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..990

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

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

OMB No 1545-0047

2012

Open to Public
Inspection

A For the 2012 catendar year, or tax year beginning and ending
B gggﬁ&f, o C Name of organization D Employer identification number
change” | FOUNDATION FOR THE NATIONAL ARCHIVES
gﬁa’ﬂ%e Doing Business As 52-1792608
ratuen Number and street (or P.0. box if mail is not delvered to street address) Room/suite | E Telephone number
ermn- 700 PENNSYLVANIA AVENUE, N.W. G12 202-357-5221
renended]  City, town, or post office, state, and ZIP code G Gross receipts $ 4,784,753.
[_Jfeete= | WASHINGTON, DC  20408-0001 H(a) Is this a group return
pending F Name and address of principal officerPATRICK M. MADDEN for affilates? [ Jves [XINo
SAME AS C ABOVE H(b) Are all affilates included?_JYyes [_INo

| Tax-exempt status: IX] 501(c)(3) l:l 501(c) {

) (nsertno.) [ 4947(a)1)or [ 527

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

J_Website: p» WWW.ARCHIVES . GOV/NAE

H(c) Group exemption number P

K_Form of organization: [ X Corporation [ ] Trust [ ] Association [_] Other B> | L Year of formation: 19 9 2| m State of legal dormcile: DC
| Part || Summary
@, | 1 Brefly describe the organization’s mission or most significant actvites SEE PART III, LINE 1
=
> qE, 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
69 3 | 3 Number of voting members of the governing body {Part VI, ine 1a) 3 37
Sg 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) 4 37
> 8| 5 Total number of ndividuals employed in calendar year 2012 (Part V, hne 2a) 5 44
=) ‘g 6 Total number of volunteers (estimate If necessary) 6 37
f}:ﬁ;‘gg 7 a Total unrelated business revenue from Part VIIi, column (C), Iine 12 7a 0.
é% b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
<—£ Prior Year Current Year
%}52 8 Contributions and grants (Part VIII, ine 1h) 17,168,102. 2,073,5617.
£| 9 Program service revenue (Part VIIl, line 2g) 557,594. 310,520.
c?c, 10 Investment income {Part VHII, column (A), ines 3, 4, and 7d) 12,501. 5,450.
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 1,432,577, 1,409,342.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), hne 12) 19,170,774. 3,798,879.
13 Grants and similar amounts paid (Part IX, column (A)MECEQVED 52,000. 32,600.
14 Benefits paid to or for members (Part X, column (A), [jne 4) 9] 0. 0.
@ | 15 Salanies, other compensation, employee benefits (Pa \(%' column (A) Il@es 5-10§ 8 1,811,615. 1,992,306.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 0CT 1 201 U') 0. 0.
:ﬂ,- b Total fundraising expenses (Part IX, column (D), ine 2 l@ » 579,47 Slp;:.
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11§-248) DIN UT 8,175,720. 5,170,921.
18 Total expenses Add lines 13-17 (must equal Part IX, cé@@%&g ! ! 10,039,335. 7,195,827.
19 Revenue less expenses Subtract line 18 from ine 12 9,131,439. -3,396,948.
Eé Beginning of Current Year End of Year
@S| 20 Total assets (Part X, ine 16) 12,278,508. 9,343,003.
%’5’22 21 Total habilties (Part X, line 26) 410,259. 727,117,
23| 22 Net assets or fund balances_Subtract ine 21 from line 20 11,868,249. 8,615,886.

Part il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it ts
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

) _&42’4/1(/(%/ [ %7/i3
Sign Signature of officer Date

Here PATRICK M. MADDEN, EXECUTIVE DIRECTOR
PTIN

Type or print name and title
Prepfrer's signatyye Date
% %‘J\u d/’\/j q // 7/’ 3 self-employed

Print/Type preparer's,nam

Paid By Bolon A

Preparer | Frm's name \3d. GELMAN, ROSENBERG & FREEDMAN FrmsENp  52-1392008
Use Only |Firm'saddressy, 4550 MONTGOMERY AVE SUITE 650N
BETHESDA, MD 20814-2930

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

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

(301) 951-9090
Yes DNO

CIp 1l

Phone no.

232001 12-10-12




Form 990 (2012) FOUNDATION FOR THE NATIONAL ARCHIVES 52-1792608 Page?2

| Part HI | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il . . m

1.

Briefly descnbe the organization’s mission:

THE FOUNDATION FOR THE NATIONAL ARCHIVES WAS CREATED TO SUPPORT THE
ARCHIVIST OF THE UNITED STATES IN DEVELOPING PROGRAMS, TECHNOLOGY,
PROJECTS AND MATERIALS TO INTRODUCE AND INTERPRET THE ARCHIVES
COLLECTION TO THE AMERICAN PUBLIC AND TO PEOPLE AROUND THE WORLD.

