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Departrmant of the Traasury
Internal Aavanue Service

Return of Organization Exempt From Income Tax

» Do not enter Social Security numbers on this form as it may be made public.

Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code {except private foundations)

P> _Information about Form 990 and its instructions is at www.irs.gov/form980.

OMB Ne, 1545-00 ]

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning  JUL 1,

2013 andending JUN 30,

2014

B Cneckit
applicabla;

-

C Name of organization
FACING HISTORY AND OURSELVES
NATIONAL FOUNDATION,

INC.

MNama
change

Doing Business As

D Employer identification number

04-2761636

trutial

relurn Number and street (or P.0. box it mail is not delivered 10 stceet address)

Roomysuite | € Telephone

number

617-735-1627

22,116,879,

lemn- | 16 _HURD ROAD
ff.‘m“"" City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $
Applica

wn | BROOKLINE, MA 02445-6318

panding

F Name and address of principal officetMARGOT STERN STROM
SAME AS C ABOVE

I Tax-axempt status: [ 501(c)3) ] 501(¢)¢

} & (insertno.) [ 4947(a)(1) or [ 527

J Website: pr WAW . FACINGHISTORY.ORG

H(a) Is this a group return
for subordinates?
H(b) are all subordinates inc!udod?El Yes |:| No
If "No," attach a list, (ses instructions)
H(¢) Group exemption number P

DYes |__x:| No

K_Form of organization: [E] Corporation D Trust D Association ]:l QOther

L vear of formation: 1 9 8 2| m State of legal domicile: MA

[Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: FACING HISTORY AND QURSELVES IS
§ AN INTERNATIONAL EDUCATIONAL AND PROFESSIONAL DEVELOQPMENT
‘E’ 2 Check this box | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
Z | 3 Number of voting members of the goveming body (Part VI, line 1ay 3 33
3 4 Number of independent voting members of the governing body (Part VI, line1b} 4 32
@ | 5 Total number of individuals employed in calendar year 2013 (Pant V, Bne2a) ... 5 207
E | 8 Total number of volunteers (estimate if necessany) e 6 12
E 7 a Total unrelated business revenue from Part VI, column (C), I0e 12 7a 42,175.
b Net unrelated business taxable income from Form 990-T, line 34 ... . 7b 17,271,
Prior Year Current Year
o | B Contributions and grants (Part VIl line 1h) | 20,604,985.] 15,275,704.
£ 8 Program service revenue (Part VIIL e 26) ... 994,852, 946,430.
% | 10 investment income (Part VI, column (A}, lines 3, 4, and 7dy) 451,870. 1,111,432,
= 11 Other revenue (Part VIlI, column {A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... ... -5,800. -61,454.
12 Total revenue - add lines B through 11 (must equal Part VIII, column (A), fine 12) ... 22,045,811, 21,272,112.
13 Grants and similar amounts paid {Part IX, column (A), lines 4-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A). line 4} 0. 0.
@ | 15 Saasies, other compensation, employee benefits (Part IX, column (A), lines 5-10) 15,811,873, 17,054,186,
2 | 16a Professional fundraising fees (Part IX, column (&), tine 118) 0. 0.
§- b Total fundraising expenses {Part IX, column (D), line 25) > 3,325,970,
W1 17 Other expenses (Part IX, column (&), lines 11a-11d, 14§24e) 5.682,948. 6,752,118,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), [ne28) 21,494,821, 23,806,304,
19 Revenuse less expenses. Subtract ine 18 from lin@ 12 . ..o 550,990, -2,534,192.
Eg Beginning of Current Year End of Year
BE| 20 Totalassets (Part X, Bne 18) | ... 51,778,565, 51,253,691.
?g 21 Total liabilities (Part X, e 26) ... 1,197,810, 1,917,832,
Z5| 22 Net assets or fund balances. Subtract line 21 from line 20 .o.oioiiiii i, 50,580,755.] 49,335,859,

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this refurn, ingluding accompanying schedules and statements, and to the best ot my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign
Here

’ Signature of officer Date
MARTIN SLEEPER, SPECIAL ADVISOR TO THE PRES.

Type or print name and title

Print/Type preparer's name
Paid JOSEPH M. GISO

Date
,&/ 05/06/15/:

o [

SHI-em ployed

PTIN
P00030126

Preparer

Fim'sname p CBIZ TOFIAS Y -

Pre{gafr's signature
ﬁwfyj V)75

Fim'sENy 26-3753134

Use Only

Firm's address 500 BOYLSTON STRERET
BOSTON, MA 02116

Phoneno.617-761-0600

May the IRS discuss this return with the preparer shown above? (see instructions}

LHA For Paperwork Reduction Act Notice, see the separate instructions.

332001 10-29-13

@ Yes D No

Form 980 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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1 FACING HISTORY AND OURSELVES

Form 990 {2013) NATIONAL FOUNDATION, INC. 04-2761636 Page2

| Part Il [Statement of Program Service Accomplishments

Check if Schedule © contains a response or note to any ingin this Part 1l i i s sies i ieeieieaaeas IK]

1

Briefly describe the organization’s mission:

FACING HISTORY AND QURSELVES 1S AN INTERNATIONAL EDUCATIONAL AND
PROFESSIONAL DEVELOPMENT ORGANIZATION WHOSE MISSION IS TO ENGAGE
STUDENTS OF DIVERSE BACKGROQUNDS IN AN EXAMINATION OF RACISM,
PREJUDICE, AND ANTISEMITISM IN ORDER TQO PROMOTE THE DEVELOPMENT OF A

2

3

4

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

the Prior FOM 990 07 990-EZT ... oot e oottt ettt e [ves (XINo
If "¥es." describe these new services on Schedule O.

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

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501{c}(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

48

{Cade: } {Expenses $ 18,806‘556- including grants of § } {Revenue $ 946,430- )
FACING HISTORY AND OURSELVES PROMCTES STUDENT ENGAGEMENT, CRITICAL
THINKING, AND A DEEPER UNDERSTANDING OF THE LESSONS OF HISTORY BY
TRAINING AND SUPPORTING MIDDLE AND HIGH SCHOOL TEACHERS. THROUGH EIGHT
QFFICES IN THE UNITED STATES, PARTNER ENTITIES TN ENGLAND AND CANADA,
AND PARTNERSHIPS ACROSS THE WORLD, FACING HISTORY PROVIDES PROFESSIONAL
DEVELOPMENT OPPORTUNITIES, RESOURCES, AND LONG-TERM SUPPORT FOR
EDUCATORS. IN FY 14, FACING HISTORY CONDUCTED 419 SEMINARS, WORKSHOPS,
AND WEBINARS BQTH FACE-TQO-FACE AND ONLINE, FOR A TOTAL OF 6,855
PARTICIPANTS. EACH OF THESE PARTICIPANTS, ALONG WITH 95,916 EDUCATORS
CURRENTLY IN QUR NETWORK, IS ELIGIBLE FOR ONGOING, INDIVIDUALIZED
SUPPORT FROM FACING HISTORY STAFF.

4b

{Coce: } (Expansea s including grants of $ ) (Revenue % )

(Code: } (Expenses § incluging grants of $ ) (Reverun $ )

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

(Expenses 3 including granis of § ) {Revenus § )
4e  Total program sarvice expenses 18,806,556,
Form 990 (2013)
Ho29.13 SEE SCHEDULE O FOR CONTINUATION(S)
2
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: a FACING HISTORY AND OURSELVES
Form 990 (2013) NATIONAL FOUNDATION, INC. 04-2761636 Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(¢)(3) or 4947(a){1) {other than a private foundation)?
Y88,  COMPIBR SCRBAUIB A ||| | oo et et ettt ettt 1 | X
2 s the organization required to complete Schedule B, Schedute of Contributors 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,” complete Schedule C, Part | e 3 X
4 Section 501(c}3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes,* complete Schedule C, Part il et 4 X
5 Is the organization a section 501(¢)(4), 501(c)(5), or 501(c)(6) organization that receives membarship dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C, Part tf . 5 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 distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | & X
7 Did the organization receive or hokd a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,* complete Schedule D, Part 4 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes, " complete
SCROOUIE D, PArt Il | et e e bt ten et 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 repair, or debt negotiation services?
If “Yes," complete Schedule D. Part IV e 9 X
10  Did the organization, directly or through a ralated organization, hold assets in temporaiily restricted endowments, permanent
andowmaents, or quasi-andowments? If "Yes, ® complate Schadule D, Part V' 10wt X
11 It the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, VAL, VIII, IX, or X
as applicabla.
a Did the organization report an amount for land, buildings, and equipment in Part X, lins 107 # 'Yes,* complete Schedule D,
BTt VL e ettt ettt e et b s bt sttt ea e e 11a| X
b Did the organization report an amgunt for investments - other securities in Part X, line 12 that is 5% or more of its total
assets raported in Part X, line 167 ff “Yes, " complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, fine 167 /f "Yes," complete Schedule D, Part IX | | .. ... 11d X
e Did the organization report an amount for other iabilities in Part X, line 257 If *Yes,* complete Schedule D, Part X . ... . 1ie | X
t Did the organization’s separate or consolidated financia! staternents for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? i "Yes,* complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if *Yes," complete
Scheduile D, Parts XIaNA XI | ..o 128 | X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . .. 12b X
13 Is the organization a schoot described in section 170(b}1XA)G)? If "Yes," complate Schaedule £ 13 X
14a Did the organization maintain an office. employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking. fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 8nG IV et 14b X
15 Did the organization report on Part |X, column (A), line 3, mora than $5,000 of gramts or other assistance to or for any
foraign organization? If "Yes, " complete Schedule F Parts  and IV 15 X
16 Did the organization report on Part X, column (A), line 3, rmore than 35,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes, * complete Schedule F, Parts 1 and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 1187 I "Yes, ® complete Schadule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes, " complete Schedule G, P I || ... e e 181 X
19  Did the erganization report more than $15,000 of gross income from gaming activities an Part VIIl, line 8a? If "Yes,”
complete Schedile G, Part Il e et 19 X
20a Did the organization operate one or more hospital facilities? if “Yes, " complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... 20b
Form 990 (2013}
232003
10-29-33
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\ FACING HISTORY AND OURSELVES

