990 Return of Organization Exempt From Income Tax Yy
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
benefit trust or private foundation) -
Department of the Treasury L X i . X Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning and ending
B Check if please |C Name of organization D Employer identification number
@PPieadet 1 uee ks RICHARD NIXON LIBRARY AND BIRTHPLACE
tsree® |t o FOUNDATION
SRinee | e Doing Business As 52-1278303
rotien | see | Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Termin- [P 18001 YORBA LINDA BLVD. 714-993-5075
Amended| tions. | Gty or town, state or country, and ZIP + 4 G Gross receipts $ 25,021,357.
Izlﬁgﬁ”?"" YORBA LINDA, CA 92886-3949 H(a) Is this a group return
Pendng [ Name and address of principal officerRONALD H. WALKER for affiliates? [X]ves [_INo
SAME AS ABOVE H(b) Are all affiliates included? [ X]Yes [ INo
I Tax-exempt status: 501(c) ( 3 ) (insert no.) |:| 4947(a)(1) o |:| 527 If "No," attach a list. (see |nstruct|on[s)ed
J Website: p» WWW . NIXONFOUNDATION.ORG H(c) Group exemption number P>
K Type of organization: Corporation [_J Trust [ Association [_] Other B> | L Year of formation: 19 8 9] M State of legal domicile: CA

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O.
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 16
$| 5 Totalnumberof employees (PartV,line2a) 5 47
:‘E 6 Total number of volunteers (estimate if necessary) 6 130
§ 7a Total gross unrelated business revenue from Part VI, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line1h) 2 ’ 002 r 727. 4 r 533 r 731.
g 9 Program service revenue (Part VIIl, line 2g) 569 ’ 189. 293 r 102.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... .. 1 ’ 242 ’ 479. 133 ’ 247.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) 2 ’ 290 r 682. 925 r 597.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 6,105,077. 5,885,677.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 440 , 5 00. 1 r 950 r 000.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 2,551,713. 2,782,798.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢)
:',- b Total fundraising expenses (Part IX, column (D), line 25) P> 587 i 06.
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24%) 4 ’ 230 r 014. 4 r 035 r 351.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... .. ... .. 7, 222 r 227. 8 i 68 r 149.
19 Revenue less expenses. Subtract line 18 fromline 12 ... <1,117,150.p <2,882,472.>
E% Beginning of Year End of Year
S| 20 Totalassets (Part X, iNe 16) 69,147,597. 57,642,615.
<3| 21 Total liabilities (Part X, line 26) 1,493,603. 1,763,914.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 67,653,994.| 55,878,701.
[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 is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign }
Here Signature of officer Date
RONALD H. WALKER, PRESIDENT
Type or print name and title
paig | Creparer’s } Date Check PePel S sdentying number
signature
Preparer's g employed » [ ] P00420281

Use Onl ey ome e MOORE STEPHENS WURTH FRAZER & TORBET LLPEN » 95-4108809
V| seltempioyea 135 SOUTH STATE COLLEGE BLVD, #300

address, and

P4 BREA, CA 92821 Phoneno. »714-990-1040
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:| No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION


ttran
Typewritten Text
applied

ttran
Typewritten Text
for


RICHARD NIXON LIBRARY AND BIRTHPLACE
Form 990 (2008) FOUNDATION 52-1278303 Page2
[ Part Ill | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission:

SEE SCHEDULE O, FORM 990 PART I LINE 1.

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

the prior FOrm 990 Or O00-BEZ2 |:|Yes No
If "Yes", describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

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

4  Describe the exempt purpose achievements for each of the organization’s three largest program services 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 $ 450,000 . including grants of $ ) (Revenue $ 0.)
SUPPORT OF THE ORGANIZATION'S OPERATIONS:
THE NATIONAL INTEREST
1615 L STREET NW, SUITE 1230
WASHINGTON, DC 20036

4b (Code: ) (Expenses $ 265,811, including grants of $ ) (Revenue $ 125,973.)
BI PARTISAN LECTURE AND LUNCHEON SERIES IN YORBA LINDA, CA.

4c (Code: ) (Expenses $ 43,012. including grants of $ ) (Revenue $ 0.)
FREE ADMISSION TO THE RICHARD NIXON LIBRARY AND BIRTHPLACE IN YORBA

LINDA, CA ON SELECT HOLIDAYS PLUS FREE SUNDAY CONCERTS.

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

(Expenses$ 5,664,489 . including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 6,423,312, (Must equal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
2
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RICHARD NIXON LIBRARY AND BIRTHPLACE
Form 990 (2008) FOUNDATION 52-1278303 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If Yes, " complete SCheUIE A 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| 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 maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SChedUIE D, Part Il 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 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VII, VIII, IX, or X as applicable 11| X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and XIll . . . . . ... .. ... 12 | X
13 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part| 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, Part I 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, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part| 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, PartIll 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts and Il 21 | X
22 Did the organization report more than $5,000 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, questions 3, 4, or 5? If "Yes," complete Schedule J . . 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
I N, QO 10 QUESTION 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 during the year to defease
any tax-eXempPt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . 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 Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan 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 tax year? If "Yes," complete Schedule L, Part!l 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Ill ... 27 X
Form 990 (2008)

