? /f "Yes," complste '
SCROE D, P ..ot ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for '
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or dabt negotiation services?
W 1VES, " COMPIONS SCOTUE D, PEILIV ..ot ot 9 X
10 Did the organization, directly or through a retated organization, hold assets in temporarily restricted endowments, permaneant
endowments, or quasi-endowments? ¥ *Yes," complets Schedule D, Part V ST TP SRR I+ 1 1 . S I
11 If the organization's answer to any of the fallowirg questions Is "Yes," then complete Scheduls D, Parta V), Vil, VAll, IX, or X '
as applicable. .
" a Did the arganization report an amount for land, bulldings, and equipment in Part X, line 107 if “Yes, " cornplete Schedule D,
Part ! O R L 1 I <
b Did the organization report an amount for investments - other securities In Part X, line 12 that Is 5% or mote of its total
assets reported in Part X, line 167 if *Yes,” compiete Schedule 0, Part Vil ... ... . 11b X
¢ Did the organization report an amount for Investmants - Program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 If *Yes, * complete Schadule D, Partvitt ... USRS URORORV I § [ 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, ino 167 If *Yes, " complete Scheco D, PAILIX ..........veveeeoesooooo 11d X
¢ Did the organization report an amount for other liabllitiss In Part X, line 257 If “Yes," complate Schedule D PartX . ... 11e X

T Did the organization’s separate or consolidated financial staternents for the tax year include a footnote that addrssses
the organization’s liability for uncertain tax positlons under FIN 48 (ASC 740)7 if "Yes," complete Schedule D, PartX 11 ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,® compiate

Schedule D, Parts X and Xt . 12| X
b Was the organization included in consolidated, independent audited financlal statements for the tax year?
If *Yes, " and if the organization answered "No* to fine 12a, then compieting Schedule D, Parts Xi and Xil is optional . . 12b X
13 Is the organization a school described in section 170W)NAYN? if "Yes," complete Schedule 13 X
14a Did the organization malntaln an office, employees, or agents outside of the United Statas? SOOI s -3 X
b Did the organization have aggregate revenues or expenses of mora than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $1 00,000
or more? If "Yes,* complete Schedule F, Partslanle b | 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,* compiste Schedule F, Parts if and IV USRI T | 3 B 4
6 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
Iocated outside the United States? if “Yes," complete Schedule F, Parts It and 1V OO S X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If *Yes," complete Schedule G, Part ) OO N 7 ¢ X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, tnes
1c and 8a? If “Yes, " complete Schedule G, Part If U S I - 2 1P 4
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line Sa? if Yes,"
complete Schedulé G, Part iil X
20a Did the organization operate one of more hospital facilities? /f “Yes, " complete Schedule H X

b_If "Yes" to fine 20a, did the erganization attach a copy of its audited financial staterments 1o this return? ... .. s, ) 20D
: Form 980 (2012)

232003
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FACING HISTORY AND OURSELVES

NATIONAL FOUNDATION, INC. 04-2761636 Paged .
Checklist of Required Schedules feontinued) ;

- Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
'United States on Part X, column (A}, lins 17 If "Yes, " complete Schedule |, Parts fandit . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A}, line 27 if “Yes," complete Schedufs /, Parts f and if OO - - X
23 Did the organization answer "Yes* to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
Schedulad ... oreeereremnon R e ettt e 80ttt e oot T 23 | X
24a Did the organization have a tax-exempt bond lssue with an outstanding principal amount of more than $100,000 as of tha
last day of the year, that was issued after December 31, 200272 If "Yes, " answer lines 24b through 24d and complete
Schedule K, If *No", go to fine 25 LT OO £ T X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? rrere st reteeter .| 24D
¢ Did the organtzation maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BXOXBMPLDONAST .........ooser et ssssseeceessers e eees oo s SOOI .
d Did the organization act as an "on behaif of issuer for bonds outstanding at any time duringtheyear? .. .. .. . |24d
25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualiied person during the year? f *Yes,  complete Schedule L, Part! ... . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified psrson in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or §90-EZ7 if *Yes, " complete
SCOGUIBLy PRI ottt sttt | 26b X
26 Was a loan to or by a cument or former officer, director, trustes, key employes, highest compensated amployes, or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Parth . . 26 X
27 Did the organization provide a grant or other assistancs to an officer, director, trustes, key employes, substantial
contributor or employaee thereof, a grant selection committes member, or to a 35% controlled entity or family member
of any of these parsons? If *Yes, " complete Schedule L, Part /it RO I 4 X
28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, Part IV § 1 o :
fnstructions for applicable fiing thresholds, conditions, and exceptions); H
a A current or former officer, director, frustes, or key employee? If "Yes," complate Schedule LParttv i 28a X
b Afamily member of a current or former officer, director, trustee, or key smployes? /f "Yes, " comiplete Schedufe L, Part v . 286 | X
¢ An entity of which a current or former officer, dirsctor, trustes, or key employee {or a family member thereof) was an officer, .
director, trustee, or direct or indirect owner? If *Yes," complate Schedule L, Part IV 28¢ X
29 . Did the organization receive more than $25,000 In non-cash contributions? if 'Yes," complete ScheduleM . 29 X
30 Did the organization recelve contributions of art, historical treasures, or other simifar assets, or gualified conservation
contributions? if "Yes,* complate Schedule M e L 08 ks R4 e AR e At e e e ettt ee e | 80 X
31 Did the organization liquidate, terminate, or disgolve and cease operations?
If *Yes," complete Schedule N, Part | Rt s n s et ee oo ene s eeees oo eeeeee oo, | B X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yas," complate
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f “Yes,* complete Scheduls R, Part | OOV OO < : | X
34 Was the organization related to any tax-exempt or taxable entity? If *Yas, * complete Schedule R, Part i, Il, or IV, and
M weereteesions 2 X
35a Did the organization have a controfied entity within the meaning of section S12EIIB)? e revresanerin 35a X
b If “Yes" {o line 35a, did the organization receive any payment from or engage in any transaction with a contralled entity
within the meaning of section 512(b)(13)? if *Yes, " complete Schedule BoPartViINe 2 oo ash
38  Section 501{c}{3} organizations. Did the organization make any transtars to an exempt non-charitable related organization?
If “Yes," complete Scheduls R, Part V, fine 2 SO O SO I X
37  Did the organization conduct more than 5% of its actlvities through an entity that is not a related organization
and that is treated as a partnership for faderal income tax purposes? If "Yes, " complete Schedule B, Part VI revirreersensssrienenns | 3T X
38 ' Did the organization complate Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197 )
Note, All Form 990 filers are required to gomplsteSchedule © oo s, | 98 1 X .
. Form 890 (2012)

232004
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FACING HISTORY AND OURSELVES
NATIONAL FQ

DATION, TINC. 04-2761636 Page§

it ¥| Statements Regarding Other IRS Filings and Tax Compliance

 Check if Scheduls O contains a response to any question in this Part V L Lt et s [ ]
) Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable T I, - 87 i |
b Enter the number of Forms W-2G included in line 1a. Entar -0- i not applicable .. ... ib 0 . f :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ) L
(gambling) WINNINGS 10 PriZ0 WHINEIS? ........c...ccovctvererssees oo seees s sneeseeesseressesss s e | X |
2a Enter the number of employess raperted on Form W-3, Transmittal of Wage and Tax Statements, T
filed for the calendar year ending with or within the year covered by thisretum s 2a 198 1
b. it at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2 | X |
Note. if the sum of iines 1a and 2a Is greater than 250, you may be required to o-file {see instructions) Tod 8
3a Did the organization have unrelated business gross incoms of §1 ,000 or more during the year? X
b if "Yes," has i filed a Form $80-T for this year? #f "No, " provide an explanation in Schedule O 8 | X
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a farsign country {such as a bank account, securities account, or other financial account)? T Y- ™ | X
b if “Yas,” enter the name of the foreign country: 9 ' I IR
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financiat Accounts. : ' : ) o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ..~ | 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction?, . | gy X
¢ If"Yes,"to line 5a or 5b, did the organization file Form8aeey? -, . . e s &c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
ény contributions that were not tax deductibie as charitable contributions? SR TR I : | X
b I "Yes," did the organization include with avery solicltation an express statement that such contributions or gifts
were not tax deductible? 6b _
7 Organizations that may receive deductible contributions under section 170{c). ‘ g q. E; ‘
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services providad to the payor?{ 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? VRO I { - X P : 4
¢ Did the organization sell, exchange, or otherwise disposa of tangible personal property for which it was required
1068 FOMM B2B2? ....ooeorecseoessececcrccemmcssn i sncsss st ese st nessneessen et oeeoesseses s seeeee oo | TG X _
d 1f"Yes," indicate the number of Forms 8282 filed during the year | 7d l ;i %“ i
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
! Did the organizaticn, during the year, pay premiums, directly or indiractly, on a personal benefit contract? [OTPOPROO B | { X
g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the erganization file a Form 1098-C? _Th _
8 Sponsoring organizations maintaining donor advised funds and section 509(&)(3) supporting vrganizations. Did the supporting " ﬁﬁ? i
organization, or a donor advised fund maintalned by a sponsoring organization, have excess businass holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds, ' % !
a Did the organization make any taxabie distributions under section Q9867 ... et e |00
b Did the organization make a distributfon to a donor, donor advisor, or related person? DTS URRORTRTT I - - .
10  Section 801(c){7} organizations. Enter; ‘ _ K iﬁ
a Initiation fees and capital contributions inclzded on Part Vi, line12 ererirr et r————————— 10a R
b Gross receipts, inciuded on Form 990, Part Vill, iine 12, for public use of club facilities .. . ... 10b
11 Section 501(c){12) crganizations. Enter: '
a Gross incoms from members or shareholders et rren e e bbb sa st e benneesenessssasiesrennss | 118 : ;
b Gross income from other sources {Do not net amounts due or paid to other sources against ] | !
amounts due or received fomthem) et seraan s eeeenenesone 11b oy *
12a Section 4947(a){ 1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417 | 12a |
b I “Yes," enter the amount of tax-exempt Interest received or accrued during the year .................. |1_2b;] i .
13 Section 501(c){29} qualified nonprofit health insurance Issuers, ; i
a Is the organization licensad to issue qualified health plans in more than ane state? __3_:131_ X
Note. See the instructions for additional information tie organization must report on Schedule O. : ! 1
b Enter the amount of reserves the organization is required to maintain by the states in which the |
organization is licensed to Issue qualified healthplans ., g . e'
¢ Enter the amount of reserves onhand .. . et et e s et e 13¢ ' o
t4a Did the organization receive any payments for Indoor tanning services during the taxyear? .. 114a X
b If "Yes," has it fited a Form 720 to report these payments? if "No, " provide an explanation in Scheduls O ... 14b
, Form 990 (2012) .
232005
12-10-12
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FACING HISTORY AND OURSELVES o
Form 990 (2012) NATTONAL FOUNDATION, INC. 04-27616 3 6 PageB
| Part Vi Governance, Management, and Disclosure For each “Yes* response to lines 2 through 7b below, and fora *Ne* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Scheduls O containg a response to any question in this Part V| | e LS DL e s p et e s @_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear ... | 1a 33 ;
1f there are material differences In voting rights among members of the governing body, or If the governing 5
body delegated broad authority to an executive commitiee or simitar committes, explain In Scheduls 0, :
b Enter the number of voting membaers included in fine 1a, above, who are indspendent .. 1b 32 A
© 2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other - h ]
officer, director, trustee, OF KBY SMIDIOYBOT ... ... ... .ccoooeerroeecsesscrisesscmmesse s esesesseesssssesesesessseeeesseesss e ests s sseseee s 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. rrveeanrerees L8 X
4 Did the organization make any slgmf icant changes to its goveming documesnts since the prior Form 990 was ﬂled? e 1.4 X
6 Did the organization bacome aware during the year of a significant diversion of the organization’s assets? [ I - X
6 Did the organization have members or stockholders? . [ X
Ta Did the organization have members, stockholders, or other persons who had the power to a!ect or appoint one or _
more members of the goveming body? . . Ta X
b Are any governance decisions of the organization reserved to (or SLIb]BCt to approva! by) membars, stockho!dars, or
persons other than the govening body? .. R i - | X
8 Did the organization comemporaneously document the meanngs held ur wr:ﬁen actsons undertaken dunnu tha year by the foltowing: 7:};? §E :
a The goveming body? ; OO Y N STORTOOR I : 1 B -
b Each committee with authoraty to act on bahaif of the govemmg body? 8 | X

9 s there any officer, director, trustes, or key employee listed in Part VII, Saction A, who cannot be reached at the

organization’s mailing address? if "Yes, ® provide the names and addresses in Schedule O ... e 1 9 X

Section B Policies (This Section B requests information about policies not required by the Intemal Revenus Code )

Yes | No
10a Did the organization Rave local chapters, branches, or affiliates? ... .. et car st et etape et smassemans et st entrea bt e b eeeene st enes 10a X
b If “Yes," did the organization have written policies and procedures govarning the actiwtias of such chapters, affiliates, '
and branches to ensure thelr operations ara consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 890 to all membars of its governing body before i Eing the form?  11a] X |
b Describe in Schedule O the process, if any, used by the organization to review this Form 980, : ﬂ )
12a Did the organization have a written confiict of Interest policy? If “No,"go tofine 13 ... i 11221 X |
b Were officers, directors, or trustees, and kay employees required to disclose annually Interests that could give rise to conﬂ:c!s'? 12b] X
¢ Did the organization regularly and consistently monitor and enforca compliance with the policy? If "Yes, * describe
in Schedule O ROW thiS WaS ONE ............c.cccooussmmerieeeemssssssssssssmssssrsssessssrssssssssssesmnsssssssssissssssoessasesossssoreeersremoone | 126 X
13 Did the organization have a written whistleblower poliey? . ... . 131 X
14 Did the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compansation of the following persons include a review and approvai by lndapandent R ' ‘5‘
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 13 o]
a The organization’s CEQ, Executive Director, or top management officlal 1165a)] X |
b Other officers or key employeas of the OrganiZation ....................ccvieceeoscissiacesemesommeseresssessessssssssnssnsnsssnsson et 6b| X |
if “Yes" to line 15a or 15b, describa the process In Schedule O (see instructions), i - : ' o
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a S B4
taxable entity during the year? — ") X
b if "Yes," did the organization follow a wrirten pohcy or procedure requmng the organlzat!on to eva!uate lts particlpat:on A J F
in joint venture arrangemants under applicable federal tax law, and take steps to safeguard the organization’s . *
exempt status with respsct to such arrangements? . o 16b
Section C. Disclosure
. 17 List the states with which a copy of this Form 980 Is required to be fled MA , CA , IL,CO,OH, TN NY
18  Section 6104 requires an organization to make Its Forms 1023 {or 1024 if applicable}, 990, and 990-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these avaitable. Check all that apply.
Own wehsite [E Another's wabsite [E Upon request D Other (explain in Schedule O}
19 Describs in Schedule O whether (and if 5o, how), the organization made its governing documents, conflict of Interest policy, and financial
statements avallable to the public during the tax vear.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
MARGOT STROM - 617-735-1627
16 HURD ROAD . BROOKLINE, MA 02445-6919
12410-12 Form 990 (2012)
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FACING HISTORY AND OURSELVES . e
Form 920 {2012) NATIONAL FOUNDATION, INC. 04-2761636 Page7
Part V1| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors ‘
Check if Schedule O contains & responss o any quastion i this Part VIl

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

® List all of the mganization's current officers, directors, trustees {whether Individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} If no compansation was paid,

® List all of the organization’s current key employees, if any. See Instructions for definition of "key employes.

® | ist the organization's five current highest compensated employees (other than an officer, director, frustes, or key employee) who received reporiable
compansation {Box 5 of Form W-2 andfor Box 7 of Ferm 1099-MISC) of more than $100,000 from the organization and any related organizations,

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

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

—

[ Check this box if netther the crganization nor any related arganization compensated any current officer, d

roctor, or trustes.