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

the prior Form 990 or 990-E2? [_lves [(XINo
if “Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? (:]Yes (I] No

If "Yes," descnbe 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 3 3 7 2 7 4 7 9 5 7 e Including grants of $ ) (Revenue $ )
THE FOUNDATION HELPED SUPPORT THE NATIONAL ARCHIVES EXPERIENCE, WHICH
INCLUDES MUSEUM EXHIBITIONS, PUBLIC PROGRAMS, EDUCATIONAL ACTIVITIES,
PUBLICATIONS, AND ONLINE INITIATIVES. IN 2012, THE FOUNDATION WORKED
WITH THE AGENCY TO PLAN A NEW VISITOR ORIENTATION PLAZA AND A NEW
PERMANENT EXHIBITION GALLERY, SET TO OPEN IN 2013.

4b

(Code ) (Expenses $ 9 1 5 7 1 3 7 e including grants of $ } (Revenue $ 3 1 (L 5 2 0 o )
EXHIBITS: THREE EXHIBITIONS DEBUTED IN THE LAWRENCE F. O'BRIEN GALLERY
AT THE NATIONAL ARCHIVES TIN WASHINGTON, DC, DURING 2012, FEATURING THE
COMPLEX LIFE OF AMERICAN FOQUNDER BENJAMIN FRANKLIN, RECORDS OF
IMMIGRANTS TO OUR NATION IN THE LAST TWO CENTURIES, AND THE DRAMATIC
STORY OF THE CUBAN MISSILE CRISIS. EACH BROUGHT NEW PERSPECTIVES AND
FIRSTHAND ACCOUNTS TO VISITORS FROM ALL OVER THE NATION AND THE WORLD.
IN ADDITION, THE NATIONAL ARCHIVES' GROUNDBREAKING EXHIBITION
"DISCOVERING THE CIVIL WAR" CONTINUED ITS NATIONAL TQUR AT THE HOUSTON
MUSEUM OF NATURAL SCIENCE, HAVING EDUCATED HUNDREDS OF THOUSANDS AT THE
NATIONAL ARCHIVES IN WASHINGTON, DC, AND THE HENRY FORD MUSEUM IN
DEARBORN, MI. THE ARCHIVES ALSO COMMEMORATED THE 150TH ANNIVERSARY OF
THE EMANCIPATION PROCLAMATION.

i 4c

(Code ) (Expenses $ 9 2 5 P 3 8 3 e Including grantsof $ ) (Revenue $ 1 7 3 9 8 7 4 7 0 . )
THE MYARCHIVES STORE PLAYS A VITAL ROLE IN FULFILLING THE MISSION OF
THE FOUNDATION FOR THE NATIONAL ARCHIVES BY PROVIDING QUALITY PRODUCTS
AND PUBLICATIONS BASED ON THE HOLDINGS OF THE NATIONAL ARCHIVES.

PATRONS EXTEND THEIR EDUCATIONAL JOURNEY AT HOME AND AT SCHOOL WITH
PRODUCTS DEVELOPED ESPECIALLY FQOR THE FOUNDATION. PROCEEDS SUPPORT THE
NATIONAL ARCHIVES EXPERIENCE AND EDUCATIONAL PROGRAMMING AT THE
ARCHIVES.

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

(Expenses 3 1 1 0 3 3 1 5 7 5 o including grants of $ 3 2 7 6 0 0 . ) (Revenue 3 )
4e Total program service expenses > 6 Ll 4 9 z 0 5 2 3
Form 990 (2012)
232002
12-10-12
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Form 990 (2012 FOUNDATION FOR THE NATIONAL ARCHIVES 52-1792608 Page3
| PartlVv | Checklist of Required Schedules

Yes | No
1. Is the organization described n section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D 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 In lobbying activities, or have a section 501(h) election in effect
duning the tax year? /f "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? /f "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? If "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, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization mamntain collections of works of art, historical treasures, or other smilar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not 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 restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, line 16? 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 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 252 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and Xli 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to hne 12a, then completing Schedule D, Parts X! and Xl 1s optional 12b X
13 Is the organization a school descrnibed in section 170(b){(1}{A)(1)? If "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, 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), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts 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 assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 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 contributions 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, hne 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) FOUNDATION FOR THE NATIONAIL ARCHIVES 52-1792608 Paged

| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s 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 issue with an outstanding pnincipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If “Yes," answer lines 24b through 24d and complete
Schedule K If "No", go to Ine 25 . 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 dunng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
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
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 Iii 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 1V
instructions for apphlicable 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
¢ 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, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M 30 X
31 Did the organization iquidate, terrinate, 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?/f "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 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part Ii, Ill, or IV, and
Part V, ne 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 controlied entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related organization?
If "Yes," complete Schedule R, Part V, ne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s 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 (2012)
232004
12-10-12
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Form 990 (2012) FOUNDATION FOR THE NATIONAL ARCHIVES 52-1792608 Page5

[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 -O- if not applicable 1a 14
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
c 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 44
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more duning 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 during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b !f "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 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as charntable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recetve 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 If "Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Did the orgamzatlon’ecewe 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 |f the organization recewved a contribution of qualfied intellectual property, did the organization file Form 8899 as required? 79
h If the orgamization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoning 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 organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 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 Initiation fees and capital contributions included on Part VIIi, line 12 N/A 10a
b Gross receipts, included on Form 990, Part VIII, 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 against
amounts due or recetved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to 1ssue 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 1s required to maintain by the states in which the
organization is icensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has 1t filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O 14b
Form 990 (2012)
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Form 990 (2012) FOUNDATION FOR THE NATIONAL ARCHIVES 52-1792608

