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~om 990

Department of the Treasury
Internal Revenue Service

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

p> Do not enter Social Security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

SCANNED FEB 18 2015

’A For the 2013 calendar year, or tax year beginning SEP 1, 2013 andending AUG 31, 2014
B Check it C Name of organization D Employer identification number
applicable

sangs | NATIONAL HISTORY DAY, INC.

gr?aTnZe Doing Business As 34-1262642

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

T | 4511 KNOX ROAD 205 (301)314-9739

renanaed City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 4,828,023.
[ Jaeetea | COLLEGE PARK, MD 20740 H(a) Is this a group return

Pendnd ' Name and address of prncipal officernJAMES F. HARRIS for subordinates? [ lves [(XINo

SAME AS C ABOVE H(b) Are all subordinates |ncluded7DYeS D No

| Tax-exempt status II] 501{c)}(3) ,:] 501(c) (

)< (nsertno.) [ 4947(a)(1yor [ 527

If "No," attach a Iist (see instructions)

J Website: p» WWW . NHD . ORG

H(c) Group exemption number P>

K Form of organization: | X | Corporation [ ] Trust [ ] Association [ | Other 9>

| L Year of formation: 197 8] M State of legal domicile: MD

[Part 1| Summary
o | 1 Brefly describe the organization’s mission or most signfficant activites SEE PART III, LINE 1.
o
c
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
31 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
:‘3 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 21
%1 & Total number of Individuals employed in calendar year 2013 (Part V, line 2a) 5 7
£ | 6 Total number of volunteers (estimate if necessary) 6 350
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) 2,919,974. 2,255,265,
g 9 Program service revenue (Part Vlii, ne 2g) 1 z 187 P 093. 1 . 230 ,161.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 8,622. 21,075.
11 Other revenue (Part VIIi, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 48 ,791. -25,666.
12 Total revenue - add lines 8 through 11 (must equgkRariyil=eotmmn-td-line 12) 4,164,480. 3,480,835,
13 Grants and similar amounts paid (Part IX, col =18, . 0. 157,000.
14 Benefits patd to or for members (Part IX, ¢ n (A), ine 4) AD.- 0. 0.
@ | 15 Salanes, other compensation, employee s fits{ifaR I){Bcolurzu(ﬁ né$-10) 673,907. 806,437.
2 | 16a Professional fundraising fees (Part IX, colump (A), ine 11e) 0. 180 J 000.
§ b Total fundraising expenses (Part IX, column (D) ,092.
W 47 Other expenses (Part IX, column (A), ines11a- EN, UT 2,026,335, 1,434,934.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,700,242. 2,578,371.
19 Revenue less expenses Subtract line 18 from line 12 1,464,238. 902,464.
Eg Beginning of Current Year End of Year
®S) 20 Total assets (Part X, line 16) 2,906,917. 4,890,682.
<51 21 Total hiabilties (Part X, line 26) 687,428. 804,043.
Z27] 22 Net assets or fund balances Subtract line 21 from line 20 2,219,489. 4,086,639.

U’art Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, tncluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Dec)a;atgn of prgparer}rgw,tjn officer) 1s based on all information of which preparer has any knowledge.

I //zz/ /5

Sign } Signatur€™t officer Date ”
Here CATHY GORN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Pre Date Check [ | PT#MO<| 320561
Paid A“"\Q\ O \Lags) \ﬁ'\s gelt -employed
Preparer |Frm'sname p GELMAN, ROSENBERG & F Frm'sEINp  52-1392008

4550 MONTGOMERY AVE SUITE 650N
BETHESDA, MD 20814-2930

Use Only | Firm's address

Phoneno.(301) 951-9090

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

@ Yes D No

332001 10-29-13

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

Form 990 (2013)
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Form 990 (2013) NATIONAL HISTORY DAY, INC. 34-1262642 Page2

|-'Part i | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part |l . @

1

Briefly describe the organization’s mission.

NATIONAL HISTORY DAY MAKES HISTORY COME ALIVE FOR STUDENTS BY ENGAGING
THEM IN THE DISCOVERY OF THE HISTORICAL, CULTURAL AND SOCTAL
EXPERIENCES OF THE PAST. THROUGH HANDS-ON EXPERIENCES AND
PRESENTATIONS, TODAY'S KIDS ARE BETTER ABLE TO INFORM THE PRESENT AND

Did the orgamization undertake any significant program services dunng the year which were not hsted on

the prior Form 990 or 990-EZ7? i i [:|Yes [3{_—] No
If “Yes," descrnbe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes IE 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

4a

(Code ) (Expenses $ 1,254,693. including grants of $ 157,000. ) (Re'venue$ 1,203,335- )
NATIONAL HISTORY DAY (NHD) IS A HIGHLY REGARDED ACADEMIC PROGRAM FOR
ELEMENTARY AND SECONDARY SCHOOL STUDENTS.

EACH YEAR, MORE THAN HALF A MILLION STUDENTS, ENCOURAGED BY THOUSANDS
OF TEACHERS NATIONWIDE PARTICIPATE IN THE NHD CONTEST. STUDENTS CHOOSE
HISTORICAL TOPICS RELATED TO A THEME AND CONDUCT EXTENSIVE PRIMARY AND
SECONDARY RESEARCH THROUGH LIBRARIES, ARCHIVES, MUSEUMS, ORAL HISTORY
INTERVIEWS AND HISTORIC SITES. AFTER ANALYZING AND INTERPRETING THEIR
SOURCES AND DRAWING CONCLUSIONS ABOUT THEIR TOPICS' SIGNIFICANCE IN
HISTORY, STUDENTS PRESENT THEIR WORK IN ORIGINAL PAPERS, WEBSITES,
EXHIBITS, PERFORMANCES AND DOCUMENTARIES. THESE PRODUCTS ARE ENTERED
INTO COMPETITIONS IN THE SPRING AT LOCAL, STATE AND NATIONAL LEVELS