Y] (B) ©) ()] {E) ®
Name and Title Average ido aot uf:;fg’ggmmm Heportabi_s Reportable Estimated
hours per | box, unisss persan Is both an compensation compensation amount of
weok offeer and & direstor/rustee) from from related other
(st any g the organizations compensation
hours for g o b organization {W-2/1098-MISC) from the
related | g g g (W-2/1099-MISC) organization
organizations! £ | 5 gl : and related
below | S{§|.|E %g 5 organizations
lney |S|%|E|z/58 5
{1} MARGOT STERN STROM 40.00
PRESIDENT/EXEC, DIR, X X 291,596, C. 23,986.
(2) SETH A, KLARMAN 1.00 ' ‘
' CHAIR, BOARD OF TRUSTEES X [x 0. 0. 0.
(3) JEFFREY J. BUSSGANG 1.00
VICE CHAIR BOARD OF DIR, X X 0. 0. 0.
(4} RONALD G, CASTY ' 1.00
VICE CHAIR BOARD OF DIR, X X 0. 0. 0.
{5) XATHY FULD 1.00
VICE CHAIR BOARD OF DIR, X X 0. 0. 0.
(6} TRACY PALANDJIAN 1.00 _
CO-CHATR, BOARD OF DIRECTORS X IX 0. 0. 0.
{7) ELTZABETH JICK 1.00
DIRECTOR/TREASURER X X 0. 0. 0.
{8) SANDRA P, GORDON 1.00
DIRECTOR/SECRETARY X X 0. 0. 0.
(9) MARTHA MINOW 1.00/| -
DIRECTOR/CHATR _SCHOLARS X 0. 0. 0.
{10} KAREN G, HARRISON 1.00
DIRECTOR/CHAIR COG X 0. 0. 0.
(11) DANA W, SMITH 1.00
DIRECTOR/CHAIR, BD, OF TRUSTEES X 0. 0. 0.
{12} PAUL H, BERZ 1.00
DIRECTOR X 0. 0. 0.
(13) BELLEN B, CARMELL 1.00
DIRECTOR X 0. 0. 0.
{14) DAVID P, FIALKOW 1.00
DIRECTOR X 0. 0. 0.
{15) PHILIP H, GORDON 1.00
DIRECTOR X 0. 0. g.
{16) JILL KARP 1.00 .
DIRECTOR X 0. 0. 0.
{17) LAWRENCE M, LEVY 1,00
DIRECTOR X 0. 0. D.
232007 12-10-12 Form 990 (2012)
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FACING HISTORY AND OURSELVES R e
NATIONAL FOUNDATION, INC. 04-2761636  Page8 -

Part¥ll| sootion A. Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees (continued)
{A) -8} (C) D) (E} {F)
Name and title hAverage donstanoson Reportable Reportable . Estimated
OUrS POT | hux, unloes person Is both an compensation |  compensation amount of
waek | officer and a dirsotorfirustse) from from ralated other
(istany |5 the organizations compensation
hours for | 3 B organization {W-2/1099-MISC) from the
related | 3| 2 g (W-2/1098-MISC) | organization
organizations| 2 % 3 and related
'1;:2;“ g % g g E,;,g E organizations
(18) JAMES F, MOONEY III 1,00
DIRECTOR X 0. 0. 0.
{19} JaME ocH 1.00
DIRECTOR X 0. 0. 0.
{20} RICHARD PERRY 1.00
DIRECTOR X 0. 0. Q.
{(21) RICHARD A, SMITH S 1.00
DIRECTOR X 0. 0. 0.
(22) ROBERT A, SMITH ' 1.00
DIRECTOR X 0. 0. 0.
{23) DOROTHY P, TANANBAUM 1.00
DIRECTOR ' X 0. - 0. 0.
{2¢) DORA %, ULLIAN - 1.00
DIRECTOR X 0. 0. 0.
{25) MAURICE VANDERPOL 1.00
DIRECTOR X 0. g. 0.
{26) JILL GARLING 1.00
DIRECTOR X 0. 0. 0.
1b SUb'tOta' » 291,596, 0. 23,986,
¢ Total from continuation sheetstoPartVil, SactionA . P 2,14%,715, 0./ 301,921.
d_Total (addlines 1b and 16) .........pprecoeveevcens i P 2,441,311, 0. 325,907.
2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of reportable
compensation from the organization P : 34
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated amployee on 3
lne 1a? if *Yes," complete Schedufe J for such individual
4  For any Individual listed on line 1a, I$ the sum of reportable compensation and other compensation from the organlzation i
and related organizations greater than $150,0007 If *Yes, " compilote Schedule J for such individual
& Did any person listed on fine fa receive or accrue compensation from any unrelated organization or individual for services

rendered to the erganization? if "Yes," complete Schedule J for such BOISON i e ey s

Section B, Independent Contractors
1 Complate this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the crganization. Report compengation for the calendar year anding with or w@%n the organization’s tax year,

: (A) (8) {S)
Name and business address Description of services Compensation

THINKSEOUT '
44NW 4TH AVE., PORTLAND, OR 97209 WEBSITE DEV/BRANDING 391,150,
COURIER COMPANIES RINTING-TEXTBOOKS/P
15 WELLMAN AVE., N. CHELMSFORD, MA 01863 INT ON DEMAND 219,000,
RP3 AGENCY
7316 WISCONSIN AVE. . BETHESDA, MD 20814 WEBSITE DEV/BRANDING 172,845.
BLUE STATE DIGITAIL
406 77TH ST. NW, WASHINGTON, DC 20004 BSITE DEV/BRANDIN 164,705,
GC BALLROOM OPERATOR LLC QT
55 WALL, STREET, NEW YORK , NY 10005 FUNDRAISING EVENT ] 159 (223,

2 Total number of independent contractors {including but not limitad to those listed above) who received more than . oo

$100,000 of compensation from the organization P 8 RN TR

233008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)
f2-10-12
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FACING HISTORY AND OURSELVES
04-2761636

13400506 756948 10565.000

Form 990 NATTONAL FOUNDATION, INC.
Part WM Section A. Officers, Directors, Trustees, Key Employees, ard Hishest Compensated Emplovees (continued)
{A) {B) (C) {D) {F) (F)
Nama and title Average Position Reportable Reportable Estimated
' hours {check all that apply) compensation compansation amount of
per from from related other
week - g, the organizations compensation -
(st any § _ g organization (W-2/1099-MISC) from the
hours for | € B (W-2/1098-MiSC) organization
refated | £ § ] _ and related
organizations| = | 5 g £ organizations
below g £ |53 5
_ line) E|Ejs8l&|s
-{27) JULIE ABRAMS LEFF 1.00
CO-CHATR BOARD OF DIRECTORS X Ix 0. 0. 0.
{28) JOHN A, KATZENBERG 1.00 .
DIRECTOR X 0. 0. 0.
{29) MARTY S, KELMAN, CFP 1.00
DIRECTOR X 0. 0. 0.
{30} EUGENE I, KRIEGER 1.00
DIRECTOR X 0. 0. 0.
{31} MYRA NOVOGRODSKY 1.00
DIRECTOR X 0. 0. 0.
(32) SUSIE RICHARDSON 1.00/ - .
DIRECTOR e e ] _0, 0. 0.
(33) HEATHER Ross-LowswgTezn [ 1,00 | o S -
DIRECTOR ' Lo o X - 0.4 0. 0.
{34) MICHAEL DURNEY 40.00 '
CHIEF OPERATING OFFICER X 214,436, 0.l 18,470,
(35) BENJAMIN MAHNKE 40.00 . :
CHIEF FINANCIAL OFFICER X 178,333, 0.] 17,886,
(36) USHA PAST 40.00 7
CHIEF DEVELOPMENT OFFICER X 220,910. 0. 7,753,
{37} MARC SRVIRSKY 40.00
CHIEY PROGRAM OFFICER X 216,144. 0.l 40,509,
(38) MARTIN SLEEPER 40,00 ‘
ASSOCTATE EXEC, DIR, X 216,950. 0. 24,380.
{39) ANNE C, STOKES 40,00
DIR, DEV, & EXTERNAL X 179,455, 0., 24,189.
{40} TERRY TOLLEFSOM 40.00 :
CHIEF STRATEGY OFFICER X 214,436, 0. 40,391.
{41) PETER NELSON 40.00 ‘ .
PROGRAM DIR NY OFFICE X 139,710. 0. 32,686,
{42) STACY ABRAMSON 40,00
DIRECTOR, NEW YORK OFFICE X 131,529, 0. 18,047.
{43} ADAM STROM 40.00 .
DIRECTOR OF R&D X 161,079, 0. 18,198.
(44) PATRICIA KEENAN - 40.00
DIRECTOR, INDIVIDUAL GIVING X 148,886, 0., 29,470.
{(45) FRAN COLLETTI 40.00
PROGRAM DIRECTOR, N,E, X 127,847. 0.] 29,932.
Total to Part VIi, Section A, line 1c 2,149,715, 301,921,
e
9
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FACING HISTORY AND OURSELVES

NATTIONAL FQUNDATION, INC. 04-2761636
Statement of Revenue _
ChéckifSchedu!s O contains a responsa to any question in this Pat VIl ....ooooooeveeio b riiiaiiit e ceereasesiessnesess [:i
. i S et A {8) © R gg([dd
: Total revenue Refated or Unrelated evenu gxciude
S e BEe e S avonus. | v S"?Q"“s 51‘2
ﬁg 1 a Federatedcampaigns ... i1a o T " IR f
gg b Membership dues 1h o . R o i
gE ¢ Fundraising events . ic 4,508 159, "°
Eg d Related organizations 1d
g‘,ﬁ @ Gpvernment grants (contributiong) 18
.é“’ f  Allether ceniributions, gifts, grants, and - S S o
'pg similar amounts not included above 1f 16,006 ,830,) i o, )
gu 9 Noencadh contributions included In lines 1a-15; § 3,403,386, ' '*';: el
G| __h TotalAddlinestatf ... 3 20,604 989.]
: Business Code| | _Hi . . o i §ie
g 2 a8 FEES 611710 994 852, 994 852,
53 .
€8
o f Ailotherprogramservicerevenue__,,__‘_,_;____ 7
g Total. Addlines2a-2f .. ... > 994 852,! R i . 1B !
8 . Investment income (mcludmg dividands, mterest and . R :
. othersimitar amounts) . oo S 93,988, 21,665, 72,323
4 _ Income from investment of tax exempt bond proceads >
5 Royalties ., . >
‘ ;:) Real {i!} Personal . ! P . t ) ;
6a Grossrents- . .. .. .- ‘ - . 1 . ‘ i

b Less:rental expenses o : ] oo

¢ Rentalincome or (joss) A N

d Net rental Income or (1088) ..o P

7 a Gross amount from sales of | () Securities | (i) Other 4 ' ‘ ’
agsets other than inventory 357 882, . F . \

b Less: cost or other basis : A PR . 5 :

and sales expenses 0, B e ' L

¢ Gainor(loss) ... 357,682, L BT N e i

d Net galn or {oss) . SR » 357,882 357,882,

o | 8a Grossincome from: fundrarsmg ovents (not ’ . ] R L
§ including $ 4,508,159, of P - '
E contributions reported en line 1g), See oy { . | {3 !
5 PartV,line 18 ..o a §77,758,, 7 " ‘ ' -
£ | b Less:directexpenses ... bl__677,758.} . % i H ; i

¢ Netincome or (foss) from fundraising events ..., ... » : 0,

9 a Gross income from gaming activities, Ses ; ' E | ¢ L i
PartlV,line19 | . ... a L ' :

b Less: direct expenses b § . ) b i i

¢ Nat income or {loss) from gammg actlvmas eongieneipaseas : _ _

10 a Qross sales of Inventory, less returns b %, ST L o
and allowances ... aj 420 783 . . |1 ¥ o Cod

b Less: costof goods sold | b 435,683,] . : Fos J . o

e Netincome or {loss) from sales of inventon; ........ > =5 .900 =5.900,

Miscellaneous Revenus Business Codeli 4 = i EEN TN by N
11a

b

c

d Allotherravenue . ... . ... — .

e Total.Addlines11a11d . ... P LB R KN :
—t12 Total revenue. See instructions. » 22 045 811 994 852 21 665, l 424 305
2o Form 890 (2012)
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Form 890 (2012

FACING HISTORY AND OURSELVES
NATIONAL FOUNDATION, INC.

Part 1X | Statement of Functional Expenses

04-2761636 Pagel0

Section 501(cX3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A},

Check if Schedule Q containg a response to any question in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part VIii.

. (A)
Total expensas

{B)
Program service
expenses

{C)
Management and

T

Fundraising
expenses

1

2

3

10
1

R o o0 oTn

12
13
14
15
16
17
18

19

RERER

¢ o0 To

Grants and other assistance to governments and
organizations in the United States. See Part IV, iine 21
Grants and other assistance to individuals in
the United States. See Part iV, line 22 |
Grants and other assistance to governments,
organizations, and individuals outside the .
United States. See Part IV, IInes 15and 16 ___
Beneflts pald to or for members -
Compensation of current ofﬂcers dlrectors.
trustees, and key employees . .................
Compensation not included above, to desquallr ied
persons (as defined under section 4958(1)(1)} and
persons described in section 4958(c}{3)(B)
Cther salaries and wages ...
Penston plan accruals and contributions (mclude
section 401(k) and 403(b} émployer contributions)

- Other amployse banefita | . ........couins

Payfolitaxes ..........

Fees for services (non- employees)
Management
Lega!
Accounting
Lobbying . .
Professional fundraasmg serwces See Pan IV Ime 17
Investment management fees ... ..........ooves
Other, (If line 119 amount exceads 10% of line 25,
column (A) amount, list ine 11g expenses on Sch Q.)
Advertising and premotion | ...
Office BXPeNSES, ... .. ....cceeecvrvrereeearire e
Information technelogy |............ccoveivieeenn
ROYaties | ..o,
OCCUPANCY ..........ccovieeeiiime et er s ssan s
Travel ......coeirne

Payments of travel or entertammant expanses
for any federal, state, cr local public officials
Conferences, conventlons, and meetings
INBrest v
Paymanis to affi lates ... oo
Depreciation, depletion, and amortization
INSUTANCE | e cein e ereie

Other expenses. llemize expensas not covered

ahove. (List miscellaneous expenses in ling 24¢, If ling
24e amount exceeds 10% of line 25, colemn (A)
amount, list line 24e expenses on Schedule 0. Y.

PRINTING

genera! expenses

2,673,918,

2,139,134,

187,174.

347,610,

9,694,069,

7,777,913,

589,302,

1,187,949,

950,359,

83,157,

1,326,854.

154,433,

1,161,049,

928,839,

81,274,

150,936,

1,094,888.

875,910.

'l 2,541,858,

1,839,819,

76,643.].
©'281,986.]

14_2_1 335.
420,053,

112,767,

20,150,

89,385,

3,232,

&

N By

350,927.

278,804.

27,646.

44,477,

234,096.

183,342.

13,814.

36,940.

627,763,

493,228.

45,250,

89,285,

686,289,

561,698,

48,812,

75,779,

389,557,

b

-

g.‘ E

£

‘1“ EH:

528,768,

144,634,

244,

83,890,

POSTAGE & SHIPPING

220,385,

143,848,

7.202.

69,335,

MACHINE MAINTENANCE

107,129,

80,376.

12,816,

13,837,

AUDIQ VISUAL & IIBRARY

66,124.

63,090.

431,

2,603,

All other expanses

117,285,

103,472,

13,813,

Tota! functional expenses. Add lines 1 through 24e

21,494,821,

16.896,820.

1,570,205,

3,027,796.

3

Joint costs, Complete this fine only if the organization
reported in celumm (B) joint costs from a combined
educational campaipgn and fundraising solicitation,

Chetk here I E] it following SOP 98-2 (ASG BEB-720}

232010 12-10-12
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FACING HISTORY AND OURSELVES o
NATTONAL FOUNDATION, INC. 04-2761636 Pageil

Check if Scheduls O contalns a response to any guestion inthis Part X .. ....... R
A {8)
) Beginning of year End of year
1 Cash - nON-NLOrestHBRING . .....coooooceroreoeerecressoeoseoeees oo sss e esesssssens 2,297,808, 1 3,373,570,
2  Savings and temporary cash iHVestman!s ..................................................... 2 '
3 Pledges and grants receivable, et ... ..., L 21,843,034.1 3 | 18,589,230,
4  Accounts receiveble,net ... 204,737.0 a 235,236.
§ Loans and other receivables from currant and fo:mer ofﬂcers, directors. Y o Y
trustees, key employees, and highest compensated employees. Complete ST E 4. ] . g
Part |l of Scheduls L. - e . ‘ 5
8 Loans and other receivables from other dtsquahﬁed parsons (as deﬂned undar R : ] . T ‘ .
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contrlbuting { . T bl SRR FFUN
amployers and sponsoring organizations of section 501(c){8) voluntary Vit e Lo N :
amployees' hensficiary organizations (see instr). Complete Part llof SchL (3]
7 Notes and 10ans receivable, NSt ...............ooo.cooreoooroooooooooosooos oo 578,376. 7 482,465.
B INVeNtories for Sa8 OFUSE .. ... ..iocccocceeerereeerss oo oo sse s 181,043, s 364,677,
9 Propad expanses and deferred charges ... .. 230,072, o 373, 4,54 .
10a Land, buildings, and equipment: cost or other TS ‘ ;E? 1 e N i
basis. Complete Part Vi of Schedule D . 10a 6,837,253.. o b '
b Less: accumulated depreciation ... .. .. 110b 5,082,849. 1,368,540.]10¢ 1 754, 404 .
11 Investments - publicly traded securities .. ... .. 1 21,942,287.| 1 26, 605 529.
12 Investments - other securities. See Part IV, fine 11 12
13.  Invesiments - program-elated. Ses Part lV line 11 13
14 INEANGIDIE BBSOLS | _ . ..o ooooovsvvrecveeoes oo eesesenae e seeeseeesseeeseesaee e ' 14
16  Otherassets. SeePart IV, line 11 - : : 15 : ’
116 TJotal assew.Addllnas1ihrough15(mustegual lnedd) ... - 48,245,897, 16 51,778,565, -
47 Accounts payable and accrued expenses ... 930,018.| w7 1,187,086,
18 Grants payable ... e ssssres e T | 18
10 DOfeIMO IBVENUS ... .\ ooooooeoeooeeeoeeeeeeeeeeo oo s s 31,475, 18 10,724,
20 Tax-exempt bond fiabilties . . 20
@ (21 Escrowor custodial account liability. Comp]ete Part IV of Schadule D 214 -
g 22 Loans and other payables to current and former officers, directors, trustess, : N T b |
e key employees, highest compensated employess, and disqualified persons. T S | ' i
= Complete Part 1 0f SChBAUIB L . ___.__......ocmveeereoe oo eeerer s seesee e 22
23 Secursd mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ,,,,,,,,,,,,,,,,,,,,, 249
25 Other liabifities (inciuding federal income tax, payabiss to related third
parties, and other liabllities not included on lines 17-24). Complete Part X of
Schedule D v rrserrrenes ettt s rsnne et e R 25
126 Totalliabilities. Add lines 17 through 25 oo . 961,493,/ 26 1,197,.810.
Organizations that follow SFAS 117 (ASC 958). check here P III and . . 1. ‘ ?
§ complete lines 27 through 29, and lines 33 and 34, . T P ;
E |27 Unrestricted NOtaSSolS .. _.......couerimmnrsoniecesensccninsemrcsimscrsscnssnesinns 9,785,106.] 27 12 395 572-
T |28 Tomporarily restioted NOt BSOS ... .....ooooovvvemsererimsssssssssssmmsssnsssssseres 16,371,159./ 28| 15,601,584,
g |29 - Permanently restricted netassets ... 21 ,11 28,139, 29 22,0 8?3_,__'@99 .
2 Organizations that do not follow SFAS 117 (ASC 958), check here »L 1 | . O '
8 and complete lines 30 through 34. P i ) 1 . 3§ e B :
% 30 Capfital stock or trust princlpal, or cument funds . ] 30
z 31 Pald-in or capital surpius, or land, building, or equipmentfund _..............ocos 31
% {82 Retained eamings, endowment, accumulated income, or otherfunds ........... 32
Z 133 Total net assets or fund balances 47,284 ,404.]| a3 50,580,755,
134 Totaliiabilities and net assets/fund bafancas ey e e 48,245,897.i 84 51,778,565,
Form 880 (2012)
232011
12-10-12
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FACING HISTORY AND OURSELVES

