MARAC Chair’s Report
Winter 2013 Steering Committee Meeting
Submitted: January 25, 2013

Appointments

The following appointments were made along with ensuring the MARAC website was updated
accordingly:

Membership Development Committee

e Accepted the resignation of Carolina Palacios as committee chair; she will remain a committee
member thru Fall 2013.

e Appointed Rachel Grove Rohrbaugh as new committee chair thru Spring 2014.
o Appointed Jamie Margalotti to committee; term will run thru Spring 2014.

Publications Committee

e Reappointed Sharmila Bhatia as committee chair; term will run thru Fall 2014.

e Reappointed Ken O’Brien as a committee member; term will run thru Fall 2014.

e Reappointed Larry Weimer as a committee member; term will run thru Fall 2014.

e Reappointed Michael Martin as editor of the Mid-Atlantic Archivist; term will run thru Fall 2014.

Advocacy

| contacted Lynette J. Stoudt, incoming President of the Society of Georgia Archivists, regarding ongoing
advocacy efforts surrounding the Georgia State Archives.

Disaster Assistance

Due to potential damage sustained to the MARAC community by Hurricane Sandy, | made an appeal to
the members for donations to the MARAC Disaster Assistance Fund. | co-wrote with SAA President
Jackie Dooley an appeal to the general archival community to donate funds to our respective disaster
assistance funds. | also contacted my fellow regional presidents through the communication network
established by SAA to alert them of our efforts. Jordon Steele, who coordinates disaster assistance relief
efforts for MARAC, kept me apprised of the applications received.

MARAC received a $1,000 donation from the History Associates directed toward our Disaster Assistance
Fund. | sent them a thank you letter on behalf of MARAC.



Membership Survey

| asked the Membership Development Committee to create an Executive Summary of the survey to
share with MARAC by the Spring meeting. | also asked them to formulate and follow an agenda at the
next New Member meeting at the Spring conference.

SAA Regional Summit

| became a member of the SAA/Regional Organizations Discussion List which was created by SAA as a
result of the conversations that took place at the SAA/Regionals Summit in San Diego in August. The list
consists primarily of Summit participants, including MARAC Treasurer Jim Gerencser.

| responded to SAA’s request with a positive endorsement of what was accomplished at the Summit,
and indicated MARAC is interested in seeing such a group continue.

Other Activities

e Wrote “From the Chair” column for Winter MAA issue.
e Contributed a blog entry summarizing the Fall 2012 Business meeting at Richmond.

Respectfully submitted,

Ed Galloway
MARAC Chair



Vice Chair Report\Meetings Coordinating Committee
25 January 2013
1. Upcoming Meetings:
Spring 2013

When: April 25-27, 2013

Where: Erie, Pennsylvania

Hotel: Sheraton Erie Bayfront Hotel and Bayfront Convention
Center

Room rate: $149

Local Arrangements Committee Co-Chairs: Jane Ingold (Penn
State Erie) and Debora Rougeux (University of Pittsburgh).

Program Committee Co-Chairs: Jessica E. Johnson (Virginia
State University) and Charlotte Sturm (University of Maryland).

The Meetings Coordinating Committee asks all
Steering Committee members to encourage attendance
at the Erie Conference.

PLEASE NOTE: CONFERENCE “SPOILER”: MCC and the Erie
Committees are trying a schedule change. The Caucus Meetings have been
moved to Friday afternoon, 3:30pm — 4:00pm, in the hopes of increasing
attendance, especially amongst new members. The final Friday “Concurrent
Sessions” will run from 4:15pm — 5:45 pm. New Member Orientation will be
held Friday morning, 8:30am — 9:00am, prior to Plenary. Don’t forget, the
more Steering Committee Members at New Member Orientation the merrier.

Erie Program scheduled to go to printer Monday, 28 January 2013.
Fall 2013

When: November 7-9, 2013

Where: Philadelphia, Pennsylvania

Hotel: Hyatt Regency Philadelphia at Penn's Landing
Room rate: $169
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Local Arrangements Committee Co-Chairs: Lisa Mangiafico
(Soroptimist International) and Valerie-Ann Lutz (American
Philosophical Society Library).

Program Committee Co-Chairs: Laurie Rizzo (University of
Delaware) and Charles Greifenstein (American Philosophical
Society Library).

Spring 2014

When: April 24-26, 2014
Where: Rochester, New York
Hotel: Hyatt Regency Rochester
Room rate: $123

Local Arrangements Committee Co-Chairs: Lori Birrell
(University of Rochester) and Brian Keough (University at
Albany-SUNY).

Program Committee Co-Chairs: Geof Huth (New York State
Archives) and Susan Kline (Syracuse University). Assistant Co-
Chair: Geoff Williams (University at Albany-SUNY).

Fall 2014

When: October 16-18, 2014
Where: Baltimore, Maryland
Hotel: Tremont Plaza Hotel
Room rate: $169

Local Arrangements Committee Co-Chairs: Lindsey Loeper
(University of Maryland, Baltimore County) and Nadia Nasr
(Towson University).

Program Committee Co-Chairs: Laura Drake Davis (American
University) and Arian Ravanbakhsh (National Archives &
Records Administration).
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spring 2015 CO-meeting with NEA.
Wahhooo!!! contractual details to be worked out.

Where: Location in process — Call for contract going out to hotels
in New York City and Brooklyn the week of 28 January 2012. If
unsuccessful, a call will be placed to hotels in Hartford, CN and
New Haven, CN.

MARAC Program Committee Co-Chair: Sharmila Bhatia
(National Archives & Records Administration).

2. Would like to take the opportunity to remind everyone of the “unsung”
heroes of MCC:

Susan Kline (Syracuse University) and Lindsey Loeper (University of
Maryland, Baltimore County) -- Workshop Coordinators.

As mentioned at the Business Breakfast in Richmond, Lindsey and Susan will
both be stepping down shortly to work on their respective Conferences. David
Ranzan (Salisbury University) is in the line to step in as a Workshop
Coordinator. Someone has been approached to become the second member of
the team, but has not made a final decision yet.

Don Cornelius (New Jersey Division of Archives and Records Management) --
Vendor Coordinator.

Emily Rafferty (Baltimore Museum of Art) -- Program Editor.

Respectively submitted,
Mary K. Mannix


http://www.facebook.com/n/?n%2F&friends%2Frequests%2F&mid=76d2619G4c124018G5414ddeG2&bcode=1.1359161580.AbkA2ryThbNA-IK6&n_m=mkmannix%40gmail.com&lloc=header

MARAC

Mid-Atlantic Regional Archives Conference

Delaware » District of Columbia « Maryland * New Jersey
New York ¢ Pennsylvania « Virginia * West Virginia

To: MARAC OFFICERS
STATE CAUCUS REPRESENTATIVES
COMMITTEE CHAIRS
MARAC ADMINISTRATOR
MARAC ARCHIVIST

FROM: JIM GERENCSER, MARAC TREASURER
RE: TREASURER/FINANCE COMMITTEE REPORT

Respectfully submitted to the Steering Committee on Friday, January 25 in advance of the
Winter 2013 meeting to be held in Baltimore, MD on February 1, 2013.