4b

(Code ) (Expenses $ 4 8 0 P 7 2 1 + Including grants of $ ) (Revenue $ )
SUMMER INSTITUTE: IN JUNE 2015, FIFTEEN STUDENT/TEACHER TEAMS WILL
ENGAGE IN A RIGOROUS STUDY OF D-DAY AND WORLD WAR II. STUDENTS AND
TEACHERS WILL BE IMMERSED IN LECTURES PRESENTED BY LEADING WORLD WAR IT
HISTORIANS, PARTICIPATE IN A SCHOLARLY STUDY OF THE WAR MEMORIALS IN
THE D.C. AREA AND WALK IN THE FOOTSTEPS OF HISTORY ON THE BEACHES OF
NORMANDY. STUDENTS WILL STUDY AND MAKE PRESENTATIONS ON VARIQUS ASPECTS
OF THE NORMANDY CAMPAIGN.

THE LAST DAY IN NORMANDY WILL BE A DAY OF REMEMBRANCE. THE STUDENTS
WILL LAY A WREATH AT THE AMERICAN CEMETERY AND PRESENT EULOGIES BASED
ON INDIVIDUAL PRE-INSTITUTE RESEARCH OF A MEMBER OF THE ARMED FORCES
WHO MADE THE ULTIMATE SACRIFICE.

4c

(Code ) (Expenses 3 7 7 7 9 8 7 « including grants of $ ) (Revenue $ )
STATE PROGRAM: TQ ASSIST AND DEVELQP THE PROGRAM AT THE STATE AND LOCAL
LEVELS. THIS INCLUDES CONDUCTING CONFERENCES AND TRAINING, ON-SITE
VISITS, WORKSHOPS, CONTEST ATTENDANCE AND ASSISTANCE, AND SOME MONETARY
ASSISTANCE.

ad

Other program services (Descnbe i Schedule O)
(Expenses $ 6 7 7 0 3 2 s _including grants of $ ) (Revenue $ )

4e

Total program service expenses P> 1,880,433,

332002

Form 990 (2013)
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Form 990 (2013) NATIONAL HISTORY DAY, INC. 34-1262642 Page3
~ [Part IV | Checklist of Required Schedules
. Yes | No
N 1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutor:s‘? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behatlf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h) election in effect
durning the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simiar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodlal account hability, serve as a custodian for
amounts not hsted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Viil, 1X, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part Vi 11a| X
b Did the orgamzation report an amount for investments - other securnities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets i Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities i Part X, ine 25? If "Yes," complete Schedule D, Part X 11e | X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertatn tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and Xil 12a| X
b Was the organization included in consohdated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X! 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)}A)n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintam 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 | and IV 14b | X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other asststance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundratsing services on Part IX,
column (A), nes 6 and 11e? If "Yes," complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a” If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the orgamization operate one or more hospital faciities? If "Yes," complete Schedule H 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) NATIONAL HISTORY DAY, INC. 34-1262642 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
* government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and |/ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States on Part IX,
column (A), line 22 If "Yes," complete Schedule |, Parts | and Il 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . 23 | X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K, If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a prior year, and
that the transaction has not been reported on any of the orgamization’s prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,

complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
c 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 receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualifted conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
Schedule N, Part Il 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 | 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, lll, or IV, and
Part V, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to 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, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013) NATIONAL HISTORY DAY, INC. 34-1262642 Pageb

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

d

Yes | No
! 1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 44
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 7
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securnties account, or other financial account)? 4a X
b If "Yes,"” enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohtbited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 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? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring erganization, have excess business hotdings 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 N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnibutions included on Part VilI, iine 12 N/A 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilittes 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 In lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A l 12b l
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? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-20-13
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Form 990 (2013) NATIONAL HISTORY DAY, INC. 34-1262642 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See nstructions.

Check if Schedule O contains a response or note to any ine in this Part VI [X}
Section A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the governing body at the end of the tax year | i 1a 21
If there are material differences in voting rnights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 21

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . 2

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing 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?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the orgamization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI!, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

(3]

o |0 b W

o T A ot o o o

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,

and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes," descnbe
in Schedule O how this was done 12¢c
13 Did the organization have a written whistleblower policy? 13
14 D the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 16a X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

bl bl Ea T o o T oo

taxable entity during the year? 16a X
b 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
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
[:] Own website :| Another’s website [__X__] Upon request [:] Other (explain in Schedule O)
19 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
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
CATHY GORN - (301)314-9739
4511 KNOX ROAD, NO. 205, COLLEGE PARK, MD 20740
332006 10-29-13 Form 990 (2013)
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Form 990 (2013) NATIONAL HISTORY DAY, INC. 34-1262642 Page?
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl [:]

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 defintion of "key employee "