NATTONAL FOUNDATION, INC. 04-2761636 Page12 -
XIi| Reconciliation of Net Assets
Check if Schedule O contalns a response to any quastion in this Part XI L—_] -
1 Total revenue (must aqual Part Vill, column (4), line 12) e e bRt 1 22,045,811,
2 Total expenses (must equal Part IX, column (A), line 25) 2 21,494,821,
3  Revenue less expenses. Subtract ine 2 from fine 1 3 550,990,
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A) . 4 47,284,404,
5 Netunrealized galns (108885) ON INVEStMENTS ... ...\ ...cocooroormerrome oo 5 2,745,361.
8 Donated services and use of facilities 8 '
T INVBSIMBNLOXPBISES | _._....ioooooioeiioiesiens e eeeeaeesssess e oo seeseeeeeeeees oo 7
8 Prior period adjustments . ... ... 8
8  OCther changes in net assets or fund balances (explain in Schedule 0) . td 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X ilns 33 . )
column (B)) ... i e e s e e nnseasseneense | 0 50,580,755,
EFart XII Financia) Statements and Reporting
Gheck if Schedule O contains a response to any question in this Part XH Ej
Yes | No

1 Accounting method used to prepare the Form 980: [:3 Cagh @ Accrual [:] Cther i
If the organization changed its method of accounting from a prior year or chacked "Other,” explain in Schedule O. : .
2a Woere the organization’s ﬁnanciaf statements compiled or rewewed by anindependent accountant? ... 2a

aeparate basis, consolidated basls, or both: ) ’ ;
[:] Separate basis L__l Consolidated basis |___1 Both consolidated and separate baais P B IO
b Were the organization’s financial statements auditad by an independent accountant? .. ... e 201 X .
if “Yes," check a box below to'indicate whether the financial statements for the year were aidited on a separate basis. . | i

. . consolidated basls, or both: -

' EI Separate basls D Congolidated basis |_—__i Both consolidated and separate basis

¢ I "Yes" {o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 1:
review, or compilation of its financial statements and selection of an independent ac¢ountant? | e b 20 X _
if the organization changed either its oversight process or selsction process during the tax year. axplain in Schedula O i
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit B I
Actand OMB Clrcular A1332 . | Ba X
b If "Yes," did the organization undsrgo the required audrt or audrts? lf the orgamzation dld not undergo ihe raquwed audrt

or audits, explain why in Scheduls O and describe any steps taken to undergo suchaudts ..o | gk
_ Form 890 (2012)

232012
12-10-12
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenus Servica

Public Cl'iarity Status and Public Support

Cmmplete if the organizatcon is a section 501{c)(3) organization or a2 section
“7: 4847{@)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ, P> See separate Instructions.

OMB No. 1545-0047

! :

Name of the organization FACING HISTORY AND

NATIONAL, FOUNDATION,

QURSELVES
INC.

Employer identification number

04-2761636

@H 1 [ Reason for Pubilc Charity Status (Al organizations must complete this pan ) See instructions.

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

11 A church, convention of churches, or assogiation of churchas described in section 170{b){ 1{A}i).

2 L] Aschool described in section: T70{b} 1}{A}H). (Attach Scheduie E.)

a1 A hospital or a cooperative hospital service organization described in section 170{b}{ 1}(A){lii}.

4 A medical research organization operated In conjunction with a hospital deseribed In section 170(b){1)(ANiii). Enter the hospital's name,
clty, and state;

5 L__l An organization operated for the benefit of a co!lega or university owned or operated by a govermmental unit described In
section 170{b){ 1)(A){iv). (Complste Part IL.)

6 D A federal, state, or lacal government or govemrnéntal unit described In section $70{b}{1){A)}v). -

7 [KI An organization that normally receives a substantial part of its support from a govetnmental unit or from the general public described in
section 170{b)(1{A)vi). (Complete Part it} -

8 D A community trust described in seetion 170{b){1)}{A){(vi). (Complete Part Ii.)

9 l:i An organization that normaliy receives: (1) more than 33 1/3% of its support from contributions, membership fess, and gross receipts from
activities related to its exemnpt functions - sublect 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.

. Ses section 509{a)(2). {Complate Part fil.).

10 [j An organization organized and operated axc!usively to test for public safety. See sectlon 509(5){4)

" D An organization organized and oparated exclugively for the benefit of, to psrform the functions of, or to ¢carry out the purposes of one or
more publlcly supported organizations described in section 509{a)(1) or section 509(a}(2). Sse section 509(a}(3). Check the box that
describes the type of supporting organization and complste lines 11e through 11h,

D Typel b Type ll c :i Type lif - Functionally integrated d l:l Type Il - Non-functionally integrated
e D By checling this box, | certify that the organization is not controlled directly or Indiractiy by one or more disqualified persons other than
foundation managers and other than one or more publicly supportad organizations described in section 508{a){1) or sectton 509(a)(2).
f If the organization recelved a written determination from the IRS that it is a Type |, Type I, or Type lii
supporting organization, ChECK IS DOX ...t s sane st s b b st et et e sra s eenentsee e s e rree ]
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 indirectly contrals, either alone or together with persons described in (i} and {jii} below, Yes | No
the governing body of the supported Organization? ..o erpecnnrsesiiesssinesessessessensosseeseeee | 13600
(ii} Afamity member of a person descrioad in (JBDOVET ... _.............ceeererseeerecrsesesssessmemeerereessssssesssesmsmessiernns L1100}
(ifi) A35% controlled entity of a person described in () or (i) @DOVET ... ... senneene, L1180
h Provide the following information about the supported organization(s),
i) Name of sunparte i) EIN iii} Type ion Iiv) Is the organization| (v) Did you notify the | (vi} Isthe it of mane
i NZTgazizsattli%[:: d i) ‘{Eﬁsgﬁbe%'gﬁ‘i?n'ﬂ;a}'.%" (n col. (i) fisted in your (o)rganlzatlon incol. - ﬁ’,"é{'&éﬁ‘,’z"& mﬁia v Amg:‘:ipp?m , v
above o IRC section  governing dacument?y (f) of your suppart? .S, i
(see inatructions)) Yes No Yes No Yes No
" ] ' 3.'i B ‘
Iota! N I ol ] : 4
LHA For Paperwork Reduction Act Notice, ses the Instruchons for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ. :
232021
12-04-12
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FACING HISTORY AND QURSELVES .
2012 NATIONAL FOUNDATION, INC. 04 2761636 Pag
Support Schedule for Organizations Described in Sections 170{b){1}{A}iv} and 170(b}(1
(Complate only if you checked the box on line 5, 7, or B of Part | or if the crganization failed to qualify under Part It If the organizatxon
fails to qualify under the tests listed below, please complete Part 1L}

Section A. Public Support .

Czlendar year (or fiseal year beginning in} b {a} 2008 {b} 2009 {c) 2010 {d) 2011 {2} 2012 {f) Total
1 Gifts, grants, contributions, and .

membership fees received. (Do not

include any "unusual grants.”) 119691317.111437870.28505078.127925974.20604989.108165228

2 Tax revenues lovied for the organ-
ization's benefit and either paid to
orexpended on lts behalf

3 The value of services or facllities
furnished by a govemmental unkt to
the organization without charge

4 Total. Add lines 1 through3 . 119691317,11437870.28505078.127925974.120604989.(108165228

6 The portion of total contributions  1=. . .- ~f . . A C ] . o 1
by sach person {other thana T S . '
governmental unit or publicly
supparted crganization} included
on ling 1 that exceads 2% of the
amount shown on line 11,

column (f} N ! i I . 14281475,

6 Public support. susect nes o neg, |+ o — | P . 53883753,
Section B. Total Support ‘
Calendar year {or fiscal year baginning in) = (a) 2008 {b) 2008 {c) 2010 {d) 2011 (e} 2012 {f) Total
7 Amountsfromlined ... ... [19691317.11437870.28505078./127925974.20604989.1108165228

8 Gross income from Interast,
dividends, payments received on
securitles loans, rents, royalties
and income from similar sources . 70,103, 18,925, 37,282.] 67,430.] 93,988. 287,728.

9 Nest incoms from unrslated busingss ’
activities, whether or not the
business is reguiarly carrfed on

10 Other income. Do not include gain
ot lass from the salb of capltal
assets (ExplaininPart IV} ... '

11 Total support. Add fines 7 through 10 |5 § B 4oL 9% 1108452956

12 Gross receipts from related activities, etc, (sae instructions) 12 | 9,166,052,

13 First five years. If the Form 890 is for the orgamzation s first, second, third, fourth, or fifth tax year asa sectlon 501{c)3)

organization, check this box and stop here ... .. T - I |
Section C. Computation of Public SUpport Percentage
14 Pubiic support percentage for 2012 (ling 6, column () divided by line 11, column () ... 114 86.57 -
15 Public support percentags from 2011 Schedule A, Part I}, line 14 : 15 88.52 %
16a 33 1/3% support test - 2012, if the orgamzatlon did not check 1he box on llne ‘!3 and fine 14 |s 33 1/3% or more, check this box and

"stop here. The organization qualifies as a publicly supported organization . JE

b 33 1/3% support test - 2011, if the organization did not check a box on kne 13 or 163, and Ilne 15 is 33 1/3% or more, check !hls box
and stop here, The organization qualifies as a publicly SUPPOTted OrgaNIZALION _............ccoooeeeeeeeeeseeeeseesescsenee e ssssssssesssesseees »L ]

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... » D
b 10% -facts-and-circumstances test - 201 1. it the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10% or
mara, and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain In Part IV how the
organization masts the "facts-and- circumstances" test. The organization qualifies as a publicly supported organization ,,,,,,,,,,,,,,,,,,,,,,,, » D

Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 890 or 990-£2) 2012 Page 3
Part 1I:] Support Schedule for Organizations Described in Section 509(a)(2)

(Gomplste only if you checked the box on line 9 of Part | or if the organization falled to qualify undar Part 1. if the organization faiis to

qualify under the tests listed below, please complete Part i)

Section A. Public Support _

Galendar year {or fiscal year baginning in) {a} 2008 {b} 2009 {c} 2010 {d} 2011 {e)2012 {N Total -
1 Gifts, grants, contributions, and .

membaearship fees raceived. (Do not

‘include any *unusual grants.)

2 .Gross receipts from admissions,
merchandise scld or services per-
formad, or facilities furnished in
any activity that Is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for tha organ
izatlon's benefit and either paid to
orexpended onits behalf

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

6 Total. Add lines 1 through5 ...

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

b Amounts Included on lines 2 and 3 received
from other than digqualified paraons that
axcesd the greater of $5,000 or 1% of the
amounton line 13 fortheyear ...

¢ Add lines 7aand 7b

lines 7aand b ..........c....... — ‘ , T T T
8_Public support {Subtmeting 7¢ fiom llas 6] i i E- ¢ i He HiE i 13
Section B. Total Support

Galendar year (or fiscal year beginning in) {a} 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
9 Amounts fromline6 ... :

10a Gross incoms from interast,
dividends, payments received on
securities foans, rents, royalties
and income from similar sources

b Unrelated business taxable Income _

(less section 511 taxes) from businesses
acguired after June 30, 1975

¢ Add lines 10aand 10b I
11 Net incoma from unre!ated busmass
activities not Included in line 10b,

whether or not the business is
regulary camiedon |
12 Other income. Do not include gam
or loss from the sale of capitat
assets (Explain in Part V) «eeveiiis
13 Tofal suppost. (add ines &, t0c, 41, and 12)

14 First five years. if the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501{cH3) organlzatton,

check thie box and stop here T,
Section C. Computation of Pubhc Support Percentaga
18 Public support percentage for 2012 (line 8, column {f} divided by line 13, column {f) TSRO I |- %
16 Public support percentage from 2011 Schedule A PartllL fine15 ... |14g ‘ %
Section D. Computation of Investment Income Percentage .
17 Investment income percentage far 2012 (ine 10¢, column {f) divided by ling 13, column (f) SVRTRUUT I 1 4 %
18 Investment incoms percentage from 2011 Schedule A, Part lll, line 17 ... ' 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on Iine 14 and tina 15 is more 'than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization T
b 33 1/8% support tests - 2011, if the organization did not check a box on line 14 or line 193, 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 ... > D
20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions ... P D
232023 12-04-12 Schedule A (Form 990 or £90-EZ) 2012
16 ‘
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OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form £90) ‘= Complele if the organization answered "Yes," to Form 990, ) 20 1 2
: PartIV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. " opente Public
P il " P Attach to Form 980, ) Ses separate instructions. gsp‘eisi e
Name of the organization FACING HISTORY AND OURSELVES ] - Employer identHication number ’
NATIONAL FQ INC., - 04-2761636 .

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complste if the
organlzatlon answared “Yes to Form 990, Part IV, line 6.

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

1 Total number at end of yaar .
2 Aggregate contributions to (dunng year)
3 Aggregate grants from {during year)
4
5

Aggregate value atend of year . ...
Did the organization inform all donors and donor advlsors In wrmng 1hat the assets held in donor advised funds
ara the organization's property, subject to the organization’s exclusive legal control? , e l:f Yes [:] No
6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used only ‘
for charitable purposes and not for the benefit of the, donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ool ] Yes [1 No
Par Conservation Easements. Complete |f the organlzaﬁon answered "Yes to Form 990 Part IV Iine 7 '
t Purpose(s) of conservation easements hefd by the organization {check all that apply).
Preservation of land for public use (.g., recreation or education) Praservation of an historically important land area
[ Protection of natural habitat (7] Preservation of a certifiad historic structure
E:{ Preservation of open space
2 Complate fines 2a through 2d i the organization held & qualified conservation contribution in the form of a conservation eagsement on the last
day of the tax year.

#
4

_ i| Held atthe End of the Tax Year
Total number of CONSAVALIoN BASBIMBNIS ... ..........oeerieeesseeeiesesisss e seeessaes s stssssssssesssssssass st srsssses -
Totatl acreage restricted by conservation easements
Number of conservation easements on a cerlified historic structure included in (a) ____________________________________
Number of conservatiori easaments included in {c) acquired after 8/17/08, and not ¢n a historic structure
listed in the National Register | ... .. ... eeerteet et AT oSt At eee s bA b b ets s e bbbt 2d
3 Number of conservation easements modified, transferred, released, extingu:shed or terminated by the organization during the tax
year -
4 Number of states where property subject to conservation easement is located >
6 Does the organization have a wiitten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ................ et eeetrevestattieeseratesaaeatesesrassseanesananns :! Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurrad in monitoring, Inspecting, and enforcing conservation easements during the yearp- $
8 Doss each consarvation easement reported on line 2{d) above satlsfy the requirements of section 170h){4)(B)(
and section 170ANBID? .............c..... e I Yes [ No
9 In Part Xll}, describe how the orgamzation reports conservation easements in lts revenue and expense statement and balance sheet, and
inciude, if applicable, the text of the footnote to the organization's financlal statements that describes the organization's accounting for
conservation easements. - __ :
:Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answerad "Yes" to Form 990, Part IV, line 8,
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part Xill,
the text of the footnote 1o its financial statements that describes these items.

b If the organization elected, as permitied under SFAS 116 (ASC 858), to report in its revenue statement and balance shest works of art, historical
treasures, or other similar assets held for public exhibttion, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} -Revenues included In Form 880, F'art Vi, line 1
(il) Assets included in Form 990, Part X "
2 If the organization recelved or held works of art, histonca! treasures. or other slmﬂar assets for f‘ nanclal gajn Pprovide
the following amounts required to be roported under SFAS 116 (ASC 958) relating to these items: : g

[ el

aaoae

a Revenues included in Form 890, Part VL NG 1 .. ....ooreeeeeeeseeeseres e eresrssisisesisieens. PP 8
b Assets included in FOrm 980, PArtX ... e snesersnsesssesssstemssssanasessssenses. P 8
LHA For Paperwork Heductlon Act Notice, see the Instructlons for Form 980. Schedule D (Form 990) 2012
i,
22
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FACING HISTORY AND OURSELVES ° -
Schedule D (Form 990} 2012 NATIONAL FOUNDATION, INC. i _04-276 1636 Page2 .