1. Highlights of the Second Quarter Treasurer’s Report (see attached) are listed below.

e The income is from membership dues, bank and investment interest, Fall 2012
conference income, MAA advertising and subscriptions, off-meeting workshops,
and gifts to operations and the 40™ anniversary campaign.

e Expenses are from administrator’s salary, MemberClicks fees, printing and
mailing charges, Fall 2012 conference costs, the Custer and Finch Awards,
accountant fees, travel and MAI scholarships, office supplies and phone service,
annual contribution to the NCH, honoraria to workshop instructors, and credit
card transaction fees.

2. Average returns on investment for MARAC’s accounts during the previous quarter are
listed below.

e PNC Savings Account — 0.15%
e Vanguard Bonds — 1.2%

3. Attached is the final financial report for the Fall 2012 meeting in Richmond, VA. Profits
exceeded budget by almost $6500, with a total profit of nearly $10,300.

4. Accountant Gordon Novinsky has prepared and filed IRS Tax Form 990 for MARAC for
FY2012.

5. Committee and caucus chairs will be asked to send their budget requests to the MARAC
Treasurer between March 15 and April 1. A standardized request form will be provided.



MARAC FALL 2012 MEETING

Final Balance Sheet
Category

INCOME
Registration Fees
Exhibitor Fees
Meals
Reception
Tour Fees
Workshop Fees

Total Income

EXPENSES
Hospitality Suite
Hotel Expenses
LAC Expenses
Meal Expenses
Reception
Registration/Program
Session/Plenary Speakers
Tour Expenses
Workshop Expenses

Total Expenses

NET INCOME / PROJECTED PROFIT

Richmond, VA

Budget for 175 Attendees Final for 358 Attendees

$21,880.00 $27,545.00
$9,170.00 $9,680.00
$6,400.00 $6,914.00
$600.00 $1,520.00
$525.00 $430.00
$5,000.00 $3,465.00
$43,575.00 $49,554.00
$250.00 $274.85
$3,577.00 $4,466.61
$250.00 $40.00
$21,455.00 $20,534.45
$6,700.00 $8,318.88
$4,500.00 $3,774.96
$783.00 $300.00
$252.00 $345.00
$2,000.00 $1,219.14
$39,767.00 $39,273.89
$3,308.00 $10,280.11



MARAC FALL 2012 MEETING Richmond, VA

Proposed Budget - Income Estimates

Budgeted Actual
Category Cost/Ttem 275 Attendees Total Cost/Item 358 Attendees Total
INCOME
Registration Fees
Pre-Reg Members $75.00 180 $13,500.00 $75.00 233 $17,475.00
Pre-Reg Non-Members $120.00 18 $2,160.00 $120.00 28 $3,360.00
Late Reg Members $85.00 32 $2,720.00 $85.00 21 $1,785.00
Late Reg Non-Members $130.00 8 $1,040.00 $130.00 8 $1,040.00
Member, on-site $95.00 12 $1,140.00 $95.00 12 $1,140.00
Non-member, on-site $140.00 3 $420.00 $140.00 6 $840.00
Student registration $40.00 18 $720.00 $40.00 42 $1,680.00
One day (Saturday only) $45.00 4 $180.00 $45.00 5 $225.00
Total Registration Fees 275 $21,880.00 355 $27,545.00
Exhibitor Fees
Ads $50.00 5 $250.00 various 2 $500.00
Donations/Sponsorships $250.00 4 $1,000.00 various 2 $550.00
Rental - 1 Table $600.00 8 $4,800.00 $600.00 13 $7,800.00
Rental - 2 Tables $750.00 4 $3,000.00 $750.00 1 $750.00
Electricity $20.00 6 $120.00 $20.00 4 $80.00
Total Exhibitor Fees $9,170.00 $9,680.00
Meals
Breakfast - Business Mtg. $20.00 125 $2,500.00 $20.00 100 $2,000.00
Lunch - Friday $26.00 150 $3,900.00 $26.00 189 $4,914.00
Total Meals $6,400.00 $6,914.00
Reception
Sponsorship $500.00 1 $500.00 various 2 $1,250.00
Guest Tickets $10.00 10 $100.00 $10.00 27 $270.00
Total Reception Income ¢ $600.00 $1,520.00
Tour Fees
Tour #1 $15.00 15 $225.00 $5.00 19 $95.00
Tour #2 $10.00 15 $150.00 $5.00 18 .$90.00
Tour #3 $5.00 15 $75.00 $0.00 38 $0.00
Tour #4 $5.00 15 $75.00 $35.00 7 $245.00
Total Tour Fees $525.00 $430.00
Workshop Fees
Workshop #1 $80.00 20 $1,600.00 $80.00 21 $1,680.00
Workshop #2 $80.00 20 $1,600.00 $80.00 5 $1,200.00
Workshop #3 $45.00 20 $900.00 $45.00 Canceled $0.00
Workshop #4 $45.00 20 $900.00 $45.00 13 $585.00
Total Workshop Fees $5,000.00 $3,465.00

Total Income $43,575.00 $49,554.00



MIARAC FALL 2012 MEETING

Proposed Budget - Expense Estimates

Category
EXPENSES
Hospitality Suite

Hotel Expenses
AV Internet
AV Equipment Rental
Service Charges / Taxes
Miscellaneous Expenses
Room Rentals
Total Hotel Expenses

LAC Expenses

Meal Expenses
Breakfast Buffet - Sat
Continential Breakfast - Fri
Coffee Breaks Thur (AM & PM)
Coffee Breaks Fri (AM & PM)
Lunch - Friday
Lunch - Vendors
Steering Committee - Th
Total Meal Expenses

Service Charge & Tax (33%)
Total Meal Expenses

Reception
Caterer
Entertainment/Wine
Facility Fees
Total Reception Costs

Registration/Program
Program
Folders, Badges, etc.