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors; institutional trustees, officers, key employees, highest compensated employees,
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . cfe c;smgrg than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for ;‘E:, - B organization (W-2/1099 MISC) from the
related g § . :i (W-2/1099-MISC) organization
organizations § = £ £. and related
below g _:% 5 £ E;: 5 organizations
line) HEIHEISE
(1) JAMES F, HARRIS 2.00
PRESIDENT X X 0. 0. 0.
(2) GAIL LEFTWICH KITCH 2.00
VICE PRESIDENT X X 0. 0. 0.
(3) STEVEN GOLDBERG 2.00
TREASURER X X 0. 0. 0.
(4) LINDA BECKER 2.00
DIRECTOR X 0. 0. 0.
(5) DAVID BEHRING 2.00
DIRECTOR X 0. 0. 0.
(6) THOMAS C. DOWNS 2.00
DIRECTOR X 0. 0. 0.
(7) LYNN FONTANA 2.00
DIRECTOR X 0. 0. 0.
(8) NORALEE FRANKEL 2.00
DIRECTOR X 0. 0. 0.
(9) JON GILLUM 2.00
DIRECTOR X 0. 0. 0.
(10) JULIAN HIPKINS, III 2.00
DIRECTOR X 0. 0. 0.
(11) CELIE NIEHAUS 2.00
DIRECTOR X 0. 0. 0.
(12) LIBBY O'CONNELL 2.00
DIRECTOR X 0. 0. 0.
(13) CHRISTINE ORTEGA 2.00
DIRECTOR X 0. 0. 0.
(14) ROBERT G. PERRY 2.00
DIRECTOR X 0. 0. 0.
(15) RICHARD T, PRASSE 2.00
DIRECTOR X 0. 0. 0.
(16) PAT RAMSEY 2.00
DIRECTOR X 0. 0. 0.
(17) JOSEPH SUAREZ 2.00
DIRECTOR X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) NATIONAL, HISTORY DAY, INC. 34-1262642 Page8
[Part v"—[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) {F)
Name and title Average (do not Cfecc’f';'ggthm one Reportable Reportable Estimated
hours per box, unless person 1s both an compensation compensation amount of
week officer and a direclor/trustee) from from related other
(hstany | 2 the organizations compensation
hoursfor | S B organization (W-2/1099-MISC) from the
refated | g 2 2 (W-2/1099-MISC) organization
organizations| £ | 2 g e and related
below 2|28 organizations
i) | 2|E|S|5|5E| &
(18) MARK VESSEY 2.00
DIRECTOR X 0. 0. 0.
(19) ERIC WEIDER 2.00
DIRECTOR X 0. 0. 0.
(20) JERRY WHITFIELD 2.00
DIRECTOR X 0. 0. 0.
(21) LYRIC WINIK 2.00
DIRECTOR X 0. 0. 0.
(22) CATHY GORN 40.00
EXECUTIVE DIRECTOR X 175,184. 0.l 23,008.
(23) KIMBERLY FORTNEY 40.00
DEPUTY DIRECTOR X 101,396. 0.] 14,842,
1b Sub-total > 276,580. 0.; 37,850.
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) > 276,580. 0. 37,850.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 2
Yes | No
3 Did the organization list any former offlceﬂ director, or trustee, key employee, or highest compensated employee on
hne 1a? If “Yes," complete Schedule J for such indwidual 3 X
4 For any mdividual isted on ine 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "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 organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest 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) (C)
Name and business address Description of services Compensation
ELIZABETH E. PERRY [FUNDRAISING
232 7TH STREET NE, WASHINGTON, DC 20002 ACTIVITIES 180,000.
2 Total number of iIndependent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization P 1
Form 990 (2013)
332008
10-29-13
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Form 990 (2013) NATIONAL HISTORY DAY, INC. 34-1262642 Page9
| Part Vill ] Statement of Revenue
Check f Schedule O contains a response or note to any line in this Part VIII [__—I
(A) (B) (C) (D)
Total revenue Related or Unrelated R?}’gf’f‘}“& Sﬁﬂggred
exempt function business sections
revenue revenue 512 - 514
%{-’ 1 a Federated campaigns 1a 3,178,
g 3 b Membership dues 1b 98 225,
U;E ¢ Fundraising events 1c
g g d Related organizations 1d
g,g e Government grants (contnbutions) 1e 111,463,
gg f All other contributions, gifts, grants, and
55 similar amounts not included above 1f 2,042 399,
Eg g Noncash contributions included in lines 1a-1f $ 11 819.
OS&| _h _Total. Add lnes 1a-1f » 2,255 265,
Business Code
8 2 a CONTEST FEES 900099 1,193,832, 1,192,672, 1,160,
Eg b WORKSHOPS 500099 36,329, 36,329.
Ne c
ES
21
o e
a f All other program service revenue
g_Total. Add lines 2a-2f > 1,230 161,
3 Investment income (including dividends, interest, and
other similar amounts) » 16, 235. 16 235,
4 Income from investment of tax exempt bond proceeds P
5  Royalties >
() Real (1) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (1) Securrties (n} Other
assets other than inventory 1,208,963,
b Less cost or other basis
and sales expenses 1,204,123,
¢ Gamn or (loss) 4,840,
Net gain or (loss) » 4 840. 4 840,
o | 8 a Grossincome from fundraising events (not
?, including $ of
> contributions reported on line 1c) See
:“:, Part IV, hne 18 a
= Less direct expenses b
© Net income or (loss) from fundraising events »
9 Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a 117,399,
b Less cost of goods sold b 143 065,
c¢_Net income or {loss) from sales of inventory » -25 666, -25.666,
Miscellaneous Revenue Business Code
11 a
b
c
d Ali other revenue
e Total. Add lines 11a-11d >
12 Total revenue See instructions > 3,480,835, 1,203,335 22,235,
332009 Form 990 (2013)
9
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Form 990 (2013)

NATIONAL HISTORY DAY,

INC.