Pdrt Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinved)
3 Using the organization's acquisition, accession, and other records, check any of the following that area significant use of its co!lectmn iterns
{check ali that apply}): .
a [:] Public exhibition . ' d D Loan or exchange programs
b [ ] Schotarly research e D Other
¢ I Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xill.
5 Dufing the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to ralze funds rather than to be maintained as part of the organization’s collegtion? ... ] ves D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Foxm 990 Part iV, line 8, or
reported an amount on Forrm 990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermsdiary for contributions or other assets not Included
on Form 990, Part X2 ... .. ettt e+t Cdves [Clne

b if "Yes," explain the arangement In Part Xlli and complste the following table:

Amount
© Beginning BAIANC . sttt st se st eenins |18
d Additions duting the Year ... .. ... . e L 2d
@ Distibutions during the YBAE | | ... ...t setsceressseseeeseee oo sa s neceses e sbareses e resstaeens le
f Ending balance , ... R b A bbbt et s SRR RS et g4 eSS naeeA SRS e R R PebR e eans an et ki
2a Did the organization include an amount on Form 990 Part X tme 21‘? T Yes l:] No
b_If "Yes," expfain the arrangement in Part XH1. Check hera if the exg[anatron has been provnded In Part XIIE D

Lﬂaﬂ‘iﬂ -‘l‘ Endowment Funds. Gomplete if the organization answered "Yes" to Form 980, Part IV, fine 10.

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

ta Beginning of yearbalance ... 14,405,880, 7,676,587, 5,353,608, 5,619 932, 5,417,101,
b Contributions 2,181 619 7,304,257, 1,800 O‘H. : 37,276, 971,973,
¢ Net investment eamings, galns, and losses 2,203 600, _=300.738, 772,404, 715,812, -616 656,
d Grants or scholarships . ...
e Other expenditures for facilities .

and programs | ... 415,969, 274,236, 249,489, 425,152, 158,486,
f Adrnmistratweexpenses .
[End of year balance 18,375 130, 14 405 880, 7,676,587, 5,947 868, 5,619 932,
2 Provide the estimated percentage of the currant year end balance (iine 1g, column (a)) held as:
a Board designated or quasi-endowment p» .55 %
b Permanent endowment p- 85.31 %
¢ Temporarily restricted endowment 14,14 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Ba Are there endowment funds not in the possession of the organization that are held and administerad for the organization

by: | Yes | No
() Unrelated OFGANIZAYIONS ..., ..ii......cccccocveursrevssneeseossneeemmeesssesssmsseesssessssesssessssesnesesssensseesesessessssssseseeeesseoeseeeeeeees e, 13200 X
() related organizatfons ... 3a(il) X
b I "Yes" to 3a(ij, are the related organlz.atlons Irsted as requlred on Schedule H? __________________________________________________________________ 3b
4 Dascribe in Part Xiil the intended uges of the organization's endowment funds.
Pait ¥l | Land, Buildings, and Equipment. See Form 930, Part X, line 10.
Dascription of property (a) Cost or other {b) Cost or other {c) Accumulated () Book value
basis {investment) -basis (other) depraciation
13 LANG |t v i W
b Buildings ..o e
¢ Leasshold improvements ... . 2,286,070, 1.,667,419. 618,651,
d EQUIPMONt ... e 3,029,129, 2 071,968, 957,160,
o Other 1,522,054, 343,461, 178,583,
Total. Add ianes 1a through 1e (Co!umn [dg mustegual Form 990, Part X, column (B), line 10(c}.) - i P 1,754,404,
Schedule D {Form 990) 2012
N
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. FACING HISTORY AND OURSELVES

Schedule D (Form 830} 2012 NATIONAL FOUNDATION, INC. 04-2761636 Pa 03 T
W] Investments - Other Securities. See Form 990, Part X, line 12. 2zalBnan s

(a) Dascrlptlon of security or catagory {including neme of security) (b} Book value {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives . ...........ccooieimmrrrriennnns

(2) Clossly-held equity interests .. ...

(3} Other
A
{B)
)
(D)
{B)
(F}

e
{H) .

)] : ‘

Total. {Col. (b rust equal Form 990, Part X, col. (B) ling 12.) > | i oo il g i

‘PartVil] investments - Program Related. See Form 980, Part X, line 13.
(a) Description of investment type (b) Book value {c) Method of valuation: Cost or end-of-year matket value

1)}
.

)]

)

(]

)

(4]

8

9

(10) -
Totsl, Cal b must equal Form 980, Part X, col. (B Es‘na13}>

L
i
-
Y
E
el
ey
ety
5

(a) Description ] {b) Book value

U]
@
)
)
{5)
(6)
U]
(8
(12}

Pg“i‘!:ax Other Liabilities. see Form 990, Part X, line 25.
1, {a) Description of liability (b} Book value N It : . P T
(1) Federal income taxes B S Co
@ e T R T
(3} o 4 P ‘
4) i ' ) s :
{5) 1 . : R :
) - -
4] LT
(8 : X E.:
® R
(10) o .
(11) , [ S Joos o
Total. (Column (b} must equal Form 990, Part X, col. {B) fine 25.) .. . : C o, i
2, FIN 48 (ASC 740) Footnote. in Part Xili, provide the text of the footnote to the organization's financlal statements that reports the organization’s

liability for uncertain tax positions under FIN 48 (ASC 740). Check here i the text of the footnote has been provided in Part Xlil ..
Schedule D (Form 990) 2012

' 232053
12-10-12
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- .FACING HISTORY AND QURSELVES
Schedule D (Form 990) 2012 NATIONAL F ATION, INC, 04-2761636 Paged
‘Part X1. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return _
1 Total revenue, gains, and other support per audited financial statements ... 111 26,093,116,
2 Amounis included on line 1 but not on Form 880, Part Vili, line 12: ]

a Netunrealized gains oninVestMents ... 20| 2,745,361,

b Donated services and use of facilities | ... 2R 866,261.!.

C ROCOVErios Of Prior YRAar Gants ... ...........oeimmmmermereemeesncmreossonseossesssneoncenne [ 28 : N

d Other (Describe i PArt XY ..._.....c.cc..ccoresereemmssmssescsesmamssressosssresion et 2d|  435,683./" |

€ AQGIINGS 2AtHOUGN B ... oooceoeoeceeeeec et eeer e esesr s sresssssnneseesssssensesssesesssessesmsenaseseseremomssnennenees | 28 1 8,087,305,
3 Subtract ine 2e fromline 1 . ........ eermsmeersmsesssstseseseressonsisssssessmenmisssssssssssssnns |3 1 22,045,831,
4  Amounts Included on Form 980, Part VIII iine 12 but not on llne 1

a Investment expenses not included on Form 980, Part VI, line 7b ..o, da

b Other {Describein Part XY ,........ccovveeenae bbbt et eb s 4b -

¢ Addlines4aanddb .. ... OO - - 0.
5 Total revenue, Add lines 8 and de. (This must equal Form 990, Part | ling 12 ... | 5 | 22,045,811,

Het X1 || Reconciliation of Expenses per Audited Financial Statements W‘th Expenses per Return

1 Total expenses and losses per audited financial statements | . . ..., 1 22,796,765.
2 Amounts included on ling T but not on Form 980, Part iX, line 25: ‘ C

a Donated $ervices and use of fACIIOS _................cccoccoeroovereoeeeneerroerso s, | 28 866,261.]

b PrioryearadjUstments . ...t nnee e |28

C OMNBPIOSBES et et s ene o raes 2c

d Other (DESErbe N PAE XY  .........c..oreeecrmescsesesorscersseessseeesssseresmeeesesssseseneses |26 . 435,683.,

@ AdQIINES 2athIOUGN 20 ...........ooocceeevroccsnnresne e ssssesess s seessenersseseseostvemsoeesssessnescesssesecssmessmmsreneeeenes | 28 1 1,301,944+
3 Subtractline 2efromlined . 321,494,821,

4 Amounts included on Form 990, Pan IX. Hne 25 but not on I|ne 1

a investmant expanses not included on Form 890, Part VIll, ine 7b  ,........cooovvia 4a
b Other (Describein PArtXIL) | ... ..woeococcveececcress s meeeersrrssessres LD E
G AQAINOS QAANAAD ... .\ \ooooeoeeeeoeosveecessesssessssssssessses s s scesmneesseesessessesssessstsessesssasmssssassescssessmsessessomeenenne | B 0.

§__Total expenges. Add lines 3 and de. (This must equal Form 930, Part 1, 11 18) ..oooovovoievieessiiiive | 5 | 23,494,821,
:Rart Xill| Supplemental Information -
Complete this part to provide the descriptions required for Part I}, lines 3, 5, and 9; Part !, fines 1z and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b, Also complete this patt to provide any additional information.

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

MANAGED SO AS TO PROVIDE CONSISTENT, RELIABLE SUPPORT FOR THE

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

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

INVESTED CONSERVATIVELY SO AS TO PROTECT ITS PRINCIPAL AND PROVIDE HIGHLY

RELIABLE INCOME TO THE ORGANIZATION'S OPERATING BUDGET.

PART X, LINE 2: FACING HISTORY ACCOUNTS FOR THE EFFECT OF ANY
Schedule D (Form 920) 2042

232054
12-10-12
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' FACING HISTORY AND OURSELVES -
Schedule D {Form 880) 2012 NATIONAL FOUNDATION, INC. 04-2761636 Pages
IPart XIil] Supplemental Information (continued) .

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

RECOGNITION OF THE TAX POSITIONS BEING SUSTAINED BAQED ON THE TECEHICAL

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

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

THOSE POSITIONS, THE UNRECOGNTIZED 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 UNCERTATINTY REQUIRING RECOGNITION. FACING HISTORY

IS NOT CURRENTLY UNDER EXAMINATION BY ANY TAXING JURISDICTION. FACING

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

THREE YEARS FOLLOWING THE DATE FILED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

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

LINE 10B: : ‘ . 435,683,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

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

LINE 10B: | 435,683.

Schedule D {Form 990} 2012
232056
12-10-12 .
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SCHEDULE F

Statement of Activities Outside the United States

OMB No, 1545-0047

{Form 990) P Complete if the organization answerad *Yes" to Form 990, 20 12
Part IV, line 14b, 15, or 16. e ——n
. OpenitdPublic
Department of the T etk Fai
Dapartment o the Treasury P Attach to Form 990. P See separate instructions. hepection .- = |
Name of the organization Empiloyer identiication number

FACING EISTORY AND OURSELVES

04-2761636

NATIONAL FOUNDATION, INC.

il General Information on Activities Outside the United States.CompIata if the organization answerad "Yes"
1o Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

l:;‘(es .mNo :

2  For grantmakers. Dascribe in Part V the organization's proceduras for monftoring the use of its grants and other assistance outside the

tnited States.

3 Activities per Region. (The following Part |, fine 3 table can be duplicated if additional space i needed.}
() Region {b} Number of | {¢) Number of | {d) Activities conducted in reglon (e) if activity listed in {d) {f) Total
offices ;";%'&Yeaens& {by typs) (e.g., fundraising, program Is a program semvice, expenditures
inthe region | independent | . services, investments, grants to describe specific type _ forand
contragtors reciplents located in the reglon) of service(s) in region investmants
in reglon : in raglon
EUROPE (INCLUDING GRANT TO RECIPIENTS LOCATED [BEE PART V, SUPFLEMENTAL
ICELAND & GREENLAND) 0 0 [IN THE REGION TNFORMATION 72 443,
: GRANTS TO RECIPIENTS SEE PART V., SUPPLEMENTAL )
NORTH_AMERICA 0 0 CATED I} THE REGION TNFORMATION A7 448,
3a Subtotal 0 8 ' Ll P 3 119 891,
b Total from continuation ' ' '
~ sheetstoParti a g <t 0,
¢ Totals (add lines 3a L
and3b) ..o 0 g 1 J i 119,893,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule F (Form 990) 2012

282071
12-10-12
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Schedule F (Form990) 2012 NATTONAL FOUNDATION, INC. 04-2761636__Pages

1 Was the organization a U.S. transferor of propsrty to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Retum by a U.S. Transferor of Properly to a Foreign
Corporation (ses Instructions for FOrm 926) ..............ee. O, s Clves [Xlno

2 Did the organization have an interest In a foreign trust during the tax year? If “Yes," the organization
may be required tv file Form 3520, Annual Retumn to Report Transactions with Foreign Trusts and o
Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Return of Foreign Trust With .
a U.S, Owner (ses Instructions for Forms 3520 and 3620-A) .................. ettt s sae e e LT ves” X No

3 Did the organization have an ownership interast in a foraign corperation during the tax year? if "Yes,*
the organization may be reguired to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (S8 IRSIUCHONS FOr FOMM BATT] |, ......c.cccovvcmimsiinsrinainisnssie st s ss s sesensbossss Cves [Xno

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 a Passive Forelgn Investment Company or Qualified Electing Fund.
(S0 INSHUCHONS TOr FOMM BB2T) | ...\ ooievirsreereressseesisessssneessemssbse s et s s ses e s aneseaes s nssn s as ot mrssamebebimt st b eRa RS [ Jves IE] No

5  Didthe organization have an ownership interast in a foreign partnership during the tax year? Iif "Yes,"
the organization may be required to fife Form 8865, Retum of U.S. Persons With Respect To Cerlain
Foreign Partnerships, (see INSUUCHONS fOF FOMM BBES) .............oovosoesomssrsssbiesesesooresirsssssrsrss e Y08 (X0 No

8 Did the organization have any operations in or related to any boycotting countrias during the tax year? If
*Yes," the organization may be required to file Form 5713, International Boycott Report, (see Instructions

Schedule F (Form 890} 2012 |

232074
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FACING HISTORY AND QURSELVES S
Schaduls F (Form 990) 2012 NATTIONAL FOUNDATION INC. 04-2761636 Pages -
T\ Supplemental Information : -
Complsts 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 ragion): Part 1), line 1 (accounting method); Part il {accounting method); and Part 11, column
{c} (estimatad number of recipients), as applicable. Also completa this part to provide any additional information. '

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

REGION: EUROPE (INCLUDING ICELAND & GREENLAND) -—

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

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

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

PROMOTE THE DEVELOPMENT OF A MORE HUMANE AND INFORMED CITIZENRY.

(H) DESCRIPTION OF NON-CASH ASSISTANCE: INTERCOMPANY ACCOUNT - CHARGES
AGAINST FUNDS ON DEPOSIT AT A FINANCIAL INSTITUTION.

REGION: NORTH AMERICA

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

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

EXAMINATION OF RACISM, PREJUDICE AND ANTISEMITISM IN ORDER TQ PROMOTE THE

DEVELOPMENT OF A MORE HUMANE AND INFORMED CITIZENRY.

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

AGAINST FUNDS ON DEPOSIT AT A FINANCIAL INSTITUTION.

232075 12-10-12 . ‘ Schedule F (Form 990) 2012
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SCHEDULE G Supplemental Information Regarding OMB Na. 15450047
(Form 990 or 600-E2) Fundraising or Gaming Activities 20 12
Complets if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .}
Department of the Treasury or if the crganization entered more than $15,000 on Form 690-EZ, line ga. ~Open To Pl’b""
Intermal Ravorue Service P Attach to Form 990 or Form 890-EZ. p> See separate instructions. inspectiaf) -
Name of the organization FACING HISTORY AND OURSELVES

Employar identification number

NATIONAI, FOUNDATION, INC. 04-2761636 _

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

1 Indicate whether the organization ralsed funds through any of the following activities. Check all that apply:
a D Mall soficitations

b D Internet and emall soliciations
¢ D Phone solicitations
d D In-person solicitations

e __] Sollcitation of non. government grants:
B § D Solicitation of govemment grants
g ] Spacial fundraising events

2 a Did the organization have a written or ora agreament with any individual (ncluding officers, directors, trustees or ‘
key employees listed in Form 890, Part Vil) or entity in connisctlon with professional fundralsing services? E:l Yes D No

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

‘ v} Amount paid
(i} Name and address of individual (il) Activity . ;“95%%‘,; {iv) Gross recelpts tc() zor retainag by) tgi&)m?;rnﬂa gagg)
or entity (fundraise : from activ fundraiser
: V! ’ contRaurions? W | fstedineol y | Oganization
Yes | No
Total prensee s P
3 Listall states In which iha orga.nlzatlon is regsstered or !lcensed to solicit contributions or has been notified It is exempt from registration
or licensing.