Total Registration/Program Costs

Session/Plenary Speakers
Honorium
Lodging
Meals
Travel

Total Session/Plenary Costs

Total Tour Expenses

Workshop Expenses
Honoraria
Lodging/Meals
Travel (Speakers)
Misc. Expenses
Total Workshop Expenses

Total Expenses

Richmond, VA
Budgeted Actual
Cost/Item 275 Attendees Total Cost/Item 358 Attendees Total
$250.00 $274.85
$100.00 $760.45
$2,477.00 $2,939.95
$0.00 $452.07
$1,000.00 $0.00
$0.00 $314.14
$3,577.00 $4,466.61
$250.00 $40.00
$30.00 125 $3,750.00 $24.00 100 $2.400.00
$23.00 225 $5,175.00 $20.00 260 $5,200.00
$13.00 85 $1,105.00 $13.00 $556.00
$13.00 475 $6,175.00 $13.00 $1,944.00
$35.00 150 $5,250.00 $26.00 189 $4,914.00
$0.00 0 $0.00 $25.00 16 $400.00
$35.00 25 $875.00 $35.00 $865.93
$21,455.00 $15,414.00
$5,120.45
$20,534.45
$5,500.00 $6,254.69
$0.00 $864.19
$1,200.00 $1,200.00
$6,700.00 $8.,318.88
$4,000.00 $3,564.01
$500.00 $210.95
$4,500.00 $3,774.96
$600.00 $300.00
$0.00 $0.00
$50.00 $0.00
$133.00 $0.00
$783.00 $300.00
$252.00 $345.00
$900.00 $750.00
$750.00 $314.14
$250.00 $155.00
$100.00 $0.00
$2,000.00 $1,219.14
$39,767.00 $34,153.44



FY 2013, 2nd Quarter

(October 1, 2012 to December 31, 2012)

CATEGORY Budget Ist Quarter 2nd Quarter 3rd Quarter 4th Quarter Total % Budget
INCOME
Membership Dues $28,500.00 $20,308.00 $8,163.00 $28,471.00 99.90%
Conference Registration $55,000.00 $26,003.00 $12,335.00 $38,338.00 69.71%
Conference Vendors $20,000.00 $6,430.00 $3,600.00 $10,030.00 50.15%
Conference Sponsorship $2,000.00 $500.00 $1,250.00 $1,750.00 87.50%
Publication Advertising $3,000.00 $540.00 $1,540.00 $2,080.00 69.33%
Publication Sales $350.00 $35.00 $210.00 $245.00 70.00%
Mailing List Sales $250.00 $100.00 $0.00 $100.00 40.00%
Off-Meeting Workshops $7,500.00 $4,190.00 $2,380.00 $6,570.00 87.60%
Bank Interest $100.00 $33.89 $11.55 $45.44 45.44%
Investment Interest $4,000.00 $845.38 $223.64 $1,069.02 26.73%
Gifts to Operations $500.00 $220.00 $65.00 $285.00 57.00%
Gifts to 40th $4,000.00 $1,151.00 $725.00 $1,876.00 46.90%
Miscellaneous $0.00 $200.00 $0.00 $200.00 0.00%
Total Income $125,200.00 $60,556.27 $30,503.19 $0.00 $0.00 $91,059.46 72.73%
EXPENSES
Administrator $12,000.00 $4,187.86 $2,846.56 $7,034.42 58.62%
Web Services $3,000.00 $675.75 $795.00 $1,470.75 49.03%
Archivist $750.00 $750.00 $0.00 $750.00 100.00%
Accountant $1,000.00 $0.00 $1,025.00 $1,025.00 102.50%
Advocacy $1,500.00 $0.00 $1,500.00 $1,500.00 0.00%
Insurance Policy $1,000.00 $0.00 $0.00 $0.00 0.00%
Phone $600.00 $146.16 $146.38 $292.54 48.76%
Postage $1,000.00 $100.25 $1,743.00 $1,843.25 184.33%
Office Supplies $350.00 $0.00 $236.38 $236.38 67.54%
Food $4,850.00 $1,696.45 $995.88 $2,692.33 55.51%
Travel $6,850.00 $2,474.04 $502.89 $2,976.93 43.46%
Equipment $0.00 $1,096.68 $0.00 $1,096.68 0.00%
Printing and Design $3,000.00 $48.92 $675.72 $724.64 24.15%
Conference $69,000.00 $835.00 $38,513.95 $39,348.95 57.03%
Lodging $1,800.00 $318.09 $156.18 $474.27 26.35%
Honoraria $3,700.00 $0.00 $1,750.00 $1,750.00 47.30%
Awards and Prizes $1,300.00 $0.00 $800.00 $800.00 61.54%
Scholarships $9,000.00 $0.00 $5,540.42 $5,540.42 61.56%
Banking Fees $4,500.00 $1,752.31 $2,290.84 $4,043.15 89.85%
Investments $0.00 $0.00 $0.00 $0.00 0.00%
Disaster Assistance $0.00 $0.00 $0.00 $0.00 0.00%
Miscellaneous $0.00 $215.00 $92.25 $307.25 0.00%
Total Expenses $125,200.00 $14,296.51 $59,610.45 $0.00 $0.00 $73,906.96 59.03%
Net Income or (Loss) $46,259.76 ($29,107.26) $0.00 $0.00 $17,152.50
Account Balances Opening Credits Debits Closing
PNC Checking $18,658.94 Operating $46,259.76 $30,503.19 ($59,610.45)  $17,152.50
PNC Savings $90,918.50 Restricted $111,884.00 $1,555.00 ($2,650.00) $110,789.00
Vanguard Bonds $75,973.78 Reserve $43,820.00 $0.00 $0.00 $43,820.00
Total $185,551.22 Surplus $13,789.72 $0.00 $0.00 $13,789.72
Totals $215,753.48 $32,058.19 ($62,260.45) $185,551.22
Summary - Second Quarter FY 2013
Opening Balance $215,753.48
Total Income $32,058.19
Total Expenses ($62,260.45)
Closing Balance $185,551.22
Restricted Funds Opening New Gifts Spending Closing
PNC Savings $34,815.22 Disaster Assist. $1,348.00 $1,440.00 $2,650.00 $138.00
Vanguard Bonds $75,973.78 Education $105,330.00 $115.00 $0.00  $105,445.00
Total $110,789.00 Finch Award $5,206.00 $0.00 $0.00 $5,206.00
Totals $111,884.00 $1,555.00 ($2,650.00) $110,789.00