[ Part IX | Statement of Functional Expenses

34-1262642 Pagel0

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

|

Do not include amounts reported on lines 6b, (A) (B) € D)
75, 80, 95, and 100 of Part VIl Total expenses P anses | ners exponses F;’;‘ééﬁfé’;g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 157,000, 157,000.
3 Grants and other assistance to governments,
organizations, and individuals outstde the
United States See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 182,358. 63,825. 91,179. 27,354.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 491,325, 310,284. 168,970. 12,071.
8 Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 38,097. 24 ,820. 12,680. 597.
9 Other employee benefits 51,863. 30,710. 18,969. 2,184.
10 Payroll taxes 42,794. 24,077, 16,352. 2,365,
11 Fees for services (non-employees)
a Management
b Legal
c Accounting 11,570. 11,570.
d Lobbying
e Professional fundraising services. See Part IV, line 17 180,000. 180,000.
f Investment management fees 13,215. 453. 12,762.
g Other (If ine 11g amount exceeds 10% of ine 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12  Advertising and promotion 150. 5. 145.
13 Office expenses 23,719. 813. 22,906.
14 Information technology 64,954. 60,553. 395. 4,006.
15 Royaltes
16 Occupancy 62,627. 62,627,
17 Travel 68,061. 56,017. 8,973. 3,071.
; 18 Payments of travel or entertanment expenses
i for any federal, state, or local pubiic officials
| 19 Conferences, conventions, and meetings 241,476. 241,476.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 1,607. 1,607.
23 Insurance 8,322. 8,322.
24 Other expenses liemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of ine 25, column (A)
amount, hst fine 24e expenses on Schedule 0.)
a NATIONAL CONTEST 906,054. 906,054.
b ADMINISTRATION EXPENSE 14,059, 539. 13,520.
¢ EQUIPMENT 10,219, 350. 9,869.
d DIRECT MATIL 5,444. 5,444.
e All other expenses 3,457. 3,457.
25  Total functional expenses. Add lings 1 through 24e 2,578,371.. 1,880,433. 460,846. 237,092.
26 Jointcosts Complete this line only if the organization
reported in column (B) jont costs from a combined
educational campaign and fundraising solicitation
‘ Check here P I following SOP 98-2 (ASC 958:720)
| 332010 10-29-13 Form 990 (2013)
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Form 990 (2013)

NATIONAL HISTORY DAY, INC.

34-1262642 Page 11

[ Part X | Balance Sheet

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

[ ]

(A) {B)
Beginning of year End of year
1 Cash - non-nterest-bearing 702,820.] 1 72,518.
2 Savings and temporary cash investments 1,363,013.] 2 864,330.
3 Pledges and grants receivable, net 756,805.] 3 59,231,
4 Accounts recelvable, net . 4 1 A 316 7 349.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L R 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
1] employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventores for sale or use 36,207.] 8 40,478.
9 Prepaid expenses and deferred charges 42,302.] 9 59,156.
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 26,775.
b Less accumulated depreciation 10b 19,930. 2,128.] 10c 6,845.
11 Investments - publicly traded secunties 11 2,156,514.
12 Investments - other secunties See Part IV, line 11 12 307 ‘ 605.
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, Iine 11 3,642.] 5 7,656.
16__ Total assets. Add Iines 1 through 15 {must equal line 34) 2,906,917.] 16 4,890,682.
17  Accounts payable and accrued expenses 687,428.| 17 790,190.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond abilities 20
21  Escrow or custodial account liabiity Complete Part IV of Schedule D 21
b 22 Loans and other payables to current and former officers, directors, trustees,
b= key employees, highest compensated employees, and disqualfied persons
ol Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 0.[ 25 13,853.
26 Total liabilities. Add lines 17 through 25 687,428.| 26 804,043.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
- complete lines 27 through 29, and lines 33 and 34. .
§ 27  Unrestricted net assets 811,989.| 27 914,613.
g 28 Temporarily restnicted net assets 28 1 ; 125 . 000.
B |20 Permanently restricted net assets 1,407,500.] 29 2,047,026,
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,219,489.| 33 4,086,639.
34  Total hlabiities and net assets/fund balances 2 . 906 . 917. 34 4 z 890 . 682.
Form 990 (2013)
332011
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Form 990 (2013) NATIONAL HISTORY DAY, INC. 34-1262642 Pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X . D
1 Total revenue {(must equal Part VIii, column (A), line 12) 1 3 1 48 04 835.
2 Total expenses {must equal Part IX, column (A), line 25) 2 2,578,371.
3 Revenue less expenses. Subtract line 2 from iine 1 3 902,464.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,219,489,
5 Net unrealized gains (losses) on investments 5 135 L 066.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 829,620.
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 4,086,639.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xii D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash EI Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
[:l Separate basis D Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b | X
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
@ Separate basis |:| Consolidated basis I____] 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 compillation of its financial statements and selection of an independent accountant? 2c | X

if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)

332012
10-29-13

12
17390120 745960 24099 2013.05040 NATIONAL HISTORY DAY, INC. 24099_1




(if,:f,‘jo”;ﬁgf}_ez, Public Charity Status and Public Support 05615_4'5 57

Complete if the organization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P_ublic

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
NATIONAL HISTORY DAY, INC. 34-1262642

I Part | T Reason for Public Charity Status (Ail organizations must complete this part } See instructions
The organization I1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )
1 [:l A church, convention of churches, or association of churches described in section 170(b)(1){A)i).
2 I:| A school described in section 170{b)(1){A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii).
4 |:| 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 Il )
A federal, state, or local government or governmental unit descnbed in section 170(b)( 1){A)}{(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1){A)(v1). (Complete Part Il )
An organization that normally recetves (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

00 ®0 O

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

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

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

a l:_—l Type | b |:] Type |l c D Type Hll - Functionally integrated d |:] Type |l - Non-functionally integrated
e |:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquahfied persons other than

10
11

0

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type llI
supporting organization, check this box |:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and () below, Yes | No
the governing body of the supported organization? 11g(1)
(i) A family member of a person described In (1) above? 11g(ii)
(i) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported {(n) EIN (iiii) Type of organization {iv) IS the organization| (v) Did you notify the orgag\ggtllsc');h% col | (vii) Amount of monetary
organization (described on lines 1-9 fn col. (i) histed m your grganlzatlon in col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? Uu.s?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 NATIONAIL HISTORY DAY, INC.

