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ggo Return of Organization Exempt From Income Tax
Form

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
Department of the Treasury benefit trust or private foundation) ) 5 Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning and ending

B Check it C Name of organization
applicable

ohange” | FOUNDATION FOR THE NATIONAL ARCHIVES

D Employer identification number

Change Dotng Business As 52-1792608
ratun Number and street (or P.0. box if mail 1s not delvered to street address) Room/sutte | E Telephone number
Dl{’;{;"“‘ 700 PENNSYLVANIA AVENUE, N.W. 12 202-357-5221
ramended]  City or town, state or country, and ZIP + 4 G _Gross receipts $ 20,285,191.

neRiea | WASHINGTON, DC  20408-0001

H(a) Is this a group return

Per9 | F Name and address of prncipal officer THORA S.R. COLOT
SAME AS C ABQVE

for affiliates? |____| Yes IX] No
H(b) Are all affiliates included? [ Jves [InNo

I_Tax-exempt status: [ X] 501(c)3) [_]501(c)¢ ) (nsertno.) [_J 4947(a)(1)or [_1 527

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

J Website: > WWW.ARCHIVES . GOV/NAE

H(c) Group exemption number p»

K Form of organzation: [ X ] Corporation [ | Trust [ ] Assocition [ ] Other

[ L Year of formation: 199 2| M State of legal domicile: DC

| Part }| Summary

1 Bnefly describe the organization's mission or most signsficant actvites: SEE  PART III, LINE 1

D DEC 11 201

10 Investment income {Part VIIl, column (A), ines 3, 4, and 7 ‘Qé;
11 Other revenue (Part VIi|, column (A), ines 5, 6d, 8c, 9¢c, 10c, ghd

% 2 Check this box P> D if the orgamization discontinued its operations or disposed of more than 25% of its net assets

3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 37

g 4 Number of Independent voting members of the governing body (Part VI, line 1 4 37

2| 5 Total number of individuals employed in calendar year 2011 (Part V, ne 5 40

:‘§ 6 Total number of volunteers (estimate If necessary) 6 37

ES 7 a Total unrelated business revenue from Part VIli, column (C), lin 7a 0.
b Net unrelated business taxable ncome from Form 990-T, in€ @3 . 7b 0.

N ) v A > Prior Year Current Year

o | 8 Contnbutions and grants (Part VHII, ine 1h) \ A \s L~ 2,187,715.| 17,168,102.

§ 9 Program service revenue (Part Vill, ine 2g) \’O 105 : 609. 557 P 594.

é 4,533. 12,501.

1,660,382, 1,432,577,

12 Total revenue - add lines 8 through 11 {must equal Part ViIl, coymn (& line 12) 3,958,239. 19,170,774.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 15,000. 52,000.
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,681,644. 1,811,615.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
2| b Total fundraising expenses (Part IX, column (D), ine 25) P> 538,446.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ) 4,006,058. 8,175,720.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 5,702,702. 10,039,335,
19 Revenue less expenses Subtract line 18 from line 12 -1,744,463. 9,131,439.
E§ Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 3,101,709.] 12,278,508.
%E 21 Total habilities (Part X, ine 26) o 364,899. 410,259.
25| 22 Net assets or fund balances Subtract line 21 from line 20 2,736,810.1 11,868,249.

[Part 1l ['Signature Block

Under penalties of perpury, | that | have examined this return, ncluding accompanying schedules and statements, and 1o the best of my knowledge and belef, it 1s
true, correct, and complete atign of prepayen(ogher than officer) is based on all information of which preparer has any knowledge.

} ] — [16-25. 212.
Sign Signature of offite Date
Here THORA S.R. COLOT, EXECUTIVE DIRECTOR

Type or print name and title Y '

Print/Type preparer's name Prepgfbr's.sfpnatur Date Chec [ ] ?N
Paid OwviD F._ 6RALING CPA ﬁ Lh D0l 1 | po3bL 195
Preparer | Frm's name . GELMAN, ROSENBERG & FREEDMAN Frm'sENp 52-1392008
Use Only |Firm'saddressy, 4550 MONTGOMERY AVE SUITE 650N

BETHESDA, MD 20814-2930 Phoneno. (301) 951-9090

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

IXI Yes D No

132001 01-23-i2  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)
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Form 990 (2011) FOUNDATION FOR THE NATIONAL ARCHIVES 52-1792608 Page2

| Part lli | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part |ll . . IX]

1

Bnefly descnbe the organization’s mission*

THE MISSION OF THE FOUNDATION IS TO CREATE PUBLIC AWARENESS OF THE
IMPORTANCE OF THE NATIONAL ARCHIVES AS A CULTURAL RESOURCE IN THE
AMERICAN DEMOCRACY - A PLACE WHERE HISTORIANS, SEEKERS OF JUSTICE, AND
PRIVATE CITIZENS CAN FIND EVIDENCE ON WHICH TRUTH IS BASED.

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

the pnor Form 990 or 990-E22 . . . o - [ves [XINo
If "Yes,"” descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? R DYes IKI No
If "Yes,” descnibe these changes on Schedule O

Descnbe the organization's program service accomphshments for each of its three largest program services, as measured by expenses

Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code ) (Expenses $ 8 0 8 7 9 5 5 s ncluding grants of $ } (Revenue$ 1 7 4 2 9 1 4 7 2 . )
THE ARCHIVES SHOP, WHICH PROVIDES A STEADY SOURCE OF REVENUE FOR THE
FOUNDATION, HAS PRODUCED A VARIETY OF PRODUCTS EXCLUSIVE TO THE
NATIONAL ARCHIVES. DESPITE PERIODS OF DECREASED ATTENDANCE AND A
CHALLENGING ECONOMIC CLIMATE, THE SHOP SURPASSED ITS BUDGETARY GOALS IN
2011. PLANS ARE BEING DEVELOPED TO RELOCATE AND EXPAND THE RETAIL

SPACE. THE NEW SPACE IS EXPECTED TO OPEN IN LATE 2012.

ab

(Code ) (Expenses $ 1,245,460. ncudnggantsofs } (Revenue $ 557.,5 94. )
EXHIBITS: THE EXTREMELY-WELL RECEIVED "DISCOVERING THE CIVIL WAR"

EXHIBIT CLOSED IN APRIL, 2011. AS A TRAVELING EXHIBIT, IT OPENED AT THE
HENRY FORD MUSEUM IN DEARBORN, MI, ON MAY 21ST TO EXTENSIVE PRAISE FROM

THE PUBLIC AND PRESS. MORE THAN 20,000 PEOPLE WAITED IN LINE OVER A

36-HOUR TIMEFRAME TO SEE THE EMANCIPATION PROCLAMATION WHICH TRAVELED

WITH THE EXHIBIT FOR A VERY BRIEF PERIOD. THE EXHIBIT CLOSED IN

SEPTEMBER AND MOVED TO THE HOUSTON MUSEUM OF NATURAL SCIENCE IN

HOUSTON, TX, WHERE IT OPENED IN OCTOBER 2011 TO MORE GREAT REVIEWS. IT

WILL CLOSE IN APRIL, 2012, AND WILL LATER TRAVEL TO THE TENNESSEE STATE

MUSEUM. THE "WHAT'S COOKING, UNCLE SAM," EXHIBIT, WHICH EXPLORED THE

RECORDS OF THE NATIONAL ARCHIVES THAT TRACE THE GOVERNMENT'S EFFECT ON

WHAT AMERICANS EAT, OPENED IN JUNE, 2011. IT ALSO RECEIVED RAVE REVIEWS

(Code ) (Expenses $ 6 z 0 0 4 7 9 9 1 e including grants of $ )} (Revenue $ )
THE NATIONAL ARCHIVES EXPERIENCE (NAE) AT THE NATIONAL ARCHIVES