F. 990 OMB No. 1545-0047
orm Return of Organization Exempt From Income Tax 2011
Under s(ection 5&1(«: 5 |527, gr 49#7(a)(1) of the Inte{nal CI?et\i/en)l.le Code
except black lung benefit trust or private foundation
Department of the Treasury L . . . . o?.n to W‘
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning Jul 1 ,2011, andending Jun 30 , 2012
B Check if applicable: C Name of organizaton MID~ATLANTIC REGIONAL ARCHIVES E| D Employer Identification Number
Q Address change Doing Business As 23-7346917
124 Name change Number and street (or P.O. box if mail is not delivered to street @r) ite E Telephone number
;::! Initial return P.O. BOX 1773 (717) 422-8171
%L:j Terminated City, town or country State ZIP code + 4
LJ‘ Amended return . JCARLISLE PA 17013 G Grossreceipts $§  131,018.
I:l Application pending] F Name and address of principal officer: H(a) Is this a group return for affiliates? H Yes No
H(b) Are all affiliates included? Y
JIMGERENCSER 604 DEVONSHIRE DRIVE CARLISLE PA 17013 1f 'No," attach a fist, (see instructions) es Ko
| Taveremptstatus  [X|501cX3) | | 501 ( y< (insertno) | |447(aX1)or | |527
J  Website: » www.marac.info H(c) Group exemption number ™
Form of organization: El Corporation H Trust |——I Association I—-| Other > | L Year of Formation: 1972 I M State of legal domicile: PA

K
[Partl  |Summary

1 Briefly describe the organization's mission or most significant activites: THE ORGANIZATION'S MISSION IS TO_ _ _ _.
o PROMOTE THE PRESERVATION AND USE_OF HISTORICAL INFORMATION. ITS OBJECTIVE _ __ ___
g IS _TO_PROMOTE COOPERATION AND COMMUNICATION AMONG INDIVIDUALS INTERESTED _ ___ ___
£ IN_ARCHIVAL AND MANUSCRIPT MATERIALS. _ __ _ __ __ __ _ _ o _____
3| 2 Check this box » D_if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) ............... ... o it 3 16
2 4 Number of independent voting members of the governing body (Part VL line 1b) ......................... 4 16
2| 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) ...................... ... .. 5 0
% Total number of volunteers (estimate if NeCESSAIY) ... ... . i 6 15
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12 . ... it 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... . ittt 7b
Prior Year Current Year
o 8 Contributions and grants (Part VI, line Th) ... ... o e 27,580. 30,441.
31 9 Program service revenue (Part VIIL N 2Q) ..o 99,922. 98,575.
g 10 Investment income (Part VIll, column (A), lines 3,4, and7d) ................... ... ... 2,310. 2,002,
@ 1 11 Other revenue (Part VIill, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) .................
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) ...... 129,812. 131,018.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ............... ..ot 6,926. 12,564.
14 Benefits paid to or for members (Part IX, column (A), lined) ..........................
o 15 Salaries, other compensation, employee benefits (Part {X, column (A), lines 5-10) ......
§ 16a Professional fundraising fees (Part IX, column (A), line1le)............... ... oot
8 b Total fundraising expenses (Part IX, column (D), line 25) » 0. .
" 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) .. .................ooone . 113,985, 110,275.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .............. 120,911. 122,839.
19 Revenue less expenses. Subtract line 18 fromline 12 .. .. ... ... i i, 8,901. 8,179.
B% Beginning of Current Year End of Year
g. 20 Total assets (Part X, N 16) ... .o e 158,861. 168,166.
““ 21 Total liabilities (Part X, line 26) ... .. . i i 0. 0.
53 22 Net assets or fund balances. Subtract line 21 fromline20 ... ... ... ..o ... 158,861. 168,166.

[Partll_|Signature Block

Under penBlties of per}uf%,rl declare g?t { have examined this return, including accompanying schedules and st%ements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
[10/30/12
Slgﬂ Signature of officer Date
Here ) JIM GERENCSER TREASURER
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check @ # |PTIN
Paid GORDON G. NOVINSKY, CPA|GORDON G. NOVINSKY, CPA{10/30/12 self-employed P01242881
Preparer Fimsname » GORDON G. NOVINSKY CPA, LLC
Use Only |rymsadaress > 2141 INDUSTRIAL PKWY STE 206 Firs EN > 52-1677262
SILVER SPRING MD 20904 Proieno. {301) 622-1069
May the IRS discuss this return with the preparer shown above? (see instructions) ................oiiiuireiriiiiaie.o, b?] Yes I—] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101  07/05/11 Form 990 (2011)



_ Form 990 (2011) MID-ATLANTIC REGIONAL ARCHIVES CONFERENCE 23-7346917 Page 2
[Partill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il ... ... ... . . ... . . i f}_ﬂ
1 Briefly describe the organization's mission:
THE ORGANIZATION'S MISSION IS TO

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

FOMM 990 0F 990-EZ7 .. ..ot [] Yes K] No
If 'Yes,' describe these new services on Scheduie O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..... D Yes E} No

If 'Yes,' describe these changes on Schedule O.

4 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 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 $ 69, 994. including grants of § 0.) (Revenue $ 86,514.)
CONFERENCES FOR MEMBERS TO EXCHANGE INFORMATION AND

4d Other program services, (Describe in Schedule O.)
(Expenses  § 12,564. including grantsof  $ 12,564.) Revenue $ 0.)
4e Total program service expenses » 86,040.
BAA TEEADI02  07/05/11 Form 990 (2011)




Form 920 (2011) MID-ATLANTIC REGIONAL ARCHIVES CONFERENCE 23-7346917 Page 3
‘IPartIV_| Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SCREAUIR A . . .o e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ....................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,  complete Schedule C, Part | ...... ... .. . . . . . . . 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . ....... ... .. . . . o i i 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill . ... ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g prc;vide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, .
T () B an00a0a05800060500900088803090000a500800008008606080660508000008095000660060006480400605a60009030600000090600000 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 maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il .. ... e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV ... . . . e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV ................ ... ... 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, ViI, VIiI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI o e e 11a X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . ........ ... .. ... ... i, 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . ......... ... ... ... .. i, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ... ..o i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X ........ 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... ... 1f X
12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XI, and XIH . .. ... e e 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 line 12a, then completing Schedule D, Parts XI, X, and Xill is optional .............. 12b X
13 s the organization a school described in section 170(b)(1)(A)(i))? If 'Yes, complete Schedule £ ......................... 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 land IV . ... .. .. . 14b X
15 Did the organization report on Part 1X, 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 lland IV ............................... 15 X
16 Did the organization report on Part IX, 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 llland IV ............................ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .....................c..oiiiii.. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1l ... .. . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? If 'Yes,’
complete Schedule G, Part Hl .. . . . e 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes, complete Schedule H .. ................ .. ... ..., 20 X
b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .................. 20b

BAA TEEA0103  01/23/12

Form 990 (2011)
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[PartIV | Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

33

34

35

36

37

38

Did the organization reg)(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il .................. ..ot

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 land lil ........... ... ... . i i,

Did the organization answer 'Yes' to Part VII, Section A, fine 3, 4, or 5 about compensation of the organization's current
gncfl’ fgrr/neD officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Yor g 1=o |7 | (=1 O

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to lin@ 25 ... ... ... .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ......... ...l
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempl DONAS? . . ... e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ...................

a Section 501(c}3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Partl .. .............. ...,

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
Egart' t‘rj\eltr?‘nsigcrttic;n has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
CREAUIE L, Part | .. e e e e e

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? If 'Yes,' complete Schedule L, Partil ........

