Return of Organization Exempt From Income Tax

990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

Departmenlt of the Treasury )
» Go to www.irs.gov/Form990 for instructions and the latest information.

intemal Revenue Service

A For the 2017 calendar year, or tax year beginning , 2017, and ending

C Name of organization
THE NATION INSTITUTE

Doing business as

B Check if applicable:

Address
change

OMB No. 1545-00 1545 0047

2017

Openito Public’

Inspection
, 20

D Employer identification number

13-6216903

terminated

Amended NEW YORK, NY 10003

return -

| Application  "F Name and address of principal officer. JEFFREY KUSAMA-HINTE ] A
L pending subordinates?

, SAME AS C ABOVE

| Tax-exempt status: IX 1501(c)(3) l I 501(c) (
J  Website: p WAW.NATIONINSTITUTE . ORG

G Gross receipts $

) € (nsertno) | | 4s47(a)1)or | | 527

H(a) Is this a group return for

, H(b) Are all subordinates included?

If "No," attach a list. (see

Name change Number and street (or P.O. box if mail is not delivered o street address) Room/suite E Telephone number
ntatrenn § 116 EAST 16TH STREET 8TH FL (212) 822-0250
Final return/ City or town, state or province, countiy, and ZIP or foreign postal code

4,963,046,

Yes No
Yes - No

instructions)

H(c) Group exemption number P

K Form of organization:l X lCorporaticn ] ITrust] 7 I Association I I Other P>

l L Year of formation: 1 966] M State of legal domicile: ~ NY

P Summary

e e 1

1 Briefly describe the organization's mission or most significant activites; A NONPROFIT MEDIA CENTER, THE NATION

INSTITUTE (THE "INSTITUTE") IS DEDICATED TO STRENGTHENING THE

INDEPENDENT PRESS AND ADVANCING SOCIAL JUSTICE AND CIVIL RIGHTS.

]
§ 2 Check thisbox P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) , . . . . .. ) LTy (oo A3 N 15.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) , N e ele s a 4 LG8
| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a), 5 28.
% 6 Total number of volunteers (estimate if necessary), . . . . . . 6 15.
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
| Prior Year Current Year
o| 8 Contributions and grants (PartVIil,line 1h), , , . . .. .. ‘ 4,375,757.] 3,042,073.
§ 9 Program service revenue (Part VIll, line 2g) . . . .. .. .. | 72,000.] 72,000.
3[10 Investment income (Part VI, column (A), lines 3, 4, and 7d), | 103,040.] 290, 283.
o
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e). : =l 104,786.] 337,124.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12), | 4,655,583.] 3,741,480.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . ! 1,536,543.] 1,479,219.
14 Benefits paid to or for members (Part IX, column (A), lined), . ., . .. ... 0. | 0.
a|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), 1,301,288.] 1,586,967.
9116a Professional fundraising fees (Part IX, cotumn (A), line 11e). 36,149.] 79,000.
§ b Total fundraising expenses (Part IX, colurmn (D), line 25) p- 237, 007. |
Y117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 946,249. 985,311.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,820,229. 4,130,497.
19 Revenue less expenses. Subtract line 18 from line 12, 835,354, -389,017.
= § Beginning of Current Year End of Year
§§ 20 Total assets (PartX,line16) . . . . . . .. .. .. ... 6,904,410. 6,673,008.
<8121 Total liabilities (Part X, line26), . . . . . ........ 168,408. 72,077.
§§_ 22 Net assets or fund balances. Subtract line 21 from line 20, 6,736,002. 6,601,021.

[ Part )l i

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, comrect, and complete. Declaration of greparer (other than officer) is basssm| information of which preparer has any knowledge

D= D2 A—

Sign ’ Signature of Sficer _— Date
Here

} Trpe o powt mawe et W

Print/Type preparer's name Preparer's sigr Date
Paid  |jAMES J REILLY K\\ “\ ,0CT 24 20
::";’:; remsnsme _».CONDON O'MEARA MCGINTY & DONNEALY \L l
Firm's address PPONE BATTERY PARK PLAZA NEW YORK, NY 10004~ uos\\

May the IRS discuss this return with the preparer shown above? (see insfiictions) ,
For Paperwork Reduction Act Notice, see the separate instructions.

JSA
7E1010 1.000
9834NK M261
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THE NATION INSTITUTE 13-6216903
Form 990 (2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il _ |
1 Briefly describe the organization's mission:
SEE SCHEDULE O.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? ‘ I:] Yes No

T*YES,“TESCNBE MESE TEW STIVITES TN Stheguie O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BBIVICES . o i i i i e e e e e e e e e e e e e e e e e e e e e e e [___] Yes No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1, 524, 610. including grants of $ 690,945. ) (Revenue $ )
INVESTIGATIVE FUND - THE INVESTIGATIVE FUND AT THE NATION
INSTITUTE IS DEDICATED TO IMPROVING THE SCOPE AND OVERALL QUALITY
OF INVESTIGATIVE REPORTING IN THE INDEPENDENT PRESS AND BEYOND.
THE INVESTIGATIVE FUND INCUBATES AND SUPPORTS IMPORTANT
INVESTIGATIVE STORIES WITH THE POTENTIAL FOR SOCIAL IMPACT,
PARTICULARLY ON ISSUES THAT MAY BE BYPASSED BY THE MAINSTREAM
MEDIA. THE INVESTIGATIVE FUND DOES THIS BY PROVIDING REPORTERS
WITH EDITORIAL GUIDANCE, INSTITUTIONAL SUPPORT, AND GRANTS TO
COVER THE RESEARCH COSTS ASSOCIATED WITH INVESTIGATIVE JOURNALISM.

