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

benefit trust or private foundation)

Department of the Treasury
Intemal Revenue Serwce

» The organization may have to use a copy of this retumn to satisfy state reporting requirements.

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

Open to Public
Inspection

B checkn Please |C Name of organzaton THE NATION INSTITUTE D Employer identification number
: Maress U IRS T g Business As 13-6216903
Narms change | Ptor|  Number and street (or P O box if mail 1s not delivered to street address) Room/surte | E Telephone number
| | imuairenm | See | 116 EAST 16TH ST S8TH FL. (212) 822-0250
: Termmated m‘f City or town, state or country, and ZIP + 4
F__;'::’:" tons. | NEW YORK, NY 10003 G Gross receipts $ 4,225,640.
|| poeicesen [ F Name and address of pnncipal officer: JEFFREY LEVY-HINTE H(a) Is this @ group return for B Yes E{:{ No
116 EAST 16TH STREET, 8TH FL NEW YORK, NY 10003 H(b) Are all affliates nciuded? Yes No

[ XTs01e)(3 ) @ (msetno) | [asaz@ynyor | |s27

Tax-exempt status

If *No,” attach a kist. (see instructions)

e ﬂggzgggggﬁi
N z 303
ST

|
J  Webhsite: p WWW.NATIONINSTITUTE.ORG H{c) Group exemption number P>
K Form of organzation I X—[ CorporatlonL | Trustl I Association | I Other » lL Year of formation- 1 966[ M State of legal domicile NY
Parti Summary
1 Bnefly describe the organization's misston or most significant actwbes™ _ _ _ _ _ _ _ __ ___ _ __ _ _ __ __ _ _ __ _ __ _______________
o|  THE NATION INSTITUTE'S MISSION IS TO UNDERTAKE AND SUPPORT ACTIVITIBS = __
gl  WITH AN EMPHASIS ON INDEPENDANT MEDIA, CIBIL LIBERTIES, SOCIAL JUSTICE ____________
§| AND PEACE.
é 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
o | 3  Number of voting members of the goveming body (Part VI, line1a) . . . . . . . . .. . . .. ... . .... 3 17
_g 4 Number of independent voting members of the governing body (Part VI, ine 1b) .~~~ . .. ... 4 17
a8 umber of emplovees (PartV, e 22), . . . ... ... ... 5 16
2| IR EG S fagtpepr volunleers (estmate fnecessary) . L. ... ... ... 6 0
Ta"TUtal'gmsnnrera‘lﬁ usiness revenue from Part Vill, column (C), hpe 12~~~ 7a Q.
b Net unrelated busi taxable income from Form 990-T, ine34 . . . . . . . . o . v v vttt o e e e 7b 0.
l(; NUV & & /UTU Prior Year Current Year
o| 8 Contributions and [masts (Part Vill, ine th) 1,890,439. 2,267,184.
g ST revenbie (PartVIIL IMe 20) | . . . . ... ...l 105,331, 83, 963.
éQ'GE%,N or VIl column (A), ines 3,4, and 7d) . .. ... ... ... 78,248. -566,374.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11¢) -13,819. -78,061.
= |12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ine12). . . . . ... 2,060,199. 1,706,712.
& |13 Grants and similar amounts pad (Part IX, column (A), lnes 1-3) 1,376,954, 1,292,526.
®N |14 Benefits paid to or for members (Part IX, column (A}, line4) ... 0.
:3 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,102,435, 1,042,749.
[]
=
o 8
[an ) w

17
18
19

926,145.

3,405,534.

3,137,848.

-1, 345, 335.

-1,431,136.

nces

20
21
22

A

...........................

Fund Bala

Beginning of Year

End of Year

5,442,172.

5,156,598.

271,808.

295,979.

5,170,364.

4,860,619.

Signature-Block

o

Under penalties of penury/ |/declarg/thai 1" e@ludmg accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, cofreqt, and lete. Iafation of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } | Il/;il,/l()
Here Signatyre pf officer F4 Date
" proovgabagsinu, Pres oz~
» Type or print name and titie \ \ l\ L
\, A\ \ heck if Preparer’s identfying numper
. Preparer's } Nﬁv see nstructions
':“" signature \ \ [ 1 2 2u1employed [ | | ¢ 9001)837 69
"eParers| Firm's name (or yours ) CONDON O MEARA MCQYNYY| &€\ DONNELLY [, EIN »  13-3628255
Use Only | if self-employed), }
address, and ZIP + 4 P ong BaTTERY PARK PLAZA NEW YWRKA\\Y 19004-1405 Phoneno P 212-661-7777
May the IRS discuss this return with the preparer shown above? (see i ctl\ns) ,,,,,,,,,,,,,,,,,,,,,,,, p( ] Yes [ I No
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Form 990 (2009) » 13-6216903 Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
THE NATION INSTITUTE'S MISSION IS TO UNDERTAKE AND SUPPORT ACTIVITIES
WITH AN EMPHASIS ON INDEPENDENT MEDIA, CIVIL LIBERTIES, SOCIAL
JUSTICE AND PEACE.

2 Dd the organization undertake any significant program services during the year which were not listed on
the prior FOm 990 07 990-EZ7 . . . ... ...\ \ ittt et e e e [Ives [X]no
If "Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
BIVICRS 7 e [ Ives 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 $ 612,309. Including grants of $ 449,083. )(Revenue $ 448,512. )
THE INSTITUTE RUNS AN INVESTIGATIVE JOURNALISM PROGRAM TO PROVIDE
SUPPORT FOR INVESTIGATIVE RESEARCH AND REPORTING ON STORIES
NEGLECTED BY THE MAINSTREAM MEDIA. THE PROGRAM ALSO SEEKS TO
STRENGTHEN INDEPENDENT MEDIA OUTLETS, EITHER BY SUPPLYING WRITTEN
INDEPENDENT PIECES TO THE INDEPENDENT PRESS, OR PROVIDE GRANTS FOR
THE RESEARCH REQUIRED.

4b (Code ) (Expenses $ 269,153. Including grants of $ 5,385. ) (Revenue $ 0.)
THE INSTITUTE RUNS A BOOK PUBLISHING PROGRAM FOCUSING ON ISSUES OF

PROGRESSIVE OPINION SUCH AS GLOBAL AFFAIRS, HUMAN RIGHTS,
FEMINISM, RACE, CULTURE, ART, ENVIRONMENT, ETC.

4c (Code ) (Expenses $ 275,012. Including grants of $ 254,571 ) (Revenue $ 237,500. )
THE INSTITUTE RUNS AN ALGER HISS RESEARCH AND EDUCATION PROJECT
WHICH RESEARCHES COLD WAR HISTORY, INCLUDING CATALOGING,
DOCUMENTING, AND REVIEWING THE PROSECUTION OF ALGER HISS,
ESTABLISHING A WEBSITE, ADDITIONAL FREEDOM OF INFORMATION ACT
DOCUMENTS, ETC.