BUILDING IN WASHINGTON, DC, DRAWS MORE THAN A MILLION VISITORS PER

YEAR. INCLUDED IN THE $23.6 MILLION CAPITAL CAMPAIGN, THE FOUNDATIONOS

PARTNERSHIP WITH THE NATIONAL ARCHIVES HAD DESIGNED AND BUILT A

PERMANENT EXHIBITION GALLERY. THE AWARD-WINNING PUBLIC VAULTS

EXHIBITION OPENED THE STACKS OF THE NATIONAL ARCHIVES, ALLOWING

VISITORS TO INTERACT WITH A HUGE VARIETY OF RECORDS, THE MCGOWAN

THEATER, THE BOEING LEARNING CENTER, THE LAWRENCE F. O'BRIEN SPECIAL

EXHIBITION GALLERY, AND COMPLETED THE WEB COMPONENTS INCLUDING DIGITAL

VAULTS AND DOCSTEACH. CURRENTLY, FNA IS WORKING WITH NARA TO BUILD NAE

2, WHICH INCLUDES A NEW VISITOR'S ORIENTATION LOBBY, A NEW RELOCATED

SHOP, AND A NEW PERMANENT EXHIBITION GALLERY. ADDITIONAL SUPPORT FOR

4d

Other program services (Descnbe in Schedule O)

(Expenses $ 1 7 0 7 9 1 6 9 1 o _including grants of $ 3 0 P 0 0 0 -) (Revenue $ )

4e

Total program service expenses P> 9,139,097,

132002

Form 990 (2011)

02-09-12 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 980 (2011) FOUNDATION FOR THE NATIQONAL ARCHIVES 52-1792608 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?
If "Yes,® complete Schedule A~ . . 1 1 X
2 Is the organization required to complete Schedu/e B Schedule of Contnbutors? X 2 X
3 Dud 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 | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage tn Iobbylng activities, or have a sectxon 501(h) electlon in effect
dunng 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 membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part lil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part | 6 X
7 Did the orgamzation receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes,* complete Schedule D, Part I . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes, " complete
Schedule D, Part Ili 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not Ilsted n Pan 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? /f "Yes," complete Schedule D, Part V 10 X
11 If the orgamization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi, VI, VIIL, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI o o o . 11a| X
b Did the organization report an amount for iInvestments - other securnties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, hne 167 If "Yes, " complete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Viii 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of lts total assets reported In
Part X, ine 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the orgamization report an amount for other habilities in Part X, line 25’7 If "Yes," complete Schedule D, Part X 11e X
{f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xi, Xll, and Xili 12a| X
b Was the orgamzation included in consoldated, mdependent audned financial statements for the tax year?
If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlll 1s optional 12b X
13 Is the organization a school described In section 170(b){(1)(A)(1))? /f “Yes," complete Schedule E 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, fundralsmg, 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), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? I/f "Yes, " complete Schedule F, Parts I and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes,* complete Schedule F, Parts Ill and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), hnes 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 contnbutlons on Part VIII, hnes
1¢ and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross tncome from gaming activities on Part VIII, ine 9a? If “Yes, "
complete Schedule G, Part Il . . 19 X
20a Did the organization operate one or more hospital facnlmes? If "Yes," complete Schedule H . 20a X
b _1f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’7 20b
Form 990 (2011)
132003
01-23-12
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Form 990 (2011) FOUNDATION FOR THE NATIONAL ARCHIVES 52-1792608

Page 4
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any govermnment or organization in the
United States on Part 1X, column (A), ine 1? If “Yes," complete Schedule I, Parts | and Il i 211 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts | and Ili 2 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J ) RV, S . 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 200272 If “Yes, ® answer lines 24b through 24d and complete
Schedule K. If “No*, go to line 25 . 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptnon" 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person 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 disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzation’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former off icer, dlrector trustee, key employee, highly compensated employee, or dlsquallfled
person outstanding as of the end of the organization's tax year? If "Yes, " 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
contnbutor 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 Ili 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part Y
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 famity 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 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contrnibutions? If "Yes, " complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons’?
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?/f "Yes,” complete
Schedule N, Part Il 32 X
33 Did the orgamization own 100% of an entlty dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part | 33 X
34 Was the orgamization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lll, IV, and V, Ine 1 34 X
35a Did the organmization have a controlled entity within the meaning of section 512(b){13)? 35a X
b Did the organization receive any payment from or engage Iin any transaction with a controlled entity thhln the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b X
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, line 2 R 36 X
37 D the organmization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s 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 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) FOUNDATION FOR THE NATIONAL ARCHIVES 52-1792608 PageS

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

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

L]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 8
b Enter the number of Forms W-2G included in line 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 pnze winners? 1c | X
2a Enter the number of employees reported on Form W 3, Transmntal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 40
b If at least one Is reported on hne 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 dunng the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No,® provide an explanation in Schedule O 3b
4a At any time dunng 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, secunties 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 Financtal Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organization solicit
any contrnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? R . B 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 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 i "Yes,” indicate the number of Forms 8282 fi Ied during the year B I 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, arplanes, 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 maintaned by a sponsoring organtzation, 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 distnbutions under section 49667? N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? R N/ A 9b
10 Section 501(c)}{7) organizations. Enter.
a Initiation fees and capital contnbutions included on Part ViII, ine 12 N/A 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 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 aganst
amounts due or received from them) . X 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organization f|l|ng Form 990 in heu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durning the year N/A | 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? i N/A 13a
Note. See the instructions for addrtional information the organization must report on Schedule O
b Enter the amount of reserves the orgamzation 1s required to maintain by the states m which the
organization is licensed to issue quahfied heatlth plans R 13b
¢ Enter the amount of reserves on hand o 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b_If "Yes " has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) FOUNDATION FOR THE NATIONAL ARCHIVES 52-1792608 Pageb
l Part Vi l Governance, Management, and Disclosure rFor 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 instructions.

Check if Schedule O contains a response to any question in this Part VI IE
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 _ ... | 1a 37
If there are material differences in voting rights among members of the goverming body, or if the governing
body delegated broad authonity 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 iIndependent . . L 37

2 Dd 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 dutles customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the orgamization make any significant changes to its goverming documents since the pnor Form 990 was filed?