Form 990 (2013 NATIONAL FOUNDATION, INC. 04-2761636  Paged
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A}, line 17 If “Yes," complete Schedule |, Parts Tand it o 21 X
22 Did the organization report more than $5,000 of grants or other assistancs to individuals in the United States on Part X,
column (A}, line 27 If *Yes,” complete Schedule |, Parts 1 and Il 2 X

23 Did the organization answer "Yes” to Part VIi, 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? /f "Yas,* complete
SGREAUIB J || oo ettt e e e et et et et e et ee e 23 | X

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

Schedule K If "NO®, GO L0 B8 258 || ... ..o 24a X
b Did the organization invast any proceeds of lax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-ex@mpt BONAST | e e, 24¢
d Did the organization act as an "on behalf of" issuer tor bonds outstanding at any time during the year? .. . . . 24d
25a Section 501(c}{3) and 501(c)}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If *Yes, " complete Schedule L, Part 25a X

b is the organization aware that it engaged in an excess benslfit transaction with a disqualified person in a prior ysar, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 950-E27 If "Yes," complete
SCREAUIR L, PAITT e e et ettt ee ettt ettt 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivablas from or payables 10 any current or
former officers, directors, trustees, key smployess, highast compensated employees, or disqualified persons? If so,
complete Schedule L Part Il | e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee. key employee, substantial
contributor or amployee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yas,” complete Schedule L, Part I 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Scheduwie L, Part iV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part iV 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization recaive more than $25,000 in non-cash contrbutions? /f "Yes, * complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, ar other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete SChedUle N, Part | et 31 X
32 Did the organization sell, axchange, dispose of, or transfer more than 25% of its net assets?/f *Yes,* complete
OBl N, Pt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 3 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part II, ill, or IV, and
PAIEVUIIB T e e et ettt ettt 3 | X
35a Did the organization have a controlled entity within the meaning of section 51200 13)? 35a X
b H "Yes" {o line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? /f "Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I TYes, " complate Schadule B, Part V, e 2 e 38 X
37 Bid the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 390 fiters are required to complete Schedule O .. ... i 38 | X
Form 990 (2013)
332004
10-20-13
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FACING HISTORY AND QOURSELVES

art V| Statements Regarding Other IRS Filings and Tax Compliance

Check it Schedule O contains a response or note to any line in this Part vV

Form 990 (2013 NATIONAL FOUNDATION, INC. 04-2761636 Page5
[Part V]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 83
b Enter the number of Forms W-2G included in line 1a. Enter -0 if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winnings to PRze WIRNBIST ... .. ..t 1 | X
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a
b If at least one is reported on line 2a, did the organization file al! required federal employment tax returns? X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions}
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | X
b M "Yes." has it filed a Form 930-T for this year? If "No, " to line 3b, provide an explanation in Schedule O a3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financiat account in a foreign country (such as a bank account, securities account, or other financial account)? . | 4a X
b If “Yes,"” enter the name of the foreign country:
See instructions for filing requirements for Form TD F 90-22.1, Report of Fareign Bank and Financial Accounts,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 5b X
c [ "Yes,” to line 5a or Sb, did the organization file FOrm BBBG- T 5¢
6a Dees the organization have annua!l gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charnitable contributions? 6a X
b If “Yes,” did the organization in¢lude with every solicitation an express statement that such contributions or gifts
were not tax deductible? e e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided 1o the payor? | 7a | X
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? ... | X
¢ Did the organization sell, exchanga, or otherwise dispose of tangible personal property for which it was required
10 fHE FOMMUB2B2T i e e ee et e et ettt 7c X
d if "Yes,” indicate the number of Forms 8282 filed during the year . . . . | 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. . 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponscring organizations maintaining donor advised funds and section 508(a)(3} supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 = Sa
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501{c}{(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . ... {10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501{c}{12) organizations. Enter:
a Gross income trom members or ShareholAers | .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthemu) e, 11b
12a Section 4947{a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 12a
b If “ves,” enter the amount of tax-exempt interest received or accrued during the year ................. I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the crganization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Entertheamountof reservesonhand | 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b _If "Yes," has it filed a Forrn 720 to report these payments? If "No, * provide an explanation in Schedule O .. ... .......oocoo.o. 14b
Farm 990 (2013)
332008
10-29-13
5
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\ FACING HISTORY AND QURSELVES

Form 990 (2013) NATIONAT, FOQUNDATION, INC. 04-2761636 Pageb

| Part VI | Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No" response

to line Ba, 8b, or 10k below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or noteto any ling inthis Part VI e i I_.'e_Ll

Section A. Governing Body and Management

ia

0

7a

b
]

Yes [ No

Enter the number of voting members of the governing body at the end of the tax year 1a 33
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity 1o an executive committee or similar committee, explain in Scheduie 0.

Enter the number of voting members included in line 1a, above, who are independemt ih 32
Did any officer, director, trustes, or key employee have a family relationship or a busingss relationship with any other
officer, director, trustee, OF KBy 8MPIOYBRT | e et ettt 2 | X
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? .
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or StoCkNOIABIS? e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the GOVerning BOUY? et et 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing BOGY Y 7b X

Did the organization contemporaneousty document the meetings held or written actions indertaken during the year by the following:
The governing body? g8a | X

o o & [
Ll ot ol Fed

4

Is thare any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes. * provide the names and addresses in Schedule G . ] X

Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10k

Has the organization provided a complste copy of this Form 990 to all members of its govaming body before filing the form? | 41a | X
Describe in Scheduie O the process, if any, used by the organization to review this Form 990.
Gid the organization have a written conflict of interest policy? if "No," go to line 13 12a | X

Were officers, directors, or trustees, and key employees required to disclase annually interests that could give rise to conflicts? 120 | X

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” describe
in Schedule O how this was done 12¢

X
Did the organization have a written whistleblower policy? 13 | X
X

Did the organization have a written document retention and destruction POlCY T 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEOQ, Executive Director, or top management official 15a | X

Other officers or key employees of the organization | e s 150 | X
If “Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venturs or simiar arrangement with a

BAXADIE BNy QUING 8 YOI 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

oxempt status with respect to such amangements? i i e 1 168b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be fled MA ,CA  I1.,CO,CH, TN ,NY

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own websile m Another’'s website [K] Upon request D Cther (explain in Schedule O}

Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

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

ROGER BROOKS - 617-735-1658
16 HURD ROAD, BROOKLINE, MA 02445-6919

332008 10-20-13 Form 990 (2013}
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3 FACING HISTORY AND OURSELVES
Form 990 {2013) NATIONAL FQOUNDATION, INC. 04-2761636 Page?

[Part VII| Compensation of Officers, Directors, Trustees, Key Employess, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a rasponse or note to any lingin thisPantvit IO I:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), {E). and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustes, or key empioyee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employses, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist 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 trsstees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A {8) © (D) (E) F)
Name and Title Average | . ;‘:';’32 ther one Reportable Reportable Estimated
hoUurs per | box, uniess person is both an compensation compensation amount of
wesk officer and a dirsctortrustes) from from related other
{list any g the organizations compensation
hours for | = B organization {W-2/1099-MISC) from the
related | & g % (W-2/1099-MISC) organization
organizations| £ | 5 233 g and related
below g g8 § £ 5 organizations
line) HEHHHEEEE
{1) MARGOT STERN STROM 40.00
PRESIDENT/EXEC, DiR, X X 294,236, 0.1 31,906.
{(2) SETH A. KLARMAN 1.00
CO-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 BQARD OF DIR, X X 0. 0. 0.
(5) KATHY FULD 1.00
VICE CHAIR BOARD OF DIR, X X 0. 0. 0.
{6) TRACY PALANDJIAN 1.00
DIRECTOR X X 0. 0. 0.
{7) ELIZABETK 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/CHAIR _ SCHOLARS X 0. 0. 0.
{10} KAREN G, HARRISON 1.00
DIRECTOR/CHAIR, COG X 0. 0. 0.
(11) DANA W. SMITH 1.00
CO-CHAIR _BOARD OF TRUSTEES X 0. 0. 0.
(12} PAUL H, BERZ 1.00
DIRECTOR X 0. 0. 0.
{13) ELLEN B, CARMELL 1.00
DIRECTOR X 0. 0. 0.
{14) DAVID P, FIALKOW 1.00
PIRECTOR X 0. 0. 0.
{15) PHILIP H. GORDON 1.00
DIRECTOR X 0. 0. 0.
{16) JILL KARP 1.00
DIRECTOR X 0. 0. 0.
{17) LAWRENCE M. LEVY 1.00
DIRECTOR X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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\ FACING HISTORY AND QURSELVES
Form 890 (2013) NATIONAL FOUNDATION, INC. 04-2761636 Page8
I—Pﬂn vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continuved)
(A) {8) {C) (D) {E} {F)
Narme and title Average (do not gxm: than oo Reportable Reportable Estimated
ROUTS Par | nas, unisss person is both an compensation compensation amount of
week officer and a deectotrusion) trom from related other
(list any -g the organizations compensation
hours for | 3 E organization {W-2/1099-MISC) from the
related | & | § 3 (W-2/1099-MISC) organization
organizations| 3 [ 3 t|E and related
below g 8,08 %2-1 5 organizations
line) HEIER R
(18} JAMES F, MCONEY III 1.00
DIRECTOR X 0. 0. 0.
{19) JANE OCH 1.00
DIRECTOR X 0. 0. 0.
{20) RICHARD PERRY 1.00
DIRECTOR X 0. 0. 0.
{21) RICHARD A, SMITH 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.
(24) DORA 2. ULLIAN 1.900
DIRECTOR X 0. 0. 0.
(25) MAURICE VANDERPOL 1.00
DIRECTOR X 0. 0. 0.
(26) JILL GARLING 1.00
DIRECTOR X 0. 0. 0.
1B SUB-01BI e > 294,236, 0.l 31,906.
¢ Total from continuation sheets to Part VII, Section A . ... » 2 ‘ 144, 651. 0. 355 . B78.
d Total (add ines M And 16} ovverieiiiisieiee e » | 2,438,887. 0.1 387,784,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of repartable
compensation from the organization P 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ling 1a? If "Yes," complate Schedule J for SUCH INGIIGUAT | ... oo et 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such individual ... .. .. . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the crganization? ! "Yes, " complete Schedule Jforsuchperson . ... ... 5 X