34-1262642 Page2

| Part Il | Support Schedule for Organizations Described in Sectlons 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 falled to qualfy under Part Ili If the organization

fails to qualify under the tests histed below, please complete Part Ill.)

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
membership fees received (Do not
include any "unusual grants ) 1,568,539, 1,972,436, 1,714,481, 3,749,474, 2,255,265,| 11,260,195,
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behatf
3 The value of services or facilities
furmished by a governmental unit to
the organization without charge
4 Total. Add hnes 1 through 3 1 568,539, 1,972 ,436. 1,714,481, 3,749 474, 2,255,265, 11,260,195,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) 4,956 867.
Public support. Subtract ine 5 from line 4 6 303 328,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 {b) 2010 _(c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amounts from line 4 1,568,539, 1,972 436, 1,714 481, 3,749,474, 2,255,265, 11 260,195,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 10,269.] 10,080.] 21,139. 8,622.] 16,235. 66,345.
9 Net income from unrelated business
activities, whether or not the
business is regularly carned on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain n Part IV.) 80,914./ 121,239, 63,569.] 48,791. 314,513.
11 Total support. Add lines 7 through 10 11,641,053,
12 Gross receipts from related activities, etc (see instructions) 12 r 5,858,163,
13 First five years. If the Form 990 1s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > I:'
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 54.15 %
15 Public support percentage from 2012 Schedule A, Part Il, ne 14 15 99.35 %
16a 33 1/3% support test - 2013. If the orgamization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualfies as a publicly supported organization

» [(X]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

»[]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organmization

»[ |

b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on ne 13, 16a, 16b, or 17a, and line 1515 10% or

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
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
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Schedule A (Form 990 or 990-EZ) 2013 NATIONAL HISTORY DAY,
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

INC.

34-1262642 Pages

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part [l If the organization fails to
quahfy under the tests listed below, please complete Part il.)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in)

1

6
7

8

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “"unusual grants "}

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualtfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add Iines 7a and 7b
Public support (Subtractlne 7¢ from Img 6 )

(a) 2009

{b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

9
10

1

12

13
14

Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add hnes 10a and 10b
Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s
regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V)
Total support (Addines9, 10c 11, and 12)

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e} 2013

(f) Total

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 here

[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part Ili, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) 17 %
18 Investment Income percentage from 2012 Schedule A, Part Ili, ine 17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or ine 19a, and hne 16 1s more than 33 1/3%, and

line 18 1s 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 hine 14, 19a, or 19b, check this box and see instructions

»[ ]

»[ |
[ ]

332
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Schedule A (Form 990 or 990E7) 2013 NATTIONAL HISTORY DAY, INC. 34-1262642 Paged
I Part IV | Supplemental Information. Provide the explanations required by Part I, ine 10, Part Il, ine 17a or 17b, and Part 1li, line 12
Also complete this part for any additional information (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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. . OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. o to Publi

Departmeht of the Treasury > Attach to Form 990. ) pen O ublic

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form390. Inspection

Name of the organization Employer identification number

NATIONAL HISTORY DAY, INC. 34-1262642

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

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

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

are the organization's property, subject to the organization’s exclusive legal control? [:, Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

N d ON <

for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? |:| Yes D No
I Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g., recreation or education) l___] Preservation of an historically important land area
D Protection of natural habitat l___] Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed In the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement s located P>
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handhng of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, mspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)B)(1)
and section 170(h)(4)(B)(1)? [ lves [Ino
9 In Part XllI, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

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

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of an, histonical

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
(1) Revenues included in Form 990, Part VIl line 1 > 3
(i) Assets included in Form 990, Part X > 5

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

a Revenues included in Form 990, Part VIil, ine 1 > 3
b Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
992513
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Schedule D (Form 990) 2013 NATIONAL HISTORY DAY, INC. 34-1262642 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply)
[:l Public exhibition
b |:| Scholarly research
c [:l Preservation for future generations

d D Loan or exchange programs
D Other

e

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
6 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

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

D Yes

[:INO

Part IV ' Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X?

b If “Yes," explain the arrangement 1n Part XIll and complete the following table

D Yes

|:]No

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the year 1e
{f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? |:| Yes |:| No
b If "Yes," explain the arrangement in Part X!1l_Check here If the explanation has been provided in Part Xili |:]
I Part V |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 2,407,500,
b Contnbutions 39,526, 2,406,547,
¢ Net investment earnings, gains, and losses 853.
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses 400,000.
g End of year balance 2,047,026. 2,407,500,

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as

a Board designated or quasi-endowment P>
b Permanent endowmentp 100.00

%

%

¢ Temporarily restricted endowment P>

%

The percentages in lines 23, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and admimstered for the organization

by
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R?
Describe in Part Xill the intended uses of the organization’s endowment funds

Yes | No

3ali) X

3a(it) X
3b

Pan Vi | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a See Form 990, Part X, line 10

Descnption of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
deprectation

(d) Book value

1a Land

b Buildings

¢ Leasehold improvements
d Equipment

e Other

26,775.

19,930.

6,845.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c))

| 2

6,845.