Did the organization become aware dunng 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 appomt one or
more members of the governing body? i 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the governing body? . 7b
8 Did the orgamzation contemporaneously document the meetings held or written actions undenaken during the year by the followmg
a The governing body? . . g8a | X
b Each committee with authonity to act on behalf of the governing body” L. gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s maiing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

(]

[ S I B [ ]

o T R o R o - I

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have wnitten 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 Dud the organization have a written conflict of interest policy? If “No, " go to lne 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? If "Yes, " describe
in Schedule O how this was done R X R 12c

13 Did the organization have a wnitten whistleblower policy? L 13

bl bl o dR - - B -

14 Did the organization have a wnitten 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, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . 15a

>

b Other officers or key employees of the organization i i 15b X

If "Yes” to ine 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . |16a X

b If "Yes," did the organization follow a written policy or procedure requiring the orgamzatlon 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 1s required to be filied WSEE SCHEDULE O

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another’s website III Upon request

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 durnng 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

THORA S.R. COLOT - 202-357-5042

‘ 700 PENNSYLVANTA AVENUE, NW, RM Gl2, WASHINGTON, DC 20408-0001
732008
01-23-12 Form 990 (2011)
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Form 990 (2011 FOUNDATION FOR THE NATIONAIL ARCHIVES 52-1792608 Page?
— Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil B I:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. 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) ¥ no compensation was paid

® st all of the organization’s current key employees, if any. See instructions for definition of "key employee.®

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

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

® | 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 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?lr}'llggman one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a diector/trustee) from from related other
(descnbe | g the organizations compensation
hours for —g - B organization (W-2/1099-MISC) from the
related 8 § - g (W-2/1099-MISC) organization
organizations g = AR and related
; in Schedule | g g 5 £ gé s organizations
i 0) HIEHEEREE
| (1) KEN LORE
| CHATRMAN/PRESIDENT 3.60|X X 0. 0. 0.
(2) JOEL I. PICKET
VICE CHAIR 1.80|X X 0. 0. 0.
(3) MICHAEL R. BESCHLOSS
VICE CHAIR 1.801X X 0. 0. 0.
(4) KEN BURNS
VICE PRESIDENT : 1.80|X X 0. 0. 0.
(5) PATRICK BUTLER
VICE PRESIDENT 1.80|X X 0. 0. 0.
(6) COKIE ROBERTS
VICE PRESIDENT 1.80|X X 0. 0. 0.
(7) MARVIN F. WEISSBERG
TREASURER 2.50|X X 0. 0. 0.
(8) A'LELIA BUNDLES
SECRETARY 3.001X X 0. 0. 0.
(9) BESS ABELL
‘ BOARD MEMBER 1.80|X 0. 0. 0.
(10) HONEY ALEXANDER
BOARD MEMBER 1.80|X 0. 0. 0.
(11) JAMES J. BLANCHARD
BOARD MEMBER 1.80]X 0. 0. 0.
(12) PETER CUNEO
BOARD MEMBER 2.50|X 0. 0. 0.
(13) RICHARD ELIASBERG
BOARD MEMBER 1.80]X 0. 0. 0.
(14) JERRY E. FINGER
BOARD MEMBER 1.80|X 0. 0. 0.
‘ (15) NANCY FOLGER
! BOARD MEMBER 1.80|X 0. 0. 0.
(16) WILLIAM R. HARMAN
BOARD MEMBER 1.80|X 0. 0. 0.
(17) FRUZSINA M, HARSANYI
BOARD MEMBER 1.801X 0. 0. 0.
132007 03-23-12 Form 990 (2011)
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Form 990 (2011)

FOUNDATION FOR THE NATIONAI. ARCHIVES 52-1792608 Page8
lPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) F)
Name and title Average (do not cfeg(smg:‘m“ one Reportable Reportable Estimated
hours per | poy, untess person s both an compensation compensation amount of
week officer and a drrector/rustee) from from related other
(descnbe | = the organizations compensation
hoursfor |s| s organization {(W-2/1099-MISC) from the
related § 2 2 (W-2/1099-MISC) organization
organizations| 2 | 3 g|E and related
in Schedule g ff 5 ?g- zE 5 organizations
0) HHBEESHE
(18) MARILYNN WOOD HILL
BOARD MEMBER 2.501X 0. 0. 0.
(19) MARY LYNN KOT2
BOARD MEMBER 1.80[X 0. 0. 0.
(20) CAPPY R, MCGARR
BOARD MEMBER 1.80|X 0. 0. 0.
(21) SUE GIN MCGOWAN
BOARD MEMBER 2.001X 0. 0. 0.
(22) DAVID MCKEAN
BOARD MEMBER 1.80]X 0. 0. 0.
(23) DAVID MESKER
BOARD MEMBER 1.80[X 0. 0. 0.
(24) MARY C, MOYNIHAN
BOARD MEMBER 1.801X 0. 0. 0.
(25) LAWRENCE F. O'BRIEN, III
BOARD MEMBER 1.80]X 0. 0. 0.
(26) CHARLES OGLETREE
BOARD MEMBER 1.801X 0. 0. 0.
ib Sub-total . . | N . > 0. 0. 0.
¢ Total from continuation sheets to Part ViI, Section A | 252,221. 0.] 25,723,
d_Total (add lines 1b and 1c) . > 252,221. 0. 25,723.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
hne 1a? If "Yes," complete Schedule J for such indvidual . 3 X
4  For any ndividual histed on hine 1a, 1s 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 histed on line 1a receive or accrue compensation from any unrelated orgamization 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) (8) (C)
Name and business address Descnption of services Compensation
EXHIBIT DESIGN GROUP, 275 EAST FOURTH ST
SUITE 580, SAINT PAUL , MN 55101-1777 EXHIBIT INSTALLATION 652,834.
SPARKS EXHIBITS & ENVIROMENTS
2828 CHARTER RD, PHILADELPHIA, PA 19154 FABRICATION 197,805.
DESIGN & PRODUCTION
7110 RAINWATER PLACE, LORTON, VA 22079-1521EXHIBIT MAINTENANCE 118,395.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 3
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)

132008 01-23-12
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Form 990 (2011)

FOUNDATION FOR THE NATIONAIL, ARCHIVES 52-1792608
|Part VllJ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ) © ) (E) )
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
g E‘ orgamzation (W-2/1099-MISC) from the
= B (W-2/1099-MISC) organization
g3 . g and related
SlE 1S organizations
HHBEHEE
EleiB|E|€|e
(27) JOHN PAYTON
BOARD MEMBER 1.80|X 0. 0. 0.
(28) THEODORE D, SEGAL
BOARD MEMBER 1.80|X 0. 0. 0.
(29) HENRY M. RIVERA
BOARD MEMBER 1.80|X 0. 0. 0.
(30) FRANK KEATING
BOARD MEMBER 1.80|X 0. 0. 0.
(31) HOWARD J, RUBENSTEIN
BOARD MEMBER 1.80|X 0. 0. 0.
(32) DEBORAH RATNER SALZBERG
BOARD MEMBER 2.00|X 0. 0. 0.
(33) ALBERT H. SMALL
BOARD MEMBER 2.50|X 0. 0. 0.
(34) JOHN FOX SULLIVAN
BOARD MEMBER 1.80|X 0. 0. 0.
(35) RILEY TEMPLE
BOARD_MEMBER 1.80{X 0. 0. 0.
(36) TOM WHEELER
BOARD MEMBER 1.80|X 0. 0. 0.
(37) JOHN H, ZENTAY
BOARD MEMBER 1.80|X 0. 0. 0.
(38) THORA COLOT
EXECUTIVE DIRECTOR 40.00 XX 181,107. 0. 15,428.
(39) E. PATRICIA COLEMAN
ACCOUNTING MANAGER 40.00 X 71,114. 0.l 10,295.
Total to Part VII, Section A, line 1¢ 252 ,221. 25,723.
132201 05-01-11
9
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Form 990 (2011)