LHA Paperwork Reduction Act Notice, see the instructions for Form 8980 or 990-EZ. Schedule G (Form 990 or 890-EZ) 2012
2532081 '
o1-07-13
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FACING HISTORY AND OURSELVES -

Schedule G {Form 990 or 950£2) 2012 NATTONAL FOUNDATION, INC. 04-2761636 Page2
'Partll] Fundraising Events. Complets if the organization answerad "Yes® to Form 990, Part IV, ine 18, or reported more than $15,000

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

{a) Event #1 {b) Event #2 (o) Other events (d) Total events
BENEFIT NONE {add col. {a) through
DINNER col. (o)
° (ovent type) (event type)} (total number)
-
2 .
-] .
&|1 Grossrecelpts ........ vt 5,185,917, : 5,185,917,
2 Less: Gontributions . ..., 4,508,159, : 4,508,159,
13 Grossincome {line 1 minusline 2} ... 677,.7588.] : , 677,758,
4 Cashprizes ...
6 Noncashprizes .. ...
2
§ |6 Rent/faclitycosts ...
gl
g 7 Foodand beverages ...
= . .
8 Entertainment ,
9 Otherdlrectexpenses . 677,758. 677,758,
10 Direct expense summary, Add fines 4 through 8 in coumn (@) ...~ T "7 p |{ 677,758
Nat income summary, Combine line 3, column (d), and ling 10.., | 0.
1 Gaming. Complete if the organization answered "Ysg" to Form 990, Parl IV Ime 19 or reported mcre than
$15,000 on Form 980-EZ, line 6a.
A _ (b) Pull tabsfinstant . {d) Total gaming (add
§ {a) Bingo bingo/progressive bingo {c) Other gaming col. {a} through col. (c}}
o
8 o
i
1 GrosSrevenue ... e
@ 2 CashpilZes | ...
2
§ 3 Noncashprizes .. ...
g 4 Rentfacilitycosts ...
5 Otherdirect expenses ... .......oceenees )
L] ves . % | Yes % |1 ves %| ‘ R
6 Volunteer labor et ere et e ses s enae e D No CIno [ Ino L ; !
7 Direct expense summary. Add lines 2 through 5 Solumn {d} .....c...oovirmieenrcceeencerrescesseenmnas e ieraeees > )
18 Netgaming income summary. Combineline 1, columnd. andline 7_ ....ocoovvninicconneenensineiec e >

o Entar the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these s1AtEST | ... ... reresmrerrenssevseene L1 vYes L Ino
b If "No," explain:

10a Were any of the organization's gaming licenses reveked, suspended or terminated during the tax year? |, D Yes E:l No
b If "Yes," explain:

232082 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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| FACING HISTORY AND OURSELVES \
Schedule G (Form 990 or 980-E2) 2012 NATTONAL FOUNDATION, INC. 04-2761636 FPage3
E Yes [ i No

11 Does the organization operate gaming activities with NONMEMBEIST ... ..o s snn s
12 Is the organization a granter, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? .. ........... C[Clves o

13 indicate the percentage of gaming actw:ty operated in: ’
a The crganization’s facifity ... it s st ben s reRes e e emaneesasEeREa et eeresestenstersneror A reens sasbeserantenans 132 %
b An outside facility ............ Cerebenataeanesenessnas seeaerar e aeh AR An b Aa s st em e sk abE s eena eEsereeRTER R een neesEentetn reererererare e sene s e reea s eneneae s [.13b %

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

Name

Address P

15a Does the organization have a contfact with a third party from whom the organlzaticn racelves gamlng revenua? ... N I:' Yes [:I No
b If "Yes," enter the amount of gaming revenue recelved by the organization p $ and the amount
of gaming revenue relained by the third party > $ '
c if "Yes," enter name and address of the third party:

Name p

Address

16 Gaming manager information:

Name p

Gaming manager compensation » $

Description of sarvices provided P

D Director/officer E] Employes D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to .
retain the state gaming license? e D Yes D No
b Enter the amount of distributions requrred under state Iaw to be d|stnbuted to othar exempt organizations or Spent in tha
organization'’s own exempt activities during the tax year B § .
‘ SUppIemantal Information. Oomp!ete this part to prov:da the exp!anatlons required by Part |, line 2b, columns (iif} and {v), and Part {il,
lines 9, 8b, 10b, 16b, 15¢, 16Lgnd 17b, as applicable. Alse complete this part to provide any additional information {see instructions).

232088 01-07-13 . ' . Schedule G (Form 980 or 990-EZ) 2012
34 '
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SCHEDULE J | Compensation Information

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
: . Compensated Employees
P Complete if the organization answered “Yes" to Forrn 990,

Department of the Treasury Part IV, line 23,

inlemal Ravenus Servics P Attach to Form 230. . P> See separate instructions.

OMB No. 1645-0047

2012

. 'Opértopdbiic

Inspection -

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

i Questions Regarding Compensation

1 Check the apprapriate box{es) if the organization provided any of the fa|fowin§ o or for a person listed in Form 980,
Part Vil, Sectlon A, fine 1a. Complete Part Ill to provide any refevant information regarding these items.
(1 First-class or charter travel 1 Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence .
Ei Tax indemnification and gross-up payments D Heaith or social club duses or initiation fees
(1 Discretionary spending account [ Personal services (e.g., maid, chauffaur, chef)

" b if any of the boxes on lina 1a are checked, did the organization follow & written policy regarding payment or

reimbursement or provision of ail of the expenses described above? if "No,” complete Part Htoexplain ... .....ccoce.e.ee.

2 Did the organlzation require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,

trustees, and the CEQ/Executive Director, regarding the items CRECKEL INTNE TB? oot e vestssssenssersssesensarassenes

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
_ CEO/Executive Director, Check ali that apply. Do not check any boxes for msthods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lil.
l:' Compensation committee [::l Written employment contract
x] independent compensation consuitant [ compensation survey or study

l:] Form 990 of other organizations [i] Approval by the board or compensation committee

4 During the year, did any person Usted in Form 990, Part VI, Section A, fine 1a, with respect to the filing
organization or a related organization: ’

a Recelve a severance payment or change-of-contro! payment?
Participate in, or recelve payment from, a supplemantal nongualified retlrement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If "Yas" to any of lines 4a-c, list the persons and provide the applicable amounts for each :tem in Part lll

T

Only section 501{c){(3) and 501{c}{4} organizations must complete lines 5-9.
§ For persons listed In Form 880, Part VII, Section A, line 1a, did the organizat{on pay or accrug any compensation
contingent on the revenuss of:
a The organization?

b Any related organization? ..

If "Yes" to line 5a or 5b, descnhe in Part !!I
8 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

8 TREOFGRNIZANONT ... . oot iestsoeesestesstseeseristsass 1o es easbstasseteese sosstseas ot s4sensebasrhasrsaes1om g et bbb ndseE e HA L aba sor et s nE s ran st v anmene

b Any related orgamzation?
if "Yes" to line 6a or 6b, deseribe in Part lil )
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not deseribed in lines 5 and 67 If "Yes," describe in Part tli
8 Were any amounts reparted In Form 890, Part Vi, paid or accrued pursuant to a contract that was subject to the

initial contract exception desctibed in Regulations section 53.4958-4(a)(3)7 if “Yes,” describein Part i . .........cccceeivvvne,

9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4868-6()? . ... eisiiiiisisisiiissiia

Yes

###_"
ta

5a
5b

L

g

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 ' o " Sochedule J (Form 990) 2012

232111
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SCHEDULE L Transactions With Interested Persons M8 No. 1545-004r-

 {Form 980 or 990-EZ} . 3 P Completa if the organization answered 20 1 2 - ”I: .
‘ "Yes* on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢, vt .
Department of the Treasury or Form 980-EZ, Part V, line 38a or 40h. - L Open Té i’libﬁﬂ . ]
Intenal Revenue Service © P Attach to Form 990 ar Form 880-EZ P See separate instructions. Inspection ;. :
Name of the arganization FACING HISTORY AND OURSELVES o Emplover identification number
NATIONAL FOUNDATION, INC. 04-2761636

Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).

Cémplete‘if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 4Cb.
‘ {b) Relationship between disqualified
person and organization

{d} Corrected?

4 .
N i lified h
(a} ame of disqualifie pgrso Yoo -

(c) Description of transaction

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 OO RSOOSRV i
3 Enter the amount of tax, if any, on fine 2, above, reimbursed by the organization SV -

Pért ill] Loans to and/or From Interested Persons.

Complets if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 28; or if the organization
reported an amount on Form 980, Part X, line 5, 6, or 22,

i

{a) Name of b) Redgitiitt‘mshlp {c) Purpose (d)ﬁ';m loor|  {g) Original {f) Balance due {g}In Tg!), Iggg;g\aer (i) Writtan
interested person organization of loan organtationy | PYINCIPAl amaunt default? | .- mites? | 20reement?

To |From Yes | No [Yes | No | Yes | No
Total ... N NN

Part lit | Grants or Assistance Benefiting Interested Persons. |
Compilete if the organization answered "Yes" on Form 990, Part iV, line 27,

{a) Name of interested person (b) Relationship betwseen {c) Amount of {d) Type of {e) Purpose of
interésted person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 990 or 990-EZ) 2012
20312 38
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FACING HISTORY AND OURSELVES

Schedule'|. {Form 890 or 990-E2) 2012 NATIONAL FQUNDATION, INC. : 04-2761636 Pace2 |
"Part IV | Business Transactions Involving Interested Persons. -

Complsts if the organization answeéred "Yes" on Form 990, Part IV, line 283, 28b, or 28c.

{a) Name of interested person (b) Relationship batween interested {c) Amount of (d) Description of c‘:rgasi}ﬂ?gn"é o
_ person and the organization _ transaction transaction revenues?
: . : Yes { No
ADAM STROM-DIR. RESEARCH &FAMILY MEMBER OF MA 179,277 . EMPLOYMENT- X

Iﬁé:l} N 'I Supplemental lnformatton .

Complete this part to provnde ‘additional |nforrnat=on for rasponses to questuons on Schadule L {see |nstruct|ons)

SCH 1., 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

Schedule L (Form 990 or 990-EZ) 2012
232132

12-03-12
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SCHEDULE M
{Form 990)

P . Complete if the organizations answered “Yes" on Form

BGopartment of the Treasury

Intemal

Revenue Servica

Noncash Contributions OMB No, 15450047

2012

990, Part 1V, lines 29 or 30. ‘Open to Pibile -

P> Attach to Form 990.

'Ngmaofthaorganizaﬂon FACING HISTOR

NATIONAL FO
Types of Property

Y AND OURSELVES
ATION, INC. 04-2761636

g Inspection

i
H
H
i
i

Employer identification number

O o~ m DN

ol
- G

12
13

14
15
16
7
18
19

RRBREB

26
27
28

. Art- Historical treasures

Art-Worksofart | . ... ereeerer e eeresarasas

;l.rf - Fractional interests

" Books and publicatlons ...l
- Clothing and household goods .................
Carsand othervehicles | ... ...,

Boatsand planes | . ...
intellectual property ...

Securities - Publicly traded
Securities - Closely held stock _................
Securities - Parinership, LLG, or

trust interasts
Securitias - Miscellaneous
Qualifid conservation contribution -

Historic SIUGIUIES  ____.......ccovrvvveecreeisorninns
Qualified conservation contribution - Other, |
Real estate - Residential

Real estate - Commercial | ............cooiiiinens
Realestate-Other __.........ccceveeevcmnenns
Collectibles ... ...ocivre v e
Food inventory __........ceoeeeeninen
Drugs and medical supplies ___........ “
Taxidermy .............. verseteeernresstae st rnrrer
Historical artifacts
Scientific SPECITIBNS .. ... rsesssivinenns
Archeological artifacts
Other P (

(a)
Chack if

applicable

(b}

(e}

{d) :

Number of Noncash contribution Method of determining
contributions or amounts reported on noncash contribution amounts
litems contributed| Form 990, Part Vill, line 1g

3,403,386. [FMV

w
L

Other P {

Other P {

other ¥ { }

31
32a

b
33

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

232141

Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part iv, Donee Acknowledgement ........ | 28 ‘ 0

During the year, did the organization receive by contribution any property reparted in 'Pan 1, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for L

the entire holding period? .._..............

'If *Yas," describe the arrangement in Part 1L,
Doas the organization have a gift acceptance policy that requires the review of any non-standard contributions? . .......... 31 X
Doas the organization hire or use third parties or related organizations to sollcit, process, or sell noncash

' X

* contributions? ...

If "Yes," describe in Part il

If the organization did not report an armount in column {c) for a type of property for which column {a} is checked,

describe in Part IL.

Yes | No

32a

12-20-12

13400506 756948 10565.000

40
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. FACING HISTORY AND OURSELVES
Schedule M (Form 900} (2012) NATTONAL FOUNDATION, INC. 04-2761636  Page2

Partll] Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whethsr
the organization is reporting in Part |, column {b), the number of contributions, the number of items recelved, or a combination of both. -
Also complete this part for any additional information. :

232142 12-20-12 Schedule M (Form 930) (2012}

' 41
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘?“2°"
(Form 920 or 990-E2} Complete to provids information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
E&T&‘;;‘E‘ mﬁw P> Attach to Form 890 or 980-EZ. sy
Name of the organization FACING HISTORY AND OURSELVES - Employer |denttﬁcat|on 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 BACKGROUNDS

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

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

-_____'—_.___“_“..—q_—-_-—uuwu_-—_--—l——‘“““—"—du_

STUDYING THE HISTORICAL DEVELOPMENT OF THE HOLOCAUST AND OTHER EXAMPLES

OF GENOCIDE, STUDENTS MAKE THE ESSENTIAL CONNECTION BETWEEN HISTORY AND

THE MORAL CHOICES THEY CONFRONT IN THEIR OWN LIVES.

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

MORE HUMANE AND INFORMED CITIZENRY. BY STUDYING THE HISTORICAL

DEVELOPMENT OF THE HOLOCAUST AND OTHER EXAMPLES OF OENOCIDE, STODENTS

MAKE THE ESSENTIAL CONNECTION BETWEEN HISTORY AND THE MORAL CHOICES

THEY CONFRONT IN THEIR OWN LIVES,

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

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 QUR_RESOURCES, BEGINNING WITH OUR CORE

PUBLICATION FACING HISTORY AND OURSELVES: HOLOCAUST AND HUMAN BEHAVIOR,

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

THE COLLECTIVE RESPONSIBILITIES OF CITIZENSHIP, USING HISTORICAL AND

LITERARY DOCUMENTS AND THE STORIE F _INDIVIDUALS AND GROUPS TQ HELP

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 980 or 290-EZ) (2012)

232211
01-04-13
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Schedule O (Form 980 or 830-EZ} {2012} ‘ Page 2
Name of the organization FACING HISTORY AND OURSELVES 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 EXPERTENCED 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 13 FACING HISTORY DEVELOPED FOUR NEW STUDY

GUIDES AND RESOURCE BOOKS AND TRANSLATED THREE RESOURCES INTO FRENCH,

GERMAN, AND SPANISH. WE ALSQO EXPANDED OUR ONLINE CONTENT, WHICH CAN BE

DOWNLOADED BY EDUCATORS OR STREAMED IN THE CLASSROOM.

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

INTERACTIVE ONLINE MODULES, FACING HISTORY 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 OUR 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 PACE VIEWS.

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

FOLLOWERS .

FACING HISTORY PURSUES AN AMBITIOUS AND STRATEGIC RESEARCH AND

EVALUATION AGENDA EACH YEAR. SINCE FACING HISTORY WAS FOUNDED,

INDEPENDENT RESEARCHERS AND FACING HISTORY EVALUATORS HAVE CARRIED OUT

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

DEMONSTRATE THE IMPORTANCE OF CIVIC EDUCATION. THROUGH COMMUNITY

OUTREACH AND EVENTS, PARTICIPATION IN KEY CONFERENCES, AND PARTNERSHIPS

WITH POLICY MAKERS AS WELL AS BUSINESS, EDUCATION, AND COMMUNITY
Schedule O (Form 980 or 990-EZ) (2012)

061-04-13
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Schedule O (Form 890 or 990-E7) (2012) '  Page2
Name of the organizaton FACING HISTORY AND OURSELVES Employer identification number
NATIONAL FOUNDATION, INC. 04-2761636

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

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

QOF 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

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

E____l_____—“_.___,.—_——,—-u—H—-m——————ﬂ*——“———‘_“_d"_’#—““;

COMMITTEES.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY REQUEST BOARD MEMBERS TO
COMPLETE CONFLICT OF INTEREST STATEMENT.

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

PENSATION PACKAGE REVIEWED BY OUTSIDE CONSULTING FIRM TO ESTABLISH

-coM :

COMPARABILITY DATA AND RECOMMENDATION OF A COMPENSATION PACKAGE TO THE

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

THE HUMAN RESOURCE DEPARTMENT. EXTERNAL BENCHMARKING RESOURCES ARE

REFERENCED SUCH AS THE MOST RECENT GUIDESTAR NONPROFIT COMPENSATION REPORT.
FINAL. RECOMMENDATIONS ARE MEDE TO THE EXECUTIVE DIRECTOR/PRESIDENT WITH A

FINAL REVIEW BY THE BOARD OF DIRECTORS.

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

THREE YEARS) ARE AVA:LABLE ON THE OFFICIAL WEBSITE OF THE ATTORNEY GENERAL

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

WWW2 ., GUIDESTAR . ORG. WE ALSO MAKE QUR FORM 9380, FORM 1023, FORM 990-T,
5?%2—213 ' Schedule O (Form 220 or 990-EZ} (2012)

44
13400506 756948 10565.000 2012.05080 FACING HISTORY AND OURSELVE 10565_01




Scheduls O (Form 990 or 890-E7) (2012) B ' Page 2 -
Name of the organization FACING HI STORY AND OURSELVES Employer identification number
NATIONAL FOUNDATION, - INC. 04—2751635

ARTICLES OF INCORPORATION AND BYLAWS AVAILABLE TO THE PUBLIC UPON REQUEST..‘

OUR AUDITED FINANCIAL STATEMENTS ARE ALSO AVAILABLE ON THE OFFICIAL WEBSITE

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

WE DO _NOT MAKE QUR CONFLICT OF INTEREST POLICY AVAILABLE TO THE PUBLIC.

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

OFFICIAL WEBSITE OF THE SECRETARY OF STATE OF MASSACHUSETTS AT:

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

Seis : ‘ Schedule O (Farm 990 or 990-E2) (2012)
45
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: ' FACING HISTORY AND OURSELVES
Schedule R (Form 890) 2012 NATIONAL FQUNDATION, INC. 04-2761636 Pages

‘Part VIl | Supplemental Information
Complete this part to provide additional information for responses to questions on Scheduls R {see instructiong).

282185 12-10-12 Schedule R (Form 990} 2012
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TAX EETURN FILING INSTR_UCTIONS
F'om 5904'15

FOR THE YEAR ENDING
..JUNE_ 30, 2013 .