Section B. Independent Contractors
1 Complete this table for your five highast compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) B (o}
Mame and business address Description of services Compensation
THINKSHOUT
433 NW 4TH AVE., PORTLAND, OR 97209 1T CCNSULTANT 534,975,
WESTIN HOTEL
10 HUNTINGTON AVENUE, BOSTON, MA (2110 FUNDRAISING EVENT 177 ,764.
GC BALLROOM OPERATOR LLC
55 WALL STREET, NEW YORK, NY 10005 FUNDRAISING EVENT 159,220.
HELEN BROWN GROUP, 48 SUMMER STRET, SUITE DEV. RESEARCH &
2, WATERTOWN, MA 02472 CONSULTANT 139,996,
RUSSELL REYNOLDS & ASSOCIATES
P.O. BOX 6427, NEW YORK, NY 10008 HR CONSULTANT 129,545,
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 5
222008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)
10-28-13
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Form 850

FACING HISTORY AND OURSELVES

NATIONAL FOUNDATION, INC. 04-2761636
IPart V"l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) {C) {D) (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ § the organizations compensation
{list any g s Qrganization (W-2/1099-MISC) from the
hours for [ 2| B (W-2/1099-MISC) organization
related | 3 | & . g‘ and related
organizations{ 5 | & E|E organizations
below g ARHE 5
ine) |Z|E|E|2|2|2
{27) JULIE ABRAMS LEFF 1.00
CHAIR, BOARD OF DIRECTORS X X 0. 0. 0.
{28) JOHN A. KATZENBERG 1.00
DIRECTOR X 0. 0. 0.
(29) MARTY S, KELMAN, CEP 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 X 0. 0. 0.
{33) HEATHER ROSS-LOWENSTEIN 1.00
DIRECTOR X 0. 0. 0.
{34) MICHAEL DURNEY 40.00
CHIEF OPERATING OFFICER X 214,362, 0. 22,188.
{35) BENJAMIN MAENKE 40.00
CHIEF FINANCIAL OFFICER X 178,434. 0. 18,408.
{36) USHA PASI 40.00
CHIEF DEVELOPMENT OFFICER X 223,046, 0. 7,828.
{37) MARC SKVIRSKY 40.00
CHIEF PROGRAM OFFICER X 218,113. 0. 51,083.
{38) MARTIN SLEEPER 40.00
ASSOCIATE EXECUTIVE DIRECTOR X 195,907. 0. 26,564.
{39) ANNE C. STOKES 40,00
DIR, DEV, & EXTERNAL X 181,329. 0. 30,501.
{40) TERRY TOLLEFSON 40.00
CHIEF STRATEGY OFFICER X 214,362, 0.l 49,847,
{41) PETER NELSON 40.00
PROGRAM DIR NY OFFICE X 145,654. 0.l 37,046.
{42) STACY ABRAMSON 40.00
DIRECTOR, NEW YORK OFFICE X 127,445. 0. 21,746.
{43) ADAM STROM 40.00
DIRECTOR OF R&D X 172,436. 0.l 21,874.
{44) PATRICIA KEENAN 40.00
DIRECTOR . INDIVIDUAL GIVING X 153,296. 0. 35,138.
{45) FRAN COLLETTI 40.00
PROGRAM DIRECTOR, N,E, X 120,267. 0.} 33,655.
Totalto Part VI, Section A, lIng 1C . o 2,144 651, 355,878,
Baonha
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v FACING HISTORY AND QURSELVES
Form 990 (2013) NATIQNAL, FOUNDATION, INC. 04-2761636 Page 9
| Part VIll | Statement of Revenue
Check if Schadula O contains a rasponse or note 1o any line in this Part VIIL et eezieeceens D
{A) (B) {C) (D)
Total revenue Realated Of. Unrglated H?rgr?]ut%f{'ﬂgg’ed
exempt function business sections
revenue revenug 519514
22| 12 Federated campaigns . . 1a
g 2| b Membershipdues 1b
m‘§ ¢ Fundraisingevents . ... ... 1c 4,880,175,
g .L’_i d Related organizations id
g 5 ¢ Government grants (contributions) | 1e
2. £ Al ather contributions, gifts, grants, and
2 £ similar amounts not incleded above 1t 14,395 529,
gg g9 Noncash contributions included in lines 1a-11. $ 5,370,147,
Q&|l _h TotalAddlinestatt ... ..o i 18 275 704,
Business Code|
8 2 a FEES 611710 946 430, 946,430,
g, b
H I
3| o
5,
o f All othar program service revenue |
a_Total. Add lines 2a-2f 946 430
3  investment income {including dividends, interest, and
other similar amountsy______ > 118 633, 42,175, 16,458,
4 Income from investment of tax-axempt bond proceeds P
5  Rovalies ... s >
(i) Real {ii} Personal
6a Grossrents ...
b Less: rental expenses .
¢ Rental income or {loss) .
d Netrentalincome or lOSS)  ......cciiiiiiiiiieiiiiieeiee, >
7 a Gross amount from sales of (i} Securities (i) Cther
assats other than inventory 8492 799,
b Less: cost or other basis
and sales axpenses B 0,
c Gainorfloss) 992 799,
d Net gain or JOS8) .........ooooeioiiiieri s > 992 799, 992 799,
o | 8 a Grossincome from fundraising events (not
g including $ 4 880 175, of
é contributions reported on line 1c), See
5 Part IV, line 18 a 734 213,
.g. b Less:directexpenses . b 734 213,
¢ Net income or (loss) from fundraising events ... » 0,
9 a GCross income from gaming activities. See
Part IV, line 18 . . a
b Less:directexpenses ... b
¢ Net incoma or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowancas | . ... a 49,100,
b Less:costofgoodssold ... . b 110,554,
c_Net income or {loss) from sales of inventory ... > -61,454, -61,454,
Miscellaneous Revenue Business Cong
11 a
b
C
d Allotherrevenue
e Total. Addlines 11a1ld ... >
12  Total revenue. Seeinstructions. ... | 4 21,272 1312 946 430, 42.175 1,007 803,
Fris Form 990 (2013)
10
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Form 990 (2013)

' FACING HISTORY AND QURSELVES

NATIONAL: FOUNDATION, INC.

04-2761636 pPage 10

[Part IX[ Statement of Functional Expenses

Section 501(c)(3) and 501{ci4) crganizations must complete alf columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note toany linginthis Part IX ... .

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIil.

Total expenses

B)
Program service
8xpenses

{C)
Management and
general expenses

D)
Fundraising
expenses

1

10
11

13
14
15
16
17
18

RERESB

@ - o a0 oo

o o 0 ow

Grants and other assisiance to povernments and
organizations in the United States. See Part IV, ling 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, lines 15 and 16
Benefits paid to or formembers
Compensation of current officers, directors.,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages ...
Pension plan accruals and contributions {inclede
section 401{k) and 403{b} employer contributions)
Other employee benefits
Payrolltaxes . . ...
Fees for services (non-employeses):
Management

Lobbying ... ...
Professional fundraising services. See Part IV, line 17
Investment management fees
Other. {Itiine 11g amount exceeds 10% of line 25,
column {A) amouns, list line 119 expenses on Sch 0.)
Advertising and promaotion
Office eXpenses, ...
Information technology
Royalties ... ... ...
Occupancy
Travel i,
Paymants of travel or entertainment expenses
for any federal, state, or local public officials
Confersnces, conventions, and meetings
Imerest .
Payments to affiliates |, .
Depreciation, depletion, and amortization
Insurance

Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. I iine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24¢ expenses on Schedule 0.)

PRINTING

2,679,681,

2,150,342,

171,532,

357,407,

10,589,229,

8,497,453.

679,417,

1,412,353,

1,241,837,

396,607,

79,684.

165,646.

1,377,198,

1,105,148,

88,364.

183,686.

1,166,141,

935,784.

74,821,

155,536.

3,133,725,

2,480,046,

255,719,

397,960.

130,856.

32,854.

92,541,

5,461.

528,467,

436,404.

31,114.

60,948.

250,962.

202,417.

15,006.

33,538,

664,067.

492,705.

82,791.

88,571.

777,078.

550,757.

40,954.

185,367,

577,541,

463,776.

37,081.

77,084.

222,912,

123,388.

336.

99,188.

POSTAGE & SHIPPING

160,941.

104,476.

B,699.

47,766.

MACHINE MAINTENANCE

134,490.

39,278.

14,922,

20,290.

AUDIC VISUAL & LIBRARY

63,844.

61,483.

387.

1,964.

All other expanseas

106,835.

73,638,

33,197,

Total functional expenses. Add lines 1 through 24e

23,806,304.

18,806,556.

1,673,778.

3,325,970.

2R

Joint costs. Camplete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
crocirarep [ 4 tollgwing SOP 88-2 (ASC 858-720)

Form 980 (2013)

332010 10-2@-13
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Form 990 (2013)

FACING HISTORY AND QURSELVES
NATIONAL FOUNDATION, INC.