Page 6

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

Check if Schedule O contains a response to any gquestion in this Part VI

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

[x]

Section A. Governing Body and Management

2012.04020 FOUNDATION FOR THE NATIONAL 15933_ _

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 nights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O.
b Enter the number of voting members included In line 1a, above, who are independent X 1b 37
2 Did 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 X
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? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
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 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affihates,
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| X
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| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the pohicy? If "Yes," describe
in Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X
If "Yes" to Iine 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
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 1s required to be fled »SEE SCHEDULE O
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply.
I:I Own website |:| Another's website I_}—L] Upon request Other (explain in Schedule O)
19 Descrnbe 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 orgamzation P
PATRICK M. MADDEN - 202-357-5222
700 PENNSYLVANIA AVENUE, NW, RM G12, WASHINGTON, DC 20408-0001
12-10-12 Form 990 (2012)
6
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Form 990 (2012 FOUNDATION FOR THE NATIONAIL ARCHIVES 52-1792608 Page?
-Part Vil| 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 VII ]

Section A. __Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be iisted. Report compensation for the calendar year ending with or within the organization's tax year.

® {st 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 pard.

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

® | st the organization'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

® | st 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 nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) (F)
Name and Title Average | . cr'?egksmggthan 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 = the organizations compensation
hours for § - E organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organizations E = g = and related
below g é 5 g E;. 5 organizations
ine) HEIHEISE
(1) A'LEILA BUNDLES 8.00
CHAIRMAN/PRESIDENT X X 0. 0. 0.
(2) PATRICK BUTLER 1.80
VICE CHAIR X X 0. 0. 0.
(3) MICHAEL R. BESCHLOSS 1.80
VICE PRESIDENT X X 0. 0. 0.
(4) JAMES J. BLANCHARD 2.50
VICE PRESIDENT X X 0. 0. 0.
(5) KEN BURNS 1.80
VICE PRESIDENT X X 0. 0. 0.
(6) COKIE ROBERTS 1.80
VICE PRESIDENT X X 0. 0. 0.
(7) MARVIN F, WEISSBERG 2.50
TREASURER X X 0. 0. 0.
(8) MARILYNN WOOD HILL 2.50
SECRETARY X X 0. 0. 0.
(9) BESS ABELL 1.80
BOARD MEMBER X 0. 0. 0.
(10) HONEY ALEXANDER 1.80
BOARD MEMBER X 0. 0. 0.
(11) JOSE ANDRES 1.80
BOARD MEMBER X 0. 0. 0.
(12) PETER CUNEO 2.50
BOARD MEMBER X 0. 0. 0.
(13) RICHARD ELIASBERG 2.50
BOARD MEMBER X 0. 0. 0.
(14) JERRY E. FINGER 1.80
BOARD MEMBER X 0. 0. 0.
(15) NANCY FOLGER 1.80
BOARD MEMBER X 0. 0. 0.
(16) WILLIAM R, HARMAN 1.80
BOARD MEMBER X 0. 0. 0.
(17) FRUZSINA M, HARSANYI 2.50
BOARD MEMBER X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) FOUNDATION FOR THE NATIONAL ARCHIVES 52-1792608 Page8
[Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
’ (A) (8) ©) (D) (E) (F)
Name and title Average (do not cfegks:f"g:‘man one Reportable Reportable Estimated
hours per [ hox, unless person 1s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(istany | = the organizations compensation
hoursfor | S B organization (W-2/1099-MISC) from the
related é % P (W-2/1099-MISC) organization
organizations| = | 3 g g and related
below |55 (828 = organizations
fine) E|E|5| 5|85
(18) FRANK KEATING 1.80
BOARD MEMBER X 0. 0. 0.
(19) MARY LYNN KOTZ 1.80
BOARD MEMBER X 0. 0. 0.
(20) ZINA KRAMER 1.80
BOARD MEMBER X 0. 0. 0.
(21) KENNETH G. LORE 1.80
BOARD MEMBER X 0. 0. 0.
(22) CAPPY R. MCGARR 1.80
BOARD MEMBER X 0. 0. 0.
(23) SUE GIN MCGOWAN 1.80
BOARD MEMBER X 0. 0. 0.
(24) DAVID MCKEAN 1.80
BOARD MEMBER X 0. 0. 0.
(25) DAVID MESKER 2.50
BOARD MEMBER X 0. 0. 0.
(26) MOLLY C. MOYNIHAN 2.50
BOARD MEMBER X 0. 0. 0.
1b Sub-total | 4 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A » 357,327. 0. 36,900.
d_Total {add lines b and 1c) | 2 357,327, 0. 36,900.
2 Total number of indwiduals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 D the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indwvidual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such indwidual 4 X
5 Did any person listed on ine 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)

Name and business address

(B)
Description of services

(C)
Compensation

GRUNLEY CONSTRUCTION COMPANY
15020 SHADY GROVE ROAD, ROCKVILLE, MD 20850

CONSTRUCTION

1,390,452.