4d Other program services. (Describe in Schedule O.) ATTACHMENT 3

(Expenses $ 971,113. including grants of $ ) (Revenue $ )
4e Total program service expenses p 2,127,587.
Form 990 (2009)
JSA
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Form $9p (2009) * 13-6216903 Page 3
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 Schedule A . . . . . .« 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 e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors?. . . . . ... ... ... ..... 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part!. . . . . . . . . .« i oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activites? If "Yes,” complete
Schedule C, Partll . . v v v v i e 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 e e e e 4 X
5 Sections 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? /f "Yes,” complete Schedule C, Partlll . . . . . .. ... ... .. 5
6 Did the organization maintain any donor advised funds or any similar funds or 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 ] . . . . . v o i i i i i e i et e e e 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? /f "Yes,” complete Schedule D, Part!ll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . « c v v v i i i i e e e e e 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, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, PartIV . . . . .« c i i i o v i it bt et s e et e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes,"complete Schedule D, Part V.. . . . . . . . @ @ . @ i it i it ittt e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, orX asapplicable . . . . .« v o i i i i et e i i e i e e e e e e e e
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,” complete
Schedule D, Part VI
e Did the organization report an amount for mvestments—other-securties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil.
e Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil
e D the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertamn tax positions under FIN 48? If "Yes,” complete Schedule D, Part X
12 D the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XI, XIl, and XIIl . . . . . . o« i i i i i i e e e e e e e e e
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No g
If "Yes,” completing Schedule D, Parts XI, Xil, and Xlil1soptional. . . . . . . « . « v v 0 v i 0 v i v v v v |1 2A X |28
13 Is the organization a school described in section 170(b)(1)(A)(n)? i "Yes," complete ScheduleE. . . . . . . . . ..
14a D 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, and program service activities outside the United States? 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, Partll. . . . . . ... ... 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, Partlll . . . ... ... ... ... 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? /f "Yes,” complete Schedule G,Part! . ... ... .. ... ... ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,"complete Schedule G, Partil . . . . . . .« . i i i v i i i it i i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?
If "Yes,"complete Schedule G, Part lll . . . . « « « c v i i i i i e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H . . . . . ... .. .. .. ... 20 X
Form 990 (2009)
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Form 990 (2009) * 13-6216903 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), hine 1? If “Yes,” complete Schedule I, Partsland ll. . . . ... ... .. 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part X, column (A), line 2? Iif "Yes, " complete Schedule I, Partsland lll. . . . . ... ....... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . . . . . . i e e e e e e e e e e 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 lines
24b through 24d and complete Schedule K If 'No,"gotoquestion 25 . . . . . . . . .. .. i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? . . . . . . . . . i L L e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng 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 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 | . . . . . . . . . . @ @ i i it e i et e e e e e e 25b
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 Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,"complete Schedule L, Part lll . . . . . v v o i it i it et e et et et e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, S f’%;@ M i
Part IV instructions for applicable filing thresholds, conditions, and exceptions): : g%%
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
SChedUIE L, Part IV . . . . o o o o et e et e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
7/ 28¢c 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 qualfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
SChedUIe N, Partll . . . v 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 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!. . . . .. .. .. .. . vee... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I,
HLIV,and V, line 1 . o o o o o e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete
Schedule R Part V. liNe 2 . . . . o o o e e e e e e et e e e e e e e e e e e e e e e e e e e 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 PartV, line 2 . . . . . . . . .« c i i i i i i i i i it i e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
T 8 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . v v v v v v v o v e v o oo u 38 X
Form 990 (2009)
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Form 990 (2009)" 13-6216903

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter O-if notapplicable. . . . . . . . o v v o i it 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not appticable, ., ., . .. ... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable |

gaming (gambling) winnings to prize winners? _ . . . . . . . L L L L L. e e e e e e
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 16

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this FRtUM T L e e e e e e e e e e e e e e e

b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O , . . . .. ... .. ..
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, securnities account, or other financial
BOCOUMY? | L L ittt e e e e e e e e e e e e e e e e e e e e e

b If “Yes,” enter the name of the foreign country: »
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? . , . .. . ..

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transachion? . . . . . . . . . . it i ittt et et e et annenes

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 taxdeductble? | . . . . . .. ... .. ... ... .. .....

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | | | . .. L L e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . . . . .. .. L. . e e e e e e e

b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , . . ... .. ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOMM 82827 . . . . o i v i i i ittt et e et e e e e e e e e e e e e

d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. ... ........

5b X
5c
6a X

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUITEA D | L L L L e e e e e e e e e e e e e e e e e e e e e
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?, _ . . . . ... ... ...........
b Did the organization make a distribution to a donor, donor adwisor, or related person?

10 Section 501(c)(7) organizations. Enter

i Y i I ,Q

a Inttiation fees and capital contributions included on Part VIl line12 , . _ . . ... ...... 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facities , . , . [10b

11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders . . . .. .. . . . . s i v i, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against

amountsdue orreceived fromthem ) . . ., . . ... ... .. ... ... . . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . | 12b|

JSA
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Form 990 (2009) * 13-6216903 Page 6

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.

Section A. Governing Body and Management

Yes
1a Enter the number of voting members of the governingbody . . . - . . . . . o000l 1a 17 %§f§§ %’;"’?%
b Enter the number of voting members that are Independent . . + + + v v v v v v v v e v v ib 17 '“"’5‘%; 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with B :‘5%
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . L il e e e e 2
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 durning the year of a matenal diversion of the organzation's assets?. . . . . . ] X
6 Does the organization have members orstockholders? . . . . . . . . . . o i L e e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . _
8 D the organization contemporaneously document the meetings held or written actions undertaken during éﬁg
the year by the following: 3
a The governing body?. . . .« v o v ot et o e e e e e e e e e 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? i "Yes, " provide the names and addresses in Schedule O . . . ... .. .. .. 9a_ X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . . .. ... ... ... ... ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the achvities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1112 11| X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990. %;ﬁ SEEAR
12a Does the organization have a written conflict of interest poficy? If "No,"gotoline 13 . . . . . . . . . . .. .. .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
1T o B o o et J 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? ¥ "Yes,"
describe in Schedule O ROW LIS ISTOME . . . v v i i i i e i e e e e e e et e e s e et e e e 12¢| X
13 Does the organization have a written whistleblowerpolicy?. . . . . . . . . . . ... .. i i
14 Does the organization have a written document retention and destructionpolicy?. . . . . .. ... ... ..... 1
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 managementofficial . . . ... ... ... ... .. .....
b Other officers or key employees oftheorganization . . . . . . . . . ... .. ... i
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See Instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . i i i i et e e e e e e e e
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? . . . . . . . . .. .. .. ... .. .....

Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P CA,NY,

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 |nsrpg_<l:tion. Indicate how you make these available. Check all that apply.
Own website | X| Another's website E Upon request

| S—
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 THE NATION INSTITUTE, 116 EAST 16TH STREET, 8TH FL., NEW YORK, NY 10003

212-822-0250

951oiszA5 000 Form 990 (2009)
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Form 990 (2009) . 13-6216903 Page 7

LAYl 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. Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space is needed

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
® List all of the organization's current key employees. See instructions for definition of "key employee.”