832003
12-18-08
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RICHARD NIXON LIBRARY AND BIRTHPLACE
Form 990 (2008) FOUNDATION 52-1278303 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a | X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? 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 SChEAUIE M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SChedUle N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, 11, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 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 ..................... 37 X
Form 990 (2008)

832004
12-18-08
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RICHARD NIXON LIBRARY AND BIRTHPLACE

Form 990 (2008) FOUNDATION 52-1278303 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 36
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 10 Prize WiNNE S 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 47
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) ‘
8a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
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: » CAYMAN ISLANDS
See the instructions for exceptions and 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 taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TransaCtioN? 5c
6a 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 NOt tax AedUCHIDIE? 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O il FOMM 82827 . e, 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENE it CONIIACE Y 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. ‘
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part VI, linet12 .~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter: N/ A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A. . | 12b | ‘
Form 990 (2008)
832005
12-18-08
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RICHARD NIXON LIBRARY AND BIRTHPLACE
Form 990 (2008) FOUNDATION 52-1278303 Page6

| Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody .. 1a 18
b Enter the number of voting members that 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 employee? 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 organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? ... 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
gOVemINg bOdY? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The gOVerniNg DoAY 2 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . . 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 10 | X

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... 11 X
Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTIC S ? 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this IS AONE 12¢ | X
13 Does the organization have a written whistleblower policy? 13 | X
14  Does 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, comparability 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

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," has the organization adopted 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 organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »>CA

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.
Own website Another’s website |:| 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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>

BOB BRIGHT - 714-364-1166
18001 YORBA LINDA BLVD, YORBA LINDA, CA 92886-3949
e Form 990 (2008)
6
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RICHARD NIXON LIBRARY AND BIRTHPLACE
Form 990 (2008) FOUNDATION 52-1278303 Page?

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist 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.

® | ist 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.

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (€ (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 £ organization (W-2/1099-MISC) from the
Z s |2 (W-2/1099-MISC) organization
= g §§ _ and related
g E § éé § organizations
KRIS ELFTMANN
CHAIRMAN 3.00 X 0. 0. 0.
JOHN H. BARR
TREASURER 5.00 X 0. 0. 0.
DONALD L. BENDETTI
BOARD MEMBER 1.00 X 0. 0. 0.
TRICIA NIXON COX
BOARD MEMBER 1.00 X 0. 0. 0.
FREDERICK B. DENT
BOARD MEMBER 1.00 X 0. 0. 0.
JULIE NIXON EISENHOWER
BOARD MEMBER 1.00 X 0. 0. 0.
ROBERT F. ELLWORTH
BOARD MEMBER 1.00 X 0. 0. 0.
GAVIN S. HERBERT
BOARD MEMBER 1.00 X 0. 0. 0.
KENNETH L. KHACHIGIAN
BOARD MEMBER 1.00 X 0. 0. 0.
HENRY A. KISSINGER
BOARD MEMBER 1.00 X 0. 0. 0.
CYNTHIA H. MILLIGAN
BOARD MEMBER 1.00 X 0. 0. 0.
EDWARD NIXON
BOARD MEMBER 1.00 X 0. 0. 0.
MAUREEN DROWN NUNN
BOARD MEMBER 1.00 X 0. 0. 0.
HUBERT C. PERRY
BOARD MEMBER 1.00 X 0. 0. 0.
GEORGE P. SHULTZ
BOARD MEMBER 1.00 X 0. 0. 0.
J. PETER SIMON
BOARD MEMBER 1.00 X 0. 0. 0.
PETE WILSON
BOARD MEMBER 1.00 X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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RICHARD NIXON LIBRARY AND BIRTHPLACE

Form 990 (2008) FOUNDATION 52-1278303 Page8
IPart V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (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 2 the organizations compensation
% 3 % organization (W-2/1099-MISC) from the
g |2 s |2 (W-2/1099-MISC) organization
s |E g 53 and related
s g E i ég § organizations
LOIE G. GAUNT
ASSISTANT SECRETARY-TREA 1.00 X 0. 0. 0.
MAURICE R. GREENBERG
NIXON CTR-CHAIRMAN 1.00 X 0. 0. 0.
ROBERT F. ELLWORTH
NIXON CTR-VICE CHAIRMAN 1.00 X 0. 0. 0.
JAMES SCHLESINGER
NIXON CTR-CHAIR ADVISORY 1.00 X 0. 0. 0.
GEORGE L. ARGYROS
NIXON CTR-FOUNDING CHAIR 1.00 X 0. 0. 0.
HENRY A. KISSINGER
NIXON CTR-HONORARY CHAIR 1.00 X 0. 0. 0.
DIMITRI K. SIMES
NIXON CTR-PRESIDENT 40.00 X 323,065. 0. 17,400.
KATHLEEN O'CONNOR
ACTING EXECUTIVE DIRECTO| 40.00 X 180,427. 0. 12,178.
RICHARD M. QUINN
ASSISTANT DIRECTOR 40.00 X 162,617. 0. 17,397.
PAUL SAUNDERS
NIXON CTR-VICE PRESIDENT| 40.00 X 168,386. 0. 17,400.
L L I —— > 1,166,880. 0. 87,731.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization ... ... | 2 6
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 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "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.