4b (Code: ) (Expenses § 622,274. including grants of $ 546,897. ) (Revenue $ )
FELLOWSHIPS - THE JOURNALISM FELLOWSHIP PROGRAM SUPPORTS TALENTED
INDEPENDENT JOURNALISTS AT ALL STAGES OF THEIR CAREERS, FREEING
THEM TO WRITE AND REPORT ON TOUGH-AND TOO OFTEN NEGLECTED-SOCIAL
AND POLITICAL PROBLEMS AT HOME AND ABROAD. WE HELP OUR FELLOWS
PLACE THEIR WORK IN PRINT, DIGITAL, AND BROADCAST PLATFORMS FOR
MAXIMUM IMPACT AND ENCOURAGE THEM TO PURSUE BOOK PROJECTS, WRITE
OP-EDS, AND APPEAR AS COMMENTATORS AND ANALYSTS ON RADIO AND
TELEVISION. AS A DIVERSE, DEDICATED COMMUNITY OF THINKERS,
WRITERS, AND REPORTERS, THE JOURNALISM FELLOWS MAKE A SIGNIFICANT
CONTRIBUTION TO AMERICAN POLITICAL AND INTELLECTUAL LIFE.

4c (Code: ) (Expenses $ 352,962. including grants of $ ) (Revenue $ )
INTERNSHIPS - FOR MORE THAN THREE DECADES THE NATION INSTITUTE HAS
PROVIDED AN INTERNSHIP PROGRAM FOR COLLEGE STUDENTS AND RECENT
GRADUATES INTERESTED IN MAGAZINE JOURNALISM, INVESTIGATIVE
REPORTING, AND PUBLISHING. THE INTERNS' PRIMARY RESPONSIBILITIES
INCLUDE FACT CHECKING AND RESEARCH. WE HAVE 12 INTERNS ON AVERAGE
PER YEAR OVER TWO SIX-MONTH SESSIONS.

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

(Expenses $ 903,950. including grants of $ 241,377. ) (Revenue $ 72,000. )
4e Total program service expenses » 3,403,796.
761020 1.000 Fom 990 (2017)
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THE NATION INSTITUTE 13-6216903

Form 990 (2017) P J
l_;ﬂ_!_ﬂ Checklist of Required Schedules _
Yes = No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SchedUule A. . . . . . o e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . ... .. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to |
candidates for public office? If "Yes," complete Schedule C, Part | . . . . . . . . . . i v it ittt 3 ’ X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part!l. . . . .. ... ... ......... 4 ‘ X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, |
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlll, . . . e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl. . . . . . . o o e e e e e e e 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!l . . . . . ... .. | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . v . e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a |
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"comiplete Schedule D, Part IV . . . . . . . . . . . .. .\ i | 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted |
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"
complete Schedule D, Part VI . . . . . . o i i e e e e e e e e e e e 11a’ X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVil . . . . . .. .. ....... 11b L X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167? If "Yes," complete Schedule D, PartVill. . . . . ... ... ..... 11c | X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets |
reported in Part X, line 167 If "Yes,"cornplete Schedule D, Part IX . . . . . . . . . . . . . v v .. 11d | X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, PartX . , . . . . 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XIl. v . v v v v v oo i e e e e e 12a. X'
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional I 12b X
13 s the organization a school 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 United States?. . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . ... .. .. 14b ‘ X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or ‘
for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV . . . . .. .. ... ... ....... | 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other | l
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . ... ... ... .. | 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . .. ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on | |
PartVIil,lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . . . . . ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? i
If "Yes,"complete Schedule G, Part lll . . . . . . . . . . . v i i 19 X

JSA
7E1021 1.000

9834NK M261

Form 990 (2017)