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 lll .......... ... ... .o

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If ‘'Yes,' complete Schedule L, Part IV ....................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV .. .. e

¢ An entity of which a current or former officer, director, trustee, or key employee s.or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ..........................oe.
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M.
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M .. ... ...
Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,’ complete Schedule N, Part! .........

Did the orc);\lanization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete
Schedule N, Part 1l . . ... e s

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 | ... ... ... .. .. . . i i

\/Nas ’the organization related to any tax-exempt or taxable entity? If 'Yes," complete Schedule R, Parts II, Ili, IV, and V,
H 0] B an ek AR B o nno B o 5000000008050 05 608 sAE50 050080000008 850685000608504654850305056060003006006608660006060a
a Did the organization have a controlled entity within the meaning of section 512(0)(13)? .............coo i

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ........... ... ... ..ot

Section 501(;:)(3) organizations. Did the o;ganization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 ........... ... .o i

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O ... ... ... .. ... .. ... .. .0 0o i,

Yes | No

21 X
2 1 X

23 X
24a X
24b

24c

24d

25a X
25b X
26 X
27 X
280 | X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 | X

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

Check if Schedule O contains a response to any questioninthisPartV ... .. ... ... . .. it iriiinrerei...

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... 1a 0
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 Prize WINMEIS? .. ... . . . e 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... .. 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. .. 2b
Note. If the sum of lines 1a and 2a is 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 duringtheyear? .......................... 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 authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .............. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . ... ... . i e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? ... ... . 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Ot 1aX AEAUCHDIE? . . e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a fayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor? L. . e 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
O B2 o e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear .................... ... ... | 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
A TEOUITEA? ..ottt et e e e e e e 7q9
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMM T008-C 7 oottt e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%(a)3) supporting organizations. Did the
squorting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year? ... ... . e e 8 X
9 Sponsoring organizations maintaining donor advised funds. E
a Did the organization make any taxable distributions under section 49667 ............. ... . . i 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? .............. ... ... 9b X
10 Section 501(cX7) organizations. Enter: ! P
a Initiation fees and capital contributions included on Part Vill, line 12 ....................... 10a %
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... ... 10b :
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders ............. ... i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ...... ... ... ... 11b : §
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ..., 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans..................... ... .. 13b
c Enter the amount of reserves onhand ... ... ..o i 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ........................ ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O ... ... ... ... .. .. 14b

BAA TEEA0105  07/05/11

Form 990 (2011)



, Form 990 (2011) MID-ATLANTIC REGIONAL ARCHIVES CONFERENCE 23-7346917 Page 6

[Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPart VI . ... ... ... ... . . . . . .. . . . . E]

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 ....... la 16
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ....... 1b 16
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 emMPIOY e T ... . o e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? .. ... ... .o 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 other persons other than the governing body? ... ... .. . o i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by e
the following: . 3
A The QOVEIMING BOAY? ... ittt ettt et e e e e e 8a] X
b Each committee with authority to act on behalf of the governing body? .......... ... i 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses inSchedule 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, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES? . ... ... ot 10b
11 a 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? /f No,'gotoline 13 ........... ... ..o, 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMPIICES ? oo ettt et e e e e i 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, ' describe in
Schedule O ROW HhiS IS QOME . . . ... .t e e e e e e e e e 12¢
13 Did the organization have a written whistleblower policy? ........ ... . i 13 X
14 Did the organization have a written document retention and destruction policy? ............. ..ol 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent et at b
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ........... ... 15a X
b Other officers of key employees of the organization ............. ... . i 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar? .. ... . e 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 taken steps to safeguard the 4
organization's exempt status with respect to such arrangememts? . ... .. ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »  _ _ _ _ _ _ _ __ _ _ e
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.
E Own website D Another's website D Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» JIM GERENCSER 604 DEVONSHIRE DRIVE CARLISLE PA 17013 (717) 422-8171

BAA TEEAQ106 01/23/12 Form 990 (2011)



. Form990 (2011) MID-ATLANTIC REGIONAL ARCHIVES CONFERENCE 23-7346917 Page 7
[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VII ... ... .. . ... .. .. . . .. . . . . ... i |_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.’

@ List the organization's five current highest compensated emploxees (other than an officer, director, trustee, or key employee) who
refeuvgzd repo(rta?le 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.

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

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

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

©
w ®) | (donot d\eckpr(\)wsg;rugn than one box, ) (E) (
Name and title Average unless person is both an officer Reportabie Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | o 3 | 5 g X g I . (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | ¢ &1 2| 3|2 | 2< 3 organization
related P ] g 2|3 and related
organiza- ‘. 5 = ‘§ organizations
tionsin | § & 3
Schedule | F | 2 g g
0) |3 ] g
g 1
a
_() EDWARD GALLOWAY __ __ _
CHAIR 5.00 X 0. 0. 0.
_(2) MARY MANNIX _ _______
VICE CHAIR 2.00 X 0. 0. 0.
) LAURIE RIZZ0 _____ ___
SECRETARY 2.00 X 0. 0. 0.
_{9_JAMES GERENCSER __ __ _ _
TREASURER 5.00 X 0. 0. 0.
B )
B ()
B )
B
¢
a0 -
ay_ .
@
o
a_

BAA TEEA0107  07/06/11 Form 990 (2011)



_ Form 930 (2011) MID-ATLANTIC REGIONAL ARCHIVES CONFERENCE 23-7346917 Page 8
[Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
Positi
A A(B) o "°t|mec(:(5|'$a'm§3m°ne R portZabIe R ble Est'( ted
A ver s son n e
WCTDET L »foﬁ?se off’i(cel:naen%sap?jrirecto.?/tmstez) compensation from compgri;”:tjaon from amow:rtn:f other
per the organization related organizations compensation
week |2 51 T g x 3 = ] (W-2/1099-MISC) (W-2/1059-MISC) from the
(describla. & & | F I < |89 organization
e |GEE|R]g °§ and related
nours | & §| & 23 organizations
for |8 § 5 2g
related | B = = 5
organi-| @] & &
zations| §| & é
in 2 -4
Sch 0) 3
a8
ae._ ]
0D
as_
a9y ]
@) .
@ _ ]
@__ o
@
@ .
@ _
T SUBOtAl . . oot e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ........................ >
dTotal (addlines1band1€) ............ ... oieiiiiineiiie i > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization >

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee . ; :

on line 1a? If 'Yes,' complete Schedule J for such individual ......... ... ... ool 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from 4 2t

the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for

SUCH INAIVIQUA! . .+ oo e e e e e e e e e et e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from an unrelated organization or individual

for services rendered to the organization? /f 'Yes,' complete Schedule Jfor suchperson ................................ 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.