® 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

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

® List all of the organization's former directors or trustees that recewved, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees; and former such persons.
D Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) ©) (D) (E) F)

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per 9,5 3 g HE % 2 compensation compensation amount of
week ez z|g|(s]|2 Z| 3 from from related other

g g g% 3 3e|8 the organizations compensation
CR ] s(°®8 organization (W-2/1099-MISC) from the
gls 3| 3 (W-2/1098-MISC) organization
3 2 § and related
o § organizations
CATHARINE R. STIMPSON
“TRUSTEE 0T 3.00| X 04 0 0.
HOWARD DODSON
“TROSTEE T TTTTTTT 3.00| X 0, 0 0.
ROSE STYRON
TTRUSTEE 7T 3.00| X 04 0 0.
KATRINA VANDEN HEUVEL
“TRUSTEE T 3.00| X 0, 0 0.
ADRIAN DEWIND
"TRUSTEE 70T 3.00| X 04 0 0.
HOWARD SHAPIRO
"TRUSTEE 0T 3.00| X 0. 0 0.
ELLEN CHESLER
“TRUSTEE T TTTTTTT 71 3.00] X 0. 0 0.
STEVE HAFT
"TRUSTEE 77777 3.00] X 0] 0 0.
DANNY GOLDBERG
“TRUSTEE O TTTTTTTTT 3.00] X 0] 0 0.
PAULA GIDDINGS
“TRUSTEE T TTTTTTTT 3.00( X 0] 0 0.
MARTIN SHERWIN
“TRUOSTEE T 3.00| X 0. 0 0.
VICTOR NAVASKY
"TRUSTEE T 3.00| X 0, 0 0.
STEPHEN GILLERS
TRUSTEE 7T 3.00| X 0. 0 0.
DAVIS WEINSTOCK
“TRUSTEE T 3.00) X 0 0 0
RON DANIELS
"TRUOSTEE 0T 3.00] X 0, 0 0.
TIM ROBBINS
TRUSTEE 0T 3.00] X 0 0 0.
JSA Form 990 (2009)
9E1041 3 000
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Form 990 (2G09) 13-6216903 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cantinued)
(A) (B) ©) (D) €) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |85 15| Q| Z g Il compensation compensation amount of
week |2Z2]E g1 'g_!% 3 from from related other
g2 =513 [352|® the organizations compensation
g% |3 g|°®8 organization (W-2/1099-MISC) from the
e |z a| 3 (W-2/1099-MISC) organization
2]e @
gle S and related
o 2 organizations
Q.
DOUG KREEGER ]
TRUSTEE 3.00) X 0. 0, 0.
NANCY DUNLAP |
TRUSTEE 3.00| X 0. 0 0.
HAMILTON FISH |
PRESIDENT 40.00 X 267,868. 0] 0.
JEFFREY LEVY-HINTE
TREASURER 3.00 X 0. 0. 0.
DOMNA STANTON L
SECRETARY 3.00 X 0. 0. 0.
DAVID JONES
CHAIRMAN 3.00 X 0. 0 0.
total . »| 267,868 0 0.

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

1

3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated

employee on line 127 If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
Lo 117 o[ T

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

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
TONY HISS - 22 EAST 8TH STREET, NEW YORK, NY 10003 RESEARCH CONSULTANT 132,000.

2 Total number of independent contractors (including but not mited to those listed above) who received

more than $100,000 in compensation from the organization » 1

JSA
9E1050 2

000
67833P M261 11/11/2010 5:59:54 PM V 09-8.5
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Form 980 (2009)

Page 9

Statement of Revenue 13-6216903
- ' - . ) ® © ©)
- Total revenue Related or Unrelated Revenue
- exempt business excluded from tax
B ; - function revenue under sections
i - revenue 5§12, 513, 0r514
8 gl 1a Federated campaigns . . . . . . . . 1a . . :
3| b Membershipdues . ........ ib
8 E|l ¢ Fundraisingevents . .. ...... 1c 233,025, - : ’
®E| d Related organizations . . . . . . . . 1d
g% e Government grants (contributions) . . | 1€
E E f All other contnbutions, gifts, grants,
= ° and simiar amounts not ncluded above . L 1f 2,028,159.
ég g Noncash contnbutions included in fines 1a-1f $
—_— h Total. Addlines fa-1f . . . . . . v v v o 2 v o v v oo | 2,267,184,
§ Business Code
2 2a PROGRAM SERVICE FEES 83,963. 83,963.
4
2 b
F c
o | d
3 f Ali other program servicerevenue . . . - .
o | o Total.Addhnes2a-2f . . . . . . .. ... . .o..... > 83, 963. . - R
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 4 = = > 114,817. 114,817.
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 ROyaHIES « « « « ¢ o o v o oo o2 e oo e s > 1,382 1,382.
() Reat (i) Personal o N :
6a GrossRents. . ... ... e 5 5
b Less rental expenses . . . -
¢ Rental income or (loss) . . 3
d Netrentalincomeor(loss). . . . . . . . ..
(i) Securtties
7a Gross amount from sales of
assets other than inventory 1,704,710,
b Less" cost or other basis
and sales expenses . . . . 2,385,901
¢ Ganor(loss) . . . . ... -681,191
d Netganor{loss) . ... ..........
g 8a Gross Income from fundraising
S events (not including $ 239,025. g
5 of contributions reported on line 1c). :
‘E SeePartIV,line18 . ... ....... a 48,924 . .- Lt g ]
21 b Less:drectexpenses . . ... ... .. b 132,170, 7 7 Z. G A s 2 L .
o ¢ Net income or (loss) from fundraising events . ATCH. 6. » -83,246 | -83, 246.
9a Gross income from gaming activities ol s - P . ja
See PartIV,line19 . , . . . ...... a I A ; < MRS
b Less. directexpenses . . « . « . . . . . b * - -~ ‘ o
¢ Net income or (loss) from gaming actvities . . :
10a Gross sales of nventory, less G
retums and allowances , . ... .... a 4,660 2
b Less costofgoodssold. . .. ... .. b 857 .t i«
¢ Net income or (loss) from sales of inventory. . ATCH. 9. »
Miscellaneous Revenue Business Code
11a
c
d Allotherrevenue . . . .. ... ..... e — A
e Tota, Addlines 118-11d « + + « ¢ o o o = s « s o s = & . > 0.} .r . Y :.’]
12 Total Revenue. Seeinstructions . . . . . . . . . . . . .. » 1,706,712 4,520 -564,992.
Form 990 (2009)
JSA
9E1051 1 000
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Form 990 (2009) 13-6216903 Page 10
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 rted on lines 6b, (A) (B) ©) (D)
7b, 8b, 9b, and 10b of Part VL Tot! expenses P oo o and s
1 Grants and other assistance to governments and 2
organizations in the U.S. See Part IV, line 21 . . 99, 847. 99,847 .5
2 Grants and other assistance to individuals in
theUS SeePartlV,line22 . . ........ 1,159,963. 1,159,963}
3 Grants and other assistance to governments,
organizations, and individuals outside the 5
US SeePartlV,lines 15and 16 _ _ _ . . . . . 32,716. 32,716. s
4 Benefits paid toorformembers , . _ . . . . .. 0. s h:z&i&}é “:,_,c@‘s‘
Compensation of current officers, directors,
trustees, and key employees , . . .. .. ... 267,868. 90,221. 81,100. 96,547.
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.
Other salanesandwages. . . . . ....... 583,529. 196, 540. 176,671. 210,318.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 10,625. 4,766. 3,011. 2,848.
9 Other employeebenefits . . . . .. ... ... 131,759. 60,082. 36,761. 34,916.
10 Payrollfaxes « « « v v v v v v v e e e e . 48,968. 22,329. 13,662. 12,977.
‘ 11 Fees for services (non-employees).
| a Management . . ... ........... 0.
| blegal ............0..¢c00.... 84,573. 24,991. 57,254. 2,328.
3 cAccounting . . . . . . ..o L et h .. 70,426. 20,811. 47,6717. 1,938.
| d Lobbying . .« ... oo 0.
i € Professional fundraising services See Part IV, fine 17 0. mw %ﬂ %@ga@% R
f Investment managementfees . ... ..... 20,449, 13,438.
gOther . . .. ... ... ... 69,298. 51,615. 21855- 14,828.
12 Advertisingandpromotion . . . . ... ... 13,950. 13,950.
‘ 13 Officeexpenses . . . ... ... oo 91,650. 41,120. 35,394. 15,136.
‘ 14 Informationtechnology. . . . . .. ... ... 18,104. 18,104.
| 15 Royaltes, . . ... .............. 0.
16 OCCUPANCY « « v v s v v o e v e e e e e e s 164,564. 105, 384. 47, 446. 11,734.
17 Travel . . . . . .. e e e e e 46,325. 31,562. 4,769. 9,994.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 30,216. 28, 686. 568. 962.
20 Interest . ... ................ 0.
21 Paymentstoaffiiates . ... ......... 0.
22 Depreciation, depletion, and amortization . . . . 20,567. 20,567.
f 23 Insurance . . . . ... ... ... ... ... 32,741. 11,418. 21,323.
\ : TR = —