DESIGN & PRODUCTION

7110 RAINWATER PLACE, LORTON, VA 22079-1521FABRICATION 360,337.
CORTINA PRODUCTIONS
6623-A OLD DOMINION DRIVE, MCLEAN, VA 22101AV PRODUCTION 360,058,
EXHIBIT DESIGN GROUP
275 EAST FOURTH STREET, ST. PAUL, MN 55101 EXHIBIT PRODUCTION 270,144.
DAVID NICE BUILDERS, 4571 WARE CREEK ROAD, E
WILLIAMSBURG, VA 23188 ABRICATION 269,890.
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> 7
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)
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Form 990 FOUNDATION FOR THE NATIONAL ARCHIVES 52-1792608
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
. hours (check all that apply) compensation compensation amount of
per from from related other
week ~ ’:; the organizations compensation
(st any 2 5 organization (W-2/1099-MISC) from the
hoursfor [=| _ B (W-2/1099-MISC) organization
related § g . g and related
organtzations E é :’§ £ organizations
below e|8|s|E|8s
Iine) HEHHEEE
(27) LAWRENCE F. O'BRIEN, III 2.50
BOARD MEMBER X 0. 0. 0.
(28) CHARLES OGLETREE 1.80
BOARD MEMBER X 0. 0. 0.
(29) JOEL I. PICKET 1.80
BOARD MEMBER X 0. 0. 0.
(30) HOWARD J, RUBENSTEIN 1.80
BOARD MEMBER X 0. 0. 0.
(31) DEBORAH RATNER SALZBERG 2.50
BOARD MEMBER X 0. 0. 0.
(32) THEODORE D. SEGAL 1.80
BOARD MEMBER X 0. 0. 0.
(33) ALBERT H. SMALL 1.80
BOARD MEMBER X 0. 0. 0.
(34) JOHN FOX SULLIVAN 1.80
BOARD MEMBER X 0. 0. 0.
(35) RILEY TEMPLE 2.50
BOARD MEMBER X 0. 0. 0.
(36) TOM WHEELER 1.80
BOARD MEMBER X 0. 0. 0.
(37) JOHN H, ZENTAY 1.80
BOARD MEMBER X 0. 0. 0.
(38) THORA S.R. COLOT 40.00
EXECUTIVE DIRECTOR X 181,142. 0. 15,153.
(39) E. PATRICIA COLEMAN 40.00
ACCOUNTING MANAGER X 73,810. 0., 10,160.
(40) STEFANIE MATHEW 40.00
DIRECTOR OF DEVELOPMENT X 102,375. 0. 11,587.
Total to Part VII, Section A, line ¢ 357,327, 36,900.
232201
07-25-12
9
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Form 990 (2012) FOUNDATION FOR THE NATIONAL ARCHIVES
| Part VII | Statement of Revenue

52-1792608 Page9

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

L]

(A

Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections 512,
513,0r514

Contributions, Gifts, Grants
and Other Similar Amounts

Federated campatgns 1a

2,568,

Membership dues 1b

744,133,

Fundraising events 1c

Related organizations . 1d

Government grants (contributions) 1e

- 0o QO 0 T

All other contributions, gifts, grants, and
similar amounts not included above 11

1,326,866,

Noncash contributions included in lines 1a-1f $

«

358,641,

=3

Total. Add lines 1a-1f

| 2

2,073 567,

Program Service
Revenue

EXHIBITION REVENUE

Business Code

900099

310,520,

310,520,

All other program service revenue
Total. Add lines 2a-2f

o - o o 0 T o

Other Revenue

10

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalities

>
>
>

| -

5,450,

7,559,

() Real

(1) Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental iIncome or (loss)

»

VI « N o BN « 2 ')

Gross amount from sales of (1) Secunties

(1) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)
a Gross income from fundraising events (not
including $ of

contributions reported on line 1c) See
Part IV, ine 18
b Less direct expenses
Net income or (loss) from fundraising events
a Gross income from gaming activities See
Part IV, ine 19
b Less direct expenses
¢ Net income or (loss) from gaming activities
a Gross sales of inventory, less returns
and allowances
b Less: cost of goods sold
Net income or (loss) from sales of inventory

(4]

a
b

>

2,384 344,

985,874,

>

1,398 470,

1,398,470

Miscellaneous Revenue

Business Code

1"

MISCELLANEOUS

900099

3,313,

3,313.

All other revenue
Total. Add hnes 11a-11d
Total revenue. See Instructions

®© a6 T o

| 4
»

3,313,

3,798 879,

1,708,990,

16,322

12
232008
12-10-12
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Form 990 (2012)

| Part IX | Statement of Functional Expenses

FOUNDATION FOR THE NATIONAL ARCHIVES

52-1792608 Pagei0

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

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

x1

De not include amounts reported on lines 6b, (A) (B8) © D)
75, 8b, 95, and 10b of Part Vil Toral expenses P minses | gonerar oxponass Fé‘x”ééﬁ;ségg
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 32 z 600. 32 . 600.
3 Grants and other assistance to governments, 4
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 280,265. 171,311. 89,325. 19,629.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 1,400,386. 983,906. 169,538. 246,942.
8 Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 33,886. 7,190. 19,095. 7,601.
9 Other employee benefits 155,613. 77,889. 29,073. 48,651.
10 Payroll taxes 122,156. 78,980. 18,265. 24,911.
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting 81,944. 51,378. 24,939. 5,627.