332052
09-25-13
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Schedule D (Form 990) 2013 NATIONAL HISTORY DAY, INC. 34-1262642 Page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, ine 12
(a) Description of secunty or category gnciuding name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests

(3) Other
(A DREYFUS GLOBAL REAL
B8) ESTATE SECURITIES I 91,197.] END-OF-YEAR MARKET VALUE
() AQR RISK PARITY I 82,441.] END-OF-YEAR MARKET VALUE
() PIMCO ALL ASSET ALL
(£) AUTHORITY INST 81,105.| END-OF-YEAR MARKET VALUE
() UNITED STATES COMMODITY
(G) ETF 52,862.] END-OF-YEAR MARKET VALUE
(H)

Total (Col. {b) must equal Form 990, Part X, col. (B} ne 12.) p» 307,605,

| Part VIII] Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11c_See Form 990, Part X, Iine 13
(a) Descnption of investment (b) Book value {c) Method of valuation Cost or end-of-year market value

(1)
&)
(3)
()
(5
(6)
@)
(8)
©
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.) p»
Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value

1)
)
@)
)
)
(6)
)]
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 15 ) | 2
Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f See Form 990, Part X, ine 25

1. (a) Descrniption of hability (b) Book value
(1) Federal Income taxes
(29 DEFERRED RENT ABATEMENT 13,853,
@3)
)
(5)
(6)
7}
8)
)
Total. (Column (b) must equal Form 890, Part X, col. (B) line 25 ) » 13,853.

2. Lability for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xli| @
Schedule D (Form 990) 2013

332053
09-25-13
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Schedule D (Form 990) 2013 NATIONAL HISTORY DAY, INC. 34-1262642 Page4
|Part Xl l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 3,984,410.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gans on investments 2a 135,066.

b Donated services and use of facilities ) L 2b 225,444.

c Recoveries of pnor year grants i 2c

d Other (Descnbe in Part Xiil ) 2d 143,065.

e Add lines 2a through 2d . 2e 503,575.
3 Subtract line 2e from line 1 3 3 7 480 s 835.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1-

a Investment expenses not included on Form 990, Part VI, hne 7b 4a

b Other (Describe in Part Xiti ) 4b

¢ Add lines 4a and 4b . 4c 0.

Total revenue Add hnes 3 and 4c¢. (This must equal Form 990, Part I, line 12) 5 3,480,835,

| Part Xit ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,946,880.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 225,444.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnibe in Part XIIl ) 2d 143,065.

e Add lines 2a through 2d 2e 368 ‘ 509.
3 Subtract line 2e from line 1 3 2,578,371.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Describe in Part XIII') ab

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, lne 18) 5 2,578,371.

| Part Xill| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, nes 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part X,
Iines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4:

EXPLANATION: INTEREST EARNINGS WILL BE USED TO SUPPORT GENERAL OPERATIONS.

PART X, LINE 2:

EXPLANATION: FOR THE YEAR ENDED AUGUST 31, 2014, NHD HAS DOCUMENTED ITS

CONSIDERATION OF FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE FOR

REPORTING UNCERTAINTY IN INCOME TAXES AND HAS DETERMINED THAT NQ MATERIAL

UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN

THE FINANCIAL STATEMENTS.

THE FEDERAL FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, IS

SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE, GENERALLY FOR

e Schedule D (Form 990) 2013
24
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Schedule D (Form 990) 2013 NATIONAL HISTORY DAY, INC. 34-1262642 Pages
[Part XIll| Supplemental Information (continued)

THREE YEARS AFTER IT IS FILED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD REPORTED AS EXPENSE ON THE AUDITED 143,065.

FINANCIAL STATEMENTS AND NETTED AGAINST REVENUE ON FORM

990, PART VIII, LINE 10B.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD REPORTED AS EXPENSE ON THE AUDITED 143,065.

FINANCTIAL STATEMENTS AND NETTED AGAINST REVENUE ON FORM

990, PART VIII, LINE 10B.

Schedule D (Form 990) 2013
332055

08-25-13
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SCHEDULEF
(Form 990)

Departmment of the Treasury

Internal

Revenue Service

Statement of Activities Outside the United States
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990. P> See separate instructions.

P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form$890.

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

NATIONAL HISTORY DAY,

INC.

Employer identification number

34-1262642

| Part | General Information on Activities Outside the United States. Complete If the organization answered "Yes" on
Form 990, Part IV, ine 14b.

1

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' ehgibility for the grants or assistance, and the selection cntena used to award the grants or assistance?

D Yes

DNO

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

Unrted States.

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space i1s needed )

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity isted in (d) (f) Total
offices employees, | (hy tyne) (e g., fundrarsing, program IS a program service, expenditures
agents, and for and
in the region | \ndependent services, investments, grants to descnbe specific type investments
contractors
n regon recipients located in the region) of service(s) in region in region
EUROPE 0 0 [PROGRAM SERVICES SUMMER INSTITUTE 154,793,
3 a Sub-total 0 0 154 793 .
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add ines 3a .
and 3b) 0 o] 154,793,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
332071
10-03-13
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Schedule F (Form 990) 2013  NATIONAL HISTORY DAY, INC. 34-1262642 Pages
[Part IV | Foreign Forms

1 ) Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Retum by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) [:l Yes m No

2 Dud the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S Owner (see Instructions for Forms 3520 and 3520-A) . . . [:I Yes D—ﬂ No

3 Did the organization have an ownership nterest in a foreign corporation dunng the tax year? /f "Yes,"
the organization may be required to file Forrn 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) E] Yes II] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
quahfied electing fund dunng the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621) C] Yes @ No
5 Did the organization have an ownership interest in a foreign partnership duning the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U S Persons With Respect To Certamn

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

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

for Form 5713) [ Jves [XInNo

Schedule F (Form 990) 2013

332074
‘ 10-03-13
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Schedule F (Form 990) 2013~ NATIONAIL HISTORY DAY, INC. 34-1262642 Pages
PartV | Supplemental Information
Provide the information required by Part I, ine 2 (monitoring of funds), Part |, line 3, column (f} (accounting method; amounts of
investments vs expenditures per region), Part I, ine 1 (accounting method), Part lll {accounting method), and Part lll, column (c)
(estimated number of rectpients), as applicable Also complete this part to provide any additional information

332075 10-03-13 Schedule F (Form 980) 2013
30
17390120 745960 24099 2013.05040 NATIONAL HISTORY DAY, INC. 24099_ 1




SCHEDULE G
{(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.