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

; c ____B_O_O_K__P_U_R_C_H_A_S_E_S ___________ 28,943. 4,287. 2,018. 22,638.
: d UNCOLLECTIBLE PLEDGES 6,090. 6,030.
e CONTRIBUTIONS 500. 500.
f All otherexpenses _ _ _ _ __ __ _________ 46,641, 38,221 8,420.

25 Total functional expenses. Add lines 1 through 24f 3,137,848. 2,127,587. 573,097. 437,164.

26 Joint Costs. Check here p [_, 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 | _ . . ... ... ..

9510'5“1 000 Form 990 (2009)
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Form 999Q (2009) * 13-6216903 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nom-interest-bearing | . . . . ... ..............0..... 162,202, 1 235,081.
2 Savings and temporary cashinvestments _ _ . . . .. ... ... ... ... 1,601,787, 2 797,052,
3 Pledges and grants recevable, net _ _ . . . .. L., 299,590 3 509, 339.
4 Accountsreceivable,net ... .. ... ... . 0 0L ... 4
5 Receivables from current and former officers, directors, trustees, key [- A S
employees, and highest compensated employees. Complete Part Il of [ 5=t72 “‘"‘émz_;_-;3 2 | 33
Schedule L . . . . 5
6 Recevables from other disqualified persons (as defined under section é;})'gf‘f
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete i
® Partllof Schedulel . . . . . ... ...................... 6
§ 7 Notes and loans receivable, net . . . . . ... .. ... ... . ... ..., 7
2| 8 Inventoriesforsaleoruse. . . ... ...................... 8
9 Prepaid expenses anddeferredcharges | . . . . ... ... .. ... .... 9
10a Land, buldings, and equipment: cost or |10a A :g.\ :
other basis. Complete Part VI of Schedule D WIS i
Less  accumulated depreciation, . . . . ... .. 10b 410¢c
11 Investments - publicly traded securites, . . . ... ...... ATCH.8 3,118,831, 11 3,451,211.
12 Investments - other securities. See PartIV,line11. . . ... ... ...... 12
13 Investments - program-related. See PartiV,lne 11 . . . .. ... ... ... 13
14 Intangibleassets. . . . ... ... .. ... i 14
15 Otherassets.SeePartlV,Ine 11 . . . . . o v v v vt i it e e en e e 46,860.[ 15 49,251.
16 Total assets. Add lines 1 through 15 (must equal ine 34) . . . . . . . ... 5,442,172 |16 5,156,598.
17 Accounts payable and accrued eXpenses. . . . . . . ..t e e e e e 201,354, 17 228,082.
18 Grantspayable . . . . ... ... ... ... ¢ttt
19 Deferredrevenue , . . . .. .. .. ... ... ...
20 Tax-exemptbondlhabities . . ... ......................
@21 Escrow or custodial account habllity Complete Part IV of Schedule D
E£|22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
- persons. Complete Partllof ScheduleL . . . . ... .............
23 Secured mortgages and notes payable to unrelated third partes |, | | . . . .
24 Unsecured notes and loans payable to unrelated third parties, |, , . . .. ..
25 Other habilittes Complete Part X of ScheduleD _ , . .. ........... 70,454 .| 25 67,897.
26 __ Total liabilities. Add lines 17 through 25, | . 271,808.) 26 295,979.
Organizations that follow SFAS 117, check here » Iﬂ and *”i?’fg i i ek 4
a complete lines 27 through 29, and lines 33 and 34. S »’;i‘ij : ) AR e
§ 27 Unrestrictednetassets , , ., .. ... ............0000u.... 1,981,189 27 1,614,874.
g 28 Temporarily restrictednetassets . . . . . . .. .. .. . 0t 3,189,175, 28 3,245,745.
T129 Permanently restricted netassets . . . . .. ... ... ... .. . . ..... 29
iz Organizations that do not follow SFAS 117, check here » [:] Tk : @%@5&5
5 and complete lines 30 through 34. Bk ,if%fg?ﬁ
;3 30 Capital stock or trust principal, or currentfunds , _ ., . ... ......... 30
@131 Paid-in or capital surplus, or land, building, or equpmentfund _ | 31
f 32 Retained earnings, endowment, accumulated income, or other funds _ | | . 32
2[33 Totalnetassetsorfundbalances . . . . . . . ... s oo, 5,170,364 .| 33 4,860,619.
34 Total liabilities and net assets/fund balances . . . . . .. .. ......... 5,442,172 | 34 5,156,598.
Form 990 (2009)
JSA
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Form 990 (2009) *

2a

3a

Financial Statements and Reporting

Accounting method used to prepare the Form 990 D Cash Accrual l:l Other

If the organization changed ts method of accounting from a prior year or checked "Other,"” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both.

Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

o

s,
o,
oA

St
S BRI
f%’\" n-

Fe Fo &

o)

3b

JSA
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(SFE:,E&%%I;E:;O_EZ) Public Charity Status and Public Support | ove N tsas-a0er

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust

Open to Public
E,?S;'L’";;‘Jefufzgﬁ”"' P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE NATION INSTITUTE 13-6216903

:Fls@l Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}(A)(iii). Enter the

hospital's name, city, andstate __

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

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

A federal, state, or local government or governmental untt 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 descrnibed in section 170(b)(1)(A)(vi). (Complete Part Ii.)

An organization that normally receives: (1) more than 33173 % 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 331/3% 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 5§09(a)(2). (Complete Partlll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations 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 D Type ll c D Type Hl - Functionally integrated d D Type lil - Other

e|:] 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)

L WN =

T OO O

10
11

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check RIS DOX_ . . L . . L.
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported orgamzation? = . ... ... .. ... 11g()
(ii) A family member of a person described in (i) above? 11g(ih
(ili) A 35% controlfled entity of a person described in (1) or (i) above? ... .. 11g(lii)
h Provide the following information about the supported organization(s).
(i) Name of supported (il) EIN (lii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col (i) listed in your | the organmzation in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ

JSA

9E1210 2 000
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Schedule A (Fornf 990 or 990-EZ) 2009 13-6216903 Page 2

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 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

Gifts, grants, contnbutions, and
membership fees received (Do not

include any "unusual grants ™) . . . . . . 2,678,748. 1,807,739. 2,398,136. 1,890,439, 2,267,184. 11,042,246.