Prepared for FACING HISTORY AND OURSELVES
NATIONAL FOUNDATION, INC.
16 HURD ROAD
BROOKLINE, MA 02445-6919
Prepared by
: CBIZ TOFIAS
500 BOYLSTON STREET
BOSTON, MA 02116
Amountdue . | NO AMOUNT IS DUE. THE ORGANIZATION WILL RECEIVE A REFUND IN
or refund THE AMOUNT OF $264
Make check : o
payable to NO AMOUNT IS DUE.
Mail tax return | - ‘ | ‘
and check (if DEPARTMENT OF THE TREASURY
applicable) to | TNTERNAL REVENUE SERVICE CENTER

Return must be
mailed on
or before

OGDEN, UT 84201-0027

MAY 15, 2014

. Special
{hstructions

THE RETURN SHOULD BE SIGNED AND DATED.

200841
06-11-12



rom 990-T Exempt Orgamzatlon Business Income Tax Return

Deartment offae Troasiy (and proxy tax under section 6033(e))

Internal Revenue Service For calandar year 2012 o7 other tax year beginning J UL, 1, 2 012 .and 4 ending JUN 30, 2013 Ogen S '(:JUb"o '"’i”"“”" bl

A [_Icheckboxif - Name of organization ( [__] Check box If name changed and see instructions.) D oo oy

_ address changed FACING HISTORY AND OURSELVES instructions.) .

8 Exemptunder section | Print | NATTONAT, FOUNDATION, INC. 04-2761636
X1s0c)3 ) T of | Number, street, and room or suite no. If a P.0, box, see Instructions. - [F orelated businoes activty oodes.
[J408(e) [_J220(e) 'Y** {16 HURD ROAD :

(Taosa [ _1530(a) City or town, state, and ZIP code .
[ 1s529(a) BROOKLINE, MA 02445-6919 : 500099
© Book value of ali assets [F_Group exemptlon number (ses inglructions) » ] .
at end of year @ Check organization type P> . X1 501(c) corporation L} 501(c) trust {1 401(a) trust [l other trust

51,778,565, ' '

H Describe the organization's primary unrelated business activity. B INVESTMENT PARTNERSHIPS

I During the tax year, was the corporation a subsidiary In an affillated group or a parent-subsidiary controlled group? . e P l:l Yes Eﬂ No

__lf"Yes," enter the name and Identifying number of ths parent corporation. P>

4 The books are in care of aeof B MARGOT STROM Telophong number W 617-735-1627
Unrelated Trade or Business Income {A} Income . {B) Expenses {C) Net

1a Gross recsipts or sales T R

b Less returns and allowances ) ¢ Balance ,, . .. L te
2 Costof goods sold (Schedule A HNE 7} ...
$ Gross profit. Sublract line 2from NG 16 . ..o | Vg b
4a Capital gain net Income (attach Schedute D) ... e — 4a §,450. - -

b Netgaln {loss) {Form 4797, Part || fine 17) (attach Form 4787) __............ | 4D -58. .

¢ Capital foss deduction for trusts ... R - ooy
5 Incoms {loss) from partnerships and S corporahons (at[ach stalement) 5 13,.273.1 . STMT 1 | 13,273,
6 Rentincome {Scheduls G) ... SO UUUUUOURURUPUTO .-
7 Unrelated debt-financed income (Schedule E) - 7
§ Intersst, annuities, royalties, and rents from comroued organlzailons(Sch F) 8
9 Investment income of a section 501(c)(7), {99, or (17} orpanization

(Schedufe G} | eereresersonesaeensseeirssesiennnees |8

10 Exploited exempt actmty mcome (Schedule i) 10

11 Advertising Incom (Schedule J) .. SOV RURTUUPUROR I |

12  Other Income {388 instructions; attach statement) e i 12 i . ;

13 Total, Combing lines 3through 42 oo 13 21,665, 21,665,

Deductions Not Taken Elsewhere (sea instructions for Imfations on deductions)
{except for contributions, deductions must be directly connactad with the unrelated business income)

14 Compensation of officers, directors, and rustees (STREBUIEK) ................ooovrweoeemseerssmsersnessisssisssrerssrsnnsscrscsssens s i
15 SalarieS AN WAOES . ...........cooervrereveveersonesenemncersensosnrenceoan e aseessoeermonrensnnne s nessnecieesess 1B 22,503,
16 Ropairs ANGMAIMBIAREE . oo oeses s s ssssseres e sss s s snscosesrss | 4G '
ST T 1T U E OO OO OO PP PP PSPPSR PP P ST 17
18 Interest (attach statemant) 18
19  Taxesand lcenses ... 18
20  Charltable contributions (see Insiruc!tons for hmltatlon rulas) 20
21  Depreciation (attach Form 4562) . ¥
22 Less depreciation claimed on Schedule A and eEsewhere on return e iviiririns | 228 22b
23 Depletion ... e e eess e ssrnses v sncsnasianes | 2D
24 Conlributions to deferred cumpensa!lon vlans OSSO s T Os oo O U OR SOOI OUO TR - |
25 Employee bensfit programs _............c.cccceenn et s 25
26 Excess exempt expenses (Schedule ) ... ... 25
27  Excess readership costs (Schedule J) ceeeere e ettt SO RUURUTOOR i 1 2
28 Other deduclions (GHBCh STAMEN) . e 28
29 Total deductions. Add nes 14 1hrough28 .. SO SOOSOON  -: 22,503,
30  Unralated business taxable income. before net oparating loss deductlon Subtraet 1Ina 29 from Ime 13 e 80 -838.
81 Net operating loss dedustion (limited to the amount on line 30) e |8
32 Unrelated business taxable income before specific deduction. Subt:anl line 31 from IIne 39 e e, | 82 -838.
33 Specific deduction (generaily $1,000, but see instructions for exceptions) | U - I 1 L 000.
34 Unrelated business taxable income, Subtract fine 33 from line 32, If Iine 33 Is grea!er than tsne 32 anter me sma!ler
gert, LHA  For Paperwmk Redueuon Ac! Naltce see inszruunons . Form 980-T (2012) -
52
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FACING HISTORY AND OURSELVES

Page 2

Fomeeo-Tioty  NATIONAL -FQUNDATION, INC. : 04-2761636
; Tax Computation :
35 Organizations taxable ae corporations (see instructions for tax computation). S
Controlied group members {sections 1561 and 1563) check here P ["1 see instrustions and; B
a Enter your shiare of the $50,000, $25,000, and $8,925,000 taxable income brackets (in that order):
(1) sz | @18 1 @is
b Enter organization's share of: (1) Additional 5% tax {not more than $11,750} % ' |
(2) Additional 3% tax (not more than $100000) __._._....ccccrvrerricrrcs 3 ] ; ‘.
& 1NGOMEABKON I AMOUM IR BA ..o stnsrssrrerrssiscsinsnes B | 988 0.
46 Traeis taxabte at trust rates (see instructions for tax compittation). income tax on the amount on line 34 trom: .
[ ] Taxtate schedule or | Schedule B (Form 1048) ______.oocvoecrsrmerssimsmsses oo P | 38
37  Proxy tax (ses instructions) | 87
36 Aftornative MITIMUM BX | ....ooreeieececiismsrrsmme s os 38 :
39  Total Add lines 37 and 38 to line 35¢ or 36, whichever apDies ..o st sasasssasiotic 89 0.
“Part IV | Tax and Payments ‘
408 Foreign tax credit (corporations attach Form 1118; trusts attach Form R N . E :
b Other Credits (S88 INSTLCHONS) .\ .\ooosooeesseeeesssessssssesssarssrsnneesesssssssmesienscessosss |00
¢ Genaral business credit. Attach Form 3800 . ....coovvreiiiinens 40¢ R
d Gredit for prior year minimum tax (attach Form 8801 or 8827) ... e, 1404 T
6 Total credits. ADd NS 40 thrOUIN 408 . .. . .o..oocooooesevoecsssasassomsss sl o cenrenre bbb 408
M Subtracting A0 OMEIBRO o ez LA 0.
42 Other taxes. Check it from; |1 Form 4255 L] Form 8611 [__1 Form 8697 (] Form 8866 [__] Other cattac statement) | 42 :
43 Tolaltax. AGUTNES A1 AN A2 it rerre e et pe e ST RE L om b eSS BT 43 0.
443 Payments: A2011 overpayment credited 10 2012 ____...._..o.ovvvvvercecrecvccirsnencnenmmerssne 448 264.| :
b 2012 GSHmMAted X PAYMENS . oooooosoooseeeereeeesns e sssrasseessssreerscnrisserseeressenniss 24D ,
¢ Tax deposied WIth FOTM BBEB ... ..o ccvesrssnssessssmncrssrscssmssesssnnansosnsnses 48
d Foreign organizations; Tax pald or withheld at source (see Instructions) __............cooienesn, T 44d
& Backup WHhOIGING (S88 INSIUCHONS) .._........ooooorooeocesesssssresssescsrssissmssorresssssinnerens L ARE.
f Credit for smali employer health Insurance premisms {Attach Form 8941} ... 44f
g Other crediis and payments: [ Jrorm2439
] Form 4136 (] other Total P | 44 P ‘
45 Total payments. AGH MBS 442 UGN 440 . _..o.co.ccoocerrioisnrmssoosgsss errs e s 45 264.
48  Estimated tax penatty {sse instructions). Check it Form 2220 is attached P D SO . | '
47 Tax dus. IfEne 45 is less than the totat of nes 43 and 46, enter amount OWBE e | 47 ’
48 anwmmLﬁhe%&hmmmmﬂwmmomms%am4&mmwmmmwmmw_Wmmmmm”mm"mmmm 48 264d.
49 _ Enter the amount of line 48 you want: Gredited to 2013 estimated tax__J- | Retunded B> | 49 264.
Part v, | Statements Regarding Certain Activities and Other Information (see instructions)

1 Atanytime during the 2012 casendar year, did the organization have an intersst in or a signature or other autharity over a financial account (bank, Yes | No
securities, or other) in @ foreign country? 1 "Yes," the organization may have to file Form TO F 80-22.1, Report of Foreign Bank and Financlal ?} I
Accounts. If "Yes,” enter the name of the foreign country here | ) ‘ X

2 During the tax year, did the organization iva a lon from, of was ltmewanlorof.orh‘ﬁifmto. a foreign trust?

It "Yas,* sae inatructions for other forms the organizetion LT R T kR X
8 Enter the amount of tax-exempt interest recelved or accrued during the tax year b» $ §_§JLTE
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A

1 Inventory at beginning of year .. | 1 6 Inventory 2tend Of YBar ..............ccommeriuueecrrinrs B

9 Purchases . .ooosiesioens L2 ‘ 7 Cost of goods sold. Subtract finé & -

3 Costoflabor. .......ocomeriveres L8 from ling 5. Enter here and in Part ), line 2 .. L7

48 Additional ssction 283A costs (att. statement) | 48 8 Dothe rules of section 2634 {with respect to Yes | No

b Other costs (attach statement) .. | 4b property produced or acquired for rasale) apply to ! 3
5  Total. Add lines 1 throughdb ... 5 178 OrgaNIZANIONT i o s - .
I e e e ey -
ﬁleg:‘e _ ’ ASS0O ATE EXEC‘ETIVE May tha IRS discuss thia ratum wnh—l
} — N ﬂRECTOR the praparer shown below (see
Signature of officer fate Title nstrustionsyz [ 3 | Yes [ | No
Print/Type preparer’s nams Preparer's signature Date Check if | PTIN

Paid . ) seif- employed

Preparer JOSEPH M. GISO 05/06/14 P00030126

Use Only |Firm's name »CBIZ TOFIAS FrmsEN > 26-3753134

- 500 BOYLSTON STREET
Frm'saddress » BOSTON, MA 02116 Phoneno, 617~ 6
: Form 980-T (2012)

223711 01-11-13

13400506 756948 10565.000
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FACING HISTORY AND OURSELVES

Form 990-T (2012) NATTONAT, FOUNDATION, INC. 04-2761636 Page 3
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

§. Description of property

1)
2
3
4
2. _Rontrecapyer or accred 3{a) Deductions direstly connected with the incoma in
() g ooy (e pwomtageor | (b) e etmndperere ey e s 0 0 et
$0% but not morathan 50%6) the rent is based on profit or Incoms)
- Q) '
@
)
{4}
Tota {) o | Totel ) 0. .
(c] Total income. Add totas of columns 2{a) and 2(6). Enter g?:::rae' :ﬁ‘i‘;":‘:ﬂgﬁ-
hers and on page 1, Part |, ling 6, column (A) . ... B> 0. Pat}, lines, column ®) .. = 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
. ' 8. Deaductions directly connected with or ellecable
2. Gross incoms from to debt-financed property
1. Description of dabt-financed propery . O;iﬂ::?;:gpgb {s) St:flmﬂg‘;gi:"a‘::;;mam" (h(m:agd:nc;:ﬂ;\ﬂ
()
2
(31
{4 .
4. Amount of average acquisition §. Average adjusted basis B. Column 4 divided 1. Gross Income 8. Alicoable deductions
debt on or allooable to debt-financad of or allocable to by column & reportabtile (colemn {column & x total of columns
property (attach statement} debt-financed propery 2 column 6) #a) and b))
{attach statement)
(1) m
@ %
)] %
4 %
Enter hara and on pags 1, Entar here and on page 1,
Part |, line 7, column {A). Parti, iine 7, solumn {B).
Total dividends-racelved deductions included N COMMNE .o oo ettt g 0.

Schedule F - Interest, Annuities, Royaities, and Rents From Controlled Organizations (see instructions)

Exernpt Controlled Organizations
1. Name of contralied organization 2, . . 5. Pertofcolumn 4 thatis] B, Dedustlons direstly
Employer identification Net unretated Income Total of specifiod Included in the controlling connsated with Income
number {loss) (see |nstructions) paymants made arganization's gross Income In column &
)
{2)
3
{4)
Nonexempt Controlled Organizations
7. Taxebls Income 8. Netunralated Incoms (ioss) 9, Total of specified payments 10, Partof column 9 that [s instuded | 11, Deductlons direstly ted
(sse instructions) made In the controfing erganlzation's with Income In calumn 10
oross income
1)
{2)
(3}
(4
Add columns 5 end 10. Add columna 6 and 11.
Entet here and on pags 1, Part 1, Enter hers end on page 1, Pert|,
Iine 8, column {A). {lne B, column [B).
TOMRIE oo s » 0. 0.

223721 04-11-13 Form 990-T (2012)
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FACING HISTORY AND OURSELVES

Page 4

Form §90-T (2012) NATIONATL, FOUNDATION, INC. 04-2761636
Schedule G - Investment Income of a Section 501(0)(7), (9}, or (17) Organization
(see instructions)
1. :Daseﬂpﬂon of income 2. Amount of income dall'eog;d ;ﬁ:ﬁﬁed (g& j;gag:’m‘) 5. :’:;a;g:g:i%t:ns

. {attach statement)

{col. 3 plua cal, 4}

()
@
8
@
Enter here and on page 1} Enter hera and on page 1,
Part |, ne B, column {A) {Past |, line 8, column (B}
Totals .. > 0 o 0.

(see instructions}

4, Net Incoms (loss)

2. Gross N 8. Expenses from unreiated trade of §. Groasincoma : 7. Exvens axempt
1. Deseription ot unrelaled business d&ﬁ"’&mﬁ:d buslness (column 2 frém aotivity that fn.ﬂE{ﬁablu to B mins céf:;':;
axpiolted activity income from ’ of t?nramte d minus colsmn 8k Ha |s nat unrelated column & but not mors Ihan'
. trade or business business Income galn, m:}!la?cols. 5 business [ncome column 4),
)
@
&)
)
Enter here and on Enter hera and on i H Enter hera and
page 1, Part |, page 1, Part |, L on page 1,
line 10, col. (A).  line 10, col. {B). N Part Il, line 28.
Totale .. ... > 00 0 N 0 -

Schgdulad Advertlsmg Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

2. Gross

4, Advertlalng galn

7. Excess readership

advertisin 3. Direct or (iosa) {eol. 2 minus 5. Gireulation 6. Readership costs (eolumn & minus
1. Name of pericdicat \ncome t advertising coats | col. 8). i & gein, compute Inooma cosats column B, but not more
cols. 5 through 7. than calumn 4),
) '
@ ; L
. 5
@ 3 R
{4 : i i
Totals {carry to Part 1l ine {8)} ... | 0. 0. 0.