P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form 990.

OMB No 1545-0047

2013

Open To Public
inspection

Name of the organization

NATIONAL HISTORY DAY,

INC.

Employer identification number

34-1262642

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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
e @ Solicitation of non-govemment grants

@ Mail solicitations

0O T o

|:] Phone solicitations
d @ In-person solicitations

IX] Internet and emal! solicitations

f @ Solicitation of government grants

g [___l Special fundraising events

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 VII) or entity in connection with professional fundraising services?

Yes

[:INO

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

iii) oig v) Amount paid .
(i) Name and address of individual " h(.ln raiser (iv) Gross receipts u(-, zor retained by) {vi) Amount paid
or entity (fundraiser) (ii) Actvity Mo contorof | from activity fundraiser to {or retained by)
contributions? Iisted in col (i) organization
ELIZABETH E. PERRY - 232 7TH Yes | No
STREET NE, WASHINGTON, DC FUNDRAISING X 671,653, 180,000. 491 653,
Total » 671,653, 180,000, 491,653,

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or icensing

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

SEE PART IV FOR CONTINUATIONS

332081
09-12-13
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Schedule G (Form 990 or 990-E7) 2013 NATTIONAL HISTORY DAY,

INC.

34-1262642 Page?2

I Part Il | Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part 1V, kne 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

8 Entertainment
9 Other direct expenses

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
col. (¢
° (event type) (event type) (total number) ()
2
[]
2| 1 Gross recempts
o
2 Less Contributions
3 Gross income (ine 1 minus line 2)
4 Cash prizes
5 Noncash prizes
]
w
$| 8 Rent/acility costs
2
"
S| 7 Food and beverages
a

10 Direct expense summary Add lines 4 through 9 in column (d) >

11 Net income summary Subtract line 10 from line 3, column (d}) | <
Part Ill | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, hne 6a
(b) Pull tabs/instant (d) Total gaming (add

(V]
2 (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through co! (c))
2
[0}
o

1__ Gross revenue
o | 2 Cash prizes
&
3
a3 Noncash prizes
L
2
© 1 4 Rent/facility costs
(=}

5 Other direct expenses

6 Volunteer labor

L] Yes_ = %
L InNo

L Yes_ = %
L_INo

I:I Yes_ %
l:] No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract ine 7 from line 1, column (d)

9 Enter the state(s) in which the orgamization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain

D Yes [:] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If “Yes,"” explain

(:] Yes D No

332082 09-12-13
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Schedule G (Form 990 or 990-E7) 2013 NATIONAL: HISTORY DAY, INC. 34-1262642 Pages

11 Does the organization operate gaming activities with nonmembers? i |:| Yes I:] No
12 Is the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? . i D Yes |:| No
13 Indicate the percentage of gaming activity operated in.
a The organization’s facility i i i 13a %
b An outside facility . 13b %

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

Name p»
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes l:] No
b If "Yes,"” enter the amount of gaming revenue recewved by the organization p- $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party-

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P>

D Director/officer D Employee |:] Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? |:| Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
Part |V| Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part I, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

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

(I) NAME OF FUNDRAISER: ELIZABETH E. PERRY

(I) ADDRESS OF FUNDRAISER: 232 7TH STREET NE, WASHINGTON, DC 20002

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
33
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SCHEDULE J Compensation Information OMB No 1545-0047
(FOl'm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
. P Complete if the organization answered "Yes" on Form 890, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATIONAL HISTORY DAY, INC. 34-1262642
| Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person hsted in Form 990,
Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
[:] First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
[:] Tax indemnification and gross-up payments |___| Health or sociat club dues or inthiation fees
E] 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 written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, ncluding the CEOQ/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/Executive Director Check 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 Ili
IX] Compensation committee D Written employment contract
D Independent compensation consultant l:' Compensation survey or study
D Form 990 of other organizations @ Approval by the board or compensation committee
4 Durning the year, did any person listed in Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or recetve payment from, a supplemental nonqualified retirement plan? 4b X
Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the orgamization 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 Sb, descrnibe in Part 1l
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe 1n Part Il
7 For persons hsted in Form 990, Part VII, Section A, line 1a, did the orgamzation provide any non-fixed payments
not descrbed in lines 5 and 67 If "Yes," descrnibe in Part Il 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53 4958-4(a)(3)” If "Yes," describe in Part I} 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Requlations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
09-13-13
36
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SCHEDULE O Supglemental Information to Form 990 or 990-EZ BRAn
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service _ P> Intormation about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990. Inspection

Name of the organization Employer identification number
NATIONAL HISTORY DAY, INC. 34-1262642

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

SHAPE THE FUTURE. NHD INSPIRES CHILDREN THROUGH EXCITING COMPETITIONS

AND TRANSFORMS TEACHING THROUGH PROJECT-BASED CURRICULUM AND

INSTRUCTION.

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

WHERE THEY ARE EVALUATED BY PROFESSIONAL HISTORIANS AND EDUCATORS. THE

PROGRAM CULMINATES IN THE KENNETH E. BEHRING NATIONAL CONTEST EACH JUNE

HELD AT THE UNIVERSITY OF MARYLAND AT COLLEGE PARK.