FOUNDATION FOR THE NATIONAL ARCHIVES 52-1792608 Page9
[Part VIl | Statement of Revenue
A B C (D)
Total (re\)/enue Releste)d or Unr(ela)lted exgggjlggll}som
exempt function business tax under
revenue revenue Sg%ogfsﬁluz
*gog 1 a Federated campaigns ia 1,787.
33 b Membership dues tb| 741,258.
m‘E ¢ Fundraising events 1c -
gg d Related organizations C|1d
‘v:n‘ E e Govemment grants (contnbutions) 1e
-2?.’ f Al other contributions, gifts, grants, and
B%’ similar amounts not included above | 1f 16,425 057,
29 : 88,500.
g-g g Noncash contnbutions included in hnes 1a-1f $ t _ __
os h_Total. Add hnes 1a-1f > 17,168 102
Business Code
8 | 2a EXHIBITION REVENUE 900099 557,594.f 557,594.
£3 o
o f All other program service revenue
g Total. Add lines 2a-2f . | 3 557,.594.
3 Investment income (including dividends, interest, and
other similar amounts) Lo R 12,501. 12,501.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties e | 2
(i} Real (i) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) . »
7 a Gross amount from sales of (i) Securnties (1i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gain or (loss) . >
o | 8 a Grossincome from fundraising events (not
g including $ of
é contnbutions reported on hne 1¢). See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less. direct expenses b
c Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances al 2,543,889,
b Less' cost of goods sold b{ 1 114 417,
c__Net income or {loss) from sales of nventory > 1429472.1 1429472.
Miscellaneous Revenue Business Code
11 a MISCELLANEOQUS 900099 3,105. 3,105.
b
c
d All other revenue
e Total. Add hnes 11a-11d [ 3,105.
12 Total revenue. See instructions. » 19 170 774 1987066. 0., 15,606.
$32000 . Form 990 (2011)
10
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Form 990 (2011 FOUNDATION FOR THE NATIONAI, ARCHIVES 52-1792608 Page 10
Part IX l Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX 5 . S . 5) [j
Do not include amounts reported on lines 6b, (A) (
7b, 85, 9b, and 106 of Part VIl Topes | Poguiievce | Mmgmetams | Fandsens
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 30,000. 30,000.
2 Grants and other assistance to individuals in
the United States See Part IV, ine 22 22,000. 22,000.
3 Grants and other assistance to govermnments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 277,944. 165,229. 102,074. 10,641.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 1,260,476, 869,313, 95,703. 295,460.
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contnbutions) 2 5 ri 3 4 2 0 2 7 5 9 1 . 1 5 7 1 8 4 . 7 ? 5 6 7 .
9 Other employee benefits 137,454. 65,829. 32,162. 39,463.
10 Payroll taxes ) o 110,399. 67,444. 19,038. 23,917.
11 Fees for services (non-employees):

a Management

b Legal

¢ Accounting 82,009. 49,774. 26,961. 5,274.

d Lobbyng

e Professional fundraising services. See Part IV, ine 17

f Investment management fees :

g Other 7,245,890.| 7,147,896. 25,642, 72,352.
12 Advertising and promotion 144, 196. 144 z 021. 175.
13  Office expenses 536,748. 475,254. 14,280. 47,214.
14  Information technology 29,543. 7,349. 22,194.
15 Royalties
16 Occupancy
17 Travel 26,765. 16,808. 6,141. 3,816.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8,119. 2,870. 1,626. 3,623.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 2 ‘ 733. 2,733.
23 Insurance L ) 10,860. 10,860.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)

a AWARDS 35,938. 34,545. 1,393.

b EQUIPMENT 24,841, 24,757. 84.

¢ MISCELLANEQUS 17,523. 2,214, 9,549, 5,760.

d CONTRACTS 6,850. 6,850.

e All other expenses 3,705. 1,620. 1,095. 990.
25  Total functional expenses. Add lines 1through24e | 10,039,335.] 9,139,097. 361,792. 538,446.
26 Joint costs. Complete this fine only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising sohcitation.
Check here D if tollowing SOP 98-2 (ASC 858-720)
122010 01-23-12 Form 990 (2011)
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Form 990 (2011)

FOUNDATION FOR THE NATIONAL ARCHIVES 52-1792608 Page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 4,005.] 1 4 ,019.
2 Savings and temporary cash investments . 842,648.] 2 3,722,7177.
3 Pledges and grants receable, net _ 1,370,226.] 3 7,435,432,
4 Accounts receivable, net L 51 ‘ 842.) a 45 z 840.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part
of Schedule L X B . 5
6 Recewvables from other disqualffied 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
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventories for sale or use . 746,274.| 8 880,126.
9 Prepaid expenses and deferred charges 77,676.l 9 184.,0 09.
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 66,373.
b Less: accumulated depreciation 10b 60 7 068. 9 7 038.] 10c 6 z 305.
11 Investments - publicly traded secunties 11
12 Investments - other securities. See Part |V, line 11 12
13 Investments - program-related. See Part IV, lnett. 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 __ Total assets. Add hines 1 through 15 (must equal Iine. 34) 3,101,709.] 16 12,278,508.
17 Accounts payable and accrued expenses 364,899.] 17 410,2589.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
‘_E' 22 Payables to current and former officers, directors, trustees, key employees,
33 highest compensated employees, and disqualified persons. 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 ncome tax, payables to related thlrd
parties, and other habilities not included on lines 17-24) Complete Part X of
‘ Schedule D 25
26 _ Total liabilities. Add fines 17 through 25 364,899.| 26 410,259.
Organizations that follow SFAS 117, check here P> @ and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 877,595.] 27 1,292,472.
5 |28 Temporanly restricted net assets 1,859,215.( 28 10,575,7717.
T 29 Permanently restnicted net assets 29
2 Organizations that do not follow SFAS 117, check here » [ ] and
S complete lines 30 through 34.
1:’-; 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or caprtal surplus, or land, buillding, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,736,810.] 33 11,868,249.
34 Total habities and net assets/fund balances 3,101,709.] a4 12,278,508.
Form 990 (2011)

08491014 745960 15933
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Form 990 (2011) FOUNDATION FOR THE NATIONAL ARCHIVES 52-1792608 Pagei2
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI . . [:]
1 Total revenue (must equal Part VI, column (A), line 12) 1 19 ‘ 170 ’ 774.
2 Total expenses (must equal Part IX, column (A), ine 25) . 2 10,0 39,3 35.
3 Revenue less expenses Subtract line 2 from line 1 R 3 9,1 31, 439.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,736,810.
5  Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine hines 3, 4, and 5 (must equal Part X, line 33 column (B)) 6 11 . 868, 249.
I Part XI| Financial Statements and Reporting
Check if Schedule O contains a response to any question in thus Part Xl .. .- . ... |:I
Yes | No
1 Accounting method used to prepare the Form 990: D Cash IKJ Accrual |:| Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . R 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compitation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule (e
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consohdated basis, or both.
IX] Separate basis D Consoldated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audlt 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 (2011)
132012
01-23-12
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SCHEDULE A . B, . OMB No 1545-0047
(Form 80 or 980-EZ) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Sesvice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