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . . ............
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 thI'OUgh3 _______ 2,678,748, 1,807,739. 2,398,136 1,890,439 2,267,184. 11,042,246
§ 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), . . .. .. 3,736,257
6  Public support. Subtract line 5 from line 4. 7,305,989
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromined . . . v v s u ... 2,678,748. 1,807,739, 2,398,136. 1,890,439. 2,267,184, 11,042, 246.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . . . v v v o e e e e 148,769. 243,331 339, 753. 172,368. 116,199, 1,020,420
9 Net income from unrelated business
activities, whether or not the business is
regularlycarnedon . . . . . ... ...
10 Other income Do not include gain or
loss from the sale of capital assets
(Explanin Partiv) . ATCH 1..... 24, 1- 217,975.
11 Total support. Add lines 7 through 10 . . 12,280, 641.
12 Gross receipts from related activities, etc. (SEEIMSIUCHONS) + + « < v v v v o v 4 4 v b u v v v m e e e a e e s 742,821.
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 boxand stop here . . . . . . . . . . . i i i i i e e i e e e et e e e e e e e e e e e e e ee e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 59.49¢
15 Public support percentage from 2008 Schedule A, Partll,line14 ., . . . . .. .. ... ....... 15 62.619,
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . ... .............. >
b 331/13% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . ... ........... >
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported
e o F- 1412 1o 1 » l:l
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly
SUPPOTted OFgaNiZatIoN . . . . . . . . . i i it e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHONS | . L . L . v i u vt e e 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 e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2009
JSA
9E1220 1 000
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Schedule A (Form' 990 or 990-EZ) 2009 13-6216903 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

7a

Gifts,  grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”)
Cross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the
organizaton's tax-exempt purpose
Gross recepts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf = ... ...,
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 throughS5_  , . . ..
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts Included on lines 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . ... ........
Addlines7aand7b. . . . .. .. ...
Public support (Subtract line 7c from

Ine6) . . v v v v v v i vv i

SRk

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

11

12

13

14

Amounts fromline6. . . .. ......
Gross Income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES . . v v v v v v v e e e e e v s

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activittes not included in line 10b,
whether or not the business Is regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartvV) . ., ,.......
Total support (Add lines 9, 10c, 11,
and 12))

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) dwided by line 13, column (f)) . . . . . . . . .. .. 15 %
16  Public support percentage from 2008 Schedule A, Partlll,line15. . . . . . . . . . . . ¢ v v v i v v u 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) ., . . . . . . .. 17 Y%
18 Investment income percentage from 2008 Schedule A, Partiii,ine 17 . . . . . . ... ... .. ... 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 15 not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization »
33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
hne 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
9512.5;«1 000 Schedule A (Form 990 or 990-EZ) 2009
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13-6216903

Schedule A (Form ‘990 or 930-E2) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, line 17a or 17b; or Part lil, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
ROYALTY INCOME 24,318, 14,839. 120,534. 56,902. 1,382. 217,975.
TOTALS 24,318 14,838, 120,534, 56,902 3,382, 217,975
JSA Schedule A (Form 990 or 990-EZ) 2009
9E1225 2 000
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| OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part iV, line 6, 7, 8, 9, 10, 11, or 12. .
Department of the Treasury . R Open to RUbllc
Intemal Revenue Service » Attach to Form 990. - See separate instructions. Inspection
Name of the organization Employer identification number
THE NATION INSTITUTE 13-6216903
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 adwvised funds (b) Funds and other accounts
1 Total number atend ofyear . ... .......
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (dunngyear) . ... ..
4  Aggregate value atendofyear . ........
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 legalcontrol? . . . . .. ... .. [:l Yes [:I No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private beneft? . . . . . L L L L L L e e D Yes D No
Partll 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 a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Emﬁ Held at the End of the Year

a Total number of conservationeasements . . . . ... ... ... ..ttt 2a
b Total acreage restricted by conservationeasements . . . ... ................ 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
Number of states where property subject to conservation easement is located »
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . .. ... .. ... ... .0 uu... l____| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

F-N

o

»
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and 170(h) () B)(1)? . . . . vt ot it i e e e e e e e et e e e e e e e e e e e [___l Yes D No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that descnbes

the organization's accounting for conservation easements.
m_gbr_ganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

fa 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 servce,
provide, In Part XIV, the text of the footnote to its financial statements that descnbes 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 VIl fine 1 . . . . ¢ v o c i i i i i i i i et e e e e e e e >3
(ii) Assetsincluded in Form 990, Part X . . . . . . ¢ i it i s e e e e e e e e e e e e e e e >3

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 VIl IIne 1 . . . . . . . i i i i i i it e e e e e e e e e e >3
b Assetsincluded in Form 990, Pamt X . . . & & v i i 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 >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
Jsa
9E1268 2 000
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Schedule.D (Form $30) 2009 13-6216903 Page 2
dll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
Scholarly research e Other
c Preservation for future generations
4 Prowvide a description of the organzation's collections and explain how they further the organization's exempt purpose In
Part XIV
§ Durning the year, did the organization solictt 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 collecton? . . . . . . m Yes [—-| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included 0n FOrm 990, PAMX?. .« .« v o v vt e et et et et e e [ lves [_INo
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . . . .. ... ... e e e 1c
d Additonsduringtheyear . . ... . .. ittt e e e 1d
e Distributions duringtheyear. . . . . . . . ... ... i i i e 1e
f Endingbalance . . . . . . . . i it e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne21? . . ., . .. ... ............ [ _|yes | [No

b If"Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

(a) Current Year (b) Pnor year {c) Two years back | (d) Three years back {(e) Four years back
1a Beginning of year balance . . . . 3,189,175. 4,895,739, |FREEES ﬁ&%%l%%w&%@m 2sv %
b Contributons . . .. ....... 1,294,229, 1,309,835, IW‘@,@?% 7
c Net investment earnings, gans, [ &
andlosses. . . ... e u .. 405, 485. -1,069,364. |5

d Grants or scholarships . . .. ..
e Other expenditures for facilites .

andprograms. . . . ... .... 1,643,148. 1,947,035, 2 5 o
f Administrative expenses . . . . . “ﬁ_ﬁmw ’&‘%ﬁ? ":f
g Endofyearbalance. . . ... .. 3,245, 745. 3,189,175. &&,@ 'ts;‘%f‘s ~'N
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanent endowment » %

¢ Term endowment p 100.0000 %
3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes | No

(i) unrelated OrganIZationsS . . . . v & 4 vttt e e e e e e e e e e e e e e e e e e 3a(i) X

(i) related Organizations . . . . . . .t . i i i i i et e e e e e e e e e e e e e e e e e e e e e Ja(ii) X
b If "Yes" to 3a(n), are the related organizations listed as requiredon ScheduleR? . . . . ... ... ... ..... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
15471  Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. - -« o v v it ke |
b Buildngs . .................
¢ Leasehold improvements. . . . . ... .. 28,330 8,951} 19,379.
d Equipment . .. ... ... ... 99, 600 57,9871 41,613.
e Other . . ... .. ... ..., 36,390 18,482 17,908.
Total. Ada lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 78,900.