PAGE 4



THE NATION INSTITUTE 13-6216903

Form 990 (2017) Page 4
Pl Checklist of Required Schedules (continued)
Yes = No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H. . . . ... ... ... 20a ! X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to thisreturn?. . . . . . 20b |
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partslandll. . . . . ... .. 21 N3 4 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on |
Part IX, column (A), line 27 /f "Yes," complete Schedule |, Parts land lll. . . . . .. ... ... ... 0. 22 l X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the |
OrganiZation's "cUITeNnt ana Tormer oicers, airectors,  rustees, "Rey™ ermpioyees ™ aind  Tigriest compensates™ T
employees? If "Yes,"complete Schedule J . . . . . . . . . . . e e e e e 23 X I
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 lines 24b
through 24d and complete Schedule K. If 'No,"gotoline 25a. . . . . . . . @ i i i i i i i i e e i et e e |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 anytax-exemptbonds? . . . . . . . . ... e e e e e 24c !
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duringthe year? . . . . . . 24d | !
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with adisqualified person during the year? If "Yes,"complete Schedule L, Part! . . . . . . ... ... 25a | X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part] . . . . . . . v i i i ettt e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Part Il . . . . .. .. ... . . .. @i 26 | | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, Q
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled e
entity or family member of any of these persons? If "Yes,"complete Schedule L, Partlll. . . . . ... ....... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,|
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUle L PartIV. . . . v v ot o e et e e e e e e e e e e e e e e e e 28b, | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . .. .. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M. . . . [ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . .. . ... 301 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part ., v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, PartIl . . . . . . . o it i i e e e et e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete ScheduleR, Part! . . . . . .. ... ... ....... 33 L X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part II, I, |
orIV,andPart V,line T . . . v v o i et e e 4, X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . ... ... .. 35a ! L X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a |
controlled entity within the meaning of section 512(b)(13)7? If "Yes," complete Schedule R, Part V, line2 . . . . . 35b !
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable l
related organization? If "Yes,"complete Schedule R, Part V,line2 . . . . ... .. . ... uinuenen. 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, ‘
e e e e e B0 0eaaBecancal cleBe0B e aen a0 0a 000 0atco00ea0caanana0s 37 ’ X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and ]
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2017)
JSA
7E1030 1.000
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THE NATION INSTITUTE 13-6216903
Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance m
Check if Schedule O contains a response or note to any line in this Part V ‘:[
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . 1a 110
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 || R
reportable gaming (gambling) winnings to prize Winners? . . . . . . . . L . s e e m L= X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I | Bl
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 28 |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . 3. By
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?, . . ... ... .. 3 . X
b If "Yes," has it fled a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . ... .. b, .
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
BCCOUMM? « « « v o e v et et e e e e e e e e e e e 4a | X
b If "Yes," enter the name of the foreign country; p-
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 1 5ay i
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 line 5a or 5b, did the organization file Form 8886-T?. . . . . . . . . . . . . . . . i i it e ‘,i}__,__
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?. . . . . ... ... , 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or |
gifts were not faxdeductible?. . . . . gue e s L i s e e e e e e  6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods A |
and services provided t0 the PAYOI? o & v v v v v v v v e e e e e e e e e |7a) X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. ... ... |.7b X,
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was | '
required to file FOrM 82827 .« v v v v v ot e et e e e e e e e | 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ... .. | 7d [ | '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ‘ Te ] | X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . A ,__F_X_
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _79 | |
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . | 7h :, o
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the = ]»
sponsoring organization have excess business holdings at any time during theyear?. . . . ... ... ..... .. 48y 1
9 Sponsoring organizations maintaining donor advised funds. | |
a Did the sponsoring organization make any taxable distributions under section4966?. . . . . . . . 9a |
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. % | |
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . . .. ... ... ... m al |
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10bl !
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders. . . . . . .. . .. ... .. ... 0 ..., 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . ... ... ... ... . 0 L, J1b !
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |1 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year, . . . . . |1 2 !L ! '
13 Section 501(c)(29) qualified nonprofit health insurance issuers. i ;
a Is the organization licensed to issue qualified Realth plansin morethanonestate?. . . ... ... ......... ‘133
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . .. .. ... ... . l1 3hb | ‘
¢ Enter the amount of reserves onhand . . . . i ......................... A3c ] !
14a Did the organization receive any payments for:indoor tanning services during the tax year? . PR 14a | ; X
b If"Yes " hasiit filed a Form 720 to report these payments? /f "No_ " provide an explanation in Schedule O . . . . . 14b | |
TR Form 990 (2017)
9834NK M261 PAGE 6



Form 980-(2017) -THE NATION INSTITUTE 13-6216903 Page 6
EN4U] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI . . . .. ... .. .. .........

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 13- :
If there are material differences in voting rights among members of the governing body, or o
if the governing body delegated broad authority to an executive committee or similar -
committee, explain in Schedule O. SR o
b Enter the number of voting members included in line 1a, above, who are mdependent ..... 1b 15: S %
z 3 ip_or a business relationshig with |
any other officer, dlrector trustee or key BMPIOYEE?. . v v vt e e e e e e e e e e e B A
3 Did the organization delegate control over management duties customarily performed by or under the dlrect |
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . 4 | iX
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . 6 X
6 Did the organization have membersor stockholders? . . . . . . . . . . .. i i i i i e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint i
one or more members of the governing body? . . . . . . . . . . L e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, i
stockholders, or persons other than the governingbody? . . . . . . ... . ... o i i o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during I
the year by the following: l
a Thegoverning body?. . . . .« . o i i i i i e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . ... ... ............. 8b X |
9 Is there any officer, director, 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 ScheduleO. . . ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . .. . ... ... ... ... .. . ... 10a| x_.
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X b
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. v
12a Did the organization have a written conflict of interest policy? If "No,"go toline 13 . . . . . . . ... ... ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONMICES? v v v v v e e et e e et e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswasdone . . . . .. ... ............ 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . . . o o o Lo ool 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . .. ... ... ... ... 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 . . . . . . . va'd ¢ 15a| X |
b Other officers or key employees of theorganization . . . . . . . . o i vttt i e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | -
with a taxable entity duringtheyear?. . . . . . . . . . o e e e 16al (X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respecttosucharrangements? . . ... ... ... .. ... ......... 16b