d Lobbying

e Professional fundraising services. See Part |V, hne 17

f Investment management fees

g Other (If ine 11g amount exceeds 10% of line 25,

column {(A) amount, list line 11g expenses on Sch 0.) 4,001,224. 3,824,344. 55,678. 121,202.
12 Advertising and promotion 343,337. 343,336. 1.
13 Office expenses 350,370. 262,019. 25,815, 62,536.
14 Information technology 30,327. 8,542. 71. 21,714.
15 Royalties
16 Occupancy
17 Travel 67,593. 58,894. 4,692. 4,007.
18 Payments of travel or entertanment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,813. 1,868. 3,603. 2,342.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2,733. 2,733.
23 Insurance 9,579. 9,579.
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 line 24e expenses on Schedule 0.)

a OBSOLETE INVENTORY 142,795. 142,795.

b EQUIPMENT 104,004. 97,227. 96. 6,681.

¢ DUES AND SUBSCRIPTIONS 6,392. 869. 4,590, 933.

d BAD DEBT 3,422. 3,422,

e All other expenses 19,388. 3,171. 9,515. 6,702.
25  Total functional expenses Add lines 1 through 24e 7,195,827, 6,149,052. 467,296. 579,479.
26 Jointcosts Complete this line only if the organization

reported i column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if following SOP_98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

FOUNDATION FOR THE NATIONAL ARCHIVES

52-1792608 Page 11

[ Part X | Balance Sheet

Check If Schedule O contains a response to any question in this Part X

]

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 4,019.| 1 4,7689.
2 Savings and temporary cash investments 3,722,777.] 2 7,129,989.
3 Pledges and grants recevable, net 7,435,432, 3 921,552,
4 Accounts receivable, net 45,840.] a 94,559.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualfied persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficltary organizations (see instr) Complete Part Il of Sch L 6
‘g 7 Notes and loans receivable, net 7
& | 8 |Inventones for sale or use 880,126.] 8 808,547.
9 Prepad expenses and deferred charges 184,009.] 9 291,178.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 155 1 210.
b Less accumulated depreciation 10b 62 1 801. 6 / 305.] 10¢ 92 1 409.
11 Investments - publicly traded securities 11
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, hne 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 {must egual line 34) 12,278,508.[ 16 9,343,003,
17  Accounts payable and accrued expenses 410,259.] 17 727,117.
18 Grants payable 18
19 Deferred revenue 19
20 Tax exempt bond habiities 20
9 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, 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 labilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 410,259.] 26 727,117,
Organizations that follow SFAS 117 (ASC 958), check here P> IX] and
e complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 1,292,472.] 27 1,833,057.
% |28 Temporanly restrcted net assets 10,575,777. 28 6,782,829,
2 29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117 (ASC 958}, check here > D
] and complete lines 30 through 34.
43 30 Capital stock or trust pnincipal, or current funds 30
;3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 11,868,249. 33 8,615,886.
34 _ Total hiabilities and net assets/fund balances 12,278,508.[ 34 9,343,003,
Form 990 (2012)
232011
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Form 990 (2012) FOUNDATION FOR THE NATIONAL ARCHIVES 52-1792608 Pagel2

| Part XI ] Reconciliation of Net Assets

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

[X]

© 0N SAWN S

-
o

Total revenue (must equal Part VIlI, column (A), line 12)

3,798,879.

Total expenses (must equal Part IX, column (A), line 25)

7,195,827.

Revenue less expenses Subtract ine 2 from line 1

-3,396,948.

Net assets or fund balances at beginning of year {must equal Part X, ine 33, column (A))

11,868,249.

Net unrealzed gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

O [0 N0 [0 Id |WIN [

Other changes 1n net assets or fund balances (exp!ain in Schedule O)

144,585.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
o

8,615,886.

[ Part XII| Financial Statements and Reporting

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

[

2a

3a

Accounting method used to prepare the Form 990. D Cash IXI Accrual |—_—] Other

if the organization changed its method of accounting from a prior year or checked "Other," explamn in Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?

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

D Separate basis [:l Consolidated basis |:] Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

@ Separate basis l:] Consolidated basis |:| Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

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

Yes | No

2a X

2b| X

2c | X

3a X

3b

232012
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2012
. 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
nterpal Revenue Service 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 (all organizations must complete this part ) See instructions.

The organization is not a pnvate foundation because 1t is* (For lines 1 through 11, check only one box )

1 [
2 []
s ]
4

0 0

10
1

il

e[]

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

A school described In section 170(b){1)(A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).