(A) (B) (©
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation

from the organization p» 0

SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)

832008 12-18-08
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RICHARD NIXON LIBRARY AND BIRTHPLACE

Form 990 (2008) FOUNDATION 52-1278303 Page9
Part VIl | Statement of Revenue
(A) (B) © Revonue
Total revenue Related or Unre_lated excluded from
exempt function business tax under
revenue revenue Sg%l?gf 55113,
‘2*2 1 a Federated campaigns . . 1a
gg b Membershipdues 1| 195,730,
,,,‘g ¢ Fundraisingevents . 1ic| 636 ' 034.
%c_’“u d Related organizations . 1d
g‘E e Government grants (contributions) 1e 1,500,000,
2 g f All other contributions, gifts, grants, and
ég similar amounts not included above 1| 2,201,967,
S'g d Noncash contributions included in lines 1a-1f: $
OS|  h Total. Add lines 1a-1f .................o.co.oovivvvooivoeve.. > 4533731,
Business Code
¢ | 2a ADMISSION REVENUE 713110 162,264, 162,264,
.gg b LECTURES AND LUNCHEONS | 713990 125,973.] 125,973.
wgl ¢ OTHERS 485000 4,600. 4,600.
§5| o DISCOUNT 541900 265. 265.
o f All other program service revenue .
g Total. Add lines 2a-2f ... > | 293,102.
3 Investment income (including dividends, interest, and
other similar amounts) . > 1141891. 1,141,891,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIIES ..o >
(i) Real (i) Personal
6 a GrossRents 785543,
b Less: rental expenses 105803.
¢ Rental income or (loss) 679740.
d Net rental income or (I0SS) ... > 679,740. 679,740.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 17,728,388,
b Less: cost or other basis SEE STMIT 3
and sales expenses 18,737,032,
¢ Gainor(loss) <1,008,644.p
d Netgainor (I0SS) ... | 2 <1,008,644.p <1,008,644.p
o | 8 a Gross income from fundraising events (not
g including $ 636,034. o
2 contributions reported on line 1c). See
o« .
5 PartIV,line18 a| 5,800.
g b Less:directexpenses ... ... b
c Net income or (loss) from fundraising events ... | 5,800. 5,800.
9 a Gross income from gaming activities. See
Part IV, line 19 .. .. . a
b Less:direct expenses . ... b
c Net income or (loss) from gaming activities ... . >
10 a Gross sales of inventory, less returns
and allowances . al| 532902.
b Less:costofgoodssold b| 292845.
¢ Net income or (loss) from sales of inventory ... | 2 240 ’ 057. 240 ’ 057.
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue
e Total. Add lines 11a11d > |
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9¢, 10c, and 11e > 5885677. <475,485.> 0. 1,827,431,
832009 Form 990 (2008)
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796829 17689
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RICHARD NIXON LIBRARY AND BIRTHPLACE
Form 990 (2008) FOUNDATION 52-1278303 Page10
[ Part IX| Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, (A) B) € D)
7b. 8b. 9b. and 10b of Part VIl Total expenses Program service Management and Fundraising
» 80, Ib, an of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 1,950,000.f 1,950,000.

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 495,588. 461,083. 34,505.

6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...

7  Other salaries and wages 1,864,271. 1,480,780. 216,952. 166,539.

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

9 Other employee benefits 271,445. 190,469. 44,135. 36,841.
10 Payrolltaxes 151,494. 109,933. 22,691. 18,870.
11 Fees for services (non-employees):
a Management
b Legal 52,450. 52,450.
c Accounting 44,600. 44,600.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 96 ' 255, 96 P 255.
g Other
12 Advertising and promotion 83 ’ 913. 83 P 913.
13 Officeexpenses 116,435. 43,020. 67,522, 5,893.
14 Information technology = 52,994. 47,325. 4,246. 1,423.
15  Rovyalties
16 Occupancy 316,317. 289,392. 26,925.
17 Travel 191,438. 170,103. 18,658. 2,677.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 250. 250.
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 1,255,664. 700,235. 478,403. 77,026.
23 Insurance 134,281. 134,281.

24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .....................