Section C. Disclosure —

17  List the states with which a copy of this Form 990 is required to be filed pCALIFORNIA & NEW YORK

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website Another's website Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether. (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telefhone number of the erson who possesses the orqanization's books and records: »
DOLORES ROTHENBERG, 116 EAST 16TH STREET, NEW YORK, 212)822-0250

JSA Form 990 (2017)
7E1042 1.000
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Form 990 (2017) THE NATION INSTITUTE 13-6216903 Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII. . . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

e List 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.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, morethan $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
com pensated employees; and former such persons.

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

(€)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for slv1o =x|lex|m the organizations compensation
related é % 2 1 é‘- -‘<(: -g_,‘% % organization (W-2/1099-MISC) from the
organizations| 28| 51 % 3 |<a| & (W-2/1099-MISC) organization
below dotted| 22| §1 1B |% g and related
line) % ET : e ? | organizations
o § ?
w &
|
(1)DAVID R. JONES 3.00 |
~ CHAIR 0. X X | 0. 0.l 0
(2)JEFFREY KUSAMA-HINTE 3.00
TREASURER 0.|] X X | 0. 0. 0
£3)DAVIS WEINSTOCK 3.00 l ‘
SECRETARY 7 0 - | X X 04 0. 0
(4)RICHARD FOOS 3.00 | |
BOARD MEMBER 0. X 0. 0. 0.
(6) PAULA GIDDINGS 3.00 ’
BOARD MEMBER 0. X | 0. 0. 0.
(SQDANNY GOLDBERG 3.00
BOARD MEMBER 0. X | 0. 0. 0.
(71KEN GROSSINGER 3.00 ‘ |
BOARD MEMBER 0. X 0 0. 0
(BICONRAD MARTIN 3.00
BOARD MEMBER 0.|] X 0. 0. 0.
(8)JOSIE MOONEY __3..00
BOARD MEMBER 0. X 0. 0. 0.
(10)VICTOR NAVASKY 3.00
BOARD MEMBER 0.|] X 0. 0. 0.
(11)HOWARD SHAPIRO 3:00
BOARD MEMBER 0. X 0. 0. 0.
(12) LORRAINE SHEINBERG 3.00 ‘
BOARD MEMBER 0. X | 0. 0. 0.
(13)N. ROBERT STOLL < 30_0 !
BOARD MEMBER 0.] X ‘ 0. 0. 0.
(142MARGERY TABANKIN 3.00 |
BOARD MEMBER 0. x| | 0. 0. 0.

JSA Form 990 (2017)
7E1041 1.000
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THE NATION INSTITUTE 13-6216903

| -
Form 990 (2017) Page 8
MR 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (gontinued)
(A) (8) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check morethanone | compensation | compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a difeClO[’/qutﬁe) lhe Organiza(ions compansation
reisted  |S2 2|1 Q|&[3&[S| organization | (W-2/1099-MISC) from the
organizations |5 < | | 8 | @ 25 ?D (W-2/1099-MISC) organization
below dotted &g S| (3 E f = and related
line) 2 'E: 2 g S organizations
E1HEME
15) KATRINA VANDEIi _liE_‘.[lYgE ____________ 3 _._0_0_
BOARD MEMBER 0.| X 0. 0. 0.
B e ——— g ELRL
EXECUTIVE DIRECTOR 0. X 202,052. 0. 34,260.
17) ESTHER KAPLAN & _4_0_._0_0_
INVESTIGATIVE FUND EDITOR 0. X 114,327. 0. 21,284.
18) ALESSANDRA B_P:S_TACEEZ __________ m __4_0_._0_0_
NATION BOOKS DIRECTOR 0. X 106,028. 0. 43,894.
1ib Sub-total > 0. 0.1 0.
¢ Total from continuation sheets to Part VII, Section A _ > 422,407. 0. 99,438.
d Total (add lines 1b and 1c) . : sesias P 422,407. 0. 99,438.
2 Total number of individuals (mcludmg but not limited to those hsted above) who received more than $100,000 of
reportable compensation from the organization » 3

-

TYesT No

e 0.2 oy
oo

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 . lesssasssebas s sese

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? /f “Yes* comp/ete Schedule J for such

individual ' AR P4 1
5 Did any person listed on I|ne 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|V|dual

for services rendered to the organlzatlon‘7 If “Yes,” complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
(A) (B ©)
Name and business address Description of services Compensation
TOM ENGELHARDT 817 WEST END AVENUE NEW YORK, NY 10025 | EDITOR 118,350.