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 descnbed in

section 170(b){(1)(A)iv). (Complete Part Il )

A federal, state, or local government or governmental unit descrnibed 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 descrnbed in section 170(b){1){A)}{vi). (Complete Part 1.}

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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part |11}

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 pubhlcly supported organizations described 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 l:] Type | b D Type Il c [—_—| Type Il - Functionally integrated d |:| Type Il - Non-functionally integrated
By checking this box, | certify that the organization is 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)

f If the organization received a written determination from the IRS that it1s a Type |, Type Il, or Type IlI
supporting organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (1) and () below, Yes | No
the governing body of the supported organization? 119(1)
(1) A family member of a person described in () above? 11g(n)
(1) A 35% controlled entity of a person described in (1) or (1) above? 11g(in)
h Provide the following information about the supported organization(s).
(i) Name of supported {§)EIN (iiii) Type of organization [iv) IS the organization| (v} Did you notify the orga%z)atllso;hﬁl col. | (vi1) Amount of monetary
organization (described on lines 1-9  in col. (i) hsted in your qrganlzanon in col. (1) organized in the support
above or IRC section  {governing document?| (i) of your support? US.?
(see instructions)) Yos No Yos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-£2} 2012 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 failed to qualfy under Part Ill If the orgamization
fails to qualify under the tests listed below, please complete Part lil.)

09070906 745960 15933

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e} 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants *) 1,247,109, 1,433,305, 2,187 .715,| 17,168,102, 2,073,567, 24,109,798,
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

8 The value of services or facilities
furmished by a governmental unit to
the organization without charge

4 Total. Add Iines 1 through 3 1,247,109, 1,433,305, 2,187,715.| 17,168,102, 2,073,567, 24,109,798,

5 The portion of total contnibutions
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) 9,332,545,
6 Public support. Subtract line 5 from line 4 14,777,253,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 1,247,109, 1,433 305. 2,187,715, 17,168,102, 2,073,567, 24,109,798,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 35,312. 20,143. 4,533. 12,501. 13,009. 85,498.

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carried on

10 Other income Do not include gain
or loss from the sale of capital

assets (Explamn in Part 1V) 401. 1,997. 128. 3,105. 3,313. 8,944.
11 Total support. Add lines 7 through 10 24 204 240,
12 Gross receipts from related activities, etc (see instructions) 12 | 14,634,161.
13 First five years. If the Form 930 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 » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (Iine 6, column (f) divided by line 11, column (f)) 14 61.05 %
15 Public support percentage from 2011 Schedule A, Part I, ine 14 15 62.86 %
16a 33 1/3% support test - 2012, If the organization did not check the box on fine 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization R > |z|

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and hine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation > |:]

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on ine 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 . > I____I
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 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 | 2 D
Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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09070906 745960 15933

Schedule A (Form 990 or 990-EZ) 2012 Page 3
| Part il |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 organization failed to qualify under Part Il. If the organization fails to
qualify under the tests hsted below, please complete Part i )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contnbutions, and

membership fees received (Do not
include any “unusual grants ")

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

3 Gross recelpts 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 either paid to
or expended on its behalf

5 The value of services or facilities
furmished 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 recewved from disqualified persons

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

c Add lines 7a and 7b

8 Public support (Subhiactine 7c rom ling 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (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

11 Netincome from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carried on

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

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

14 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 [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column {f) divided by line 13, column (f})) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part I, ine 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on tine 14, and line 1515 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 > D

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 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 » I:]
20 __Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > |:]
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements Y YT
{Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2
i Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
e Feeenne Treasury P> Attach to Form 990. B> See separate instructions. Inspection
Narhe 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, line 6

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

Total number at end of year

Aggregate contributions to (durnng year)

Aggregate grants from (during year)

Aggregate value at end of year

O b ON =

Did the organization inform all donors and donor adwvisors 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:] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

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

impermissible private benefit? D Yes D No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) |:| Preservation of an histonically important land area
D Protection of natural habitat D Preservation of a certifted historic structure
Preservation of open space
2 Complete ines 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 restricted 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 historic 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 I1s located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p»
7 Amount of expenses incurred in monitoning, nspecting, and enforcing conservation easements dunng 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)u)? D Yes D No
9 In Part XIll, 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 descnbes the organization's accounting for
conservation easements

Part i | 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xll,
the text of the footnote to its financial statements that descrnibes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 880, Part VI, line 1 > $

{(ii) Assets included in Form 890, Part X ] > %

2 If the organization received or held works of art, histoncal 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 VIll, line 1 i > $
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
FERTAN
22
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Schedule D (Form 990) 2012 FOUNDATION FOR THE NATIONAL ARCHIVES 52-1792608 Page2
| Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Uélng the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

a

b
c

(check all that apply)
Public exhibition
|:] Scholarly research
D Preservation for future generations

d D Loan or exchange programs

e

D Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

CI Yes

I:]No

Part IV l 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 lIs the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? |:| Yes I___J No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning batance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll_Check here if the explanation has been provided in Part Xl E
rPart 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 Beginming of year balance
b Contributions
c Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasirendowment P> %
b Permanent endowment P %
¢ Temporanly restncted endowment P %
The percentages Iin lines 2a, 2b, and 2¢ 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
(1) unrelated organmzations 3al(i)
(ii) related organizations 3alii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
c Leasehold improvements
d Equipment 155,210. 62,801. 92,409.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c)) | 2 92,4009.