OTHER EXPENSES (STMT 4) 1,690,754.] 1,358,142. 88,680. 243,932,

- 0 QO 0 T 9

All other expenses

25 Total functional expenses. Add lines 1 through 24f 8,768,149.| 6,423,312.] 1,757,131. 587,706.

26  Joint Costs. Check here B> || if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
832010 12-18-08 Form 990 (2008)
10
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RICHARD NIXON LIBRARY AND BIRTHPLACE
Form 990 (2008) FOUNDATION 52-1278303 Page 11
[ Part X [ Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing 638 r 332.[ 1 445 r 980.
2 Savings and temporary cash investments 3 ' 016 ' 877.| 2 3 r 354 r 941.
3 Pledges and grants receivable, net 482 ' 712.[ 3 553 ’ 348.
4 Accountsreceivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
2 7 Notes and loans receivable, net 7
§ 8 Inventories for sale oruse 268,629. 8 283,103.
< 9 Prepaid expenses and deferred charges 30 ' 547.[ 9 30 ’ 597.
10a Land, buildings, and equipment: cost basis . | 10a 39 i 14 r 472.
b Less: accumulated depreciation. Complete
Part VI of Schedule D ... ... 00| 17,723,922.] 23,188,552.]10c| 21,990,550.
11 Investments - publicly traded securities . 2 , 7 43 ' 367. 11 2 ’ 965 ’ 468.
12 Investments - other securities. See Part IV, line 11 . 38 ’ 773 ’ 137.| 12 28 ’ 013 ’ 184.
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible asSetS 14
15 Other assets. See Part IV, line 11 5, 444.| 15 5, 444,
16 Total assets. Add lines 1 through 15 (mustequal line 34) ... 69 ’ 147 , 5 97.] 16 57, 642 ’ 615.
17 Accounts payable and accrued expenses . 644 ’ 575.] 17 914 ’ 886.
18 Grants payable 18
19 Deferredrevenue 19
20 Tax-exemptbond liabilities 20
b 21 Escrow account liability. Complete Part IV of ScheduleD . 21
g 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part II
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of ScheduleD 849,028.| 25 849,028.
26  Total liabilities. Add lines 17 through 25 .................coccooovvivioieeieecen.. 1,493,603.] 26 1,763,914.
Organizations that follow SFAS 117, check here P> |L| and complete
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted Net assets 25,345,624. 27 21,981,621.
g 28 Temporarily restricted net assets 28 ' 921 ' 645.| 28 20 ’ 411 ’ 000.
) 29 Permanently restricted net assets 13 ' 386 , 7 25.] 29 13 ’ 486 ’ 080.
Z Organizations that do not follow SFAS 117, check here P> |:| and
6 complete lines 30 through 34.
*g 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances 67,653,994. 33 55,878,701.
34 Total liabilities and net assets/fund balances ... 69,147,597.| 34 57,642,615.
[ Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. 2a X
b Were the organization’s financial statements audited by an independent accountant? . . 2b X
c If "Yes" to lines 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? . ... 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? ... .. 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OB o T

(Form 990 or 990-EZ) . L .
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) :Z! !! !8

Department of the Treasury

nonexempt charitable trusts.
P Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization RTCHARD NIXON LIBRARY AND BIRTHPLACE Employer identification number
FOUNDATION 52-1278303

[Part 1 | Reason for Public Charity Status (All organizations must complete this part,) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 [ ]
2 []
3 [ ]
a [

00 B0 O

10
11

[0

el ]

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 described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no 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 the Part ll1.)

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

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

a |:| Type | b |:| Type ll c |:| Type Il - Functionally integrated d |:| Type Il - Other

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 it is a Type |, Type Il, or Type llI
supporting organization, CRECK TNiS DOX |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in () above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
; o iii) Type of iv) Is th izati Did tify th i)ls th o
i) Name of supported ii) EIN (iif) Type (iv) Is the organization| (v) Did you notify the (vi)Is the vii) Amount of
M organizati%z (i) " OIFl)gad”'ZatI'P” 1.g [ncol- (i)listed in your) organization in col. ?if)ggpééiti'z%fb'% Ctg!e ( )support
escribed on lines 1- ; ;
) overning document?| (i) of your support?
above or IRC section 0 9 (i)ofy PP us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
832021 12-17-08
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RICHARD NIXON LIBRARY AND BIRTHPLACE
Schedule A (Form 990 or 990-E7) 2008 FOUNDATION 52-1278303 Page2
| Part Il | 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 7,255,207, 4,701,577. 3,303,781, 2,002,727, 4,533,731, 21,797,023,

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

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

4 Total. Add lines1-3 7,255,207, 4,701,577. 3,303,781, 2,002,727, 4,533,731, 21,797,023,

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 from line 4. 21,797,023,
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line 4 7,255,207, 4,701,577, 3,303,781, 2,002,727, 4 533,731, 21,797,023,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | 894,192, 1,646,488, 2,030,876. 2,150,925.] 1,927,434, 8,6649,6915,

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 Part IV.) 53,509. 45,167. 71,847. 265. 170,788.

11 Total support. Add lines 7 through 10 30,617,726,
12 Gross receipts from related activities, etc. (see instructions) 12 | 5,005,558.

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 stop here ... .. ... | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) ... ... ... 14 71.19 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line26f 15 77.86 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | 2
b 33 1/3% support test - 2007. 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 | 2 |:|

17a 10% -facts-and-circumstances test - 2008. 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 ... > |:|
b 10% -facts-and-circumstances test - 2007. 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 . . . . . > |:|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » |:|
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08

13

16350902 796829 17689 2008.04000 RICHARD NIXON LIBRARY AND B 17689__1



Schedule A (Form 990 or 990-EZ) 2008 Page 3
[ Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Addlines1-5 .. . .. ... . ..

7a 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 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

cAddlines7aand7b ...
8 Public support (subtractline 7c from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts fromline6
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

cAddlines10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) -...........
13 Total support (add lines 9, 10c, 11, and 12.)