Schedule D (Form 990) 2009

JSA
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Schedute D (Form 990) 2009

13-6216903 Page 3

- 1a8"l] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of secunty)

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

Financial derivatives ., . ., .. ... ...........
Closely-held equrty interests
Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

L'} Investments - Program Related. See Form 990, Part X, line 13,

(a) Description of investment type

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

Total. (Column (b) must equal Form 990, Part X, col (B) fine 13) »

Chrw o i s D A e

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

(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B)fine15) , . . . .

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

1. (a) Description of liability

(b) Amount

Federal income taxes

AWARDS PAYABLE

50,000 4

DEFERRED RENT CONCESSION

17,897 /88

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

67,897,

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organlzatlon s ﬁnancnal statements that reports the
organization's liability for uncertain tax positions under FIN 48.

JSA
9E1270 1 000

Schedule D (Form 990) 2009
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Schedule D (Form*990) 2009 13-6216903 Page 4
iCIi®80  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), tine 12) _ . . . . . . . . . . 1 1,706,712.

2 Total expenses (Form 990, Part IX, column (A), ine 25) . . . . . . . . . . . .. . ... 2 3,137,848.

3 Excess or (defictt) for the year Subtractline2fromlned | . . . . .. .. .. ... . . ..... 3 -1,431,136.

4  Netunrealized gains (losses)oninvestments | . . . . . . ... . .. . ..., 4 1,121,391,

5 Donated services and useoffaciitles . . . . .. ... .. ... ... ... ... 5

6 Investmentexpenses . . L e e 6

7 Prior period adjUSIMENtS . . . . . . . 7

8  Other (Describein PartXIV.) | . . . . ..t 8

9 Total adjustments (net) Addlinesdthrough8 _ . . . . . . . ... ... ... ..., 9 1,121,391.
10  Excess or (deficit) for the year per audited financial statements Combine lines3and9 . ... ... 10 -309,745.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . _ . . . . . .. ... ... 2,961,130.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12: B

a Netunrealized gainsoninvestments _ . . . . . . ... ... ... ...... 2a 1,121,391 g%

b Donated services and useof facilites _ , _ . .. ... ............. 2b

¢ Recoveriesofprioryeargrants, . . ., . ... ................. 2c

d Other (DescribemPartXIV) . . . .. .. .. ................. 2d 133,027.

e Addlines 2athrough2d | . . . . . . ... ......... ... 1,254,418.
3 Subtracthne2efromline 1 . . . . . .. i v vttt e e e 1,706,712.
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1.

a Investment expenses not included on Form 990, Part VIll, ine7b , . = _ . . 4a

b Other(DescrbeinPartXIV)) . . .. . .. .................. 4b

¢ Addlines4aand4b . . . ...

5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part e 12) . . ... ... ...... 5 1,706,712.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audted financial statemerts 3,270,875.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of faclites ... ...

b Prioryearadjustments L.

¢ Other Iosses ------------------------------------

d Other (Descrbe in PartXIV) | 1T Tl

e Addlines2athroughad .. . . ..., ........ 133, 027.
3 Subtractline2efromlined . ... .. ... ... ..., 3,137,848.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, fine7b

b Other (Describein PartXIV) .. .. .. ... .. .. ... ..

c Add Iines 4a and 4b ---------------------------------------------

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 3,137,848.

QAR Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete
this part to provide any additional information.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 13-6216903

Page 5

K98 Supplemental Information (continued)

ENDOWMENT FUNDS

PART V, LINE 4

GRANTS AND OTHER CONTRIBUTIONS OF CASH AND OTHER ASSETS ARE REPORTED AS
TEMPORARILY RESTRICTED SUPPORT IF THEY ARE RECEIVED WITH DONOR
STIPULATIONS THAT LIMIT THE USE OF THE DONATED ASSETS OR RELATE TO FUTURE
PERIODS. WHEN A DONOR RESTRICTION EXPIRES, THAT IS, WHEN A STIPULATED
TIME RESTRICTION ENDS OR PURPOSE RESTRICTION IS ACCOMPLISHED, TEMPORARILY
RESTRICTED NET ASSETS ARE RECLASSIFIED TO UNRESTRICTED NET ASSETS AND
REPORTED IN THE STATEMENT OF ACTIVITIES AS NET ASSETS RELEASED FROM

RESTRICTIONS.

RECONCILIATION
PART XII & PART XIII, LINE 2D

COST OF GOODS SOLD - $857 2009 DINNER EVENT - $132,170

Schedule D (Form 990) 2009

JSA
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Schedule F Statement of Activities Outside the United States | -OMene 145007
(Form 990)

p Complete if the organization answered “Yes™ to Form 990,
Part IV, line 14b line 15, or line 16.

Department of the Treasury p Attach to Form 990. p See separate instructions. Open tc’_ Public

Intemal Revenue Service Inspection

Name of the organization Employer identification number
THE NATION INSTITUTE 13-6216903

General Information on Activities Outside the United States. Complete if the organization answered
"Yes" to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance? m Yes D No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the
United States.

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space is needed )

{a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If actvity listed in (d) 1s () Total
offices in the | employees or region (by type) (i e, a program service, expenditures in
region agents in fundraising, program semvices, descnbe specific type of region
region grants to recipients located in service(s) In region
the region)

s ;?m»,- i

=8 7 o
\ian i1

2% ﬁ?}-‘%’ é#;‘f:’fz'?g'

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009

R
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Schedute, F (Form 990) 2009 13-6216903 Page 4

Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information.

SUPPLEMENTAL INFORMATION

SCHEDULE F, PART IV

JSA Schedule F (Form 990) 2009
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@09
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered “Yes"™ to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, {ine 6a. i
Intemal Revenue Service P> Attach to Form 930 or Form 990-EZ. [ See separate Instructions. Inspection
Name of the organzation Employer identification number
THE NATION INSTITUTE 13-6216903

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
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 Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Duid the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes D 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

(i) Name of indmdual (i) Actinity (iii} Did fundraiser have | (iv) Gross receipts {v) Amount paid to (vi} Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
L - T R »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2009
JSA
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Schedule.

G (Form 990 or 990-EZ) 2009

13-6216903

Page 2

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 (c) Other Events (d) Total events
DINNER 0| (add col. (a) through
(event type) (event type) {total number) col (c))
o
3
S| 1 Grossreceipls . . ... .. .... 287,949, 287, 949.
@ | 2 Less. Charitable
contributions _ _ . . . ... . ... 239,025. 239,025.
3 Gross income (line 1
minuslne2). « . v . v v v v v .. 48,924. 48,924,
4 Cashprizes . ....
5 Noncashprzes = . . . . ..
723
216 Rentfacilitycosts . . . . . . .
g
i | 7 Food and beverages . . . . . . . ..
9
2
o | 8 Entetanment = .
9 Other directexpenses | . . . . . . 132,170. 132,170.
10 Direct expense summary. Add lines 4 throughQincolumn(d) . . . .. . ... ... ... ...... > |( 132,170,
11 Net income summary Combine fine 3, column(d),andline10. . . ... .. ... ........... > -83,246.