531 1] | Income From Periodicals Reported on a 1 a Separate Basss (For each periodical listed in Part {i, il in
columns 2 through 7 on a line-by-line basis)

4. Advertising galn

7. Excoss readership

1. Name ot povidil ko L P I T (el ool B~ v i
cols. 5 through 7. than column 4}
{1}
2
&)
) :
Totais from Part] 0. 0. = .- i 0.
Enter hers and on Enter hera and on . Enter hore and
page 1, Part), page 1, Part!, . onpage 1,
line 11, col. (A}, fina 11, cok. (B). L Part 1], line 27.
Totals, Part 1 (g5 1-5) rovrcnc P 0. 0. i o 0.
Schedule K - COmpensatlon of Officers, Directors, an Trustees (see lnstmc'hons)
Parcent of
1. Nama 2. Tas ‘s";‘f;l;*;f: to ¢ ?3?33:;%%?3::;&%
W) %
) %
3) %
{4) - %
Total. Enter here and on page 1, Part 11108 14 oot craatiiiissteis > 0.
smarat Form 990-T (2012)
041113
55
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' FACING HISTORY AND OURSELVES NATIONAL FO | 04-2761636

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 1 -
DESCRIPTION o ‘ ' _ AMOUNT
INCOME FROM INVESTMENT PARTNERSHIPS B 13,273."
TOTAL TO FORM 990-T, PAGE 1, LINE 5 | 13,273.
56 STATEMENT(S) 1

13400506 756948 10565.000 2012.05080 FACING HISTORY AND OURSELVE 10565_01



SCHEDULE D

OMB No. 1545-0123

Capital Gains and Losses
(Form 1120) P Attach to Form 1120, 1420-G, 1120-F, 1120-FSC, 1120-H, 1120- IC-DISC, 1120-L,
Department of tha Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIG, 1120-SF,.or certain Forms 980-T. 20 12
Internai Revanus Service | 2 In!ormauon about Schedule D (Furm 1120) and its saparate instructions [s at www.irs.gov/form1120.
Name . Employer identification number

FACING HiSTORY AND OU'RSELVES
NATIONAL FOUNDATION,-INC.

rt~Term Capital Gains and Losses - Assets Held One Year or Less

04-2761636

PR E farr?aﬂ 1%ay b6 agier 10 r?orenp%eta if y0112 | {8) Proconds ledes ) (&) Gootorclher basls hom o&lgsﬁd e Fomm(e) 5 °§J4's'a cogg}nsﬂ?f?rogﬁ)nj\:b(gﬁlnd ;
round off cents to whole dollars. line 2, column {d) line 2, colurkn (&) Part], line 2, coiumn fg) combine emsult with column (g}
1 Short-term totals from all Forms 8949 with
hox A checked in Part] ..
2 Shart-term totals from all Fnrms 8949 wr!h
bex B checked in Part| ..
3 Short-term totals from all Forms 8949 wnh
box © checked in Part] .. 2,709,
4 Short-term capital gain trum mstallment sa!es from Form 6252, line 26 or 37 4
§ Short-term gapital gain or {loss) from like-kind exchanges from Form 8824 1 6
& Unused capita! loss carryover {attach computation) 8 |( A
7_Nt short-term capital gain or (loss). Combins iines 1 thruuh 6in column.h _ N B 2,709. .
Pari ] g-Torm Capital Gains and Losses - Assets Held More Than One Year ' =
Copige o o0 s e T (0ot | (Ogmstimere | 'zw,;:mm:faﬁz %Emsgm,ma:md
round off cents to whole dolfars. ting 4, column (d) fine 4, Golumn {s) Parl 1I, Ene 4; column (u) combing the resilt with colums (g)
8 Long-term totals from all Forms 8949 with
hoxAcheckedinPartll .............oco0ceeee
9 Long-term totals from all Forms 6949 with
box B checked in Partil
40 Long-term totals from all Forms 8949 w1th
box C checked N PBILNL ...ooovoririiciicce 5,741,
14 Enter gain from Form 4797, ine 7 or & 11
12 Long-term capital galn from instaliment sales from Form 6252 Eme 26 ur 37 12
13 Long-term capital galn or (foss) from fike-kind exchanges from Form 8824 13
14 Capital gain distributions . 14
15 Net long-term capital gain or (foss). Combine lines 8 through 14 n column b _. 15 5,741.
iPantl] Summary of Parts land Il
16 Enter excess of net short-term capiial galn (line 7) over nat long-term capial foss {line 15} | . . 16 2,709,
17 Net capital galn. Enter excess of net long-térm capital gain (ling 15) over net short-ferm capnal lnss {lina 7) ,,,,,,,,,,,,,,,,,,,,,,,, 17 5,741.
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper fine on other returns e rervesesanens 118 8,450,

Note. I losses exceed gains, see Capital ioéses in the instructions.

JWA For Paperwork Reduction Act Notioe, see the Instructions for Form 1120,

221062
01-03-19
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-OMB No. 1545-0074

2012

Attachment
Ssguence No. 1 2A

Sales and Other Dispositions of Capital Assets
Form 8949 ’ ' _— ‘ :

Depirtment of the Treasury P Information about Form 8949 and its separate instructions is at www.Irs.gov/form8548.

. Interna! Revenue Servica (66 P File with your Schedule D to list your transactions for lines 1, 2,3, 8, 9, and 10 of Schedule D.
Name(s) shown on retum . Social security number or - -
FACING HISTORY AND OURSELVES taxpayer identification no. "
NATIONAL FOUNDATION, INC. 04-2761636

¢ Instead of uaing Form 1082-B. They also may provide basls Information (usually your cost) 10 you on the statement even If it la not reported to the IRS.
you racalved any statemani{s} and, If 80, the transactions for which basls was reported to the IRS. Brokers are requlred to Teport basis to the .

Most brokers [saue thelr own
Before you chack Box A B, of C below, d |

o ek
1L

IRS for most stoci you bought In 2011 or later,
Fﬁﬁ!ﬁ i Short-Term. Transactions involving capital assets you held on year or less are short-tarm. For long-term tiansactions, gee page 2. :
You must check Box A, B, or C below. Check only one box. if more than one box applies for your short-term transactions, complete a separate Form,
0949, page 1, for each applicable box. If you have more shortterm transactions than wilt fit on this page for one or more of the boxes, complete as
many forms with the same box checked as you need. - ‘ .
L] {A) Shorttem transactions reported on Form{s) 1099-B showing basis was reported to the IRS
D (B) Shorttem transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
Eil {C) Short-term transactions not reported 1o you on Form 1099-B

1 (a) B ‘ © (4 (e) l?djustr'l;em. ifn?ny, 10 gain otr h)
Description of property Date acquired | Date sold or Proceeds Cost or other Er? %?J‘EU YOUu £ eggeﬁ'ﬂaaénguﬁn Gain or (loss). .
(Exampls: 100 sh. XYZ Co)) {Mo., day, yry | . disposed (sales price) | basis. See the cggumnm (?){gs)ée Instrun?io?l; Subtract column (e)
. ' (Mo., day, yr.) .| Note below and - ~ from column (djand -~ .
S Rt A  |see Column (e} in n Améght of |combing ine result . .-
R, . the instructions Godols) |  piustment | With column (g)
SHORT TERM CAPITAL ' ' : ' '
GAINS FROM
INVESTMENT
PARTNERSHIPS 2,709,
2 Totals, Add the amounts in columns (d), {e), {g} and () (subtract|
negative amounts). Enter each total here and include on your
Schedule D, fine 1 (f Box A above is checked), line 2 {f Box B : i
above is checked), or line 3 (if Box C above Is checked) B> - 2,709,

Note. I you checked Box A above but the basis reported to the IRS was incorect, enter in column {g) the basis as reported 1o the IRS, and enter an

adjustment in column {g) to correct the basis. See Column in the separate Instructions for how to figure the amount of the adjustment.

aos014 010213 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 8949 (2012)
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Form 8948 (2012}

Attachment Sequence No. 12A

Namefs) shown on return. (Name and SSN or taxpayar identification no. not required if shown on other side.)

FACING HISTORY AND OURSELVES

Page 2

Soclal security number or
taxpayer identification no.

NATIONAL FQUNDATION, INC. 04-2761636

Most brokers issue thelr own subatitute statement instead of using Form 10089-B. Thay alao may provide basis Infermation {usually your coot) to you on the statement even I{ It {s not reported 1o tha IRS.
Bafore you chack Box A, B, or C below, determine whather you recelved any statement(s) and, If 20, tha transactions for which baals wes reported to the IAS, Brokers are requlired to report basis to the
RS for moat atock you bought in 2011 or later.

E’hﬂ ﬁ{ Long-Term. Trangactions involving capital assets you held more than one yaar are long term. For shart-term transactions, see page 1.
You must check Box A, B, or C below. Check only one box. If more than one box applies for your fong-term transactions, complete a separate Form
0949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or mere of the boxes, complete as
many forms with the sarme box chacked as you naed. -

[:5 (A) Long-term transactions reported on Form(s) 1099-B showing basls was reported to the IRS

(B) Long-term transactions reported on Formis) 1099-8 showing basis was not reported to the IRS

m {C) Long-term transactions not reported to you on Form 1089-B
3 (@) (3] o) (d} ' (e .?d[usm;eat, ifatny. to g&ln or
Description of property Date acquired | Date gold or Proceeds Cost or other ir? ;?J'm!m%‘)(“ o ﬁ'{aﬂ&cﬂg: ?[t] Gain or ?055).
(Example: 100 sh. XYZ Co) | (Mo, day, yr) |  disposed (sales price) | basls. Seethe | copumn (1) qs)é: instruotions. (CUbtract column (&) -
{Mo., day, yr) Note below and . =_from column {d) and
e id soo Cournn fe)inf ¥ § - ‘32“ ;| combine the resul
the instructions | Code(s) adi 0 e E?‘t with column (g)
LONG TERM CAPITAL
' GAIKS FROM
. I_NVESTMENT S . ’
PARTNERSHIPS . 5,741,
4 Totals, Add the amounts in columns {d), (e), (g) and (h) (subtract
negative amounts). Enter each total here and inchide on your
Schedule D, line 8 {if Box A above is checked), line 9 (f Box B
above Is checked), or line 10 {if Box C above is chacked} » ‘ 5,741,

Note. If you checked Box A above but the basis reported to the IRS was incorrect, enter in column {e) the basls as reported to the IRS, and enter an

adiustment in colurn (g} to correct tha basis. Sge Column (g} in the separate instructions for how 1o figure the amotuint of the adjustment.
223012 01-02-13 Form 8849 (2012)
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OME No, 1545-0172

Fom 4562 | ' Depreciation and Amortization 990 2012

(Including Information on Listed Property)
Dapartment of the Treasury . Attachmant
Intenal Revsnue Servica _{89) » See separate instructions. p Altach to your tax return. Sequence Ne. 178

Same(s) ahown on return

FACING HISTORY AND OURSELVES

NATIONAL FOUNDATION, INC. ORM 990 PAGE 10 D4-2761636
7} Il Election To Expanse Certain Propery ljnder Section 179 Note: If you have any listed property, complete Part V before you complete Fart I,

Businesa or astivity ta which thls form refates Idsntifying number

1 Maximum amount (888 INSHUCHONS) ... -o..oeooooosoeoeseosseesrsssses e seesssisees e sresesssesboss bbb asrsr s 1 500,000.
2 Total cost of section 179 f)roparty placed in sarvice (8ee InStructions) . ........creenveninininininne 2
3 Thrashold cost of section 179 property bafore reduction in limitation __........ i — 3. 2,000,000,
4 Reduation in limitation, Stubtract line 3 from line 2. If zero or less, enter 0- _............ etesiesseertesteererniotatenrbsesanas 4 _
5 Dolles Brmitation for tax ysar. Subtract [ine 4 from Tinn 1. If 20 or fess, siler -0-, if meried fing separataly, seo Instruttions ..ooaenieererecizaoooiisaraian i) ]
8 (1) Description of proparty (b} Cost {bualness uss only) (o) Electad cost ' :
!
}
7 Listed propsrty Enter the amount from line 29 ... l 7 - . -
8 Total slected cost of section 179 property. Add amounts in cotumn (c) Imes 6 and 7 e e 1 8
o Tentative deduction. Enter the smallerof ine S orline 8 |, e et i atas s enseesesramrenareinessnnnrers |2
10 Canyover of disallowed deduction from Ene 13 of your 2011 Fcnn 4562 T i —— L 1O
41 Business income fimitation, Enter tha smalier of business income {not 1ess than zaro) or Iine 5 e 1211
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanfine 11 .oiiieninenmges 12
13 Carmryover of disafiowed deduction to 2013, Add lines 9 and 10 lessline12 ... W i 13 E T :
Note: Do not use Part If or Part Ill below for listed property. Instead, use Part V.
E artidll | Special Depreclation Allowance and Other Depreciation (Do not include listed property.}
14 Special depreciation allowance for qualified property {other than listed property) placed in service during
the tax year ........... eetes s e iaas s et ee e aeeresesesaerissnasstretseressettsstssinsesensenernensessstnsnrerne |V
16 Property subject to section 168(")(1) elactton TSSO POV P OOV PRRUPRROPPOOP s - -
16_Other depreciation Gnoluding ACRS) _uieeuuccs et 16 389,557.
f MACRS Depreciation (Do not Include tistad property,) (See mstmctlons ) ’
Section A
17 MACRS deductions for assets placed in sarvice in tax years beginning before 2012 STV U B¢ 4 | :
18 you are slecting to group any asaets placed [n sarvlee duxlng the tax year into one or more general asset accounts, chack here ... > E;-] ’ ? H i j_}_i
Section B - Assets Placed in Service During 2012 Tax Year Using the Genera| Depreciaiion System
{8} ClassiFoation of property ?ﬁoavgéﬂdd @5?{%;%‘%3@ ) 2;1"3;"3' {8 Convention | () Method | (g) Depraciation deduoti
19a  3-year property !
b S-year property
¢ 7-year property
d  10-year properly !
8 15-yaar property
f 20-yaar property ! |
_g _2byear proparty . 25 yrs. St
! . 275 yrs, MM SA.
h  Resldentlial rental propsity / 27.5 yis. MM SIL
. . / 39 yrs. MM S/L
i Nonresidential real properly / MM S
Section G - Assets Piaced in Service During 2012 Tax Year Using the Alternative Depreciation System
‘20a _ Classlfe - . v ‘ ' S/
b 12year . - L ‘ L _12yrs, ' S,
¢ 40year - / ‘ B 40 yrs. MM s/ -
[FPart iV | Summary (See Instructions.)
21 Listed property. Enter amount fromline 28 ... ‘ e averereeranns 21
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 in coiumn (g}, and Itne 21
Enter here and on the approptiate ines of your retum, Partnerships and § corporations - 868 iNSIr. ..oz, | 22 389,557,
23 Forassets shown above and placed in service during the current year, enter the .
portion of the basis attributable to section 263A costs .. o |23 ; L
218281, LHA For Paperwork Reduction Act Notice, see separate inslructaons Form 4562 (2012)
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FACING HISTORY AND QURSELVES

Fom 4562 2012) NATIONAL FOUNDATION, INC. . 04-2761636 Page2
Listed Prop)erty (Include automoblles, certain other vehicles, certain computars, and property used for entertalnment, recraation, or
amusgement

Nota: For any vehicle for which you are using the standard milsage rate or deducting lease expense, compfete only 24a, 24b, columnns (a)
through {c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for mits for passenger automoblias.)

24a Do you have evidence to support the business/investment use claimed? f_:] Yes l:] No | 24b if "Yes," is the avidence written? Yes| I No
(a} E}g{e BU(SGH’)IGSSI . (d} Basles for Si:’arociaﬂ;m ® o) : *) Elgg[)ed
D |t | | G |SMSERR LY N | W | e
25 Special depreclation allowance for qualified listed property placed in service duting the tax year and I
used more than 50% in a qualifiod bUSINBSS USE ... ...oovveriiniipnirazeonssserssesisiinreingagre v imssansinss s msapgpenesesinssessnese ) 25
25 Property used more than 50% in a qualified buslness usa'
%
%
i - %
27 Proparty used 50% or less in a qualified business use:
] % S/ -
% S/l -
; % S -
28 Add amounts in column (h), isnes 25 through 27. Enter here andonline21,page ™ ..o rinrenrennes |_2§
20 Add amounts in column {j), line 26. Enter here and on [ine 7, page L ]_gs

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a scle proprietor, partner, or other "more than 5% owner,” of related person.
If you provided vehicles to your employees, first answer the quastions in Section C to see if you meet an axception to completing this section for

those vehicles.