FOUNDATION FOR THE NATIONAL ARCHIVES 52-1792608
I Part | ] Reason for Public Charity Status (Al organizations must complete this part ) See instructions.
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A){i)-
D A school descnbed In section 170(b){1){A)(ii). (Attach Schedule E.)
D A hosprtal or a cooperative hospital service organization descnbed in section 170(b){ 1)}{A)(iii).
A medical research organization operated in conjunction with a hospital descnbed 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 descnbed in
section 170(b)(1)}{A)(iv). (Complete Part l.)
A federal, state, or local government or governmenta! 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 I )
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Ii.)
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c D Type Il - Functionally integrated d D Type Il - Other
e l:] By checking this box, { certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

hWON =

00 &0 0

10
11

i

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type i1, or Type lli
supporting organization, check this box L—_—I
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 (1) and (n) below, Yes | No
the governing body of the supported organization? i 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descrbed n (1) or (1) above? R 11g(iii)
h Provide the following information about the supported organization{s)
(i) Name of supported (ii) EIN grlé)aluyzg%g:u r:vg(l)ls thelorggmzahon (v) Did you notify trlle orgatpisthe .| (i) Amount of
organization (described on lines 1- . {1) isted in you?r organization in co'.? (i) organized in the support
above or IRC seclion governing document?| (i) of your support u.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) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-E2) 2011 FOUNDATION FOR THE NATIONAL ARCHIVES 52-1792608 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 failled to qualify under Part . If the organization
fals to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants *) 5,853,576, 1,247,109, 1,433,305, 2,187,715, 17,168,102, 27,889 807,
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf .
3 The value of services or facilities
furmished by a governmental untt to
the organization without charge
4 Total. Add lines 1 through 3 5,853,576, 1,247,109, 1,433,305, 2,187,715, 17,168,102, 27,889,807,
5 The portion of total contnbutions
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) ) . 10,240,063,
6_ Public support. Subtract ine 5 from line 4 17 649 744
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total
7 Amounts from line 4 5,853,576, 1,247,109, 1,433 305, 2,187,715, 17,168,102, 27,889,807,
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from simitar sources 55,800. 35,312. 20,143. 4,533. 12,501.] 128,289.
9 Net income from unrelated business
activities, whether or not the
business i1s regularly carned on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explamn in Part IV) 55,210. 401. 1,997. 128. 3,105.] 60,841.
11 Total support. Add lines 7 through 10 28,078,937,
12 Gross receipts from related activities, etc. (see instructions) 12 | 14,946,476.
13 First five years. If the Form 990 1s 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 > I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column {f) divided by line 11, column (f)) 14 62.86 %
15 Public support percentage from 2010 Schedule A, Part II, ine 14 15 80.47 %

16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and hne 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > IX]
b 33 1/3% support test - 2010. If the orgamization did not check a box on line 13 or 16a, and Ilne 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 |:|
17a 10% -facts-and-circumstances test - 2011. 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 organization N - :]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 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 > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
Part Ili ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the orgamzation failled to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
nclude any “unusual grants.”)

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

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

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther 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 through 5

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

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

c Add lines 7a and 7b

8 Public support (Subtractine 7c from hne 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

9 Amounts from line 6
10a Gross income from interest,

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

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

¢ Add lines 10a and 10b _ oo

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carmed on ]

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

13 Total support (Add ines 9, 10c, 11, and 12)

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

check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)} i 15 %
16 Public support percentage from 2010 Schedule A, Part lll, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f} divided by line 13, column {(f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 i 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B I:]

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization quallfies as a publcly supported organization | g [:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |:|
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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FOUNDATION FOR THE NATIONAL ARCHIVES

52-1792608
X Identification of Excess Contributions
Schedule A Included on Part 1], Line 5 2011
** Do Not File **
*** Not Open to Public Inspection ***
. s Total E
Contributor’s Name Contr?bztions Contrxiieustisons

2,455,000. 1,893,421.

8,459,800. 7,898,221.

1,010,000. 448,421.

Total Excess Contrnibutions to Schedule A, Part Il, Line 5
123171 05-01-11

10,240,063.




- . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Devartment of the T Part IV, line 6,7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
|nf§na:n:2v;uees;vm P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

FOUNDATION FOR THE NATIONAL ARCHIVES 52-1792608

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.

N bH WON =

[+ ]

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

Total number at end of year

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

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

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? . . D Yes l:l No

[ Part Il |Conservation Easements. Complete if the organrzatron answered "“Yes" to Form 990, Part IV, Ime 7.

1

Q 0 T o

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) D Preservation of an histoncally important land area
|:] Protection of natural habrtat I:] Preservation of a certified historic structure
D Preservation of open space
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
Total number of conservation easements . i R 2a
Total acreage restricted by conservation easements . A 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred released, extinguished, or terminated by the organization durning the tax

year p>

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

Does the organization have a wntten policy regarding the penodic monitonng, inspection, handiing of

violations, and enforcement of the conservation easements it holds? . D Yes l:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monttoring, inspecting, and enforcing conservation easements dunng the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(M)@)B)1)? ) [ lves [_InNo
In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, i applicable, the text of the footnote to the organization’s financial statements that descnbes 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

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide, in Part XIV,
the text of the footnote to tts financial statements that descnbes these tems.

If the orgamization elected, as permitted under SFAS 116 (ASC 958}, to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of publc service, provide the following amounts
refating to these tems.

(i) Revenues included in Form 990, Part VIII, hine 1 . . > $
(i) Assets included m Form 990, Part X > 3
2 If the orgamization received or held works of art, hlstoncal treasures or other similar assets for financia!l gain, provrde
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items-
a Revenues included in Form 990, Part VIii, ine 1 R i » 3
b Assets included in Form 990, Part X L . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
013512
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Schedule D (Form 990) 2011 FOUNDATION FOR THE NATIONAL ARCHIVES 52-1792608 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):
a I:' Public exhibition d |:| Loan or exchange programs
b ‘:I Scholarly research e I:l Other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.

5 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 maintained as part of the organization’s collection? . l:] Yes l____] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X2 S e CIves [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . . . . .. 1c
d Additions dunng the year . . e .. 1d
e Distributions dunng the year . S e . . L1
f Ending balance . e e e e 1t
2a Did the organization include an amount on Form 990, Part X, ine 21? D Yes l:l No

b _if "Yes," explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, ine 10

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

1a Beginning of year balance
Contrnbutions

Net investment earnings, gains, and losses
Grants or scholarships

o a o6 T

Other expendrtures for faciities
and programs
Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment p %

¢ Temporanly restricted endowment P %

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

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

-

by- Yes | No
(i) unrelated organizations X . L R 3a()
(ii) related orgamzations i . 3afii)

b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? R 3b

4 Descrnibe in Part XIV the intended uses of the organization’s endowment funds.

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

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) bass (other) depreciation
1a Land .

b Buildings

¢ Leasehold improvements X

d Equipment 66,373, 60,068. 6,305.

e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X,_column (B), line 10(c)) > 6,305.