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 1

;2'}055 1.000 Fom 990 (2017)
9834NK M261 PAGE 9
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'Form ggo.(2017) THE IEATION INST:ETU_TE 13—6216903 Pageg
GeAYI]  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. o' - 5
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

N revenue 512-514
é"é 1a Federated campaigns . 1a
15} el b Membership dues . . . 1b
&< ¢ Fundraising events 1c 78,000. .
5,‘—_E‘f d Related organizations . 1d .
ga e Government grants (contributions) . 1e !
"g-'g'» I Al other contributions, gifts, grants, ;
-:,E: o and similar amounts not included above 1f 2,964,073. !
ég g Noncash contributions included in lines 1a-1f: $ 50636 . !
® _h_Total Addlines 1a-1f . . . o . . . . caaaa-_ bR 3,042,073.1
g T usiness Code
[ r——
; 2a PROGRAM SERVICE FEES T 511130 72,000. 72,000,
|
@ b | |
i) | |
e - - |
0 d |
: |
o oo | |
o f Al other program service revenue . . l ! |
1 N !
& g TotalAddlines2a-2f . . . .... . 72,000.) ) o -
3 Investment income (including  dividends, interest, | [
and other similar amounts). . . . . - > 7, 739.J ‘ 71,739,
4 Income from investment of tax-exempt bond proceeds . P> | 0. | i
5 Royaltes . . . . . . |/ Y LI > 190,830.1 1 190, 830.
‘l @) Real i (ii) Personal
6a Grossrents . . . . . | 123,280.
b Less: rental expenses ! 99,564. | '
|
¢ Rental income or (loss) ! 23,716. | - _ diipda
d Net rental income or (loss) . SR~ SRR > 23,716, 23,716.
7a  Gross amount from sales of | () Securities (i) Other | :
assets other than inventory 1,246,892. |
b Less: cost or other basis ‘
and sales expenses . 1,028,348.
. ! !
¢ Gainor(loss) . . . ! 218,544. : \
‘ d Net gain or (loss) . - L aae e e e .. D ' 213,544.; ! ! 218,544,
o  8a Gross income from fundraising ‘
3
E, ‘ events (not including $ 18,000 . I
S of contributions reported on line 1c). ‘
5 SeePartlV,line18 . . .. ..... a 201,200
£ "
S| b Less:directexpenses . . . . .. .. bl 89,19%., _
¢ Net income or (loss) from fundraising events PP - ! 112,004., ' ' 112,004.
1 T T , -
9a Gross income from gaming activities. ] l
SeePartlV,line19 _ . . . ... .. . ap !
b Less:directexpenses . . . . . ... . b !
¢ Net income or (loss) from gaming activities. i > .l 0., ' !
10a Cross sales of inventory, less
retums andallowances , , . ., . , a 6,657.
Less: costof goods sold . . . . . b 4,458,
| Net income or (loss) from sales of |nventory — | 2,199, } 2,199.
L Miscellaneous Revenue | Business Code |
'11a OTHER | 900099 8,375. 8,375.
b | l
c 1 | l
d Allotherrevenue . . . . . .. ’ | ! '
e Total. Add lines 11a-11d > 8,375. | |
12 Total revenue. See instructions. . . > 3,741,480. 72,000.! ‘ 627,407.
s Form 990 (2017)
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_Form 990-(2017) THE NATION INSTITUTE 13-
#1ig)d Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

6216903  page 10

L]

26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if

Do not include amounts 7op: orted on lines Gb’ 7b, Total g(\genses I Prog ra(nl?service Manag e(atr:n)ent and Funcgll?a)ising
8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations r i e £
and domestic govemments. See Part [V, line 21 0. 3
2 Grants and other assistance to domestic ‘
individuals. See Part IV, line22 . ., . . . . 1,479,219. 1,479,219, .- 7
3 Grants and other assistance to foreign g
organizations, foreign governments, and foreign oy
individuals. See Part [V, lines 15 and 16 0. 1
4 Benefits paid to or for members , e 0.
§ Compensation of current officers, directors,
trustees, and key employees 236,312. 188,420. 30,607. 17,285.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . _ _ | 0.
7 Othersa|ar|esandwages l, 004,384. 800, 832. 130, 088. 73,464_.
8 Pension plan accruals and contributions (mclude l
section 401(k) and 403(b) employer contributions) 37,041. 29,533, 4,797 2,711.
9 Other employee benefits 220,845. 176,088.L 28,604. +7 16,153.
10 Payroll taxes . 88, 385. 70,473 11,448 6,464.
11 Fees for services (non-employees) l
a Management 0.
b Legal 15,181. 15,181. |
¢ Accounting — 40,683. 22,953 13,794 ] 3,936.
d Lobbying 0. ' |
e Professional fundraising services. See Part IV, line 17, | 79,000 '[ ] ‘I l, 79, 008
f Investment management fees : o4 33,479. 33 479 1
g Other. (f line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g oxpenses on Schedule O.). ! 123,010. 104,305. 14,498, 4,207.
12 Advertising and promotion , 60,878. 59,678. 900 300.
13 Office expenses 187,022. 142,591. 38,985. 5,446.
14 Information technology. A 69,853. 69,0095. 562. 196.
15 Royalties. | 0. ! |
16 Occupancy . . 172,996. 113,449. 47,281. 12,266.
17 Travel . 83, 509. 55,135. 16,772. 11,602.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings _ . , . | 46,980. 40, 569. 6,322 89.
20 |Interest ! 0. |
21 Payments to afflllates . 0. |
22 Depreciation, depletion, and amortization 1,639. 1,639,
23 |Insurance , . . . 49,006. 36,049. 9,069.‘ » ~3,888.
24 Other expenses. Itemize expenses not covered | 37 Ts
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aBAD DEBT | 100, 000. . 100,000.]
LTAPE, CD, PRODUCTION AND N 1,075 3 226. 849.
¢ . BOOK PURCHASES | |
d l | | |
e All other expenses | | ! 1
25 Total functional exp Add lines 1 through 24e i 4,130,497. 3,403,796.| 489, 694-! 237,007.