232052

12-10-12

09070906 745960 15933
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Schedule D (Form 990) 2012 FOUNDATION FOR THE NATIONAL ARCHIVES

52-1792608 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category gncluding name of security) (b) Book value

(c) Method of vatuation* Cost or end-of-year market value

(1) Financial derivatives

(2) - Closely-held equity interests

(3) Other

_ A

(8)

©)

D)

(E)

(F)

@)

(H)

)

Total. (Col. (b) must equal Form 990, Part X, col. (B) hine 12.) >

[ Part VIl Investments - Program Related. See Form 990, Part X, ine 13

(a) Descrption of investment type (b) Book value

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

1)

@)

@3)

| )
(5)

6

@)

(8)

©)

(10)

Total. (Col (b) must equal Form 990, Part X, col. (B) line 13 ) p»

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

(a) Description

(b) Book value

()

Q)

(@)

|

|

|

|

|
@
&)

(6)

Part X ] Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

)

@)

()

©)

(6)

)

(8)

€))

(10)

()]

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) |

2. FIN 48 (ASC 740) Footnote In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization’s
lhability for uncertain tax posrttions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl

232053
12-10-12

)]
8) _
©)
(19)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15)
|
| 24
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Schedule D (Form 990) 2012 FOUNDATION FOR THE NATIONAL ARCHIVES 52-1792608 Paged
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ) ) 1 4,612,808.
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12-

a Net unrealized gains on investments 2a -

b Donated services and use of facilities 2b 813,929,

¢ Recovernes of prior year grants 2c

d Other (Describe in Part XiII') 2d

e Add lines 2a through 2d 2e 813,929.
3 Subtract line 2e from hne 1 3 3 . 798 ,879.
4 Amounts included on Form 990, Part VIII, ine 12, but not on hine 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XlII.) 4b

c Add lines 4a and 4b ) 4¢ 0.

Total revenue. Add ines 3 and 4c. (This must equal Form 990, Part I_lne 12) 5 3,798,879.
| Part Xl | Reconciliation of Expenses per Audited Financial Statements ‘With Expenses per Return

1 Total expenses and losses per audited financial statements 1 7 7 865 P 171.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25-

a Donated services and use of facilities 2a 669 , 344.

b Pror year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part Xl ) i 2d

e Add lines 2a through 2d 2e 669,344.
3 Subtract ine 2e from line 1 3 7,195,827.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Descnbe in Part XIIl.) 4b

¢ Add hnes 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18 ) 5 7,195,827,

| Part Xlll| Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, hines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part
X, Iine 2, Part X, hnes 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information
PART X, LINE 2: FOR THE YEAR ENDED DECEMBER 31, 2012, THE FOUNDATION

HAS DOCUMENTED ITS CONSIDERATION OF FASB ASC 740-10, INCOME TAXES, THAT

PROVIDES GUIDANCE FOR REPORTING UNCERTAINTY IN INCOME TAXES AND HAS

DETERMINED THAT NO MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER

RECOGNITION OR_DISCLOSURE IN THE FINANCTAL 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 AFTER IT IS FILED.

Schedule D (Form 990) 2012
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

Compensated Employees
» Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

OMB No 1545-0047

2012

Open to Public

Internal Revenue Service _»> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number
FOUNDATION FOR THE NATIONAIL ARCHIVES 52-1782608
|Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the foliowing to or for a person listed in Form 990,
Part Vif, Section A, ine 1a. Complete Part lil to provide any relevant information regarding these items
[___I First-class or charter travel D Housing allowance or residence for personal use
I:] Travel for companions Payments for business use of personal residence
[:] Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
|:] Discretionary spending account [:] Personal services (¢ 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 |l to explain 1b
2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive 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 |11
l:] Compensation committee @ Wntten employment contract
Independent compensation consultant Compensation survey or study
D Form 990 of other organizations III 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 Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
Partictpate i, 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 apphcable amounts for each item in Part Ill
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, 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? 5b X
If "Yes" to line 5a or 5b, describe in Part Ili
6 For persons listed in Form 990, Part VI, Section A, hne 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 Iine 6a or 6b, describe in Part Il
7 For persons listed 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," descnbe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes" to line 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.

232111
12-10-12
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

P Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.

OMB No 1545-0047

2012

Open to Public

Name of the organization

[Part1 | Types of Property

Art - Works of art

Art - Histoncal treasures

Art - Fractiona! interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

P> Attach to Form 990. Inspection
Employer identification number
FOUNDATION FOR THE NATIONAL ARCHIVES 52-1792608
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contnbutions or amounts reported on noncash contnbution amounts
items contributed| Form 990, Part Viil, ine 1g
X 4 358,641. FMV

Securities - Publicly traded
Secunties - Closely held stock
Securities - Partnership, LLC, or
trust interests

12 Secunties - Miscellaneous

13 Qualfied conservation contnbution -
Historic structures

-t b
- O O O ~NOO & ON =

14 Qualfied conservation contribution - Other

15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24  Archeological artifacts
25 Other P (

26 Other P (

27 Other P

)
)
)

28 Other P {

)

29 Number of Forms 8283 received by the orgamzation during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the imtial contribution, and which i1s not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes," describe the arrangement in Part [l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part i
33 If the organization did not report an amount 1n column (c) for a type of property for which column (a) 1s checked,
descnbe in Part ||

LHA

232141
12-20-12

09070906 745960 15933

2012.04020 FOUNDATION FOR THE NATIONAL 15933_ 1

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“6‘i‘|5§”

(Form 9?0 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. o) ;
Department of the T pen to Public
e Rovene Treasury »> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
FOUNDATION FOR THE NATIONAL ARCHIVES 52-1792608

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

MUSEUM ACTIVITIES INCLUDE DIVERSE WAYS THE FOUNDATION SUPPORTS THE

AUDIENCE DEVELOPMENT, MUSEUM BRANDING AND MARKETING, AND VOLUNTEER

PROGRAMS PROMOTING THE NATIONAL ARCHIVES EXPERIENCE.