IN ADDITION TO DISCOVERING THE EXCITING WORLD OF THE PAST, NHD ALSO

HELPS STUDENTS DEVELOP THE FOLLOWING ATTRIBUTES THAT ARE CRITICAL FOR

FUTURE SUCCESS:

-~ CRITICAL THINKING AND PROBLEM-SOLVING SKILLS

- RESEARCH AND READING SKILLS

- ORAL AND WRITTEN COMMUNICATION AND PRESENTATION SKILLS

- SELF ESTEEM AND CONFIDENCE

- A SENSE OF RESPONSIBILITY FOR AND INVOLVEMENT IN THE DEMOCRATIC

PROCESS

MORE THAN 5 MILLION STUDENTS HAVE GONE ON TO CAREERS IN BUSINESS, LAW,

MEDICINE AND COUNTLESS OTHER DISCIPLINES WHERE THEY ARE PUTTING INTO

PRACTICE WHAT THEY LEARNED THROUGH NHD.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the drganization Employer identification number

NATIONAL HISTORY DAY, INC. 34-1262642

INSTITUTE PARTICIPANTS WILL ENGAGE IN READINGS AND ONLINE COLLABORATION

AND CONDUCT A HISTORICAL STUDY OF AN INDIVIDUAL BURIED AT THE NORMANDY

AMERICAN CEMETERY.

FORM 990, PART IITI, LINE 4D, OTHER PROGRAM SERVICES:

PUBLIC AFFAIRS: PUBLIC AFFAIRS STAFF AT NHD IS RESPONSIBLE FOR

DIRECTING ALL MEDIA QUTREACH, PROVIDING GOVERNMENT RELATIONS, PREPARING

CRISIS COMMUNICATIONS, ADVOCATING FOR THE ORGANIZATION'S SOCIAL

RESPONSIBILITY, EXECUTING INFORMATION DISSEMINATION, ENSURING BRAND

CONSISTENCY, AND ALL OTHER STRATEGIC COMMUNICATIONS THAT ARE DIRECTED

AT TARGET AUDIENCES. THE GOALS IS TO INFLUENCE PUBLIC OPINION AND

POLICY, GROW AND MAINTAIN A RECOGNIZABLE AND REPUTABLE BRAND, AND

LEVERAGE COMMON GROUND WITH STAKEHOLDERS. THESE GOALS ARE ACHIEVED

THROUGH THE USE OF SOCIAL MEDIA, PRESS RELEASES, ADVERTISING,

WORD-OF-MOUTH, OP-EDS, WEBSITE CONTENT, SPECIAL EVENTS, SPEAKING

ENGAGEMENTS, ENGAGING PARTNER NETWORKS, AND ANY OTHER ACTIVITIES

| DESIGNED TQO IMPACT AND INFLUENCE TARGET AUDIENCES.

EXPENSES $ 67,032. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE FORM 990 WAS PREPARED BY THE OUTSIDE ACCOUNTANTS AND

REVIEWED BY THE EXECUTIVE DIRECTOR AND THE BOARD TREASURER. COPIES OF THE

FORM 990 WERE DISTRIBUTED TO THE FULL BOARD PRIOR TO FILING WITH THE IRS.

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

EXPLANATION: THE NHD CONFLICT OF INTEREST STATEMENT IS DIRECTED TO BOARD

MEMBERS, OFFICERS, AND ALL EMPLOYEES, INCLUDING THOSE WHO MAKE PURCHASING

SR Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the drganization Employer identification number

NATIONAL HISTORY DAY, INC. 34-1262642

=

DECISIONS, WHO MIGHT BE DESCRIBED AS "MANAGEMENT PERSONNEL," AND ALL WHO

HAVE PROPRIETARY INFORMATION CONCERNING THE ORGANIZATION.

IT IS THE POLICY OF THE BOARD THAT THE EXISTENCE OF ANY OF THE INTERESTS

DESCRIBED IN THE POLICY BE DISCLOSED BEFORE ANY TRANSACTION IS CONSUMMATED.

IT IS THE CONTINUING RESPONSIBILITY OF BOARD MEMBERS, OFFICERS, AND

EMPLOYEES TO SCRUTINIZE THEIR TRANSACTIONS WITH OUTSIDE BUSINESS INTERESTS

AND RELATIONSHIPS FOR POTENTIAL CONFLICTS AND TO IMMEDIATELY MAKE SUCH

DISCLOSURES.

DISCLOSURE IS MADE TO THE PRESIDENT (OR IF HE/SHE IS THE ONE WITH THE

CONFLICT, THEN TO THE TREASURER), WHO BRINGS THESE MATTERS TO THE ATTENTION

OF THE BOARD. THE BOARD THEN DETERMINES WHETHER A CONFLICT EXISTS AND IS

MATERIAL, AND IN THE PRESENCE OF AN EXISTING MATERIAL CONFLICT, WHETHER THE

CONTEMPLATED TRANSACTION MAY BE AUTHORIZED AS JUST, FAIR, AND REASONABLE AS

TO THE ORGANIZATION. THE DECISIONS ON THESE MATTERS ARE THE SOLE DISCRETION

OF THE BOARD. THE BOARD'S FIRST CONCERN IS THE WELFARE OF THE ORGANIZATION

AND THE ADVANCEMENT OF ITS PURPOSES.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: THE EXECUTIVE COMMITTEE OF THE BOARD CONDUCTED A SALARY REVIEW

FOR THE EXECUTIVE DIRECTOR. THIS REVIEW WAS DOCUMENTED IN THE EXECUTIVE

COMMITTEE MEETING MINUTES. THE MOST RECENT SALARY REVIEW TOOK PLACE IN

JANUARY 2014.

THE EXECUTIVE DIRECTOR IS RESPONSIBLE FOR DETERMINING COMPENSATION OF OTHER

EMPLOYEES.

AN Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

NATIONAL HISTORY DAY, INC. 34-1262642

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

EXPLANATION: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

09%4 % Schedule O (Form 990 or 990-EZ) (2013)
42
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