following SOP 98-2 (ASC 958-720) , .

JSA
7E1052 1.000
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TE HATION INSTITUTE 136216502
T w0 11
O b Shet i
Check I Schedule O contains a iedposse ornode o any e inths Peet X, ., . .. ... ... ..... ... L)
.'&'z"v- N’—
1 Cashorondmerstbeasg . . . ... L., e 1,518,490] ¢ 1, 450,906,
B Swings ind iostporary covh Pnowtmunts SRR ws ) 483,553 5 3%, V68,
3 Pecdpes and grants scehalle, set s L AP K3 L3568 Ty 875,354,
8 AR NI N -5 2 o e N AL G B 120, W54 ¢ 119,470,
s mummmwummm
Fusless, hey empiyess, and hghost compencaled  ereployees. =k '
O P GRS aa e L L 04 0.
§  Lown o ofher seowation hom ot Suguiiied perons (i Getined under 56c8on
:mgmm:mmnum*
e tracions). Comglele Ped i of Gohwdde | o ? Ty 0. 0.
T Notes and baes rocohebie, rel, L o b de've s o 0.
B aoried or SO O AR, L L i, BRIy 4 o,
9 Propend coparaes and deleered chavges | . A AR 3 T T A N S Y 7 <8,07%,
Wa Lasd dulidngs, and squipmeet Cost o
ofher Basa Complote Pat V! of Schedue D t0a 196,270,
D Lett Stoumintod Sapmecion. . . .. ... .. 100 198, 57%. 1,699 98¢ 0.
" m'MMM....'.-...‘.. ....... """m !,’I'I!l'
12 Ivestmnts - offer soourtion. See PetN ety 0, 0.
13 bvestoants - programseiied Seo PV ke 0. 0.
B N R A R o ~ 3.
15 Ot osiets See PtV ot 33,1504 98 | 33,750,
d% €. 908, 158 _!_,n".l 673,098,
17 Accounts paysble and acormd DO, | . . L L L L L e PS40 1077,
R S R A TR R ok AT 50,550 1 1a o.
19 Oslevedronens ... ............ A e A B, 358, B
R A S L S R e 0430 9.
M Cacrow o casiodial account labdity. Conplets P IV of Schockie O (2T 0.
12 Losw and ofw paysbies o Cunet and Moemer OFcers, M
Uuslees, by ampoywes, Nghes! compersaied emgiiyeed,  and
deguuifed ponoms Complete Part ot Gchedle L . . . . . .. ... odn 0.
33 Secwst moripages and noles plry e 1o wrreldind S parties. | n 0.
3 Unsacesd notes and ans payedio 1s urvelsted Bedpates, | | . . . Ol 0.
3 Other Madites (INcAaing federsl Poome 1A papstied 10 selatod Thad
piries, and ol Tadiition not INCAxied on Ines 17.24) Complate Part X
‘mo ..................... ' e TR EEER °l °'
YA 168,408 3¢ 92,097,
Orgasications Bt follow SFAS 117 chack dere >
muuwnmmﬂu &
I Usesvciodnelosses = e e A 1,181, 308 1,204,204,
B Tengorwlyomsirotedretaases : 95, 554,851 3 3,366,937,
M Pomarartyresticdnetassets, . ... .. ... ... < Ly 0.
! Ovgenirations Pt 40 sot Soliow SFAS muncnu“u.. ) -.
3 Lomokete Mhea 3 DUt 30
30 Coplal slock or rust prncipal, or Cuwt Ards L eSS A N
3" m«mmcumcm AT N
n Mwmmm«mm”” 32
33 Towretometsohnsbaleces . Sy | ¥, 401,001,
34 Tosal labiites and et assetutund balances U O BB A0 T ] C ST o
o 990 037
e
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Faw Wl (1) e 12
Reconciiasion of Net Assets
T Total reverue (rent ogusl Pat VL coMma (AL M 1) . . . . ... vearisrarrnraas A 3,741,480,
3 Tot supernes (mest equal Part 0 colmn (A We 28 . . . . . _x___&%g;.s“_ (128
) Fovwnmisssepene St e ZRomIe T, . . .. e A .
4 u“ummuwammmmxnumw ..... . €, 738,003,
S Netorveslzed Oans (Osen) ONIveslmertd . | . . .. e s e et a e o- L& 354,05¢.
S Donated services andama OF MaclBes , . . . ., vrrrramrar e sosspsas-. bk °.