04-2761636 Page 11

[Part X | Balance Sheet

Check if Schedule O contains a respense or note to any line in this Part X

(A) {B)
Beginning of year End of year
1 Cash-nonimerestbearing 3,373,570.] 1 3,622,893,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable.pet 18,589,230.] 3 15,042,085,
4 Accounts receivable, Pet e, 235,236.| 4 214,962,
5 Loans and other receivables from curent and former officers, directors,
trustees, key employeas, and highest compensated employees. Complete
Partllof Schedule L | . ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)}, persons dascribed in section 4958{c}3)(B), and contributing
employers and sponsoring organizations of section 501(c}{9) voluntary
n amployees’ beneficiary organizations (see instr). Complste Partll of Sch L . 6
2 | 7 Notesand loans receivable,net 482,465.| 7 0.
C ] B INventories for sale 0T USE .. ... ..o 364,677.| 8 275,715.
9 Prepaid expenses and deferredcharges 373,454.0l o 252,520,
10a Land, buildings, and equipment: cost or other
basis. Complets Part VI of Schedule D 10a 7,503,748,
b Less: accumulated depreciation 10b 5,660,791, 1,754,404.] 10¢ 1,842,958.
11 Investments - publicly traded securities | 26,605,529.] 11 30,002,548,
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part WV, line 11 . 13
14 Intangible assets e 14
15 Other assets. SeePart IV, line 11 15
16 __ Total assets. Add lines 1 through 15 (must equal lin@ 34) ... 51,778,565, 1 51,253,691,
17 Accounts payable and accrued expenses 1,187, 086.[ 17 1,614,202,
18 Grants payable || ... 18
19 Defered revenue 10,724.] 19 13,250.
20 Tax-exampt bond liabilities 20
21 Escrow or custodial account liability. Complate Part IV of Schedule D 21
w122 Loans and other payables to current and former officers, directors, trustees,
_‘;_‘ key employees, highest compensated employees, and disqualified persons.
3 Complete Part llof Schedule L .. . ..o 2
= |23  Secured mortgages and notes pavable 1o unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties | ... . . ... 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule O s 0.] 25 290,380,
26 Total liabilities. Add lines 17 through 25 .. . .. ... . .. 1,197,810.] 26 1,917,832.
Organizations that follow SFAS 117 (ASC 958), check here P E{] and
kA complete lines 27 through 29, and lines 33 and 34,
‘é 27  Unrestricted netassets 12,895,672.| =7 12,102,794.
5 |28 Temporarily restricted netassets 15,601,584.| 28 14,952,401,
T |29 Permanently restricted NELASSENS ... .....erierneneien e 22,083,499, 2 22,280,664,
g Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
5 and complete lines 30 through 34.
% 30 Capitai stock or trust principal, or current funds 30
ﬁ 31 Paidin or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z (33 Totalnetassetsorfundbalances . . 50,580,755.] a3 49,335,859.
34 Total liabilities and net assetsAund balances 51,778,565.] 34 51,253,691,
Form 990 (2013)
332011
10-29-13
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\ FACING HISTORY AND OQURSELVES
Form 990 {2013) NATIONAL FOUNDATION, INC. 04-2761636 Pagel12
| Part Xt | Reconciliation of Net Assets
Chack if Schedule O contains a response or note 10 any line im this Par Xl et eeeeerereesasenes en e ssan |:]
1 Total revenue (must equal Part VIIl, column (A), ine 12) 1 21,272,112,
2 Total expenses (must equal Part IX, column (A), line 25) 2 23,806,304,
3 Reverue less expenses. Subtract fine 2 fremline 1 3 -2,534,192.
4  Net assets or fund batances at beginning of year {must squal Part X, line 33, coumn (&) 4 50,580,755,
5 Net unrealized gains (losses) on investments 5 1,289,296,
6 Donated services and use of facilities [
T OINVESIMBNL @XDONSBS ettt et e b e ettt er ettt ar e 7
8 Priorperiod adjustments e 8
9 Other changes in net assets or fund balances (explain in Schedule ) 9 g.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMA{B]] oot ittt it 10 49,335,858.

| Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XL ...

2a

3a

Accounting method used to prepare the Form 980; l:] Cash E{] Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule Q.

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," chack a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis |:| Consolidated basis I:I Both consolidated and separate basis

Waere the organization's financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

[E Separate basis |:] Consolidated basis [:, Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

ACtand OMB GIrCUIAN A1 337 e et e et ee ettt e ee et

If “Yes," did the organization undergo the required audit or audits? If tha organization did not undergo the required audit

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

..... 3b

Yes | No

2c| X

38 X

32012

10-20-13
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SCHEDULE A . . . OMB No. 1545.0047
(Form 980 o 990-E2) Public Charity Status and Public Support
Complete if the organization is 2 section 50 1{c}{3) organization or a section 20 1 3
4947(a){ 1) nonexempt charitable trust.
Oepartment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
tniernal Revanua Service P> Intormation about Schedule A (Form 990 or 990-EZ) and s instructions is at WWw.irs.gov/form990. Inspection
Name of the organization FACING HISTORY AND OURSELVES Employer identification number
NATIONAL FOUNDATION, INC. 04-2761636

I_Part ] | Reason for Public Charity Status (Al organizations must complete this part.) Ses instructions.

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

1 [
2

3 [
4 [

s [

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

A schoo!l described in section 170{b)}{ 1{A}ii). {Attach Schedule E)

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

A medical research organization operated in conjunction with a hospital described in section 170(b}{ 1{A}iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)( 1}{A}{iv). (Complete Part II.)

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

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

8 D A community trust described in section 170{b}{ 1{A){vi). (Complete Part I1.)

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

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

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

a [:] Type | b l:l Type Il [ l:] Type |l - Functionally integrated d D Type lIl - Non-functionally integrated
8 D By checking this box, | cartify that the organization is not controlled directly or indiractly by one or more disqualitied persons other than
foundation managers and other than one or more publicly supported organizations dascribed in section 509{a){1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il
supporting organization, CheCk this DOX i e e et se gttty e s e e esenentens I:'
q Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{iy A person who directly or indirectly controls, either alone or together with persons described in {ii} and {iii} below, Yes | No
the governing body of the supponted organization? e 11gfi)
(i} A family member of a person described in (f above? | | 11g(ii)
{iii} A 35% controlled entity of a person described in (i) or (i) above? 11gfiii}
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN {iii) Type of organization [iv} IS ihe organizationf (v} Did you naiify the ) gagg)a!l%ahi% col. | {¥ii) Amount of monetary
organization (described on Fines‘ 1-9 Jncol (.|) listed in your prganmallon in col. (i) organized in the support
above or IRC section  igoverning documeni?| {i) of your support? us.?
(see instructions)) T T Ne | Yes | No | Yes | WNo
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 980 or 990-EZ.
332021
092513
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! FACING HISTORY AND QURSELVES

Schedule A {Form 890 or 990-£7) 2013 NATIONAL FOUNDATION, INC. 04-2761636 Page2
- Support Schedule for Organizations Described in Sections 170(b){1}{A)(iv} and 170{b}{(1){A){vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membarship fees received. (Do not
include any "unusual grants.”) | |114378B70.28505078.|127925974.120604989.i119275704.1107749615
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or axpended on its behalf

3 The value of services or facilities
fumished by a governmaental unit to
the organization without charge

4 Total. Add lines 1 through 3 11437870.128505078.{27925974./120604989.]19275704.:107749615

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

columnt} 16322774.
6 Public support. Subract line 5 from lins 4. 91426841.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a} 2009 (b) 2010 {c) 2011 {d) 2012 {e} 2013 {f} Total

11437870.]28505078.[27925974.120604989.119275704./107749615

7 Amounts fromlined .
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 18,925, 37,282.] 67,430, 93,988.1 118,633.[ 336,258.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart W)
11 Total support. Add lines 7 through 10 108085873
12 Gross receipts from related activities, etc. (886 INStAUCLIONSY e 12 | 9,209,972.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){(3)

organization, check thisboxand stop here ... e | [:1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 {iine 6, column (i) divided by line 11, column () ... ... 14 84.59 %
15 Public support percentage from 2012 Schedule A, PartIL ine 14 . 15 B6.57 %
16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly SUPpPOMted OTQANIZAtION | ... »(X]
b 33 1/3% support test - 2012. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e > D

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mora,
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 . .............coccoieieeii. » D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstancaes” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... .. > l:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . » [:]
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-12
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N FACING HISTORY AND OURSELVES
Schedule A (Form 950 or 69067 2013 NATIQONAL, FQUNDATION, INC. 04-2761636 Pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 8 of Part | or if the organization faited to qualify under Part |l If the organization fails to
qualify under the tasts listed below, please complete Part 11}
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2008 (b} 2010 {c} 2011 {d) 2012 (e} 2013 {f) Total
1 Gilts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 . .

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

b Amounis inchuded on lines 2 and 3 received
trom other than disqualified persons that

sxcead the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines 7aand7b ...

8 Public support (Settacikae J¢ trom line §)
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e} 2013 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and ingome from similar sources

b Unrelated business taxable income
(less section 511 taxes) from husinesses
acquired after June 30, 1975

cAddlines 10aand 10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
asseats (Explain in Part IV) -oooeennn
13 Total support. (add insa , 10c, 11, anc 12.)

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

check this box and Stop Nere ... TR etk eeeeeeei et ]
Section C. Camputation of Public Support Percentage
15 Public support percentage for 2013 {ine 8, column (f} divided by line 13, column(fy} . . ... ... .. 15 %
16 Public support percentage from 2012 Schedule A. Part Il line 15 ... ......ooiiiinnn i 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2013 (line 10c. column {f) divided by line 13, columnd®y ... ... 17 %
18 Investment income percentage from 2012 Schedule A, Part 1L, line 17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization ... ... . | 2
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:]
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... | 4 D
332023 09-25-13 Schedule A (Form 990 or 990-EZ} 2013
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\ 3 FACING HISTORY AND OURSELVES
Schedule A (Form 990 or 990-E2) 2013 NATIONAL FOUNDATION, INC. 04-2761636 Pages_
| Part IV | Supplemental Information. Provide the explanations required by Part I, line 10: Part II, line 37a or 17b; and Part ll, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 890-EZ) 2013
17
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Schedule B Schedule of Contributors

(Form 890, 890-E2, P Attach to Form 990, Form 890-EZ, or Form 990-PF.

or 990-PF) .

P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and
Copartment of the Treasury T : . :
Internal Revenue Service its instructions is at www.irs.gov/formS30.

OMB No. 1545-0047

2013

Name of the organization
FACING HISTORY AND OURSELVES
NATIONAL FOQUNDATION, INC.