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

check thisbox and stop here .. . | |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) .. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, liNne 279 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) ... ... ... .. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %
19a 33 1/3% support tests - 2008. 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 organizaton > |:|

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 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 > |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » |:|

Schedule A (Form 990 or 990-EZ) 2008
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h le B h le of ntributor
(§$m ggod,ggoc_eEz, Schedule of Contributors

or 990-PF) P> Attach to Form 990, 990-EZ, and 990-PF. 2008

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
RICHARD NIXON LIBRARY AND BIRTHPLACE
FOUNDATION 52-1278303
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

o000

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10) organization can check boxes
for both the General Rule and a Special Rule. See instructions.)

General Rule

|:| For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VI, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and .

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year.) » 3

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must answer "No" on Part 1V, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part |

Name of organization

RICHARD NIXON LIBRARY AND BIRTHPLACE

FOUNDATION

Employer identification number

52-1278303

Part |

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(a)

Type of contribution

1 | SEE STATEMENT 5

$ 4,533,731.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il if there

is a noncash contribution.)

823452 12-18-08
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Schedule D Supplemental Financial Statements 2008

(Form 990)
P Attach to Form 990. To be completed by organizations that ubli
Department of the Treasury . .
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organizaton RICHARD NIXON LIBRARY AND BIRTHPLACE Employer identification number
FOUNDATION 52-1278303

| 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

1 Totalnumberatendofyear . .. . ..
2 Aggregate contributions to (duringyear)
3 Aggregate grants from (duringyear) ...
4 Aggregate value atend ofyear .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ...... |:| Yes |:| No

I Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) |:| Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of certified historic structure
|:| Preservation of open space
2 Complete lines 2a-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 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 includedin(a) .. ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 ... . . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p>

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N@®B)(i)? [ Ives [_INo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part Il | 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, 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 XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenuesincluded in Form 990, Part VIIl, line 1 » 3
(ii) Assetsincluded in Form 990, Part X | )

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

a Revenuesincluded in Form 990, Part VIIl, ine 1 | )
b Assetsincluded in FOrm OO0, Part X |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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RICHARD NIXON LIBRARY AND BIRTHPLACE
Schedule D (Form 990) 2008 FOUNDATION 52-1278303 Page2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
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? ... ... |:| Yes |:| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

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

Amount
C Beginning DalanCe 1c
d AdAIIONS AUNNG TN YAt 1d
e Distributions during the year 1e
f ENdiNg DalanCe 1f
2a Did the organization include an amount on Form 990, Part X, line 21? |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIV.
I Part V I Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance = 41,516,504,
b Contributions 99 r 355.
¢ Investment earnings or losses ... <8,893,727 .p
d Grants or scholarships
e Other expenditures for facilities
and programs 1652577.
f Administrative expenses . 90 ' 904.
g End of year balance 30,978,651,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() UNFElated O QAN Zat ONS 3a(i) X
() related Or QAN Zat ONS 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land 1,443,000. 1,443,000.
b Buildings 32,644,782, 17,723,922, 14,920,860.
¢ Leasehold improvements ... 110 r 832. 110 r 832.
d Equipment 249,754. 249,754.
€ OtNEN .o 5,266,104. 5,266,104.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(C).) ..........................oovvveiiii..... » | 21,990,550.

Schedule D (Form 990) 2008
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RICHARD NIXON LIBRARY AND BIRTHPLACE
Schedule D (Form 990) 2008 FOUNDATION 52-1278303 Page3
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category
(including name of security)

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

Financial derivatives and other financial products
Closely-held equity interests

Other MONEY FUND 11,070,873.] END-OF-YEAR MARKET VALUE
EQUITY SECURITIES 16,942,311.] END-OF-YEAR MARKET VALUE

Total. (Col (b) should equal Form 990, Part X, col (B) line 12)p| 28,013 ,184.
[ Part VIII| Investments - Program Related. See Form 990, Part X, line 13.

L . Method of valuation:
b) Book value (c)
(a) Description of investment type (b) Cost or end-of-year market value

Total. (Col (b) should 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

DEPOSITS 5,444.
Total. (Column (b) should equal Form 990, Part X, col (B) line 15.) ... .. ... » 5,444.
[ Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of Tiability (b) Amount
Federal income taxes
BUILDING LIABILITY 849,028.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.)............... > 849,028.
In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48.
s Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

RICHARD NIXON LIBRARY AND BIRTHPLACE
FOUNDATION

52-1278303 Page4

[ Part XI [ Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments
Other (Describe in Part XIV)

1

5,885,677.

8,768,149.

<2,882,472.>

<8,892,821.>

© 0O NO O PODN

10 Excess or (deficit) for the year

Total adjustments (net). Add lines 4-8

Ol |N[o|(a|d]|D|N

<8,892,821.>
per financial statements. Combine lines3and 9 ... 10 <11 ’ 775 ’ 293.>

[Part XII | Reconciliation of

Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on invest

Other (Describe in Part XIV)
Add lines 2a through 2d
3 Subtract line 2e from line 1

® O O T o

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part XIV)

Donated services and use of facilities
Recoveries of prior year grants

<3,369,208.>

ments <8,892,819.>

<265,811.p
2 | <9,158,630.>
3 5,789,422.

¢ Addlinesdaanddb 4c 96, 255.

