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e . DISASTER RELIEF UNDER IR-2012-83

¥

OMB No 1845-0047

Form, 990 - Return of Organization Exempt From Income Tax 2@11
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 caiendar year, or tax year beginning , 2011, and ending , 20
C Name of organization D Employer identification number
B creckuspiate | pE NATION INSTITUTE 13-6216903
: b Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
: Initial retun 116 EAST 16TH STREET, 8TH FLOOR (212) 822-0250
Terminated City or town, state or country, and ZIP + 4
[ Amenec NEW YORK, NY 10003 G Gross receipts $ 3,429, 330.
] :szgf:;h" F Name and address of pnncipal officer JEFFREY KUSAMA-HINTE H(a) |-‘;‘_:lh'5 a group retum for B Yes ﬁ No
SAME AS ADDRESS ABOVE H(b) Are all affiliates included? Yes
| Taxexempt status ] X | 501(c)(3) I I 501(c) ( ) « (nsertno) [ ] 4947(a)(1) or T 1527 If "No,” attach a list (see instructions)
J Website: p WWW.NATIONINSTITUTE.ORG H(c) Group exemption number P
K Form of organization B | Corporauﬂ[ bustLJ Assocuauoll LOther » rL Year of formation 1966| M State of legal domicile NY
Summary
1 Briefly describe the organization’s misston or most significant actmtes _
o ~ IHE NATION INSTITUTE'S MISSION IS TO UNDERTAKE AND SUPPORT ACTIVITIES
g/  WITH AN EMPHASIS ON INDEPENDANT MEDIA, CIVIL LIBERTIES, SOCIAL JUSTICE __ ____  __ _
§| AND PEACE. e
g 2 Check this box P [:I if the organization discontinued its operations or dlsposed of mmFit
os| 3 Number of voting members of the governing body (Part VI, ine ta) , , . ., . . .[. .[~—— 19.
,@ 4 Number of independent voting members of the governing body (Part VI, ine 1b) _ 19.
:é 5 Total number of individuals employed in calendar year 2011 (Part V, ine 2a), . [, 10.
&| 6 Total number of volunteers (estimate if necessary) . . . . . .. ....... I 0
7a Total unrelated business revenue from Part VIIl, column (C), ine 12 | | | ’ . 0
b Net unrelated business taxable income from Form 990-T,lne34 . . ... .. “ T 0
Prior Year - Current Year
o| 8 Contributions and grants (Part VIl ne 1h) _ . . . . . . . . . e 2,821,858. 2,079,4092.
g 9 Program service revenue (Part VIILTINE 2G) , . . . . . . v v o v o e 31,633. 48,000.
E 10 Investment income (Part VIll, column (A), ines 3,4, and7d), _ . . . . ... ........ 221,106. 149,364.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e)_ , , . . . ... ... -36,032. 25,860.
12 Total revenue - add lines 8 through 11 {(must equal Part Vi), column (A), ine 12), . . . . . . 3,038,565. 2,302,716.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . _ . _ . . . . . ... ... 1,413,309. 1,150,609.
14 Benefits paid to or for members (Part IX, column (A), line4) _ . . . . . .. . ... .. ... 0 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . . . . 701, 669. 888, 072.
% 16a Professional fundraising fees (Part IX, column (A), ne11€) _ . . . . . . . .. .. .. ... 0 0
2| b Total fundraising expenses (Part IX, column (D). line 25) p» ___ 272,108. -
“147 other expenses (Part IX, column (A), lines 11a-11d, 11F-24e) . . _ . . . . . . . .. . ... 1,078,021. 928, 630.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) , . . . . . ... 3,192,999. 2,967,311.
119 Revenue less expenses Subtractline18fromline 12, . o . . . o v v v i 4 i ... .. -154,434. -664,595.
H § Beginning of Current Year End of Year
85120 Total assets (PartX,INe16) . . . . . .. ... ..., 5,127,733. 4,244,431.
22121 Total labilities (PartX, M€ 26), . . . .. .. ... 328, 902. 198, 095.
5&5_' 22 Net assets or fund balances Subtracthne21fromine20. . . . . . v v v v v v w v . v .. 4,798,831. 4,046, 336.