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

o (a) Bingo (b} Pull tabs/instant {c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col. (a) through col (c))
g
[0)]
[

1 Grossrevenue . . . . . .......
@| 2 Cashprizes .. ... ......
5
2| 3 Noncashprizes ...........
L
k3]
2| 4 Rent/ffaciitycosts . . .. ..
(]

5 Other directexpenses , . . ... ..

|| Yes 9| _|Yes % || |Yes
6 Volunteerlabor =~ = . . ... No No No

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

b If"Yes," explain:

11 Does the organization operate gaming activities with nonmembers?_ . . . . .. . .. . . . ... ... ....
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming? . . . . . . . .. ... ..o e e e
9E12£A1 000 Schedule G (Form 990 or 990-EZ) 2009
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Schedule,G (Form 990 or 930-EZ) 2009 13-6216903 Page 3

13
a
b

14

15a

16

17

Yes | No

Indicate the percentage of gaming activity operated in:
The organization'sfacility . . . . . . . . . .. @it i it it it it e 13a % :
Anoutsidefacility . . . . . . ... ... e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books
and records

Does the organization have a contract with a third party from whom the organization receives gaming
L= =TT
If "Yes," enter the amount of gaming revenue received by the organizaton®» $_ and the
amount of gaming revenue retained by the thrdparty » $ ___ =~

If "Yes," enter name and address of the third party’

Description of services provided p

[] Director/officer D Employee D Independent contractor

Mandatory distributions.
Is the organization required under state law to make charitable distributions from the gaming proceeds to |3
retain the state gaming lIcense?. . . . . . . . . . @ i i it i et e e e e e e e e e e e e e e

Enter the amount of distributions required under state law to be distributed to other exempt organlzations
or spent in the organization's own exempt activities during the taxyear p $

JSA
9E1283 1 000
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SCHEDULE J° Compensation Information | o8 No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

THE NATION INSTITUTE 13-6216903

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lil to provide any relevant information regarding these items
First-class or charter travel
Travel for companions
Tax indemnification and gross-up payments
Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Heailth or social club dues or initiation fees
Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on 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
BXPlAIN | L L L e e e e e e e e e e e e e e e e e e e e e

2 Did the organization require substantiation prior to rembursing or aliowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

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 VI, Section A, line 1a, with respect to the filing
organization or a related organization.

a Receive a severance payment or change-of-control payment? | . . . . . . . . . .. L e

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ . . . .. ... ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

If "Yes" to line 5a or 5b, descnbe In Part llI
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

If "Yes" to line 6a or 6b, descnbe in Part il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"descnbe mPart IV, . . . . . .. . ... ... ... ... 7 X

8 Were any amounts reported in Form 980, 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," descnbe

1 TN - L | 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(C)? . . . . . . . . i i i i i i i e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
JSA
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. . | omBNo 1545-0047
f:::i‘):ﬁo Supplemental Information to Form 990
Complete to provide information for responses to specific questions on 2@0 9
Form 990 or to provide any additional information. Open to Public
Internal Roweue Servee. P Attach to Form 990. Inspection
Name of the organzation Employer identification number
THE NATION INSTITUTE 13-6216903

ATTACHMENT 2

PROGRAM SERVICE ACCOMPLISHMENTS
PART III, LINE 4D
PUFFIN/NATION PRIZE FOR CREATIVE CITIZENSHIP - THE PUFFIN FOUNDATION AND

THE NATION INSTITUTE AWARD AN ANNUAL PRIZE FOR CREATIVE CITIZENSHIP.

RON RIDENHOUR AWARD - THE INSTITUTE AWARDS AN ANNUAL PRIZE TO RECOGNIZE
AND ENCOURAGE THOSE WHO PERSEVERE IN ACTS OF TRUTH-TELLING THAT PROTECT

THE PUBLIC INTEREST AND PROMOTE SOCIAL JUSTICE.

INTERN PROGRAM - COMPREHENSIVE INTERNSHIP PROGRAM IN JOURNALISM AND
MAGAZINE PUBLISHING. SEMINARS FOR STUDENTS INCLUDE VISITING AUTHORS,
POLITICIANS AND JOURNALISTS. THE PROGRAM FOSTERS THE CRITICAL THINKING

AND INDEPENDENT PERSPECTIVES VITAL TO A FREE PRESS.

PUFFIN FOUNDATION WRITING FELLOWS - THE NATION INSTITUTE PROVIDES WRITING

GRANTS TO JOURNALISTS.

SENIOR FELLOWSHIP - PROVIDES SUPPORT FOR RENOWNED JOURNALISTS WRITING ON

A VARIETY OF LABOR AND ECONOMIC ISSUES.

THE NATION INSTITUTE WITH A GRANT FROM BERNARD RAPOPORT PROVIDES A

FELLOWSHIP FOR POLITICAL JOURNALIST LOU DUBOSE.

WILLENS PEACE FELLOWSHIP - SUPPORT FOR THE STUDY OF THE NUCLEAR QUESTION,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Schedule, O (Form 990) 2009 Page 2
Name of the organzation Employer identification number
THE NATION INSTITUTE 13-6216903
ATTACHMENT 2 (CONT'D)
AND IN PARTICULAR THE ISSUES OF NUCLEAR PROLIFERATION AND ARMS CONTROL.

TOMDISPATCH.COM -~ A WEBSITE SUPPORTED BY THE NATION INSTITUTE DEVOTED TO
OPINION AND COMMENTARY ON THE EVENTS OF THE DAY. THE WEBSITE FOSTERS

DEBATE AND DISCUSSION.

PUBLIC EVENTS - SUPPORTED BY INSTITUTE PROGRAMMING.

KNOBLER FELLOWSHIP - A JOURNALISM FELLOWSHIP AWARDED TO MINORITY

JOURNALISTS.

INTERNATION - AN INTERNATIONAL JOURNALISTIC INVESTIGATIVE PROGRAM WHICH

‘ ADDRESSES ISSUES AND IDEAS THAT CROSS INTERNATIONAL BOUNDARIES.

WOMEN'S STUDIES - THE INSTITUTE SUPPORTS A WIDE RANGE OF INVESTIGATIVE

REPORTING ON ISSUES OF PARTICULAR CONCERN TO WOMEN.

MEDIA STUDIES - LOOKS AT THE CONCENTRATION OF OWNERSHIP OF THE MEDIA AND

ITS EFFECT ON FREE SPEECH ISSUES, ETC.

DOCUMENTARY PRESERVATION FUND - THIS PROJECT FUNDS THE PRESERVATION AND

RESTORATION OF DOCUMENTARY FILMS.

JOHNSON HISS ORAL HISTORY - SUPPORTS RESEARCH RELATED TO THE COLD WAR.

JSA Schedule O (Form 990) 2009
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Schedule O (Form 880) 2009 Page 2
Name of the organzation Employer identification number
THE NATION INSTITUTE 13-6216903
ATTACHMENT 2 (CONT'D)
ROBERT MASUR CIVIL LIBERTIES FELLOWSHIP - THIS FELLOWSHIP, ESTABLISHED IN

MEMORY OF CIVIL RIGHTS ATTORNEY ROBERT MASUR, IS GRANTED TO A
DISTINGUISHED FIRST-YEAR LAW STUDENT UNDERTAKING RESEARCH OR AN

INTERNSHIP IN CIVIL RIGHTS OR CIVIL LIBERTIES.

GOVERNANCE, MANAGEMENT AND DISCLOSURE
PART VI, SECTION A - QUESTION 7A
THE INSTITUTE'S THREE MEMBERS ELECT AND APPROVE THE ELECTION OF THE BOARD

OF GOVERNORS.

GOVERNANCE, MANAGEMENT AND DISCLOSURE
PART VI, SECTION A - QUESTION 7B

THE ELECTED BOARD IS SUBJECT TO APPROVAL BY THE MEMBERS.