Schedule D (Form 9380) 2011

132052
01-23-12

22

08491014 745960 15933 2011.04030 FOUNDATION FOR THE NATIONAL 15933 1



Schedule D (Form 990) 2011 FOUNDATION FOR THE NATIONAL ARCHIVES 52-1792608 Page3
[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category (c) Method of valuation
(including name of security) Cost or end-of-year market value

(b) Book value

(1) Financial denvatives
(2) Closely-held equrty interests
(3) Other
(A)
[(5)]
(€
(%)
(5]
)
G)
H)
()
Total (Col (b) must equal Form 990, Part X, col (B) line 12.) p>
Part Viil| Investments - Program Related. See Form 990, Part X, Ine 13.

(c) Method of valuation

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

)]

(2)

3)

4

(5)

(6)

()

(8)

O]

(10)
Total (Col (b) must equal Form 990, Part X, col (B) line 13.) >
| Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
1
2
()
4
5)
{6)
)
(8)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) | 2
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hability (b) Book value
(1) Federal ncome taxes
2
3
)
(5)
(6)
(7)
8)
()]
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.)
FIN 348 (ASC 740) Footnote In Part XIV, provide the lext of the foolnole 1o the organization's financial statements that reporis the organtzation's liability for unceriain tax positions under

2. FIN 48 (ASC 740)

032512 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 FOUNDATION FOR THE NATIONAL ARCHIVES 52-1792608 Paged4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) . e 1 19,170,774.
Total expenses (Form 990, Part IX, column (A), line 25) 10,039,335,
Excess or (deficit) for the year Subtract line 2 from line 1 9,131,439.
Net unrealized gamns (losses) on investments
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Descnbe in Part XIV.) . T
Total adjustments (net). Add lines 4 through 8 L . 9
10___Excess or {deficnt) for the year per audited financial statements. Combine hnes3and 9 _ 10 9,131 ,439.
|Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Totat revenue, gains, and other support per audited financial statements e el 1 19 : 876 P 358.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
Net unrealized gains on investments e 23
Donated services and use of facilties e 2b 705,584.
Recovenes of pnor year grants i . 2c
Other (Descnbe in Part XiV) . . 2d
Add lines 2a through 2d . . . . L 2e 705,584.
3 Subtract line 2e from hne 1 . . . s 3 119,170,774.
4  Amounts included on Form 990, Part VIii, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil ine7b . 4a
b Other (Descnbe in Part XIV) Lo . 4b
¢ Add Iines 4a and 4b . 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 12) s 119,170,774.
[ Part XIII] Reconciliation of Expenses per Audited FmanCIaI Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . R . . . 1 10,744, 919.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities i 2a
Prior year adjustments . N 2b
Other losses . B . 2c
Other (Describe in Part XIV) X .. ... L2d
Add lines 2a through 2d . . 2e 705,584.
3 Subtractline 2e fomtnet . 3 110,039,335,
4 Amounts included on Form 990, Part IX, hne 25, but not on ine 1.
Investment expenses not included on Form 890, Part VI, line 7b | 4a
Other (Describe in Part XIV) . R
c Add Iines 4a and 4b . 4ac 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 10,039,335,
| Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9, Part Iil, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, hne 2, Part XI, hine 8; Part Xll, ines 2d and 4b, and Part XlII, ines 2d and 4b. Also complete this part to provide any additional information
PART X, LINE 2: IN JUNE 2006, THE FINANCIAL ACCOUNTING STANDARDS BOARD

0 [N O (& || (N

© 0O NOOSA-EON

(12 = T o B = A

705,584.

o a o oo

oo

(FASB) RELEASED FASB ASC 740-10, INCOME TAXES, THAT PROVIDE GUIDANCE FOR

REPORTING UNCERTAINTY IN INCOME TAXES. FOR THE YEAR ENDED DECEMBER 31,

2011, THE FOUNDATION HAS DOCUMENTED ITS CONSIDERATION OF FASB ASC 740-10

AND DETERMINED THAT NO 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 THREE YEARS

Schedule D (Form 990) 2011
132054 -
01-23-12
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Schedule D Form 990) 2011 FOUNDATION FOR THE NATIONAL ARCHIVES 52-1792608 Pages
[ Part X1V Supplemental Information (continued)

AFTER IT IS FILED.

Schedule D (Form 990) 2011
132055
01-23-12

25
08491014 745960 15933 2011.04030 FOUNDATION FOR THE NATIONAL 15933 1



w N ZL-£2-10 LOL2EL
(1102) (066 W04) | 3|INPaAYIS ‘066 WJ04 10} SUONONSU| 3Y) 23S ‘SBOIION 0y UonoNpay ylomsaded 104  wH1
« B|qE} | oul] 64} Ul Pa)SI| SUOIIEZIUeBIO 18410 JO Jequinu [ejo) 18ju3 €
I ] a|qe) L aul 8y} Ui pesi| suoieziueblo Juewuianob pue (€)(0) LOS uoi0es Jo Jequinu [ejo} 183 2
]
|
7 AYINNOD JHI LNOHONOUHY "0 000 0E (€)(D)T0q 8VS9ZV0-€8 g0v0Z O NOLONIHSYM
W STHONVYE WHVN 44 - MN 'INNIAV YINVATASNNIL
 NOILVWYOASNYYL, HHL NI 00, - ANAJ ISAN¥I NOILVNLSINIWAY
QIV¥ Ol NANNYId JIDILVHLS SQYOJHTY SIAIHOWY TYNOILVYN
. mm_mmwm_wo. eouBISISSE
eoue)sSISSe 10 90UBJSISSE USBO-UoU ._ 00q) u oz%:_\wn\_, yses-uou welb ysed e|qeondde i wewuwenob 1o
we.b jo esodind (y) Jo uonduoseq (6) x__o POUIOW A__c JO nowy (8) | jo unowy (p) uooes Ot (9) N3 (q) uoneziuebio jo sseippe pue swen (e) L
D | pepeau sI 80eds [BUOIPPE § Pajeddnp eq Ued || Hed 000 G$ UEU) 810 peAiadel Juaididel 8UO0 OU J X0q SIYl ¥o8uyd 000°G$ UBY) 8I0W PaAleds! jeu jueidioas

AU 10} *|.Z BUI| ‘A| UEJ ‘066 WIOH 0} ,SBA, PRJeMSUE UoeziuebIo ey i 816/dwo)) 'S81eIS Palun 8L} Ul SuoieziueBi pue SHUBWULIBAOY O) 8OURISISSY JBUIQ PuUE SIUED (|18
"S6181S peliun ey} Ul Spunj JUEBID JO 65N 6L} BupONUOW 10§ S6inNpeJ0id s,UOEZIUEDIO 84} A HEd Ul 60U0S8q &