R B i ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization *

BAA TEEAO108 07/06/11 Form 990 (2011)
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CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

MID-ATLANTIC REGIONAL ARCHIVES CONFERENCE

23-7346917

Page 9

Statement of Revenue

1a Federated campaigns la

(G
Total revenue

b Membership dues 1b

28,84

5.

¢ Fundraising events 1c¢

d Related organizations 1d

e Government grants (contributions) le

f All other contributions, gifts, grants, and

simitar amounts not included above ... .| 1f

$

@ Noncash contributions included in Ins Ta-1f.
h Total. Add lines 1a-1f

e 30,441.

PROGRAM SERVICE REVENUE

2a CONFERENCES

Business Code

541900

86,514.

)
Related or
exempt
function
revenue

86,514.

©)
Unrelated
business
revenue

0.

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

511120

3,656.

3,656.

541900

8,405.

8,405.

0.

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

OTHER REVENUE

3
other similar amounts)

4 Income from investment of tax-exempt
5 Royalties

Investment income (including dividends, interest and

bond proceeds .

2,002.

98, 575 . [T TS FS PR G| G GAR

2,002,

6a Gross rents

b Less: rental expenses .

¢ Rental income or (loss) ....

d Net rental income or (loss)

(i) Securities

(iiy Other

7 a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including . $
of contributions reported on line 1¢).
See Part IV, line 18

b Less: direct expenses

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold
¢ Net income or (loss) from sales of inve

ntory

Miscellaneous Revenue

Business Code

131,018.]

2,002.

BAA
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Form 990 (2011)

MID-ATLANTIC REGIONAL ARCHIVES CONFERENCE

23-7346917 Page 10

. [ﬁmﬁ | Statement of Functional Expenses

Section 501(c)(3) and 501(c)@) 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

(B) ©)
Do not include amounts reported on lines Total éﬁgenses Program service Management and Funé?a)ising
6b, 7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to governments Py T
and organizations in the United States. See
Part IV, line21 .............. ... it 500. 500.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 ....... 12,064. 12,064.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 ...
4 Benefits paid to or for members .............
5 Compensation of current officers, directors,
trustees, and key employees ................
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(H(1)) and persons described
in section 4958C)3)B) ...
7 Other salariesandwages ...................
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) .............. ... ...,
9 Other employee benefits ....................
10 Payrolitaxes.............cooviiiiiiiiionns
11 Fees for services (non-employees):
aManagement ............. ... 11,7009. 0. 11,709. 0.
blegal ........coo i
CACCOUNtING ...\t 1,025. 0. 1,025. 0.
dlobbying ............ .. i
e Professional fundraising services. See Part IV, line 17 .. ..
f Investment managementfees ...............
gOther ...l
12 Advertising and promotion...................
13 Office eXpenses ..........ovvereeiinnnn.. 5,020. 3,482. 1,538. 0.
14 Informationtechnology .................. ...
15 Royalties ...t
16 OCCUPANCY ...\t vt e 1,070. 0. 1,070. 0.
17 Travel ..o 6,881. 0. 6,881. 0.
18 Payments of travel or entertainment
exgenses‘ for any federal, state, or local
public officials .......... ... ... oo
19 Conferences, conventions, and meetings ..... 09,994, 69,994. 0. 0.
20 Interest........ ...
21 Payments to affiliates . .............. ... ...
22 Depreciation, depletion, and amortization ... ..
23 INSUIBNCE .. ..ttt 900. 0. 900. 0.
24 Other expenses. ltemize expenses not e
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 O.) ..................
aADVOCACY . 1,500. 0. 1,500. 0.
b ARCHIVIST _ __ _ _ _ _ _ _____ 750. 0. 750. 0.
¢POSTAGE o ____ 1,689. 0. 1,689. 0.
d BANKING/CREDIT CARD FEES __ _ 5,055. 0. 5,055. 0.
eAllotherexpenses.......................... 4,682, 0. 4,682, 0.
25 Total functional expenses. Add lines 1 through 24e ... .. 122,839. 86,040. 36,799, 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > D if following
SOP 98-2 (ASC 958-720) . ..................
BAA Form 990 (2011)
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~ Form 990 (2011) MID-ATLANTIC REGIONAL ARCHIVES CONFERENCE 23-7346917 Page 11
[Part X |Balance Sheet

G (B)
Beginning of year End of year
1 Cash — non-interest-bearing ............... i i 5,109.j 1 2,411.
2 Savings and temporary cashinvestments . ........ ... it 60,578.| 2 90,850.
3 Pledges and grants receivable, net............ . 3
4 Accounts receivable, net ... 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L ............. 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions) . .......... . 6
g 7 Notes and loans receivable, net. .. ... ... o i 7
$ 8 Inventoriesforsale oruse ... ... ... o it 8
s | 9 Prepaid expenses and deferredcharges ......... ... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D .................... 10a
b Less: accumulated depreciation .................... 10b 10¢
11 Investments — publicly traded securities . ............. ... ..o 93,174.1 1 74,905.
12 Investments — other securities. See Part {V, line 11 ... ... ... ... L 12
13 Investments — program-related. See Part IV, line 11 ....... .. .. ... ... ... .. 13
14 Intangible @ssels ... o e s 14
15 Otherassets. SeePartiV, line 11.... . ... . i i 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ........................ 158,861.| 16 168,166.
17 Accounts payable and accrued eXpenses ... 0.}117 0.
18 Grants payable ... ... e 18
1O Deferred FEVENUE . .. .ottt ettt ettt et e e e e e e e 19
l|. 20 Tax-exempt bond liabilities ...... ... .. 20
IBA 21 Escrow or custodial account liability. Complete Part IV of ScheduleD ............ 21
1 | 22 Payables to current and former officers, directors, trustees, key employees, 3
ll- highest compensated employees, and disqualified persons. Complete Part Il
T of Schedule L .. .. 22
é 23 Secured mortgages and notes payable to unrelated third parties .................. 23
S | 24 Unsecured notes and loans payable to unrelated third parties .................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D .. 25
26 Total liabilities. Add lines 17 through 25 ... ... . i e 0.| 26 0.
g Organizations that follow SFAS 117, check here > B_I and complete lines ; e
27 through 29 and lines 33 and 34. £ LA &Iy 2
2127 Unrestricted NBLASSEIS ... ''eet ettt 158,861.| 27 60,775.
E 28 Temporarily restricted netassets ... 28
29 Permanently restricted netassets ........ ... .. e 29 107,391.
R Organizations that do not follow SFAS 117, check here » D and complete sl
g lines 30 through 34.
30 Capital stock or trust principal, or currentfunds ............. ... il 30
i 31 Paid-in or capital surplus, or land, building, or equipmentfund ................... 31
% 132 Retained earnings, endowment, accumulated income, or other funds ............. 32
g 33 Total netassets or fund balances ........ ...t 158,861.] 33 168,166.
34 Total liabilities and net assets/fund balances . .. ........... .. ..o 158,861.| 34 168,166.
BAA Form 990 (2011)
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Form 990 (2011) MID-ATLANTIC REGIONAL ARCHIVES CONFERENCE 23-7346917 Page 12
" [PartXI_|Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI .. ... ... . . . . . . . I}TI
1 Total revenue (must equal Part VI, column (A), Hne 12) ... ... oo 1 131,018.
2 Total expenses (must equal Part IX, column (A), line 25) ........ ..o i 2 122,839.
3 Revenue less expenses. Subtractline 2from line T ... ... i 3 8,179.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .................... 4 158,861.
5 Other changes in net assets or fund balances (explain in Schedule O) ............... ... ..o 5 1,126.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
TR ) T T T T P SR 6 168,166.
[Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XH .. ... . ... ... 0 it ivniiieiini i s [—]
Yes | No
1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other
if the organization changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...................... 2al 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 audit,
review, or compilation of its financial statements and selection of an independent accountant? ..........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