Employer identification number

04-2761636

Organization type(check onej:
Filers of: Section:
Form 990 or 990-€2 [X] 5011 3 )(enter numben) organization

[ ] 4947(a)1) nonexempt charitable trust not treated as a private foundation
|:l 527 pofitical organization

Form 980-PF D 501(c)(3} exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501({c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or {10} organization can check boxas for both the General Rule and a Special Rule. See instructions,

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in monay or property) from any one

contributor, Complete Parts | and II.

Special Rules

E For a section 501(c)(3) organization filing Form 930 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)}{1} and 170(b){1}(A)vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Forrn 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and W,

] Fora section 501(c)(7), {8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educationa! purposes, or

the prevention of cruelty to children or animals. Complete Parts |, I, and Il

[:l For a section 501{c){7). (B). or (10) organization filing Form 990 or 990-EZ that received from any cne contributor, during the year,
contributions for use exciusively for religious, charitable, atc., purposes, but these contributions did not total to more than $1.000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, chartable, etc.,
purpose. Bo not compiete any of the parts unless the General Rule applies to this ocrganization because it received nonexclusively

religious, charitable, ete., contributions of $5,000 or more during the year

> 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules doas not file Schedute B (Form 990, 950-EZ, or 990-PF},
but it must answer “No” on Part IV, line 2, of its Form 890; or check the box on ling H of its Form 980-EZ or on its Form 980-PF, Part |, ling 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990, $50-EZ, or 990-PF) (2013)

333451
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SCHEDULE D

(Form 990}

OMB No. 1545-0047

Supplemental Financial Statements 201 3

P Complete if the organization answered "Yes," to Form 990,
Part IV, line §,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Depariment of the Treasury P Attach to Form 990, Open to Public

Internal Revenue Secvice Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form890. Inspection

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

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

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

D & DN -

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

Total number atend ofyear ...
Aggregate contributions to {(during year)
Aggregate grants from {during year)
Aggregate value atendotyear | . ...
Oid the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? E] Yes D No
Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

INPeIMISSIDIe private Benefit T il oi.iiiiiiiiiiierieessiiiediiiiiiiiiiiiiiiiiiiiiiiiesiees [:] Yes I:l No

[Part I | Conservation Easements. Complste i the organization answered “Yes® to Form 990, Part IV, line 7.

1

a 0 o o

Purposae(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historicaily important land area

D Protection of natural habitat l:l Preservation of a cenrtified historic structure

l:l Praservation of open space

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

day of the tax year.

Held at the End of the Tax Year
Total number of conservation 8asements e 2a
Total acreage restricted by conservation BasemMENtS 2b
Number of conservation easements on a certified historic structureincluded inf{a) . .. .. 2¢c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National Register . ... ... 2d
Number of conservation easements modified, transferred, released, extinguishad, or terminated by the organization during the tax
year p»

Number of states where property subject to conservation easement is located

Does the organization have a wnttan policy regarding the periodic monitoring. inspection, handling of

violations, and enforcement of the conservation 8asements it ROIAS T
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation sasemants during the year
Amount of expenses incurred in monitofing, inspecting, and enforcing conservation easemants during the year - §
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4)B)()

and SACHON 1ZOMMANENIN? ...t ee e ettt Cves [No

In Part XIll, descrbe how the organization reports conservation easements in its revenue and expense statermnent, and balance sheet, and
include, if applicable. the text of the footnote to the organization’s financial statements that describes the organization's accounting for

D Yes D No

conservation easemeants.

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

Complete if the organization answared "Yes" to Form 990, Part IV, line 8,

1a If the organization electad, as permitted under SFAS 116 (ASC 958), not to raport in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtharance of public service, provide, in Part XlII,
the text of the footnote 1o its financial staterments that describes these items.

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

(i) Revenuesincluded in Form @80, Part VIl line 1 e, >3
(i) Assets included in Form 980, Part X | e L

2 If the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide
the following amounts required 1o be reported under SFAS 116 {ASC 958) relating to thesa iterns:

a Revenues included in Form 980, Part VIILENG T s > 5

b Assets included in Form 990, Pant X ]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 890} 2013
332051
09-25-13
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5 FACING HISTQORY AND QURSELVES
Schedute D (Form 950} 2013 NATIONAL FOUNDATION, INC. 04-2761636 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
[ D Preservation for future generations
4 Provide a description of the organization’s collactions and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... I:] Yes [:l No
[ Part IV | Escrow and Custodial Arrangements. Complete if the arganization answered “Yes* to Form 880, Part I¥, line 9, or
repofied an amount on Form 930, Part X, line 21.

1a Is the organization an agent, trustee, custadian or other intermediary for contributions or other assets not included
an Form 990, Part X? Cves [Cno

b If "Yes,” explain the arrangement in Part XIll and complete the following table:

Amount
€ Beginning DalANCe | e et e en ic
d Additions during the year [}
e Distributions during the year 1e
B OERAING DAIANCE || | . et 1t
2a Did the organization include an amount on FOrm 990, Pamt X, 08 23 7 |:] Yes E] No
b _If "Yes,"” expiain the arrangement in Part XIll. Check here if the explanation has been provided inPart Xii_................................... []
[Part V| Endowment Funds. Gomplets it the organization answered “Yes* to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Thiee years back | (e) Four years back
1a Beginning of year batance ... .. 18,375,130, 14 405 880, 7 676 597, 5,353 608, 5 619 932,
b Contributions 1,053 701, 2,181 619, 7,304 257, 1,800 074, 37,276,
¢ Net investment earnings, gains, and losses 1,642 337, 2. 203 600, -300,738, 772,404, 715,812,
d Grants or scholarships
e Other axpenditures for facilities
andprograms 593,520, 415 969, 274,236, 249,489, 425 152,
{1 Administrative expenses ...
g Endofyearbalance . . 20 477 648, 18 375,130, 14,405 880, 7.676 597, 5,947,868,
2 Provide the estimated percentage of tha current year end balance (line 1g, column (a)) held as;
a Board designated or quasiendowment P .49 %
b Permanent endowment b 81.71 9%
¢ Temporarily restricted endowment p» 17,80 %
The percentages in tings 2a, 2b, and 2c should equal 100°%%.
3a Ave there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i) UNrelaled OrgaNIZAtIONS || | .l 3afi) X
(i) related OrQaNIZAIONS | e ettt 3atii) X
b # "Yes" to 3af{i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Pant XlI| the intended uses of the orqanization's endowment funds.
| Part VI |Land, Buildings, and Equipment.
Complsts if the organization answered "Yes" to Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

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

Ta band e
b BUHIINgS s
¢ Leasehold improvements

d Equipment

2,286,070.| 1,753,239. 532,831.
3,695,626.] 2,499,475.] 1,196,151.

e Other .. ... 1,522,053.] 1,408,077, 113,576,
TJotal. Add lines 1a through 1e. {Column (d) must equal Form 980, Part X, column (8], line 10(c).) , » 1,842,958,
Schedute D (Form 990) 2013
332052
0R-25-13
24
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; ) FACING HISTORY AND QURSELVES
Schedule D (Form 990) 2013 NATIONAL FOUNDATION,

INC. 04-2761636 Paged

| Part VII| Investments - Other Securities.

Completa if the organization answersd "Yes” to Form 990, Part IV, line 11b. See Form 930, Part X, line 12.

{a) Description of security or category pnciuding neme of security)

{b) Book value

(e) Method of vatuation: Cost or end-of-year market value

(1} Financial derivatives ...

(2} Closely-held equity interests
{3) Cther

A}

{B)

(9

(O}

{E)

7

G

{H)

Total. {Col. (b) must equal Form 990, Part X, ¢ol. (B line 12.) P

| Part VIll| Investments - Program Related.
Complete if the organization answered "Yes"

to Form 990, Pan IV, line 11¢. Sea Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

{c) Method of valuation: Cost or end-of-year market value

1)

2

{3)

)

{5

{6)

)

8

9)

Total. {Col. (b} must equal Form 990, Part X, col. (8) ling 13.} >

| Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Pan X, line 15.

(a)

Description

{b} Book value

U]

{2)

{3)

{4)

{5)

{6)

7)

{8)

{9)

Total. {Column (b} must equal Form 990, Part X, col. (Blline 15.) .. ..oz | 3

Part X ] Other Liabilities.

Complete if the organization answered "Yes® 10 Form 990, Pant IV, line 118 or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability (b} Book value
(1) _Fedaral income taxes
(20 DUE TO RELATED PARTIES 290,380,
(3)
4
(8)
(6}
@}
(8}
(9}
Total. (Column {b) must equal Form 990, Part X, col. (B) line 25} ... 290,380.

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740}, Check herg if tha text of tha footnote has been provided in Part XIll LY_]

332053
0%-25-13

Schedule D {Form £80) 2013
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: FACING HISTORY AND OURSELVES

Schedule D (Form 990) 2013 NATIONAL FOUNDATION, INC. 04-2761636 Praged

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the crganization answered "Yes" 1o Form 980, Part IV, ling 12a,

1 Total revenue, gains, and other support per audited financial statements 1+ | 23,316,017,
2 Amounts included on fine 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains on investments . .. 2a 1,285,296,

b Conated services and use of facifities . 2b 644,055,

¢ FRecoveries of prior yeargrants ... 2¢c

d Other (Describe inPart XIL) 2d 110,554.

@ AdD NS 28 thIOUBN 20 ...\ oo eeeeeeeeeseere e e 2e | 2,043,505,
3 Subtractling 2e fPOMIINE T it e e ettt et eb et et e al 21,272,112,
4  Amounts included on Form 980, Part VIli, line 12, but not on ling 1:

a Investment expenses not inchsded on Form 990, Part VIl iine 7b ... 4a

b Other (Describein Part XIILY . ... 4b

C ABAINES 43 @NA AD . | .. 4c 0.

Total revenue. Add lines 3 and 4c, (This must equal Form 990, Part f, line 12} . . . oo s | 21,272,112,

| Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered "Yes* to Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1| 24,560,913,

2  Amounts included on line 1 but not on Form 990, Part IX, ling 25:
Donated services and use of facilities 2a 644,055.

Prior year adjustments 2h

Other losses 2c

Other (Describe in PartXily ... .. |2 110,554.