0.
w“““““* “““ e e et
s Prier C
LR B R B L el b bl AR EE YYD

’ m”nu“ummmumq cnbbonke g bnneny bk
10 Mot astets Of Aund Dadarces a end of year Combine Tres J throsgh § (mest eqeal Pat X Ine

imn..u.“u-u-,UAL“.“L.‘-.AU-A.A““““‘L 6,601,021,
I lnancial Staterserts a3d Roporting
—Check i Schedule O containg » respcnss o nole > any ine In e PAXN ., owiiiiiis ragas ]
You | N
1 Accounting method used to prepare e Form 960 [ JCan [ Accnal [ Ottar :
¥ Mo organization changed s methed of BCCOUENg YoM & Sror yeir o chacked "Ofed” axplain n
Schadds O
I3 Wers the onganization’s francial statements compied or reviewsd by an ndependent scoountan?, ., ., 2 x
¥ Yoo chech & box Delow 10 IDGicats whather Bw Tnanche! sltements for T yoir weve compled or
revewesd o0 4 $900 e consoliciated Sams, or Dot
Sagarste tass Cormobdued tass || Both consaidated and sepecste basis
B Ware the orpanization’s francisl satements sudied By an ndependent sccountant? . adss's, LAELE
o Yes* Momlﬂnb-ﬂu::‘mnmmwlbnmw“o
e
e 1 %es" W0 e 23 or 25, doee D Orpanisation have & COMMIReS that assumes responsdiity for oversghl
of Bhe audt, seview, or complation of s francisl Matements and selecion of an independent sccourtert? L3¢ 1 X
¥ 1w coganization changed elher €8 OVErsit (eo0ess OF selection poocaes Curmg the tax year, &plan
Sctwdde O.
33 As ntenult of & federsl penrd, was the Srpanication mquined 10 Underpd N Sudl O sudits os sel forth s
P Sieghe At Act rd OMB Croular A7 . . ..ot X
bFYes" uuwmnmmawcnwammu
l [ )
1
A
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SCHEDULE A Public Charity Status and Public Support

(Foms 990 or 99020} Compivte 7B anpuedration i o 460000 MVKKD| wrgmetratin o & battie €34 MnIT) motsasmgd chartabie bk
P Alinch to Foom 990 o Fiarm MOET

e sk T e TR —
Mpne o Da AL D0 LR i LU O R
THE NATION INSTITUTE 13-6216%03
Mt e NruChons
The i rot n privete Dacauss & i (For s 1 Meough 12, check ooy one box )

' A church, comversion of churches, o assockason of Ghwrches descrbad n section 1TOBN AN},

2 A sehos described i secion YI(B) THANN. (ARach Schedule E (Form 900 o W0.57) )

3 A fespdal o & coopeaive Iagaal serdce o ganization deecied N section 170(DX1 ANEN

¢ Ammwonunmmommnmcmmmn

osptats name, Gy, and sale
§ [ A0 cnganiawion cperutied for 10 Derell of & Colege of Univertly Swned f Cpersind by & powsinmertal ud desaibed I

1 A ladiral, wtate, or local govarmmant of QOwaITINental Unt described In section 110N TNAXYL

7 MWMMM.MM&QWMoWu‘uhl-MM
ducrbnd o section 1PN 1NANE). [Complete Part 1)

] A comewantly st descrBed in section 17BN INAN (). [Corplete Pat 1)

’ nmmwwnm'mmwnwmomw
O uwerslly of & fon-land it coliege of agicuture (vee Inshructonn). Extar T rame. cly. and state of e cologe o
wiversly.