ON D SOA B ' ' 2, 80URISISSE 10 S)uRLD By} pieme 0) pesn Bued
uoNo8|es BY) PUB ‘eouB]sISSE Jo slue.b eyl 40} AlqiBile ,seelurib ey) '‘aoue)sISSE IO SJUBID Y} JO JUNOWE 8y} SIBIIUEISQNS 0} SPI0S6. uleluiew uoneziuebio sy seoq |
20UR)SISSY PUE SJUB.ID) UO UONELLIOJU| [BIBUDD) | Wed
809C6LT-CS SHATHOYY TYNOILVYN HHI ¥04 NOIILVANAOJ
Jequinu uopeoiyijuap s2hoidwy uoijeziuebio ey jo swey
| uonoadsu) ‘066 W04 03 YoRNY « 00IAIaS BNUBAGY [RUIBY)
’ alignd 03 uedQ "ZZ 10 1.Z aul] ‘Al Med ‘066 Wio4 0} ,SIA, paiamsue uoneziuebio ayy i 9aidwo) Aunseey oy; jo usuiedeq

- F F QN $9]1B1S PAMUMN 3y} Ul S[ENPIAIPU| PUB ‘SJUSWILIBA0Y)
- ‘suojeziuebiQ 03 3dUR]SISSY JOYIO PUE Sjueln) {066 wJo03)
| Lv00°SY51 ON O 1 3INQIHOS




(1102} (066 Wa04) | 3INPaYds

LC

cL-12-10 2ZOL2EL

*SISVYd ¥VINOHY ¥ NO NOILVANNO4L

JHL OL QEHSININA F¥EIM SL¥0dEY SSHYD0¥d 'TT0Z NI QIVMY FHL 40 HEINNIM

JHI Ol ALLOHYIAd dIHSMOTIZA HHL dI¥d NOILVANNOA HHL °“0T10¢ NI SY¥OLOHEYIA

J0 quvod HHL 40 HIOA Y A€ QEHSITEVLSH SYM NOILVOOTIVY LNYYD JdIHMOTTIEA

HHL °‘NOIIVILSINIWAY STEAIHOYV TVYNOILVN HHI ANV NOILVANNO4 HHI NIIMLAL

SSE00¥d NOILVOINNWAOO QEHSITAVLSE NV SI H¥EHL ¢ ENIT "I I¥vd "I dTAJIHOS

“UOITELLIOUI [BUOIIIPPE J8Y10 AUE PUE 'g 6Ul] | Hed Ul palinbai UCHEWIOJUI 843 apiAoid o} ued siy) e1e[dwo) ‘uonew.oju] [eyuaws|ddng — Al Hed

eour)sISSe Yseo-uou Jo uoiduossq ()

"0 000 2T X4 SANIAILS
"0 000 0T T JTHSMOTTAd
(1ay10 ‘lesieidde ‘AN ‘HOOqQ) | @OUBISISSE YsEd juelb yseo sjuediosi

uonenjea jo poyie (@)

-uou Jo nowy (p)

10 Junowy (9)

Jo saqunn (q)

eouessisse 10 Jueib jo edA} (e)

papesu sI 8oeds [RUOIlIPPE JI pajedlidnp aq ued ||| Ued

22 8UIl ‘Al Hed ‘066 WIOL O ,SBA, PeIamsUE uoneziuebio ey} ji 619/dwo?) "S3IEIS PANUN 3Y3 U1 S[ENPIAIPU| 0} SDUEJSISSY Jayi0 pue suels [ )| Led

gebed 809¢6L1-2G

SHAIHOYY TYNOILVYN HHI ¥O0d NOILVANNOA (1102} (066 Wioa) | 8iNPeyds



SCHEDULE J , Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part |V, line 23. oPen to P.Ub“c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
FOUNDATION FOR THE NATIONAL ARCHIVES 52-1792608
|Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items
D First-class or charter travel I:I Housing allowance or residence for personal use
D Travel for companions I:] Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or inttiation fees
D Discretionary spending account I:l Personal services (e g . maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descrnibed above? If “No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? _ _ . . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director Explain in Part Il
Compensation committee ,Il Wntten employment contract
I:I Independent compensation consultant [i' Compensation survey or study
[:‘ Form 990 of other organizations m Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recewve a severance payment or change-of-control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retirement plan? . i 4b X
i ¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
} If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part 1l
} Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of-
a The organization? ] ] . . . 5a X
b Any related organization? o 5b X
If "Yes" to hne 5a or Sb, descnbe in Part Il
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:
a The organization? ) o . . 6a X
b Any related organization? . 6b X
If *Yes" to ine 6a or 6b, descnbe in Part Il
7 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If "Yes," describe in Part Il R i 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
imitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part 11l 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? . . -9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
132111
01-23-12
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SCHEDULE M
(Form 990)

Noncash Contributions

P Complete if the organizations answered "Yes" on Form

Department of the Treasury

Internal

Revenue Service

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

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

FOUNDATION FOR THE NATIONAL ARCHIVES

Employer identification number

52-1792608

[Partl [ Types of Property

(a) (b) {c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, hne 1g
1 Art-Works of art
2 Art - Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securties - Publicly traded
10 Securties - Closely held stock
11 Securtties - Partnership, LLC, or
trust interests .
12 Secunties - Miscellaneous .
13 Qualified conservation contribution -
Histonc structures . X
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supples
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artfacts
25 Other P ( PROJECTOR ) X 1 60,000. FMV
26 Other P ( VIDEQ CONF. ) X 1 26,000, FMV
27 Other P ( GAME ) X 1 2,500. FMV
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part 1, lines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which 1s not required to be used for exempt purposes for
the entire holding penod? 30a X
b If “Yes," descnbe the arrangement in Part |I.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 311 X
32a Does the orgamzation hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If “Yes," descnbe in Part Il.
33 |f the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part 1|
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
132141
01-23-12
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Schedule M (Form 990) (2011) FOUNDATION FOR THE NATIONAL ARCHIVES 52-1792608 Page 2

] Part 1l | Supplemental Information. Complete this part to provide the information required by Part 1, ines 30b, 32b, and 33, and whether
the organization s reporting in Part |, column (b), the number of contnbutions, the number of tems received, or a combination of both.
Also complete this part for any additional information.

SCHEDULE M, LINE 33: NON-STANDARD CONTRIBUTIONS, SUCH AS PLANNED OR

DEFERRED GIFTS, PROPERTY, MATERIAL OR COLLECTIONS, OR OTHER GIFTS WHICH

ARE NOT READILY MARKETABLE, ARE NOT ACCEPTED WITHOUT PRIOR NOTIFICATION

TO THE EXECUTIVE DIRECTOR, AND UPON THE EXECUTIVE DIRECTOR'S

CONSULTATION WITH THE EXECUTIVE COMMITTEE.

132142 01-23-12 Schedule M (Form 990) (2011)

31
08491014 745960 15933 2011.04030 FOUNDATION FOR THE NATIONAL 15933 1



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ’iis'fi”

(Form 990 or 990-E7) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
e o e oasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the orgamzation Employer identification number
FOUNDATION FOR THE NATIONAL ARCHIVES 52-1792608

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

AND RESULTED IN AN INVENTIVE AND CREATIVE PARTNERSHIP WITH THE

THINKFOODGROUP AND WORLD-RENOWNED CHEF JOSE ANDRES.