Add lines 2a through 2d Ze 754,6009.

3 SUDLECE NG 2 FOM NG 1 . .\ oo e ee oo 3 | 23,806,304.
4  Amounts included on Form 990, £art IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIL, line 7b
b Other(DescribeinPart XIL)
¢ Add lines 4a and 4b 4¢c 0.

Total expenses. Add lines 3 and dc. {This must equal Form 990, Part L lin@ 18.)  ..ovoioeeeeie i 5 | 23,806,304.

9 a0 oo

| Part Xlil| Supplemental Information.
Provide the descriptions required for Part Il, lines 3. 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b: and Pan X, lines 2d and 4b. Also complate this parn 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 UNCERTAIN TAX

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

OF THE TAX POSITIONS BEING SUSTAINED BASED ON THE TECHNICAL MERITS OF THE

3055 Schedule D (Form 990) 2013
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16360506 756948 10565.000

y FACING HISTORY AND QURSELVES
Seheduls D (Form 990) 2013 NATIONAL FOUNDATION, INC. 04-2761636 Pages

[Part Xill{ Supplemental Information (continued)

POSITION UNDER SCRUTINY BY THE APPLICABLE TAXING AUTHORITY. IF A TAX

POSITION OR POSITIONS ARE DEEMED TO RESULT IN UNCERTAINTIES QF THOSE

POSITIONS, THE UNRECOGNIZED TAX BENEFIT IS ESTIMATED BASED ON A

"CUMULATIVE PROBABILITY ASSESSMENT" THAT AGGREGATES THE ESTIMATED TAX

LIABILITY FOR ALL UNCERTAIN TAX POSITIONS. FACING HISTORY HAS TIDENTIFIED

ITS TAX STATUS AS A TAX-EXEMPT ENTITY, AND ITS DETERMINATIONS OF WHICH

INCOME IS RELATED AND UNRELATED, AS ITS ONLY SIGNIFICANT TAX POSITIONS;

HOWEVER, FACING HISTORY HAS DETERMINED THAT SUCH TAX POSITIONS DO NOT

RESULT IN ANY UNCERTAINTIES 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 9390, PAGE 9, PART VIII,

LINE 10B: 110,554.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD - NETTED ON FORM 9390, PAGE 9, PART VIII,

LINE 10B: 110,554.

Schedule D (Form 990) 2013

332055
09-25-13
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HEDULE G . . .. . .. OMB No. 1545-0047
iC ggou 990.E2 Supplemental Information Regarding Fundraising or Gaming Activities
{Form or -E2) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $15,000 on Form 890-EZ, line 8a. .
Department of the Treasury ’ Attach to Form 990 or Form 990-EZ. Open T? Public
inteenal Revenus Service P Information about Schedute G {Form 990 or 990-E2) and its instructions is at www.irs.gov/form 990. | Inspection
Name of the organization FACING HISTORY AND OURSELVES Employer identification number
NATIONAL FOUNDATION, INC. 04-2761636

Fundraising Activities. Complete if the organization answered "Yes" to Form $90, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a [:] Mail solicitations e |:| Solicitation of non-government grants
b [:] Intemet and email solicitations f l:l Solicitation of government grants
[ D Phone solicitations g D Special fundraising events
d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VIl or entity in connection with profassional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jiii) 0id ) v) Amount paid ] )
(i) Name and address of individual o Ao {iv) Gross recsipts tf, 2or retained by) | {¥i) Amount paid
or entity (fundraiser) (i) Activity e earol | from activity tundraiser | 1 {OF retained by)
r aine
contnbutons? listed in col. i) organization
Yes | No
TObAl i iii i iiiiiiiiiirieeiriieiieeiiierieeiiiseeiiiisaseeiieeisicieeiees >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
0%-12-13
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Schedule G (Form 990 or 890-E7) 2013 NATTONAL FOUNDATION,

FACING HISTORY AND OURSELVES

INC. 04-2761636 Page2
| Part Il | Fundraising Events. Gomplete if the organization answered "Yes" to Form 990, Part IV, lina 18. or reported more than $15,000
of fundraising avent 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 {¢) Other events (d) Total svents
BENEFIT NONE (add col. {a) through
DINNER cal. {¢)}
° (event typs) (event type) (total number}
&| 1 Grossreceipls | . ... 5,614,388. 5,614,388,
2 Less: Contributions 4,880,175, 4,880,175,
3 Gross income (line 1 minusline2) 734,213. 734,213,
4 Cashprizes | .
5 MNoncashoprizes . ...
o
L]
&| 6 Rentfacilitycosts
8
B|7 Foodandbeverages . . . . ... ..
&
8 Entertainment | ...
§ Otherdirectexpenses 734,213. 734,213.
10 Direct expense summary. Add lines 4 through 9 in column () » 734 . 213,
11_Net income summary. Subtract line 10 fromline 3. columnifd) . ... ... ..o i I 0.
Part lll | Gaming. Complete if the organization answered *Yes"* to Form 890, Part IV, line 18, or reported mare than
$15,000 on Form 990-EZ, line Ba.
. (b} Pull tabsfinstant . {d) Total gaming (add
@ . . . h
z (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
i
1_Grossrevenue ... ...
w|2 Cashprizes | ...
3
5
2|3 Noncashprizes ... ...
w
$| 4 Rentacility costs ...
]
5 Other direct 8xpenses ...
L ves % | ves % |1 Yes %
6 Volunteerlabor o D No |:| No L Ino
7 Direct expense summary. Add lines 2 through 5 in ColumMn (A) >
8 Net gaming income summary. Subtract line 7 fromline 1, columnid) ... |

o Enter the state(s} in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of thess states?
b If *"No," explain:

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

332082 08-12-13

16360506 756948 10565.000
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' ' FACING HISTORY AND OURSELVES
Scheduie G (Form 990 or $90-€2) 2013 NATIONAL FOUNDATION, INC. 04-2761636 Page3
11 Does the organization operate gaming activities With MONMeMDeIS e, [:l Yes |:] No
12 s the organization a grantor, beneficiary or trustes of a trust or a member of a partnership or other entity formed
to administer charitable GAMINGT | e ettt [:] Yes D No

13 Indicate the percentage of gaming activity operated in:
8 The OrganZation's Gty e 133 %
b AN OUESIHE FACHITY e e e et ettt 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name p
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b if "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenus retained by the third party p $
¢ If "Yas,” enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name b

Gaming manager compensation p §

Description of services provided P

C] Director/officer D Employes [:] Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State QAMING ICBNSET | .. .. ... .o e st ras s st brs st eaege s eee oo e e em e e eeem s em e
b Enter the amount of distributions required under state faw 1o be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
Part IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iil} and {v}, and Part Il lines 9, 8b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see instructions).

332083 09-12-13 Schedute G (Form 990 or 990-EZ) 2013
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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" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2013

Department of the Traasury P Attach to Form 890. P> See separate instructions. Open to Public
intemal Revanus Service P Information about Schedule J {Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization FACING HISTORY AND CURSELVES Employer identification number
NATIONAL FOUNDATION, INC. 04-2761636
|Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following 1o or for a person listed in Form 990,
Part Vll, Section A, line 1a. Complete Part Ill to provide any relavant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions [:I Payments for business use of personal residence
Tax indemnification and gross-up payments [:I Health or social club dues or initiation faes
[:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a writtan policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No,” complete Part lllto explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQO/Exscutive Director, regarding the items checked in line1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Gheck all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee [:‘ Written employmant contract
m Independent compensation consultant [K‘ Compeansation survey or study
Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed in Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Feceive a severance payment or change-of-control payment? 4a X
b Participate in, or raceive payment from, a supplemental nonqualified retirament plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part I,
Only section 501{c}{3) and 501(c)(4} organizations must complete lines 5-9.
8 For persons listed in Form 990, Part VI, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . 5a X
b Any related organization? 5b X
if "Yes" to line 5a or 5b, describe in Part 11/,
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TREOGANIZAIONT || e oo ee ettt ee ettt et 6a X
b Any related Organization? | e e e 6b ),$
if "Yas"® to line Ba or 6b, describe in Part IIl.
7 For persons listed in Form 980, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If *Yes," describein Part 1l | e 7 X
8 Were any amounts reported in Form 980, Pan Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describeinPart it . 8 X
9 If "Yes" to line B, did the organization also foliow the rebuttable presumption procedure described in
Requlations section S3.48588-6(c)? ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute J (Form 990) 2013

33211
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FACING HISTORY AND OURSELVES

Scheduile J (Form 990) 2013 NATIONAL FOUNDATION, INC. 04-2761636

Pags 2

VR o RN~S-I~®

Partll

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

For each individual whose compensation must be reported in Schedule .J, report compensation from the crganization on row () and from related organizations, described in the instructions, on row {iij.
Do not list any individuals that are not listed on Form 980, Part Vil.