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, consolidated basis, or both:

@ Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

2c X

Audit Act and OMB CircUlar A-1337 ..o i i e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits .. ............................ 3b
BAA Form 990 (2011)
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OMB No. 1545-0047
SCHEDULE A . . .
(Form 990 or 890-E2) Public Charity Status and Public Support 2011

Complete if the organization is a section 501(«:)(3{ organization or a section
4947(a)(1) nonexempt charitable trust. 01:: to Public

Rﬁﬁm@%d‘: 31;’,5‘-,’3;‘” » Attach to Form 990 or Form 990-EZ. » See separate instructions. pection
Name of the organization Employer identification number
MID-ATLANTIC REGIONAL ARCHIVES CONFERENCE 23-7346917

[Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

N o (5} &=

©w ®

10
11

[

-

A church, convention of churches or association of churches described in section 170(b)(1XAXD)-

A school described in section 170(b)}1XAXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)Y1XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(bX1)XAXiii). Enter the hospital's
name, city, andstate: _ _~ _____ ________

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part Ii.)

A federal, state, or local government or governmental unit described in section 170(b)T)XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part il.)

A communily trust described in section 170(b)X1XAXvi). (Complete Part I1.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membersh;P 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 Hl.)

An organization organized and operated exclusively to test for public safety. See section 50%a)X4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carr% out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType ] b DType ll c D Type il — Functionally integrated d |:| Type lil — Other

e D By checkin? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
o]

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

If the organization received a written determination from the IRS that is a Type |, Type Il or Type |il supporting organization, D
BT o LR T oL R O R RREEREEREE

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization? ............ ..o 11g ()
@) A family member of a person described in (i) @bove? ... 119 (i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ......... ... 11 g (ii)
Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in_ | the organization in|  organization in
above or IRC section column () listed in column () of column (i)
(s#e instructions)) your governing your support? organized in the
docurment? u.s.?
Yes No Yes No Yes No
A)
®
©)
D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEA0G401  09/28/11




. Schedle A (Form 990 or 990-E2) 2011 MID-ATLANTIC REGIONAL ARCHIVES CONFERENCE 23-7346917 Page 2
[Partil |Support Schedule for Organizations Described in Sections 170(bX1 WAXiv) and 170(bXTXAXvi)

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

Section A. Public Support

&;ﬁgﬂ;’gﬁ;’?’ fiscal year (a) 2007 (b) 2008 (¢) 2009 ~ (d) 2010 (e) 2011 0 Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any ‘unusual grants.’) ........

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf ..................

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

4 Total. Add lines 1 through 3 .. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ...

6 Public support. Subtract line 5
fromlined....................

Section B. Total Support

Calendar Year or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 ( Total

7 Amounts fromlined ...........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON .. ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartiV) oo oo

11 Total support. Add lines 7
through 10 . ...t

12 Gross receipts from related activities, etc (see InStructions) ............ooviiiiiiiii e | 12

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere ... ............... ... ....o.ooeeeiieeiiieeiiieeeiei i it > H

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by fine 11, column (D) ... 14 %
15 Public support percentage from 2010 Schedule A, Part Il line 14 ............ooiiiiiiiin e 15 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box . D

and stop here. The organization qualifies as a publicly supported 0rganization ... .........oi i

b 33-1/3% support test — 2010, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization ............oou i > D

17 a 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............ . D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-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 ............... . H
>

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 .. ...
BAA Schedule A (Form 990 or 990-EZ) 2011
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_ Schedule A (Form 990 or 990-E2) 2011 _ MID-ATLANTIC REGIONAL ARCHIVES CONFERENCE 23-7346917 Page 3
[Partill_] Support Schedule for Organizations Described in Section 50%(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A, Public Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘'unusual grants.) .......... 57,202. 33,013. 24,006. 27,580. 30,441. 172,242,
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ........... 64,157. 89,515. 58,038. 99,922. 98,575. 410, 207.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 ..
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf .....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. ..

6 Total. Add lines 1 through5 . ... 121, 359. 122,528. 82,044. 127,502. 129,016. 582,449.

7 a Amounts included on lines 1,
2, and 3 received 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
fortheyear ...................

cAddlines7aand7b ...........
8 Public support (Subtract line

7cfromline6.) ............... : 582,449,
Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6........... 121,359. 122,528. 82,044. 127,502. 129,016. 582,449.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . ............... 3,091. 4,450. 2,713. 2,310. 2,002. 14,566.

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...

c Add lines 10aand 10b ......... 3,091. 4,450. 2,713. 2,310. 2,002. 14,566.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon ...............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (A« Ins 9, 10c, 11, and 12.) 124,450. 126,978. 84,757. 129,812. 131,018. 597,015.