N s B 1 oo e sorn w1 o P et B

PN hom vesiient FCorme and Lvwled Dusingss taatie aacion 511 ) Dom Luseosses
acpred by m*Jm&imummon:mmn e

" A% eganization cogankind and cparaied eschusively 10 test b putic sadety. See secten S09(a)4)

” Az crganiration rganiind and cperated sachavely 107 The beneft o 12 pedorm he Iunclons of, or 15 Cary 0ot the purpotes
umumnmwwmnmmuuummm&-mmm
Mnmnmmmsuumnmamwumnnuoaum

o ] tyme LA supporing crpanicason comamed, mpervised, or controded by s sapperes crpasraton(s), typioaly By ghving
P SEEonad apantaton(s) Tw power 10 regulnty POt or slect & Majorty of e deecks o truatess of e
PEPoring crpanizaton Yoo must complete Part IV, Sections A and i

b [ ype 8 A supporing orparization smpervest or controfied in connmction with 5 supponed cganieatinis), by having
mcmﬂh%%ﬂnhmmﬁ“uwnw
ogameition(s) You mul complote Part IV, Sections A s €

¢ L] Yype m tenctionaty intmgrated. A supperting crganaation operated in connection weh, and Aunclionaly iegaied wih
B BPEOed rganaaton(s] (see waltuctons) You must comphite Part IV, Sectiom A D, and £

@[] Trpe m acetenctionatly integratod. A 1pponing cnganization coarated in comedion with £ Supgirted organaatonts]
Tat o rol hnctionally stegrated. The crpanizaton genetaly must sataly 8 AEYRALON Jureret ardd sn slerihoness
regurement (300 Malructora] You mest complete Part IV, Soctions A and O, and Pant V.

o [ creok mis bax £1he crgueaion ceceved & witien dessemination from the IS tht 13 » Tyow | Type i, Type &

Anctionady réegrated. of Type Il Ao AcBonelly Ftegrated Mupeoning Ofganeation

1 Enter 10 sumber of SUpPOed Rpanmtions, . , . .\ ..\ uu i uas .. S Ve ad mabe Rud st I

4 Frovide e folowing information abaout the Spporied
W Nene U b O " .ﬁndm M-:::—— no-ndr. ‘Q:A-—o:.
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Yee
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FAKT XI1 - LINE 3D

GROSS-UP OF RENT EXFENMSES: %5, 564,
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THE MATION INGTITOTE 13-621630)3

FART 111 -~ LINE 1)
A SONFRCFIYT MEDIA CENTER, THE MATION INSTITUTE IS ODEDICATED TO

STIESCTNENING THX INDETENDENT PRESS AND ADVANCING SOCIAL JUSTICE AND
CIVIL JIGNTS. CUR DYSAMIC RANGE OF PROGERAMS INCLUCES A BESTSELLING BOOK
PUSLISSING IMFRINT, NATION BOONS: OUR ANARD-WINNIRG INVESTIGATIVE FUND,
WHICH SUMPCORTS GRODNDBREAXING INVESTIGATIVE JOURMALISM; THE WIDELY KEAD
ARS SYNOICATED WERG ITE TOMDISPATCH; TRE VICTOR 5. NAVAIKY INTERMSAIP
PROGIAM: MND JOURNALISM TELLOWINIPS THAY FOND OVER 20 HIGE-FROVILE

RETORTERS EVEXY YEAX.

PART 111 - LINE 40
THE INSTITUTE BRCEIVES ROTALTY JEVENUE FROM ITS PURLISSER MACHETTE DOOKX

GROUP TWICE PER YEAR. HACHETTE ALSO PAYS THE INSTITUTE A MONTHLY

CO=FOBLISNING TEE.

PARY VI, SECTION B, - LINE 1B
THE TREASISER KEVIEWED AND APFROVED THE FORM 990, THEN A COPFY OF TEE FrooM

950 MAS PAOVIDED TO THE TULL BOAXD TRIOR TO DEING VFILED WITH THE INTEANAL
REVINTE SEIRVICE, IF ANY ISSUES ARISE, THEY ARE FOSNARD TO THE AUDITOR AND

TEE DOAJD REVIENS THEM AGAIN.

PART Vi, SECTION B, - LI 2C
POARD MIMSEAS ANE AMNSUALLY JEQUIRED TO REVIEW AND SIOGN THE OOSTLICT OF

INTEREST POLICY. ANY COMPLICTS OF INTENEST ARE MOMITORED AND ENFPORCED AY

m
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BOARD MEETINGS. IF A POTENTIAL CONFLICY EXISTS, THOSE INDIVIDUALS

INVOLVED CANNOT PARTICIPATE IN THE DECISION MAXING PROCESS.

PART ¥I, SECTION B, - LINE 15A
THE EXECUTIVE COMMITTEZ OF THE BOARD MEMBERS DETERMINED THE COMPENSATION

FOR TEX EXECUTIVE DIRECTOR AND CEO OF THE INSTITUTE; THE 30ARD MENSERS
WAS NOT INVOLVED IN DETERMINING THE COMPESSATION FOR ANY OTHER MEMRER OF
THE STAFF. THIS PROCESS INCLUDED CONSULTING COMPENSATION SORVEYS AND
COMPARATIVE STOOIES; THE COMPENSATION AMOUNT MAS INCORPORATED INTO A

WRITTESN EMPLOYMENT ACKEEMENT THAT WAS AFPROVED DY THE BOARD MEMBERS,

PAXT VI, SECTION C, - LINE 19
THE ISSTITUTE DOES NOT MAXE ITS GOVERNING DOCOMENTS, CONFLICT OF INTEREST

FOLICY OK FIMANCIAL STATEMINTS AVAILASIE TO THE PUBLIC.
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