Note. The sum of columns (B){i)-{iii) for each listed individual must equal the total amount of Form 890, Part VII, Sectien A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

{C) Retirement and

{D) Nontaxable

(E) Total of columns

{F) Compensation

- — other deferred bensfits (B)()-{D) reported as deferred
—— e T mEns [ mane | compansain P rom %
compeansation compensation

(1) MARGOT STERN STROM (i 294 ,236. 0. 0. 23,000. 8,906. 326,142. 0.
PRESIDENT/EXEC, DIR (i} 0. 0. 0. 0. 0. 0. 0.
(2) MICHAEL DURNEY (i) 214,362. 0. 0. 0. 22,188. 236 ,550. 0.
CHIEP OPERATING OFFICER (i) 0. 0. 0. 0. 0. 0. 0.
(3) BENJAMIN MAHNKE |l 178,434. 0. 0. 17,499, 909. 196,842, 0.
CHIEF FINANCTAL OFFICER (i} 0. 0. 0. 0. 0. 0. 0.
(4) USHA PASI ml__223,046. 0. 0. 6,691. 1,137. 230,874. 0.
CHIEF DEVELOPMENT OFFIGER s} 0. 0. 0. 0. 0. 0. 0.
{5) MARC SKVIRSKY W 218,113. 0. 0. 22,000. 29,083. 269,196. 0.
CHIEF PROGRAM OFFICER i} 0. 0. 0. 0. 0. 0. 0.
(6) MARTIN SLEEPER 0] 195,907, 0. 0. 23,000. 3,564. 222,471. 0.
ASSOCIATE_EXECUTTVE_DIRECTOR {ii) 0. 0. 0. 0. 0. 0. 0.
{(7) ANNE C, STOKES il_181,329. 0. 0. 23,000. 7,501. 211,830, 0.
DIR, DEV, & EXTERNAL {ii) 0. 0. 0. 0. 0. 0. 0.
(8) TERRY TOLLEFSON (i) 214,362, 0. 0. 21,929, 27,918. 264,209, 0.
CHIEF STRATEGY OFFICER i), 0. 0. 0. 0. 0. 0. 0.
(9} PETER NELSON | __145,654. 0. 0. 15,208. 21,838. 182,700, 0.
PROGRAM DIR NY OFFICE {ii) 0. 0. 0. 0. 0. 0. 0.
{10) ADAM STROM ml__172,436. 0. 0. 0. 21,874. 194,310. 0.
DIRECTOR OF R&D {ii) 0. 0. 0. 0. 0. 0. 0.
{11) PATRICIA KEENAN (M 153,296. 0. 0. 12,949. 22,189. 188,434. 0.
DIRECTOR, INDIVIDUAL GIVING (i), 0. 0. 0. 0. 0. 0. 0.
{12) FRAN COLLETTI (i) 120,267, 0. 0. 11,466. 22,189. 153,9822. 0.
PROGRAM DIRECTOR, N, E (i) 0. 0. 0. 0. 0. 0. 0.

[0}

{ii)

U}

(i)

)

(i}

(0]

{ii}

332112
©8-13-13
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FACING HISTORY AND QURSELVES
Schedule J (Ferm 990) 2013 NATIONAL FOUNDATION, INC. 04-2761636

Part Il | Suppl. tal information
Provide the information, explanation, or descriptions required for Part |, lines 1a. 1b, 3. 4a. 4b, 4¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this pan for any additional information.

Page 3

Schedule J (Form 930} 2013
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SCHEDULE L Transactions With Interested Persons OMB No. 15645-0047
(Form 980 or 890-EZ)| P> Complete if the organization answered "Yes® on Form 990, Part IV, line 26a, 25b, 26, 27, 28a, 20 1 3
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 890-EZ. » See separate instructions. Open To Public
Internal Revenue Seevica P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form880. Inspection
Name of the organization FACING HISTORY AND OURSELVES Employer identification number
NATIONAL FOUNDATICN, INC. 04-2761636

| Part | I Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).,
Complete it the organization answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, iine 40b.

1 . i b} Relationship between disqualified L ) Corrected?
{a) Name of disqualified person ®) person :nd organizatic?n {c) Description of transaction (dY) N
es [+]

2 Enter the amount of tax incurred by the organizaticn managers or disqualified persons during the year under
section 4958 >3

|Partll| Loans to and/or From interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 3B8a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Nama of (b) Relationship | (c) Purpose |(d)teantear|  (g) Original (1) Batance due (gln ) ﬂgg:g‘g&r" {i) Written
interastad parsan with grganization of loan uu’::;:;ﬂ » | principal amount default? cgmminee? agresment?
To {From Yes | No | Yes | No | Yes | No

Tobal | 2

Part llt | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes® on Form 990, Part IV, line 27.

{a) Name of interested person (b) Refationship between {c} Amount of (d) Type of (e) Purpose of
interasted 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) 2013

332131
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' FACING HISTORY AND OURSELVES

Schedule L (Form 990 or 990-E2) 2013 NATIONAL FOUNDATION, INC.

04-2761636_ Page2

| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Par IV, line 283, 28b, or 28c.

(a} Name of interested person {b) Relationship between interested {¢} Amount of (d) Description of ({}?) Sharing 9‘
C . . ganization’s
person and the organization transaction transaction revenues?
Yes No
ADAM STROM-DIR. RESEARCH &FAMILY MEMEER OF MA 194,310.EMPLOYMENT - X

Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L {see instructions).

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

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

(B} RELATICONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY MEMBER OF MARGOT STROM, PRESIDENT/EXECUTIVE DIRECTOR

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

332132
09-25-13
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SCHEDULE M Noncash Contributions OMS No. 1545-0047
{Form 990} 20 1 3

> Complete if the organizations answered "Yes" on Form 880, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open to Public
internal Revenie Service #®_Informaticn about Schedule M (Form £80) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization FACING HISTORY AND QURSELVES Employer identification number
NATIONAL FOUNDATION, INC. 04-2761636
|Part!l | Types of Property
{a) (b) {c) {d)
Check if Number of Nongash contribution Method of determining
applicabla | contributions or | amounts reported on nencash contribution amounts
items contributed| Form 990, Part VIl line 1q
1 Art-Worksofart
2 Art-Historical treasures .
3  Art-Fractionalinterests . . ... ...
4 Books and publications
5 Clothing and housenoid goods ... .
& Cars and other vehiclas
7 Boatsandplanes
8 |Intellectual property ...
9 Securities - Publicly traded X 62 5,370,147. FMV
10 Securities - Closely hald stock ...
11 Securities - Partnership, LLC, or
trustinterests e
12  Securities - Miscellansous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Realestate - Residential ...
16 Real estate- Commercial . ...
17 Realestate-Other . ...
18 Collectibles
19 Foodinventory | .. ... ...
20 Drugs and medica! supplies . ...
21 Taxidermy
22 Historicatartifacts . ...
23 Scientific specimens ...
24 Archeological artifacts
25 Other P | }
26 Other P }
27 COther P | }
28 Other P | }
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes [ No
3Da During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must heid for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
T8 BTG MOIAING PERIOUT | ... | .o oeeeee e eeee oo oot oo ee oo oo 30a X
b Hf "“Yes,” describe the arangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributiens? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
BN U N Y et a et et et et e e 82a X
b K "Yes," describe in Part Il
33 Hf the organization did not raport an amount in colurnn (¢} for a type of property for which column {(a} is checked,
describe in Part |I.

Schedule M (Form 290) (2013)

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

332141
09-03-13
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. ) FACING HISTORY AND QURSELVES
Schedule M (Form 990) (2013) NATIONAL FQUNDATION, INC. 04-2761636 Page 2

| Partll| Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

332142 09-03-13
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Schedule M (Form 890) (2013)
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SCHEDULE O
(Form 980 or 990-E2)

OMB No. 1545-0047

Supglemental Information to Form 990 or 990-EZ 201 3

omplete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990 EZ. Open to Public
_ 0 g 20 its instructions is at www.irs.qov/form990. Inspection
Name of the organization FAC ING HISTORY AND OURSELVES Employer identification number
NATIONAL FOUNDATION, INC. 04-2761636

FORM 350, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ORGANTZATION WHOSE MISSION IS TQ ENGAGE STUDENTS OF DIVERSE BACKGROUNDS

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

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

STUDYING THE HISTORICAL DEVELOPMENT OF THE HOLOCAUST AND OTHER EXAMPLES

OF GENOCIDE, STUDENTS MAKE THE ESSENTIAL CONNECTION BETWEEN HISTORY AND

THE MORAL CHOICES THEY CONFRONT IN THEIR OWN LIVES,.

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

MORE HUMANE AND INFORMED CITIZENRY. BY STUDYING THE HISTQORICAL

DEVELOPMENT OF THE HOLOCAUST AND OTHER EXAMPLES QOF GENQCIDE, STUDENTS

MAKE THE ESSENTIAL CONNECTION BETWEEN HISTORY AND THE MORAL CHOICES

THEY CONFRONT IN THEIR OWN LIVES.

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

FACING HISTORY PROVIDES EDUCATORS WITH RICH CONTENT AND EFFECTIVE

TEACHING STRATEGIES. ALL OF QUR RESQURCES, BEGINNING WITH OUR CORE

PUBLICATION FACING HISTORY AND QURSELVES: HOLOCAUST AND HUMAN BEHAVIOR,

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

THE COLLECTIVE RESPONSIBILITIES OF CITIZENSHIP. RESCURCES INCORPORATE

HISTORICAL AND LITERARY DOCUMENTS AND THE STORIES OF INDIVIDUALS AND

GROUPS TO HELP YOUNG PEQPLE DISCOVER THE CAPACITY OF ORDINARY PEQPLE TO

INFLUENCE EXTRAORDINARY EVENTS. USING CURRENT THEORIES OF ADOLESCENT

AND ADULT DEVELOPMENT, AND BASED ON RIGOROUS RESEARCH BY EXPERIENCED

HISTORIANS AND CURRICULUM DEVELOPERS, FACING HISTORY CONTINUALLY ADDS

RESOURCES THAT DEEPEN OUR SCHOLARSHIP AND BROADEN THE QFFERINGS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-E2, Schedule O (Form 990 or 990-EZ) (2013)

N
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38
16360506 756948 10565.000 2013.05080 FACING HISTORY AND QURSELVE 10565_01



on P

U R ON>S~~0®

%
Schedule O (Form 990 or 990-EZ) (2013)

Page 2

Name of the organization FACING HISTORY AND OURSELVES Empioyer identification number

NATIONAL FOUNDATION, INC. 04-2761636

16360506 756548 10565.000

EDUCATORS HAVE FOR THEIR CLASSROOMS. IN FY14, FACING HISTORY DEVELOPED

FOUR NEW STUDY GUIDES AND RESQURCES BOOKS. WE ALSO CONTINUE TO EXPAND

OUR ONLINE CONTENT, WHICH CAN BE DOWNLOADED BY EDUCATQRS QR STREAMED IN

THE CLASSROOM. THREE OF OQUR GUIDES PUBLISHED IN FY14 ARE AVAILABLE AS

E-BOOKS AND THE FQURTH AVAILABLE ON QOUR WEBSITE.