(@) b) (c) (c}) (e} (4}
30 Total husiness/nvestment miles driven during the - Vehicle Vehicle Vehicie Vehicle Vehicle Vehicle

year {do not include commuting miles) .................
31 Total commuting miles driven during the year __
32 Total other personal {(noncommuting) miles

driven,, v et
33 Total mlles dnven dunng tha year

Add nes 30 through 32 ..
84 Was the vehicls available for personal use Yes No | Yes No | Yes No Yes No Yes No_| Yes No

dufing off-duty hours? ........ ‘
35 Was the vehicle used primarily by a rnora

than 5% owner or related person? ...
a6 Is another vehicle available for personai

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet &n exception to completing Ssction B for vehicles ussd by employees who are not more than 5%
owners or related persons.
37 Do you maintain a writtan policy statement that prohlbits all personai use of vehicles, including commuting, by your Yes | No
employees? o
388 Doyou mamtaln a wnttan pollcy stalement 1hat prohlbrts parsonat use of veh:ctes except commuting. by your
employees? Ses the instructions for vehicles used by corporate officers, directors, or 1% Or MOre OWNSIS _.........ccoreiiiniirennas
30 Do you treat il use of vehicles by employees as personal use? ...
40 Do you provide more than five vehicles to your employess, obtain mformat[on from your emp!oyees about
‘the use of the vehicles, and retain the information received? __............
" 41 Do you maet the requlremants conceming qua!mad automoblla demonstrat:on use? ,,,,,,,,,,,,,,,,,,,,,, et veeresereasneeaenereanaseatssratrare
Note: if your answer to 37, 38, 39, 40 or 41 s "Yes," do not complete Saction B for the covsred vehlcles.
art ¥15 Amertization

{8) ‘ () (c) L d) ‘ {e)
Description of coats Date amgslization orﬂzabln Code Amorization Amorlization
beging amolint gection periad oF percentage for thia year

42 Amortization of costs that begins durmg your 2012 tax year:

43 Amortization of costs that began bsfore your 2012 taxysar ... OOV VOUOUOUI ..
44

44 Total. Add amounts in column !ﬂ See the ingtructions for where to report i iiiiieenganiiieiiiaia
216262 12-28-12 Form 4582 {2012)
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' Sales of Business Property M No. 1645-0184
{Also Involuntary Conversions and Recapture Amounts
Form tinder Sections 178 and 280F(b){2))
Ceoirient o1 the . P> Attach to your tax return. Aokt
ot evenus Servics. | (99) P information about Form 4797 and its separate Instructions Is at www.irs.goviform4797. Ssquence No, 27
Neme(s} shown on relum ) Identitying number
FACING HISTORY AND OURSELVES L S
NATIONAL FOUNDATION, INC.- 04-2761636
1 Enter the gross procesds from sales or exchanges reported to you for 2012 on Form(s) 1099-B or 10928
{or substitute statement) that you are including on ine?2,10,0r20 .. et apat ettt bt e LSS .11

Sales or Exchanges of Property Used in a Trade 6f'-§usi-n";ss and Involuntary Conversions From

iR
Other Than Casualty or Theft-Most Property Heid More Than 1 Year {see instructions)

e fatl Coator oty "
(8) Dsscription (b) Dsto scquired | {6} Datesota | {d) Grose ssles (6] Depreciaton () Comorathr | Ag) Gainor (loss) .
of property {mo., day, yr.) {mo., day, yr.) prics. gllowabte since Improvements and s:umf;fg, a:T:l‘ (‘.:;.
o . acqulsition exponse of sele
SECTION 1231 LOSSES -58.
3 Gain, if any, from Form 4684, Ine 39 ...........ccoevvvnn. O OOV VOSUP OO SR I -
4 Saction 1231 gain from Installment sales from Form 6252, TINB 2B OF BT, o rireiieiessreriesitvinsesaress srbes s s parssnssssnes 4
§ Section 1231 gain or (joss) from like-kind exchanges from Form BB24, . ... &
8 Galn, if any, from line 32, from cther than casualty or theft et se s s nar s snrasssesaserasrasessemereeites [ O
7 Combine lines 2 through 6, Enter the gain or (loss) here and on the appropriate fine as follows: .. ... 7
Partnerships (except electing large partnerships} and S corporations. Report the gain or (losa) following the
Instructlons for Farm 1065, Schedule K, line 10, or Form 11208, Schedule K, line 9. Skip lines B, 9,11, and 12
boelow. -
Individuals, partners, S corporation shareholders, and all others, If tine 7 Is zero or a loss, enter the amount I
from line 7 an line 11 below and skip lines B and 9. if line 7 Is a gain and you did not have any prior year section H T i
1231 tosses, or they were recapturad in an earlier year, enter the gain from line 7 as a longterm capital gainon |~ DTS A B
the Schedule D fied with your retum and skip lines 8,9, 11, and 12 below. o ' !
8 Nonrecaptured net section 1231 losses from prior years (see INSHUCHONS) oo sesresssirsrars st s resnsaerasens 8
9  Subtract line 8 from fine 7. If zero or less, enter -0-, If line 9 is zero, entar the gain from line 7 on fine 12 below: if
fine 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 8 as a long:term
capital gain on the Schedule D filad with your return (8ee instructions) ... s e 1 9

Ordinary Gains and Losses (see instructions)

10  Qrdinary gains and losses not included on lines 11 through 16 (include property held 1 year or lass):

11 Loss, ifany,fromline7 .. e eee st oo eserin oo eenmnmn 1 -58.
12  Gain, if any, from fine 7 or amount from line 8, f applicable | ... 12
13 Galn, Fany, fromfing BT .o s et 13
14  Net gain or {loss) from Form 4684, lines 31 and 38a | .,......cccoemmsrmmsssssnrirvesresssins 14
16  Ordinary gain from Instaliment sales from Form 6252, ine 25 0r 36 _.......cconeersrierecrenns e 15
16  Ordinary gain or (loss) from like-kind exchanges from FOMI BB24. o ieestereeeeeneeans ... 118
7 COMDING 88 TOHWOUGN 18 . . o.oooooeoeeeseeesoeessessseensi s s sse s s s RSB SRR s 17 - 5? .

18  For all except individual retums, enter the amount from kine 17 on the appropriate line of your retum and skip fines
aand b below. For individual returns, complets lines a and b below; ‘
a If1he loss on line 11 includes a loss from Form 4684, fine 35, cotumn {b)(i}, erter that part of the loss here, Enter

. the part of the loes from income-producing property on Schadule A (Farm 1040}, line 28, and tha part of the loss . REN )
from property used as an smployee on Schedule A (Form 1040), line 23. Identify 2s from “Form 4797, ling 18a.* S ‘i

See instructions 18a
b Redstermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on
FOrm 1040, N0 T8 i o e A 0 il 0okt 002 i8b
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2012)

218011
- 12-18-12
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- FACING HISTORY AND OURSELVES o -
Form 4797 (2012) NATTONAL, FOUNDATION, INC, 04-2761636 Page 2 .

55Tl | Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions)

. (&) Date acquired () Date sold -
19 (a)Description of ssction 1245, 1250, 1252, 1254, or 1255 property: . (mo., day, yr.) (mo., day, yr.)
- -
B
C
D
These columns relate to the properties on .
lines 19A through 19D. > Property A Property B Property C Property D
20 (Gross sales price (Note: Ses line 1 before completlng ] 120 ‘ ;
21 Cost or other basls plus expense ofsale ... 121
22 Depraciation {or depletion) allowed or allowable . | 22
23 Adjusted basis. Subtract iing 22 from line 21 |, | 28
24 Total gain. Subtract line 23 from line 20 ... | 24
25 [f section 1245 property: :
a Depreciation allowed or aliowable from line 22 | 25a
b Enter the smaller of line 24 or26a _........ 25b
28 If section 1250 property; If stralght (ine depreclaﬂon
was used, enter -0- on line 26, except for & corporatlon
subject to section 291,
a Additional depreciation after 1975 (see instructions) . | 26a
b Applicabls percentage multiplied by the smaller
of ine 24 or line 26a (see instructions) ... |26b
¢ Subtract line 26a from Hne 24. if residentfal rental
property or fine 24 is not more than line 28a, skip
lines 26d and 268 ... ... | 26C
d Additional depreciation after 1969 and hefore 1976 ... 1 26d
e Enter the smaller ofline 26cor26d ... [ 26e
f Section 291 amount {corporationsonly} ... [ 26f
Add lines 26b, 26e, and 26f .......... 2890
. I section 1252 property: Skip this sechon 1f ycu dld no!
dispose of farmiand or if this form Is being completad for
a partnership {other than an electing farge panrzershlp)
a Soil, water, and land clearing expenses e 1 278
b Line 27a muRiplied by applicable percentage ... | 27b
¢_Enter the smalter of line 24 or 27b . e 1 27C
28 If section 1254 pr' erl?r
a Intangible drilling and development costs, expenditures -
for development of mines and other natural deposits,
mining exploration costs, and depletion {see instrvctions)| 28a
b Enter the smallerof line240r28a ... 28b
29 If section 1265 property:
a Applicable percentage of pa}r\rments excluded
from income under section 126 (see instructions) | 29a
b_Enter the smaller of ling 24 or 29a (see Instructions) | 28b
Summary of Part ili Gains. Gompiete property columns A through D through line 29b before going to line 30.
30 Total gains for all properties. Add property columns A through D, i@ 24 | ....c...comnicmmminnsiinninnsencnss | 90
31 Add property columns A through D, lines 25b, 269, 27¢, 28b, and 28b. Enter here and on fine 13 -, 31
32 Subtract fine 31 from fine'30. Enter the portion from casualty or theft on Form 4684, line 33. Enter tha ponlon
from other than casualty or theft on Form 4797, line 6 ., 32
Patt IV | Recapture Amounts Under Sections 179 and 280F{b)(2) When Busmess ‘Use Drops to 50% or Less
{ses instructions)
(a) Section (b) Section
179 280F(b)2)
33 Section 179 expense deduction or depraclatlon allowable in prioryears . ... |83
34 Recomputed depreciation (gee instructions) e 134
35 Recapture amount. Subtract line 34 from line 33. Sse tha fnstmchons for where to report 35,
218012 12-18.12 ] Form 4797 (2012)
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F;,.m 926 Return by a U.S. Transferor of Property

OME No. 1545.0028

Bopectmontof the Trekaury to a Foreign Corporation o
Internel Revanus Service » Attach to your income tax return for the year of the transter or distribution. Sequance No. 128
Part 1, | U.S. Transferor Information (ses instructions) ‘
Name of transferor Identifying number (sesinskuctions)
FACING HISTORY AND OURSELVES _ '
NATIONAL FQUNDATION, INC. : 04-2761636

1 lfthe transferor was a corporation, complste questions 1a through 1d.
a If the ransfer was a section 361(a) or (b} transfer, was the transteror controlled {under section 368(c) bySor -
TOWET AOMBBHIC COMPOIAMONST |\ \....soeceomererssss s aesessrestssesseeeses o sasisesossnssessise s esissssassassasossnssoseeees Clves [lNo

h Did the transferor remain in existence after the transfer? Yes No
if.not, list the controlling sharehoidar(s) and their identifying number(s)
' Controlling shareholder Identifying number
¢ |f the transferor was a mamber of an affiliated group filing a consolidated return, was it the parent corporation? D Yes E:l No
1f not, list the name and employer identification numbar (E!N} of the parent corporation: '
. Name of parent corporation EIN of parent corporation
d Have basis adjustments under section 367(a}(5) been Made? | . .........ccirei e e L1 ves 1o

2  Ifthe transferor was a partner in a partnership that was the actua! transferor {but is not treated as such under section 367), complete
questions 2a through 2d.
a List the name and EiN of the transfaeror's partnership:

Name of partnership ' EIN of partnership
JEWISH COMMUNITY ENDQWMENT POOL, LLP 04-3460734
b Did the partner pick up its pro rata share of gain on the transfer of partnership ASSOLST e eeerieereesrevanaaaans [j Yes EI No
¢ Isthe partner disposing of its entire interest in the PAMNESRID? . .......ccoreremsenrmrercssenesssmessesssressssresssssoses [ Yes __ﬁl No
d 15 the partner disposing of an interest in a limited partnership that is regularly traded on an established . '
ritles market? ... PO TRV VTR VLU TTO ] Yes No
; Transferee Forelgn Corporatlon Informatlon (see mstructlons)
. 3 Name of transferee {foreign corporation) : 4 Identlfying number, if any

BRACEBRIDGE CAPITAL, LLC

5  Address (including country)

500 BOYLSTON STREET, SU’ITE 1700

BOSTON, MA 02116 '

6 Country code of country of incorporation or organizalion
CJ

7  Foreign law characterization (see instructions)
CORPORA'I'ION

Is the transferee foreign corporation a controlled forelgn corporation? .. ..o e Yes No

%.21193 : For Paperwork Reduction Act Notice, see separate instructions, Form 926 (Fov. 12:2011)
05-01-12 :
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Tyoe of {a) (b} . {c) {d) . e}

ype . Date of Description of Fair market value on Cost or other Gain recognized on
propery transfer . property date of transfer . basis transf_ar .
Cesh 06/28/2013[ [ o %1 . 174,980 [ B o o BRI
Stock and

securities

instaiment obligations,
account racelvables or
similar property

Foreign currency or other
property denominated in
forelgn currency

Inventory

Assets subjact to
depreciation recapture
(see Temp. Regs. sec.
1.367(@)-4T(b)

Tangible property used in
trade or businass not listed
undar another category

intangible .
property

Property to be leased
(as deacribed in final
and temp. Regs. sec.
1.367{a)4(ch
Property to be sold
{as described in
Temp. Regs. sec.
1.367{a)4T(d))
Transfars of oil and gas
warking interests (as
described in Temp.

Regs. sec. 1.367(a)-4T(e))

Cther property

Supplemental Information Required To Be Reported (see instructions):

Form 926 (Rev. 12-2011)}

224532
05-01-12

‘ 66 ‘
13400506 756948 10565.000 2012.05080 FACING HISTORY AND OURSELVE 10565 01




Form 826 (Rev. 12.2011) FACING HISTORY AND OURSELVES NATIONAL FOUNDAT 04-2761636 Pages
Part |V Additional information Regarding Transfer of Property (see instructions)
©  Enter the ransferor's Interest in the foreign transferee carporation before and after the transfer:

(a) Before _+ 0161 % (b) After _ <0139 o

10 Type of nonrecognition transaction {see instructions) > SECTION 351

11  Indicate whether any transfer raported In Part Il is subject to any of the following:

a Gain recognition under SGtion 804G o e =] YES No
b Gain r6cOgNItON UNEr S8GHON BOHEHF .......o.....ooooroocomo e =3 Y68 LK1 No
¢ Recapture under s8CHON 150B{) ... ... i ras e e ara e e e bR bR Clves [Xlno
d Exchange gain under SBCHON BBT | .............cccooeiiermuimsines i ssss reses rrsssaberaseassssseresansstses e b oessbesasisseas ressssmaseseerasns [ Yes No
12  Did this transfer result from a change in the classification of the transferee to that of a foralgn corporation? ..., D Yes II] No

13 Indicate whether the transferor was required to recognize income under final and temporary Regulations sections

1.367(a)-4 through 1.367{a}-6 for any of the following:
TRIMGU PIOBBRY ...ttt ssesessresessesesnsresrs ) YO8 No

a
b Depraclation reGapMIS ... st Yo8 K] No
C Branch 1085 TE0ADIUIE | | ... .iivererisveeeieiieiee ey st eresae st esme et ebereraesebesbes s e baaR e £ s e v b e omea s areaa b e R R et e e s aern e [:] Yes [E No
d Any other Income recognition provision contained in the above-referenced regulations . D Yes IE No
34  Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)7 ... .. . D Yes £K1 No

15a Did the transferor transfer forelgn goodwill or going concern value as defined in Temporary Regulations section

LBBT@ATOENI? oo ssesoeesesese. ) Yes XD Mo

b If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concem value
transferred = §

16 Was cash the only property transfemed? | . .........cccoiiieirmconionassis s sses sttt e bbb Xives [Tlne
47a Was intangible property (within the meaning of section 936(h)(34B)) transferred as a result of the transaction? E:l Yes No

b If “Yes,” describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

Form 926 {Rev. 12-2011)

224533
05-01-12
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Form 8868 Application for Extension of Time To File an

(Rev. January 2013} Exempt Organization Return OMB No, 1645-1708
Dapertmiant of the Treasury :

Internal Reverus Sewvice . P File a separate application for each raturn.

* |f you are fillng for an Automatic 3-Month Extension, completa only Part | and check EHIS DOX ..o eeecsisssnsssssisesssienssssrssnssaseaeens P D

® [fyou are flling for an Additional {Not Autematic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part I unlass you have already bean grantad an automatic 3-month axtension on a previously filed Form 8868,
Electronic filing (6-fifa}. You can slectronically file Form 8868 If you need a 3-month automatic extension of time to fie (6 months for a corporation
required to fils Form 990-T), or an additional {not automatic) 3-month extension of time. You can gloctronically file Form BBEB to request an extension
 of time to file-any of the forms-listed tn Part I orPart thwith theexception-of Form-8070 - Information-Retumn for Transfers-Associated With Certain-—~ - - -~ -
Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For more datails on the electranic filing of this form,
v:ett www. irs.qov/eflla and click on e-fife for Charities & Nonprofits,
Automatic 3-Month Extension of Time. Only submit original (no copies nesded).
A corporataon raquired 1o fils Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partionly ... . X
All other corporations ('nc!ud!ng 1 120-C ﬁ!ers), partnersmps, REMICs, and trusts must use Fonn 7004 to request an extension of t:ma
to file income tax returns.
Type or | Name of exempt organization or other filer, ses instructions. Employer identification number {EIN} or
print FACING HISTORY AND OQOURSELVES
— NATIONAL FOUNDATION, INC, 04-2761636
dus dara for | Number, streat, and room o suite rio. If a P.O. box, see instructions. Social securty number (SSN)
woyor | 16 HURD ROAD
instnuctions. | City, town or post office, state, and ZIP code. For a foreign address, ses Instructions.
BROOKLINE, MA 02445-6919
Enter the Retum code for the retumn that this application Is for {file a separate application for each TERLETY) o ootisiseiseoesvsessseeerorerrasbessssasrsns m
Application Return | Applcation Return
is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 980-T {corporation) o7
Form 880-BL 02 Form 1041-A 08
Form 4720 {individual) 03 | Form 4720 09
Form 930-PF 04 | Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 8] Form 8870 12
MARTIN SLEEPER, ASSOCIATE EXEC. DIR.
® Thebooksareinthecareof » 16 HURD ROAD - BROOKLINE, MA (02445-6919
Telophona No.p» 617-735-1627 FAXNo.»» 617-566-2771
& |f the organization does not have an office or place of business In the United States, check this box > D
® |t this is for a Group Ratum, enter the organization’s four digit Group Exemption Number (GEN) ___ If thls !s for tha whoia group. check this

box D It it is for part of the group, check this box > i and attach a list with the names ang EiNs of ali members the extension is for.

! request an automatic 3-month (8 months for a corperation requlred to file Form 960-T) extension of time untll
MAY 15, 2014 ", to file the axempt organization return for the organization named above. The extension
Is for the organization’s retum for:

p [ calendar year or
b [ X taxyearbeginning  JUL 1, 2012 ___sandending _JUN 30, 2013

2 Ifthe tax year entered in line 1 is for iess than 12 menths, check reasorn: E} Initial return D Final return
Change in accounting pericd

3a If this application is for Form 880-BL, 990-PF, 990-T, 4720, or 6069, enter the tentativs tax, less any
nonrefundable credits. See instructions, 3a i % 0.
b If this application is for Form S80-PF, 890-T, 4720, or 6088, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a ¢redit, 3b | $ 0.
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, If required,
by using BFTPS (Electronic Federal Tax Payment System). See instructions, 3¢ | & 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, ses Form B453-£0 and Form 8879-EO for payment instrugtions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
5%
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