EXPENSES § 599,845. INCLUDING GRANTS OF $ 500. REVENUE $ 0.

THE WILLIAM G. MCGOWAN THEATER, BUILT AND SUPPORTED BY THE FOUNDATION,

IS WASHINGTON'S PREMIER VENUE FOR FREE DOCUMENTARY FILMS, AUTHOR

LECTURES, AND PANEL DISCUSSIONS EXPLORING HISTORICAL AND CURRENT

EVENTS .

EXPENSES $ 204,152. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

MORE THAN 12,200 TEACHERS AND STUDENTS FROM AROUND THE COUNTRY

PARTICIPATED IN WORKSHOPS AND VIDEO CONFERENCES THROUGH THE FQOUNDATION

SUPPORTED BOEING LEARNING CENTER IN 2012, TO LEARN HOW TO USE NATIONAL

ARCHIVES RECORDS IN THE CLASSROOM. THE FOUNDATION ALSO HELPED THE

NATIONAL ARCHIVES CREATE AN APP FOR ITS DOCSTEACH WEBSITE AND SUPPORTED

NATIONAL HISTORY DAY ACTIVITIES.

EXPENSES $ 145,943. INCLUDING GRANTS OF $ 32,100. REVENUE $ 0.

THE FOUNDATION'S PUBLICATIONS DEPARTMENT PUBLISHED FIVE BOOKS IN 2012,

INCLUDING THREE EXHIBITION CATALOGS, A 150TH ANNIVERSARY EMANCIPATION

PROCLAMATION BOOK, AND A "TOOL KIT" TO HELP GENEALOGISTS RESEARCH

NATIONAL ARCHIVES RECORDS. THE PUBLICATIONS TEAM ALSO HELPED CREATE AN

APP IN SUPPORT OF A CUBAN MISSILE CRISIS EXHIBIT.

EXPENSES $ 83,635. INCLUDING GRANTS OF $ 0. REVENUE $ 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
L
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number

FOUNDATION FOR THE NATIONAL ARCHIVES 52-1792608

FORM 990, PART VI, SECTION B, LINE 11: THE DRAFT 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 DRAFT, IT

WAS SENT TO THE BUDGET AND FINANCE COMMITTEE FOR APPROVAL. ONCE APPROVED BY

THE COMMITTEE, THE FINAL FORM 990 WAS FILED WITH THE IRS AND DISTRIBUTED TO

THE ENTIRE BOARD OF DIRECTORS.

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 AND YEARLY REVIEW.

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 DISCLOSES THE EXISTENCE AND NATURE OF

HIS/HER INTEREST TO THE COMMITTEE. THE INTERESTED PERSON ALSO RECUSES

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 STMILAR-SIZED NONPROFIT ORGANIZATIONS.

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

RECOMMENDATIONS.

A STMILAR PROCESS IS CONDUCTED ANNUALLY BETWEEN THE EXECUTIVE DIRECTOR AND

DIRECTOR OF ADMINISTRATION FOR THE FINANCIAL OFFICER OF THE ORGANIZATION.
335403 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

FOUNDATION FOR THE NATIONAL ARCHIVES 52-1792608

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

THE LAST SALARY REVIEW TOOK PLACE DECEMBER 2012.

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

AL ,AK,AZ,AR,CA,CO,CT,FL,GA,TIL,KS , KY ME,MD,MA ,MT MN,MS MO,NH,NJ,NM,NY,NC,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

AVATLABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONTRACT EXPENSE:

PROGRAM SERVICE EXPENSES 125,700.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 125,700.

DESIGN SERVICES:

PROGRAM SERVICE EXPENSES 563,650.
MANAGEMENT AND GENERAL EXPENSES 16,585.
FUNDRAISING EXPENSES 11,667.
TOTAL_ EXPENSES 591,902.

PRODUCT INSTALLATION:

PROGRAM SERVICE EXPENSES 2,617,341.

MANAGEMENT AND GENERAL EXPENSES 8,832.

FUNDRAISING EXPENSES 3,332.

A Schedule O (Form 990 or 990-E2) (2012)
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Schedule O (Form 930 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number
FOUNDATION FOR THE NATIONAL ARCHIVES 52-1792608

TOTAL EXPENSES 2,629,505.
CATERING:

PROGRAM SERVICE EXPENSES 186,649.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 82,736.
TOTAL EXPENSES 269,385.

OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 331,004.
MANAGEMENT AND GENERAL EXPENSES 30,261.
FUNDRAISING EXPENSES 23,467.
TOTAL EXPENSES 384,732.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 4,001,224.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

IN-KIND EXPENSE BOOKED AS PREPAID 144,585,

33%%s Schedule O (Form 990 or 990-EZ) (2012)
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