FROM PRINT AND ONLINE RESQURCE BOOKS AND STUDY GUIDES TQO VIDEQS AND

INTERACTIVE ONLINE MODULES, FACING HISTORY AND QURSELVES USES EMERGING

TECHNOLOGY TQO ENRICH OUR RESEARCH AND KEEF QUR WORK TIMELY AND

RELEVANT. OUR CONTENT-RICH WEBSITE, FACINGHISTORY.OQORG HAD MORE THAN

1.24 MILLION UNIQUE WEBSITE VISITORS AND 2.75 MILLION PAGE VIEWS IN

FY14. FACING HISTORY ALSO HAS MORE THAN 54,000 FOLLOWERS ON FACEBOOK

AND TWITTER COMBINED.

FACING HISTORY PURSUES AN AMBITIQUS AND STRATEGIC RESEARCH AND

EVALUATION AGENDA EACH YEAR. SINCE FACING HISTORY WAS FOUNDED,

INDEPENDENT RESEARCHERS AND FACING HISTORY EVALUATORS HAVE CARRIED QUT

MORE THAN 140 STUDIES TO ASSESS THE EFFECTIVENESS OF THE PROGRAM AND TO

DEMONSTRATE THE IMPORTANCE OF CIVIC EDUCATION. THROUGH COMMUNITY

QUTREACH AND EVENTS, PARTICIPATION IN KEY CONFERENCES, AND PARTNERSHIPS

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

LEADERS, WE SHARE BEST PRACTICES AND HIGHLIGHT OUR IMPORTANT WORK.

FORM 990, PART VI, SECTION A, LINE 2:

ADAM STROM IS DIRECTOR OF RESEARCH AND DEVELOPMENT QF THE

ORGANIZATION AND ALSO THE SON OF THE EXECUTIVE DIRECTOR.

FORM 590, PART VI, SECTION B, LINE 11:

oA Schedule O (Form 990 or 990-EZ) (2013}
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Schedule O (Form 990 or 880-E2) (2013} Page 2
Name of the organization FACING HISTORY AND OURSELVES Employer identification number
NATIONAL FOUNDATION, INC. 04-2761636

PRIOR TO FILING, THE DRAFT VERSION OF FORM 930 WAS REVIEWED BY

THE AUDIT AND FINANCE COMMITTEES OF THE BOARD OF DIRECTORS. THE FORM 990

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

FILED UPON APPROVAL BY THE AUDIT AND FINANCE COMMITTEES.

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUALLY REQUEST BOARD MEMBERS TO COMPLETE CONFLICT OF

INTEREST STATEMENT.

FORM 930, PART VI, SECTION B, LINE 15:

EXECUTIVE DIRECTOR/PRESIDENT COMPENSATION PACKAGE REVIEWED BY

OUTSIDE CONSULTING FIRM TO ESTABLISH COMPARABILITY DATA AND RECOMMENDATION

OF A COMPENSATION PACKAGE TC THE BOARD OF DIRECTORS FOR APPROVAL. ALL OTHER

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

BENCHMARKING RESQURCES ARE REFERENCED SUCH AS THE MOST RECENT GUIDESTAR

NONPROFIT COMPENSATION REPORT. FINAL RECOMMENDATIONS ARE MADE TO THE

EXECUTIVE DIRECTOR/PRESIDENT WITH A FINAL REVIEW BY THE BOARD QF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

OUR FORMS 990 (CURRENT AND PRIOR THREE YEARS) ARE AVAILABLE ON

THE OFFICIAL WEBSITE OF THE ATTORNEY GENERAL OF MASSACHUSETTS AT

WWW.CHARITIES .AGO.STATE.MA.US AND GUIDESTAR AT WWWZ2.GUIDESTAR.QORG. WE ALSO

MAKE OUR FORM 990, FORM 1023, FORM 950-T, ARTICLES OF INCORFORATIQON, AND

EYLAWS AVATLABLE TO THE PUBLIC UPON REQUEST. OUR AUDITED FINANCIAL

STATEMENTS ARE ALSO AVAILABLE ON THE OFFICIAL WEBSITE OF THE ATTORNEY

GENERAT, OF MASSACHUSETTS AT WWW.CHARITIES.AGO.STATE.MA.US. WE DO NOT MAKE

OUR CONFLICT OF INTEREST POLICY AVAILABLE TO THE PUBLIC.

s Schedute O (Form 990 or 990-EZ) (2013}
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Schedule Q (Form 990 or 980-EZ} (2013)

Page 2

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

IN ADDITION, VARIQUS 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

332212
09-04-13

16360506 756948 10565.000
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SCHEDULE R
(Form 990)

Department of tha Treasury
Intecnal Asvenue Servics

Related Organizations and Unrelated Partnerships

P-Complete if the organization answered "Yes* on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

P Attach to Form 990, P> See separate instructions.

Name of the crganization

FACING HISTORY AND OURSELVES

P information about Scheduile R (Form 990) and its instructions is at www.irs.gov/form990.

Open to Pub

OMB No. 1545.0047

2013

lic

Inspection

Employer identification number

NATIONAT, FOUNDATION, INC. 04-2761636
Part | Identification of Disregarded Entities Complete if the organization answered "Yes* on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) n
Name, addrass, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assats Direct controlling
of disregarded entity foreign country) entity
Pant i Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt
a organizations during the tax year.
(a) () (c) (d) (e) n Socti (g‘) "
Name, addrass. and EIN Primary activity Legal domicile {state or Exampt Code Public charity Direct controlling ;2:"0,,22( )
of related organization foraign country) section status (if section antity entity?
501(c)(3) Yes No
FRIENDS OF FACING HISTORY AND OURSELVES -
04-2754319, 16 HURD RD,, BROOKLINE, MA KBUPPORT FOR FACING HISTORY
02445 AND OURSELVES MASSACHUSETTS B01(C) (3} PF N/A X

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

aaz161
09-12-13 LHA
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FACING HISTORY AND OURSELVES

Schedule B (Form 980) 2013 NATTIONAI, FOUNDATION, INC. 04-2761636  Page2
part Il Identificalion of Related Organizalions Taxabie as a Partnership Complate if the organization answered "™es” on Form 980, Pad IV, line 34 because it lad viw o1 more relaled -~
organizations treated as a partnership during the tax year.
(a) 1) (c} (d) {e) (U} @9 n (0] (0 (k)

Name, address, and EIN Primary activity d;"n?:“ Direct controlling | Predominantincome | Share of total Share of Disproporsgnae | Code V-UBI  [General or|Parcentage

of rafated organization (state or antity (retated, unrelated. income end-of year aloesnans? | @mount in box  |man2ging| ownership
Toraign excluded from tax under assets ~{ 20 of Schedule |paine?
country) sections 512-514) Yes | No { K-1 (Form 1065) lYesNo

Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complets if the organization answered "Yes® on Form 990, Part IV, line 34 because it bad one or more related
organizations treated as a corporation or trust during the tax year.

(a) {b) (¢} (d) {e) n (g} (h) So(c'(Ln
Name, address, and EIN Primary activity Legal domicits | Direct controlling Type of entity Share of total Share of Parcentage| sizpx13)
of related organization (atate o antity (C corp. S corp, income end-of-year ownership | controlled

‘::‘:g‘y) or trust) assets -—“"“"—'«Y?—
Yes | No

332182 09-12-13 43 Schedule R (Form 880) 2013



Scheduls R (Form 890) 2013

FACING HISTORY AND OURSELVES
NATIONAL FOUNDATION, INC.

PartV  Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

04-2761636 _ Page3

Note. Complete line 1 if any entity is listed in Parts |1, 1], or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more ralated organizations listed in Parts I1-IV?
Receipt of {i} interest (ii) annuities {iii) royalties or {iv) rent from a controlied entity
Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)
Loans or loan guarantees to or for related organization(s)
Loans or loan guarantees by related organization(s)

o a0 oW

- Ta -

- x

p Reimbursement paid to related organization(s) for expenses
g Reimbursement paid by related organization(s) for expenses

Purchase of assets from related organization(s) _
i Exchange of assets with related organization{s)
Lease of facilities, equipment, or other assets to related organization(s)

Lease of facilities, equipment, or other assets from related organization(s)
Performance of services or membership or fundraising solicitations for related organization(s)
m Performance of services or membership or fundraising solicitations by related organization(s)
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) ___

o Sharing of paid employees with related organization(s)

<
[+
]
z
=]

1a
b
1c
id
e

bl
19
1h
1
1i

b bl T ] Rl ]

1k
1
im

in

Ed bl gttt

1o

S EC I R

2 If the answer to any of the above is "Yes." see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

Name of relat(:g organization Trang;)ction Amoum‘;nvolved Method of de\ermig?r!g amount involved
type (a-s}
(1)
{2)
(3}
{4}
(5}
{8}
332163 09-12-13 44 Schedule R (Form 990) 2013
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FACING HISTORY AND OURSELVES
Schedule R {Form 990} 2013 NATIONAL FOUNDATION, INC. 04-2761636

Part VI  Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yas” on Form 990, Part IV, ling 37.

Page 4 -

Provide the foliowing information for each entity taxed as a partnarship through which the organization conducted more than five percent of its activities {measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) () (c) (d) A(‘:?I)I| n (g) (h) (i) 0 k)
Nama, address, and EIN Primary activity Legal domicile Pretlloménanl irl\coréle pmm 37: Share of Share of ﬂﬁﬁgﬁgg'- Code V-éJBI 20 [General oriPercentage
i i (related, unrelated, {t .of- amaunt in box i
of entity (state or foreign excluded from tax af ,)g . {otal end-of-year |atocatons? "o Senaduis K- 1 | partner? ownership
country} under section $12-514) lyes| no income assets ves{ho | (Form 1065) |yes|No

Schedule R (Form 990} 2013

332184

09-12-13 45
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: ' FACING HISTORY AND OURSELVES
Schedute R {Form 990) 2013 NATIONAL FOUNDATION, INC. 04-2761636 Pages

Part Vil | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

332185 O9-12-13

16360506 756948 10565.000

Schedule R (Form 980) 2013
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