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 thisbox and stophere ... ... . ... .. ... . ... ... ... < n

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () ...t 15 97.56 %
16 Public support percentage from 2010 Schedule A, Partlll line 15 ... ... ... 16 97.23 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by fine 13, column (®) ..................... 17 2.44 %
18 Investment income percentage from 2010 Schedule A, Part il line 17 ........ ..o 18 2.77 %

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............. . @

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...... . H
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .............
BAA TEEA0G403  05/25/11 Schedule A (Form 990 or 990-EZ) 2011




. Schedule A (Form 990 or 990-E2) 2011 MID-ATLANTIC REGIONAL ARCHIVES CONFERENCE 23-7346917 Page 4
[PartIV_| Supplemental Information. Complete this part to provide the explanations required by Part |1, line 10;

Part il, line 17a or 17b; and Part lli, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 930-E2) 2_011

TEEAQ404  05/25/11
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. SCHEDULE O Supplemental Information to Form 990 or 990-EZ BT, Ty

(Form 990 or 990-EZ) 201 1

Complete to provide information for responses to specific questions on

Form 930 or 990-EZ or to provide any additional information. Open to Public
P Bevone Sence > Attach to Form 990 or 990-EZ. R enectian
Name of the organization Employer identification number
MID-ATLANTIC REGIONAIL ARCHIVES CONFERENCE 23-7346917

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901  07/14/11 Schedule O (Form 990 or 990-EZ) 2011



J IRS e-file Signature Authorization
rorm 8879-EO for an Exempt Organization OMB No. 15451878

For calendar year 2011, o fiscal year beginning Jul 1 , 201, and ending Jun 30 , 2012 .

Department of the Treasury » Do not send to the IRS. Keep for your records. 201 1
Intarnal Revenue Service > See instructions.

Name of exempt organization ) Employer identification number
MID-ATLANTIC REGIONAL ARCHIVES CONFERENCE 23-7346917

Name and title of officer

JIM GERENCSER TREASURER

iPartl |[Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check
the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, or 5b, whichever is a?phcable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below.

Do not complete more than 1 line in Part I.
1aForm 990 check here .... ™ @ b Total revenue, if any (Form 990, Part Vill, column (A), line 12) .......... 1b 131,018.
2a Form 990-EZ check here ... .. > D b Total revenue, if any Form 990-EZ, line9)......................... 2b
3a Form 1120-POL check here ... .. < D b Total tax (Form 1120-POL, line 22) ................... ..o, 3b
4a Form 990-PF check here ... .. > D b Tax based on investment income (Form 990-PF, Part VI, line 5) ..... 4b
5a Form 8868 check here ... » D b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8¢c) .............. 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that { have examined a copy of the organization's 2011
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to
allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to
receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing
the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an
electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

D | authorize to enter my PIN | |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2011 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

@ As an officer of the organization, | wili enter my PIN as my signature on the organization's tax year 2011 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) reguiating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature > pae> 10/30/2012

Partlil | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN ... .. .. o i I

52828420904 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature pate™ 10/30/2012

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2011)

TEEA7401 12701
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Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
IS TO PROMOTE COQOPERATION AND COMMUNICATION AMONG INDIVIDUALS INTERESTED

IN ARCHIVAL AND MANUSCRIPT MATERIALS.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 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.

Code: Description: GRANTS, AWARDS AND SCHOLARSHIPS GIVEN TO MARAC MEMBERS
Expenses 12,564. AND RELATED PERSONS AND ORGANTZATIONS. AWARDS GRANTED
Grants Of 12,564. TO PROMOTE MARAC'S PROGRAM SERVICES. (SEE SCHEDULE T)

Revenue .. 0.




MARAC

Mid-Atlantic Regional Archives Conference

Delaware e District of Columbia ¢ Maryland * New Jersey
New York ¢ Pennsylvania * Virginia ® West Virginia

February 1, 2013
To: MARACSTEERING COMMITTEE
FrRom: HOLLY OTT, MARAC ADMINISTRATOR
RE: ADMINISTRATOR’S REPORT

Submitted to the Steering Committee on Thursday, February 1, 2013, in Baltimore, Maryland.

Membership Statistics

There are currently 1012 active members (as of January 31, 2013):
883 Regular Members
25 Retired Members
104 Student Members

*This list of active members includes members who have paid dues for the 2012-2013
membership year
Membership Statistics Comparison

2011 (As reported 2012 (As reported 2013 (As reported
1/31/11) 1/31/12) 1/31/13)
Regular Members 715 794 883
Retired Members 30 27 25
Student Members 59 84 104
Total Members 804 905 1012

The current state caucus memberships are as follows:
DC: 181
Delaware: 49
Maryland: 190
New Jersey: 124
New York: 205
Pennsylvania: 219
Virginia: 199
West Virginia: 15



State Caucus Membership Statistics Comparison

2011 (As reported 2012 (As reported 2013 (As reported
1/31/11) 1/31/12) 1/31/13)

DC Caucus 124 147 181
Delaware Caucus 37 42 49
Maryland Caucus 151 158 190

New Jersey Caucus 122 132 124
New York Caucus 177 194 205
Pennsylvania Caucus 201 215 219
Virginia Caucus 116 151 199
West Virginia Caucus 10 14 15

Number of new membership applications received and entered into database:
October 2012: 53
November 2012: 17
December 2012: 10
January 2013: 24

Additional Information

MARAC Spring Conference: Planning for the MARAC Spring 2013 Conference in Erie, PA, has
begun and will continue through the upcoming months.

MARAC Elections: The MARAC Administrator will be working with the Nominations and Elections
Committee, as well as the Electronic Resources Committee, for the upcoming spring election.




MARAC Archivist Report
January/2013
(for the Winter Steering Committee meeting, Baltimore, MD)

I have commenced the processing of reviewing and sorting out various accretions
to the MARAC Archives that have been received in the last five years or so, working
towards melding these into the core archival collection and updating the MARAC finding
aid accordingly. To an increasing degree, answers to reference queries about the
MARAC Archives are to be found in this recently-accessioned information.

I still continue to work on wrapping up a summary compilation of all the changes
to MARAC’s bylaws from 2008 to the present; this follows on good work that Laura
Drake Davis did in compiling much of this information in 2011. This work needs to be
completed so that our webmaster can present current bylaws on the MARAC website.

| was a pleasure to be so directly involved in the MARAC meeting in
Richmond—as a presenter, as one who assisted in the initial development of a database
of MARAC papers within our digital repository at the University of Maryland Libraries,
and to in playing a supporting role for Local Arrangements (e.g., helping to provide
“archival” visuals at the State House reception). As a side benefit, | also renewed my
contacts with the founders of MARAC (all three still alive and kicking)—Mary
Boccaccio, Frank Evans, and Elsie Freeman Finch.

Lauren Brown
MARAC Archivist
University of Maryland



	MARAC Chair's Report Winter 2013
	ViceChairMCCReportFeb2013
	Finance_Winter2013
	Finance_Report_Winter2013
	MARAC_Finance_Report
	FY13_Q2_Report
	Richmond_Final_Report

	DOC_20130130095309_000

	MARAC_Form990_FY12
	MARACAdminReportFeb12013-REVISEDSTATS
	marac archivist report 1-13