Signature Block

dunger penalties of perjury, | declare that | h exa
fomrect, and complete Declaration of prepa

1s retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
fficer) 1s based on all information of which preparer has any knowledge

o~

~ <_//l 1/30/13

=
Sigh } Signature of L_/g . Date

LI } .\lo@../ (LuSL/M . ’?kis 1P

g Type or print ndme and title \.\

- Print/Type preparer's name Preparer's sigaathrd t Check l__l ¢ | PTIN
:E;E JALIES J. REILLY “ﬂ\ Y Jw ez g 2013 self-employed P00183769
U%’:{y Fumsname B CONDON O'MEARA MCGINTY NNELAY L FemsEIN B 13-3628255
% Firm's address P> ONE BATTERY PARK PLAZA, NEW YORK, NY 1(&0)&, os& Phone no 212-661-7777
M@y)he IRS discuss this return with the preparer shown above? (see mstru&noﬁ@ _________________________ I Yes l rNo
Féf F’aperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
JSA
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' ’ THE NATION INSTITUTE

13-6216903 °

Form 950 {2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestoninthisPart Il . . . . . . . ... .. ... .. ... ..., @

1 Briefly describe the organization's misston.
SEE SCHEDULE O

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

prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O

DYes No

3 D the organization cease conducting, or make significant changes in how it conducts, any program

services?

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

. L ves [X]no

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of

grants and allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) {Expenses $ 617, 000. including grants of $ 320,000. )(Revenue $
THE INSTITUTE RUNS AN INVESTIGATIVE JOURNALISM PROGRAM TO PROVIDE

o)

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 $ 318,000. including grants of $ 0 )(Revenue $ 48,000. )
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 $ 1,320,000. Including grants of $ 830,609. )(Revenue $ 0 )

THE INSTITUTE RUNS A 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 )
(Expenses $ 69,949. Including grants of $ 0 ) (Revenue $ 0 )

4e Total program service expenses P 2,324,949.

J5A
1E1020 1000
67833P M261
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THE NATION INSTITUTE 13-6216903 '

Form 990 (2011) 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)? /f "Yes,"
complete Schedule A . . . . o o o i 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 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. .. ... 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part]. . . . . .« & i v i it o i it et s et s e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes," complete Schedule C, Partll. . . . . . . . « v v v e o v v i v v o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
T 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part] . . . v v v v i e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic iand areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . « .« o v o i i i e i e e e e e e e e e e e et 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 repair, or debt negotiation services? I/f "Yes,”
complete SChedule D, Part IV . . . o v v v v it e e e e e e e e e e e e e e e e e 9 X
10 D the organization, directly or through a related orgamization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV ., . .. ...
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, Vi, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI . . . . .. . it e e e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . . . . . . . v . ... 11b X
c Did the organization report an amount for investments-program reiated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil , . . . . .. . .. ... .... 11¢c X
d Did the organization report an amount for other assets 1n Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes," complete Schedule D, Part IX . . . . . . . . i i v i it e e eee 11d X
e Did the organization report an amount for other liabiities in Part X, line 25? If "Yes,” complete Schedule D, Part X (11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX , , . . . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and Xlll . . . . . . o v« i i i i i e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xli, and Xlilisoptional . . . . « « « .« . « . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(u)? If "Yes,” complete Schedule E . . . . . . . . .. 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Partsland V. . . . . . .. ... 14b X
15 Did the organization report on Part IX, column (A), ne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland IV . . . . . . . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIII, ines 1¢ and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . . . i it it vt v i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes,"complete Schedule G, Part lll . . « . v « v o i i e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes,” complete Schedule H . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . 20b
JSA Form 990 (2011)
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THE NATION INSTITUTE 13-6216903

Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column {A), line 17 If "Yes,“ complete Schedule |, Partstand ll. . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes,” complete Schedule I, Parts land Il . . . . . v o v o o v v v e e e e e e 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . v i 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 i1ssued after December 31, 2002? /f *Yes,"” answer lines 24b
through 24d and complete Schedule K If‘No,"gotoline 25, . . . . . . . . . @i i i it i i it it i e e e un 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? . . . . . . L. 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 time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part] . . . . . . . . v v v v v v v v o . 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 i i i i i i it e e e e ettt e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes,” complete Schedule L, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . . ... .. ... .... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ’
Part IV instructions for applicable filing thresholds, conditions, and exceptions): .
a A current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part V. . . v v v it i e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V . . . . . . ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 D the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
1 3 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, PartIl. . . . . . @ o i i i e i e e et et 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 301.7701-37 /f "Yes," complete Schedule R, Part . . . . . .« . . v« i v v v v v v uu ™ 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I, I,
WV, and Vo ine 1 . 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . . . . . . ... ... 35a X
b Did the organization receive any payment from or engage I1n any transaction with a controlled entity within the
meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, Part V, line 2 . . . . . . . . . . v v ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R Part V, Iine 2. , . . . . . . . v v i v v i v e i ee . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R
PartVl & e e e e e e e X
38 Dd the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . o i i o s ot oo 38 X
Form 990 (2011)
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THE NATION INSTITUTE 13-6216903

Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check f Schedule O contains a response to any questioninthisPartV. .. ... ... ... ........... [_I
Yes | No
1a Enier the number repored in Box 3 of Form 1096. Enter -0- if not applicable, . . . . . .. .. 1a 121y |
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable, . . . ... .. 1b 0 -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |%_ " g\ hd
reportable gaming (gambling) winnings to Prize WinNers?, . . . . . . . . . 0 0 it e e e, 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ~§ 1“:‘ %"%?
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a 10, |-
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b VX
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions). , . . . . . Il IR Pl R
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . ... ..... 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . . . . . . . ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCOOUMY? L L o et e e e e e e e e 4a X
b If “Yes,” enter the name of the foregn covntry: » _____________ - s ié
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. ki 5 £
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? _ . . .. ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ |f"Yes" to line 5a or 5b, did the organization file Form 8886-T7 , . . . . . . . v o o v v i e i 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X

If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

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 to the payor? ., . . . . ... L. L. 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
required to file FOM B2827 . . . . . 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 e e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . ., . . ... . ... ..... | 7d | L%__ e g}}
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , .
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ¢ ééx:é
‘ organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring L
‘ organization, have excess business holdings at anytime duringtheyear? . ., . . . . .. . . . . . o v ...
‘ 9 Sponsoring organizations maintaining donor advised funds. B
‘ a Did the organization make any taxable distributions under section 49662, . . . . . . .. . . . . ...
‘ b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . . . v . .. .. _
10 Section 501(c)(7) organizations. Enter o, ;
a Imtiation fees and capital contributions included on Part VIll, imne 12 , . . . . .. ... .... 10a . U’gfi i ‘i . &ggé
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . . . . [10b N % ~ %3
11 Section 501(c)(12) organizations. Enter f,%« : 2]
a Gross income from members or shareholders . . . . ... .. ... ... .. .. ... ..., 11a & B
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due orreceived fromthem.) . . . . . . .. .. .. .. .. 11b _3§§_ Sl e ke
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued during the year _ . . _ . | 12b & | =
13 Section 501(c)(29) qualified nonprofit health insurance issuers. -
a lIs the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . .. ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. - ? ot N
b Enter the amount of reserves the organization is required to maintain by the states in which <. £ ;
the organization is hcensed to 1ssue qualified healthplans . _ . . .. . ... .. .. .. ... 13b ) § N R
¢ Enterthe amountofreservesonhand, . . . . . . . .. ... . 0 13¢c % . ;
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . .. ... ...... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b
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Form 990 (2011) THE NATION INSTITUTE 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.

Check If Schedule O contains a response t0 any qUESION INthIS Part VI « « « = =« v+« v e v v e e e e ae e e e
Section A. Governing Bodv and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare . . . . . - 1a 19
material differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 19
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . o . i L i e i e e s e e e e e 2 X
3 Dud 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 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5§ D the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Dud the organization have members or stockholders? . . . . . . . . . L i i i i it i e e e e e e e e 6 | X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . & . . i i it e e e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . ... ... .. e e e e e e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . - . v o i it i e e e i e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . « v v v v v v v e v e v e n e e e s 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule © , . . . .. ... ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . ¢ i i it i i i it et v 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . {10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /If “No," gotoline 13 . . . . . . . v v v v v v v v ot 12a} X
b Were officers, directors, or trustees, and'key employees required to disclose annually interests that could give
NSE 0 COMMICIS? & & & i i i ittt et e et e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule OROW thIS WASAONE . - = v« v v v i i e i et e e e ettt ettt e e ettt ene s 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . i v v i i e s e e e e e 13 | X
14 D the organization have a written document retention and destructionpolicy?. . . . . . . . .. .. . ... ... 14 X
15 Dud 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 orgamzation's CEO, Executive Director, or top managementofficial . . . . . .. ... .. ..., 15a| X
b Other officers or key employees of the organization . . . . . . . . . . i o i i it i e e et e e e e e 15b] X
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 ataxable entty during the year? . . . . . . . . . . . . i e e e e e e e e e e e e e 16a| X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in jont venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | . . . . . .. .. .. L e e e 16b| X

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »_CALIFORNIA & NEW YORK

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization > THE NATION INSTITUTE, 116 EAST 16TH STREET, 8TH FL., NEW YORK, NY 10003 TEL: (212)822-0250

JSA
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Form 990 (2011) THE NATION INSTITUTE 13-6216903 = page?