5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part I, line 12.) ... 5 5 ’ 8 8 5 ’ 6 77.
[ Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 8 ' 406 ' 085.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a

b Prioryear adjustments 2b

¢ Lossesreported on Form 990, Part IX, line 25 2c

d Other (Describe in Part XIV) 2d

e Addlines2athrough2d 2 0.
3 Subtract line 2e from lINe 1 3 8 r 406 r 085.
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, line7b 4a 96 ’ 254,

b Other (Describein Part XIV) 4b 265,810

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.)

362,064.
8,768,149.

4c

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part
X; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIlI, lines 2d and 4b.

PART XII, LINE 2D

- OTHER ADJUSTMENTS:

SPECIAL EVENTS EXP

PART XIII, LINE 4B

- OTHER ADJUSTMENTS:

SPECIAL EVENTS EXP

ENSE

832054
12-23-08
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OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ) Fundraising or Gaming Activities JDDL

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, .
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service Inspectlon
Name of the organization RTCHARD NIXON LIBRARY AND BIRTHPLACE Employer identification number
FOUNDATION 52-1278303

[Part 1 | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

iii) Di v) Amount paid . .
(i) Name of individual (i) Activit fS'r:' ) Did | (iv) Gross receipts tg 20,- retaine?:l by) t(Vl) Am?l'!nt gat;d
or entity (fundraiser) y have custod from activity fundraiser o g’: ':nfygﬁon y)
contributions? listed in col. (i) 9
Yes | No

Total L »
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008

RICHARD NIXON LIBRARY AND BIRTHPLACE
FOUNDATION

52-1278303 Page 2

| Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

Other Event
() ervents (d) Total Events

NONE (Add col. (a) through
DC DINNER col. (c)

° (event type) (event type) (total number)

é 1 Grossreceipts 641,834- 641,834-
2 Less: Charitable contributions
3 Gross revenue (line 1 minusline2) ... . 641 ’ 834. 641 ’ 834.
4 Cashprizes

® |5 Non-cashprizes ..

2

g

X 6 Rent/facilitycosts

8

5 | 7 Otherdirectexpenses . .. . ... ...
8 Direct expense summary. Add lines 4 through 7 incolumn (d) » | ( )
9 Net income summary. Combine lines 3 and 8 incolumn (d) ... » 641 ’ 834.

[Part il

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/Instant

(d) Total gaming (Add

o a) Bingo ) . . c) Other gamin
2 (a) Bing bingo/progressive bingo (c) ¢ ° col. (a) through col. (c))
o
1 Grossrevenue ...
» | 2 Cashprizes
A
@
g |3 Non-cash prizes
L
°
® | 4 Rent/facilitycosts
a

|:| Yes

|:|No

% |:|Yes %

|:| Yes %

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

8 Net gaming income summary. Combine lines 1 and 7 in column (d)

9 Enter the state(s) in which the organization operates gaming activities:

Yes | No

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," Explain:

9a

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

b If "Yes," Explain:

10a

11 Does the organization operate gaming activities with nonmembers?

11

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to ‘

administer charitable gaming?

_____________________________________________________________________________________________________________________________________________ 12

832082 03-18-09
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RICHARD NIXON LIBRARY AND BIRTHPLACE

Schedule G (Form 990 or 990-E7) 2008 FOUNDATION 52-1278303 Pages
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b AN OUESIAE TG Y 13b %

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

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . 15a
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

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

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p> $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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SCHEDULE J Compensation Information OB Mo, Tose004
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees
Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization RICHARD NIXON LIBRARY AND BIRTHPLACE Employer identification number
FOUNDATION 52-1278303
|Part 1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee |:| Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of CONtrol PaYMEN 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
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 OrQanizatioN ? 5a X
b ANy related Organization? 5b X
If "Yes," to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The OrQanizZatioN ? 6a X
b ANy related OrganizatioN? 6b X
If "Yes" to line 6a or 6b, describe in Part Ill. |
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describein Part Il ............................ccooooo.. 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
12-23-08
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OMB No. 1545-0047

SCHEDULE J-2 . -
(Form 890) Continuation Sheet for Form 990 200
:?]Tgrir;m;:\t ;: L}ges gsiseury P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. ilnspectitclm !
Name of the Organization RICHARD NIXON LIBRARY AND BIRTHPLACE Employer Identification number
FOUNDATION 52-1278303
| Part | | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (€ (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 8 the organizations compensation
% é organization (W-2/1099-MISC) from the
5 g (W-2/1099-MISC) organization
2|5 z and related
E = ;':; £ organizations
GEOFFREY T H KEMP
NIXON CTR-RES/SCHOLAR 40.00 X 159,862. 0.] 14,292,
JOHN H. TAYLOR
EXECUTIVE DIRECTOR 40.00 X 172,523, 0. 9,064.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
832201 12-18-08
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions with Interested Persons
P> Attach to Form 990 or Form 990-EZ.

P> To be completed by organizations that answered

"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, lines 38a or 40b.