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

THE NAE INCLUDES MARKETING, WAY FINDING AND SIGN, VISITOR ORIENTATION,

AND WORK IN THE ROTUNDA.

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

MUSEUM ACTIVITIES INCLUDE DIVERSE WAYS WE SUPPORT THE AUDIENCE

DEVELOPMENT, MUSEUM BRANDING AND MARKETING PROMOTING THE NATIONAL

ARCHIVES EXPERIENCE, INCLUDING THE CURRENT ASK THE QUESTION CAMPAIGN,

WHICH HAS PLACED ADVERTISING IN NATIONAL MEDIA AS WELL AS LOCALLY, IN

METRO STATIONS, ON CITY BUSES, AND IN BUS SHELTERS IN WASHINGTON. WE

STRIVE TO DEVELOP STRATEGIC AUDIENCES FOR DIVERSITY.

EXPENSES $ 603,246. INCLUDING GRANTS OF $ 0. REVENUE § 0.

THE WILLIAM G. MCGOWAN THEATER IS WASHINGTON'S PREMIER VENUE FOR

DOCUMENTARY FILMS DOCUMENTARY FILMS, AUTHOR LECTURES, AND HIGH-PROFILE

PANEL DISCUSSIONS EXPLORING HISTORICAL TOPICS AS WELL AS THE MOST

PRESSING ISSUES OF THE DAY. THE FOUNDATION NOT ONLY RATISED THE FUNDS TO

BUILD THE STATE-OF-THE-ART, 294-SEAT THEATER, BUT ALSQO SUPPORTS AND

MARKETS ITS ONGOING PROGRAMMING, WHICH IS FREE TO THE PUBLIC.

EXPENSES $§ 279,795. INCLUDING GRANTS OF § 0. REVENUE § 0.

THE PUBLICATIONS DEPARTMENT FOR THE FOUNDATION PUBLISHED TWO

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
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Scheduie O (Form 990 or 990-E2) (2011) Page 2
Name of the organization Employer identification number

FOUNDATION FOR THE NATIONAL ARCHIVES 52-1792608

AWARD-WINNING BOOKS IN 2011 IN SUPPORT OF THE "WHAT'S COOKING, UNCLE

SAM?" EXHIBITION - AN EXHIBITION CATALOG, WHAT'S COOKING, UNCLE SAM?,

AND AN ACCOMPANYING RECIPE BOOK, EATING WITH UNCLE SAM: RECIPES AND

HISTORICAL BITES FROM THE NATIONAL ARCHIVES. BOTH BOOKS SOLD OUT AND

ARE NOW IN THEIR SECOND PRINTINGS, WITH PROCEEDS FROM BOOK SALES

SUPPORTING THE ARCHIVES' EDUCATIONAL INITIATIVES. IN THE COMING YEAR,

THERE ARE PLANS TO PUBLISH A GENEALOGY TOOL KIT AS WELL AS TWO

EXHIBITION CATALOGS IN SUPPORT OF EXHIBITS ON IMMIGRATION AND THE CUBAN

MISSLE CRISIS.

EXPENSES $ 110,938. INCLUDING GRANTS OF § 0. REVENUE $ 0.

EDUCATION IN THE BOEING LEARNING CENTER, PLAYS A VITAL ROLE IN TRAINING

HISTORY AND CIVICS TEACHERS TO USE NATIONAL ARCHIVES RECORDS IN

CLASSROOM LESSONS AROUND THE COUNTRY. LAST YEAR, THE LEARNING CENTER

TEAM CONDUCTED MORE THAN 50 WORKSHOPS AND HOSTED NEARLY 80 FIELD TRIPS

FOR MORE THAN 3,500 EDUCATORS AND STUDENTS IN WASHINGTON, AND PROVIDED

MORE THAN 100 VIDEOCONFERENCES TO REACH THOUSANDS MORE AROUND THE

NATION. EDUCATION SUPPORT ALSO HELPS NATIONAL HISTORY DAY FOR

WASHINGTON DC STUDENTS, AS WELL AS EDUCATIONAL INTERACTIVES FOR THE

WEB.

EXPENSES $§ 85,712. INCLUDING GRANTS OF $ 30,000. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WAS PREPARED BY THE

OUTSIDE ACCOUNTANTS AND REVIEWED BY THE EXECUTIVE DIRECTOR AND THE

ACCOUNTING MANAGER. UPON THE DETERMINATION OF THE ACCURACY OF THE REPORT,

THE EXECUTIVE DIRECTOR APPROVED THE FILING OF THE FORM 990 WITH THE IRS.

THE ENTIRE BOARD RECEIVED A COPY OF THE FORM 990 PRIOR TO FILING.

83%3% Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organization Employer identification number

FOUNDATION FOR THE NATIONAL ARCHIVES 52-1792608

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

REVIEWED BY THE BOARD OF DIRECTORS AND SIGNED ANNUALLY. THE EMPLOYEES

REVIEW THE POLICY AND SIGN ONCE UPON HIRE.

UPON THE FIRST KNOWLEDGE BY AN INTERESTED PERSON THAT THE FNA, THE BOARD OR

A COMMITTEE IS CONSIDERING OR HAS CONSIDERED A TRANSACTION OR ARRANGEMENT

WITH AN ENTITY OR INDIVIDUAL WITH WHICH THE INTERESTED PERSON HAS AN

INTEREST, THE INTERESTED PERSON MUST DISCLOSE THE EXISTENCE AND NATURE OF

HIS/HER INTEREST TO THE COMMITTEE. THE INTERSTED PERSON MUST ALSO RECUSE

HIMSELF/HERSELF FROM VOTING ON THIS MATTER.

FORM 990, PART VI, SECTION B, LINE 15A: THERE IS A CONTRACT RENEWAL FOR THE

EXECUTIVE DIRECTOR EVERY 2-3 YEARS AND IS CURRENTLY BEING REVIEWED. THE

EXECUTIVE DIRECTOR AND THE DIRECTOR OF ADMINISTRATION CONDUCT SALARY

RESEARCH ON COMPARABLE INDUSTRY AND SIMILAR-SIZED NONPROFIT ORGANIZATIONS.

THE FINDINGS OF THIS RESULTS ARE PRESENTED TO OFFICERS OF THE BOARD FOR

RECOMMENDATIONS.

A SIMILAR PROCESS IS CONDUCTED ANNUALLY BETWEEN THE EXECUTIVE DIRECTOR AND

DIRECTOR OF ADMINISTRATION FOR THE FINANCTIAL OFFICER OF THE ORGANIZATION.

ALL REVIEWS ARE DOCUMENTED AND PLACED INTO THE RESPECTIVE PERSONNEL FILE.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AZ,AR,CA,CO,CT,FL,GA,IL, KS,KY,ME,MD,MA MI MN MS MO,NH,NJ,NM,6 NY,6NC,ND

OH,OK,OR,PA,RI,SC,TN,UT,VA,WA ,WV,WI

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

03 2a2 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organization Employer identification number

FOUNDATION FOR THE NATIONAL ARCHIVES 52-1792608

AVATILABLE TO THE PUBLIC UPON REQUEST.

(1)33531_212 Schedule O (Form 990 or 990-EZ) (2011)
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