GOVERNANCE, MANAGEMENT AND DISCLOSURE
PART VI, SECTION A - QUESTION 10

THE TREASURER REVIEWS AND APPROVES THE FORM 9390 PRIOR TO FILING.

GOVERNANCE, MANAGEMENT AND DISCLOSURE

PART VI, SECTION B - QUESTION 12C

BOARD MEMBERS ARE ANNUALLY REQUIRED TO REVIEW AND SIGN THE CONFLICT OF
INTEREST POLICY. ANY CONFLICTS OF INTEREST ARE MONITORED AND ENFORCED AT

BOARD MEETINGS.

GOVERNANCE, MANAGEMENT AND DISCLOSURE
PART VI, SECTION B - QUESTIONS 15A & 15B

THE EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES ENGAGED IN THE PROCESS

JSA Schedule O (Forrn 990) 2009
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Schedule O (Form 850) 2009 Page 2
Name of the organization Employer identification number
THE NATION INSTITUTE 13-6216903
ATTACHMENT 2 (CONT'D)
TO DETERMINE THE COMPENSATION FOR THE PRESIDENT AND CEO OF THE INSTITUTE;

THE BOARD OF TRUSTEES WAS NOT INVOLVED IN DETERMINING THE COMPENSATION

FOR ANY OTHER MEMBER OF THE STAFF. THIS PROCESS INCLUDED CONSULTING

COMPENSATION SURVEYS AND COMPARATIVE STUDIES; THE COMPENSATION AMOUNT WAS

INCORPORATED INTO A WRITTEN EMPLOYMENT AGREEMENT THAT WAS APPROVED BY THE

BOARD OF TRUSTEES.

GOVERNANCE, MANAGEMENT AND DISCLOSURE

PART VI, SECTION C - QUESTION 19

THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OR

INTEREST POLICY OR FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

ATTACHMENT 3

FORM 9390, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
PUFFIN/NATION PRIZE FOR CREATIVE 140, 618.

RIDENHOUR PRIZE 134,258.

INTERN PROGRAM 118,727.

PUFFIN FOUNDATION WRITING FELLOWS 52,442.

SENIOR FELLOWSHIP 55,320.

BERNARD RAPOPORT - WASHINGTON SPE 55,422.

WILLENS PEACE FELLOWSHIP 74,883.

TOM DISPATCH 82,446.

EVENTS 32,775.

KNOBLER FELLOWSHIP 57,469.

INTERNATION 38,714.
SA Schedule O (Form 990) 2009
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Schedule O (Form 890) 2009 Page 2

Name of the organization Employer identification number

THE NATION INSTITUTE 13-6216903
ATTACHMENT 3 (CONT'D)

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

DESCRIPTION GRANTS EXPENSES REVENUE
WOMEN'S STUDIES 40,000.
HORTON FELLOWSHIP 22,500.
DOCUMENTARY 5,383.
JOHNSON HISS ORAL HISTORY 15,376.
ROBERT MASUR CIVIL LIBERTIES FELLOWSHIP 2,314
MONDOWEISS 16,585.
WIRE TAP 25,881.
TOTALS o113

ATTACHMENT 4

FORM 990, PART VIII - INVESTMENT INCOME

(R) (B) (©) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST & DIVIDEND INCOME 114,817. 114,817.
TOTALS 114,817, 4.817.

ATTACHMENT 5

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

2008 DINNER EVENT (LA AND NY) 239,025.

TOTAL 239,025.

JSA Schedule O (Form 390) 2009
9E1228 2 000
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Schedule O (Form 980) 2009 Page 2
Name of the organzation Employer identification number
THE NATION INSTITUTE 13-6216903

ATTACHMENT 6
FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET

DESCRIPTION INCOME EXPENSES INCOME
2008 DINNER EVENT (LA AND NY) 48,924. 132,170. -83,246.
TOTALS 48,924. 132,170. -83,246.

ATTACHMENT 7
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 34,597.
TOTALS 34,597.

ATTACHMENT 8

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST
DESCRIPTION BOOK VALUE OR FMV
MUTUAL FUNDS 1,266,803. FMV
EQUITIES 1,282,998. FMV
FIXED INCOME 901,410. FMV
TOTALS 3,451,211.

JSA

9E1228 2 000
67833P M261 11/11/2010 5:59:54 PM V 09-8.5
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Form 8868 (Rev 4-2009)
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i and check thisbox , . . . . . . X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
mﬁddltlonal (Not Automatic) 3-Month Extension of Time. Only file the - original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print THE NATION INSTITUTE 13-6216903

File by the Number, street, and room or suite no. If a P O box, see instructions. For IRS use only

gf:':fmegm 116 EAST 16TH ST 8TH FL.

filing the City, town or post office, state, and ZIP code. For a foreign address, see (nstructions

memcone. | NEW YORK, NY 10003

Check type of return to be filed (File a separate application for each retum).

Form 990 Form 990-PF Form 1041-A Form 6069
|| Form 9g0-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » THE NATION INSTITUTE,
Telephone No. » 212 822-0250 FAX No. »
® If the organization does not have an office or place of business in the United States, check this box
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this 1s
for the whole group, check thisbox . _ . B D If it is for part of the group, check this box _ |, . >| land attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of tme unti _ 11/15/2010
§ For calendaryear 2009 | or other tax year beginning ,and ending .
6 If this tax year is for less than 12 months, check reason u Initial return |_] F|nal return [_] Change in accounting period
7 State in detall why you need the extension ALL THE INFORMATION NECESSARY TO COMPLETE THE
RETURN IS NOT AND WILL NOT BE AVAILABLE BY THE DUE DATE. THEREFORE WE
RESPECTFULLY REQUEST ADDITIONAL TIME TO COMPLETE THE RETURN.

8a |If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated ?gﬁ
tax payments made Include any prior year overpayment allowed as a credit and any amount paid |&=3!
previously with Form 8868. 8b[$
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions  {8c| $

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1118 true, correct, and complete, and that | am authonzed to prepare this form

ACCOUNTANTS AUTHORIZED TO SIGN RE'I'URNS AUG 09 2010

Signature p Title P

Form 8868 (Rev 4-2009)
CONDON O'MEARA MCGINTY & DONNELLY L

ONE BATTERY PARK PLAZA
NEW YORK, NY 10004-1405

JSA

9F8055 2 000
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rom 8368 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No. 1545-1708
ﬂ?:;;m;:;futzzmw » File a separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . ... ... .. .. | 2 [ﬂ

o |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not coniplete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

T o > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print THE NATION INSTITUTE 13-6216503

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

gl‘::gdm:‘“ 116 EAST 16TH ST 8TH FL.

retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions

instructions NEW YORK, NY 10003

Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » _THE NATION INSTITUTE,

Telephone No. » _212 822-0250 FAXNo »

¢ [f the organization does not have an office or place of business I1n the United States, check this box

e |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box - > If it is for part of the group, check this box. . » |_] and attach a list with the

names and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation requred to file Form 990-T) extension of time
until 08/15 2.0i0__ , to file the exempt organization return for the organization named above. The extension 1s
for the organization's return for.
» calendar yearm or
> tax year beginning . , and ending .

2 If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit.
¢ Balance Due. Subtract line 3b from line 3a. include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions
Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
8F8054 3 000
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