OMB No. 1545-0047

2008

Open To Public

Inspection
Name of the organization RTCHARD NIXON LIBRARY AND BIRTHPLACE Employer identification number
FOUNDATION 52-1278303
| Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person

(b) Description of transaction

(c) Corrected?
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958

| Part Il | Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested (b) Loan to or from | (c) Original principal | (d) Balance due (e)In (QyAbpoF:%Vgg (g) Written
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No

Total > $

| Part Il | Grants or Assistance Benefiting Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and
the organization

(c) Amount of grant or type
of assistance

| Part IV | Business Transactions Involv

To be completed by organizations that

ng Interested Persons.
answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between interested
person and the organization

(c) Amount of
transaction

(d) Description of | (€) Sharing of

transaction organization’s

revenues?
Yes No
KRIS ELFTMANN BOARD CHAIRMAN 53,450.NOELLE PRIN X

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

Schedule L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additionFaI information for responses tq §pecifjc quest!ons for the W

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization RICHARD NIXON LIBRARY AND BIRTHPLACE Employer identification number
FOUNDATION 52-1278303

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

THE RICHARD NIXON LIBRARY & BIRTHPLACE FOUNDATION IS AN EDUCATIONAL

INSTITUTION, A 501 (C) (3) NOT-FOR-PROFIT CORPORATION, DELAWARE, 1983.

ITS MISSION IS TO ILLUMINATE AND PROTECT THE LEGACY OF THE 37TH

PRESIDENT THROUGH ITS OWN PROGRAMS, AND THOSE OF THE NIXON CENTER, AS

WELL AS BY SUPPORTING PROGRAMS AND EXHIBITS AT THE RICHARD NIXON

PRESIDENTIAL LIBRARY AND MUSEUM IN YORBA LINDA, CALIFORNIA. AT THE

PRESIDENTIAL LIBRARY AND MUSEUM IN YORBA LINDA, SPECIAL FREE ADMISSION

DAYS THROUGHOUT THE YEAR ENCOURAGE COMMUNITY INVOLVEMENT. ALSO, ON

SUNDAY AFTERNOONS, A FAMILY CONCERT SERIES IS OFFERED WITHOUT CHARGE

FEATURING MUSICIANS FROM THE SOUTHERN CALIFORNIA AREA.

THE NIXON CENTER® MISSION IS TO PROMOTE THE PRAGMATIC ANALYSIS OF

AMERICA® FOREIGN POLICY CHALLENGES AND OPPORTUNITIES THROUGH ITS

PROGRAMS, RESEARCH, AND PUBLICATIONS. THE CENTER ALSO PUBLISHES THE

NATIONAL INTEREST, A BI-MONTHLY FOREIGN POLICY MAGAZINE.

FORM 990, PART VI, SECTION A, LINE 2: FORMER EXECUTIVE DIRECTOR JOHN H.

TAYLOR IS MARRIED TO ACTING EXECUTIVE DIRECTOR KATHLEEN O'CONNER.

TRICIA NIXON COX AND JULIE NIXON EISENHOWER ARE SISTERS.

FORM 990, PART VI, SECTION A, LINE 10: SEE STATEMENT 1

FORM 990, PART VI, SECTION B, LINE 12C: MANAGEMENT REGULARLY MONITORS

TRANSACTIONS FOR CONFLICT OF INTEREST. THREE BIDS ARE REQUIRED ON

SIGNIFICANT CONTRACTS AND MANGAGEMENT APPROVAL IS REQUIRED FOR ALL OTHER

TRANSACTIONS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additionFaI information for responses tq §pecifjc quest!ons for the W

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization RICHARD NIXON LIBRARY AND BIRTHPLACE Employer identification number
FOUNDATION 52-1278303

FORM 990, PART VI, SECTION C, LINE 19: SEE STATEMENT 2

FORM 990, PART XI

COMMITTEE TO OVERSIGHT THE AUDIT OF FINANCIAL STATEMENTS

THE AUDIT COMMITTEE REVIEWS TAX RETURNS AND FINANCIAL STATEMENTS.

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

(A) NAME OF PERSON: KRIS ELFTMANN

(D) DESCRIPTION OF TRANSACTION: NOELLE PRINTING

990, QUESTION H

AFFILIATE

THE 2008 TAX RETURN OF THE NIXON LIBRARY AND BIRTHPLACE FOUNDATION

INCLUDES THE ACTIVITIES OF THE NIXON CENTER, INC. IN ADDITION TO THOSE

OF THE FOUNDATION. DURING 2008, THE NIXON CENTER HAD NO SEPARATE

FINANCIAL TRANSACTIONS; THEREFORE, ITS ACTIVITIES ARE INCLUDED IN THIS

FILING.

IN MARCH 2008, THE NIXON CENTER INCORPORATED. THE NIXON CENTER IS STILL

IN THE PROCESS OF FILING ITS FORM 1023. THE NIXON CENTER WILL FILE TAX

RETURNS SEPARATELY FROM THE RICHARD NIXON LIBRARY AND BIRTHPLACE

FOUNDATION STARTING IN 2009.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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Form 4562 Depreciation and Amortization 990

Department of the Treasury R .
Internal Revenue Service ~ (99) P See separate instructions. p Attach to your tax return.

OMB No. 1545-0172

(Including Information on Listed Property)

2008

Attachment
Sequence No. 67

Name(s) shown on return Business or activity to which this form relates

RICHARD NIXON LIBRARY AND BIRTHPLACE

Identifying number

FOUNDATION FORM 990 PAGE 10 52-1278303
| Part | I Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher limit for certain businesses .. 1 250 ' 000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitaton 3 800 ' 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .............................. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines6éand7 8
9 Tentative deduction. Enter the smaller of line 5 orline 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... .. 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 .......... >| 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
| Part Il I Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation for qualified property (other than listed property) placed in service during the tax year . 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) ... 16 1 ’ 255 ’ 664.
[ Part lll [ MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2008 . 17 |
18 i you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ......... > |:|

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation

(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
) ) / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs, MM SIL
i Nonresidential real property / 39 yrs. MM S/
/ MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c  40-year / 40 yrs. MM S/L
I Part IV I Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... .. 22 1 ’ 255 r 664.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs .............................................. 23
?1?55_103 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
37
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RICHARD NIXON LIBRARY AND BIRTHPLACE
Form 4562 (2008) FOUNDATION 52-1278303 Page 2

Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes | | No|24bif "Yes," is the evidence written? Yes || No
Type og?roperty [(’g%e- -B“(S?':e“/ cO(:tI)or Basis for ‘gfeciaﬁm Recg\)/ery Me(tﬁ)od/ Depre(ztcli)ation Eleéltt%d
(list vehicles first ) pslfﬁsgén use %%srtcrgﬁpatge other basis | 4" ovesme | period Convention deduction SeCtCiggth
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use ... ... 25
26 Property used more than 50% in a qualified business use:
STMT 6 D %
%
I %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
Lo % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ... 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 ... ... 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) U]

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (hnoncommuting) miles
driven

33 Total miles driven during the year.
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal
USE? oo
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
[ Part VI [ Amortization

(a) (b) (c) (d) (e) f
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2008 tax year:

43 Amortization of costs that began before your 2008 tax year

43
a4

44 Total. Add amounts in column (f). See the instructions for where toreport ...
816252 11-08-08 Form 4562 (2008)
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THE RICHARD NIXON LIBRARY AND BIRTHPLACE
FEIN: 52-1278303
STATEMENT 1
FORM 990, PART VI, SECTION A. LINE 10

PROCEDURES — BOARD REVIEW OF FORM 990

The Audit Committee shall have the responsibility for reviewing the organization’s Form 990
(including all pertinent Schedules) before it is filed with the Internal Revenue Service.

A draft of the Form 990 should be ready for review by the Audit Committee no later than one
month prior to the filing deadline.

After the draft of the Form 990 has been obtained by the Audit Committee, they will have no
more than two weeks to complete their review.

In conducting their review of the draft of the Form 990, it is preferred that the Audit Committee
shall conduct a top-level or big-picture type of review. However, if the Audit Committee
desires or deems it necessary to conduct a more detailed review of the Form 990, then
they should contact the preparer of the Form 990 for request copies of the relevant
detailed tax return workpapers which they would like to see.

Once the Audit Committee has completed its initial review of the Form 990, a meeting or
conference call will be scheduled with the preparer of the Form 990 (regardless of
whether the Form 990 is externally or internally prepared) to discuss any questions,
comments, and suggested revisions identified by the Audit Committee.

The preparer of the Form 990 should make any revisions to the Form 990 as soon as feasibly
possible to ensure that the Form 990 is filed with the Internal Revenue Service on a
timely basis.

All of the questions, comments, and suggested revisions set forth by the Audit Committee
should be documented, along with any responses from the preparer of the Form 990, if
applicable.

After the Form 990 has been reviewed by the Audit Committee and filed with the Internal
Revenue Service, the Audit Committee will make a presentation at the next full Board of
Directors meeting to update the full Board regarding its review of the Form 990. At this
meeting with the full Board of Directors, it is not required for the Audit Committee to
review all of their questions, comments, and suggested revisions; a summary of their
more important points will be sufficient.

Statement 1



THE RICHARD NIXON LIBRARY AND BIRTHPLACE
FEIN: 52-1278303
STATEMENT 2
FORM 990, PART VI, SECTION C. LINE 19

PROCEDURES — PUBLIC INSPECTION OF DOCUMENTS

The following organizational documents of the organization will be for public inspection:
=  Previous three year tax returns (Form 990 and Form 990-T)
= Determination Letter

All of the aforementioned organizational documents will also be posted on the organization’s web
site. The organization will make best efforts to ensure that the documents posted on the
organization’s web site are the most updated versions of such.

The public inspection copy of the organization’s Form 990 and form 990-T, from the previous three
years (at minimum), will be available (for inspection or copying) at the organization’s main office
during normal business hours at no charge; additionally, these same Forms 990 and 990-T will also
be posted on the organization’s web site at www.nixonfoundation.org and www.guidestar.com.

The public inspection copy of the Form 990 will not include the schedule of Schedule A excess
contributors or the Schedule B names and addresses of contributors.

The organization will make best efforts to ensure that the Forms 990 and 990-T held at the main
office and posted on the website are the most updated versions of such. For example, in the
instance where a Form 990 has been amended, the amended version of the Form 990 or Form 990-t
should be the one available for public inspection.

When responding to a public inspection request for any organizational document or Form 990
(including Form 990-T) by anyone, the organization shall fulfill such request in a timely fashion

without inquiring as to the reason for the public inspection request.

Form 1023 is not available for public inspection because the organization was recognized to be
exempt from Federal income Tax in August 1983.

Statement 2
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