X 1iQ'[] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questionin thisPartVit ... .. ... .. ......... ]
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

® 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, iIf any See instructions for defintion 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.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees, highest
compensated employees, and former such persons.
I:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) () (D) (E) ()
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other tion
Kot | ofcerand a arectorusoe | o on | i S1080.m50) | o e
organizations i z ?; S 5 §g & | (W-2/1099-MISC) organization
nSchedule | S 2| £/ 8| 0|23 3 and |:e|afed
0) 821z 13|s2)|°%® organizations
8=l a g|®8
3i2 7
] o
3
__(1) DRVID JONES _ _______________
CHAIR 3.00| X X 0 0 0
_(2) CATHARINE STIMPSON ________ |
VICE CHAIR 3.00( X X 0 0 0
__(3) DOMNA STANTON ______________
SECRETARY 1 3.00| x| |x 0 0 0
_(4) JEFFREY KUSAMA-HINTE __ ____ |
TREASURER 3.00( X X 0 0 0
__(5) RICHARD FOOS_ ________________
TRUSTEE 3.001 X 0 0 0
_{6) RON DANIELS ________________|
TRUSTEE 3.00| X 0 0 0
__(7) NANCY DUNLAP |
TRUSTEE 3.00] X 0 0 0
__(8)_PAULA GIDDINGS _____________|
TRUSTEE 3.00} X 0 0 0
_.(9) DANNY GOLDBERG _ ___________|
TRUSTEE 3.00| X 0 0 0
_{10) VICTOR NAVASKY _____________]
TRUSTEE 3.00| X 0 0 0
_{11) LISETTE NIEVES _____________|
TRUSTEE 3.00| X 0 0 0
_(12) CYNTHIA RYAN |
TRUSTEE 3.00( X 0 0 0
13) HOWARD SHAPIRO
“TTTTRUSTEE T 3.00( X 0 0 0
14) ROSE STYRON
TTRUSTEE 7T 3.00| X 0 0 0
ISA Form 990 (2011)
1E1041 1 000

67833P M261




THE NATION INSTITUTE 13-6216903 ' .
Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) B) ©) (D) €) F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation | compensaiion irom amount of
week box, unless person Is both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hourstor |2 F | 2121858 |8| organization | (W-2/1099-MISC) from the
related 3£ g g e ls g g (W-2/1099-MISC) organization
organzations | Q £ | § sl =|” and related
in Schedule | S é_. % .‘<°D @ g organizations
&} % .E. °© ‘é
g
a
15) KATRINA VANDEN HEUVEL
" TRUSTEE T 3.00f X 0 0 0
16) DAVIS WEINSTOCK
""" TTRUSTEE T 3.00| X 0 0 0
17) MICHAEL RATNER
" TRUSTEE T 3.00[ x 0 0 0
18) LORRAINE SHEINBERG
~ TRUSTEE T 3.00| X 0 0 0
19) CURTIS R. SIMMONS
~ TRUSTEE T 3.00f x 0 0 0
20) ANDREW C. BRESLAU
~ PRESIDENT 7T 40.00 X 189, 318. 0 19,374.
21) TAYA KITMAN :
"~ EXECUTIVE DIRECTOR | 40.00 X 107,457. 0 25,589.
1b Sub-total e > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA , . . ... ....... | g 296,775. 0 44,963.
d Total (add lines 1band 1C) - - - = « v« v v v v e et ettt et i e > 296,775. 0 44,963.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ?%g;’é:"%i\fl"‘« %
employee on line 1a?f "Yes,” complete Schedule J for suchindividual . . . . . . . .. ... . i i ueneennn 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the ::f;&%;ﬁ ﬁf::% g‘!;‘f
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such et [l
INAIVIJUAL . . . . L 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 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e RV RS
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . ... ... ......... 5 X

Section B. Independent Contractors

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

year
(A) (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 limited to those listed above) who received

more than $100,000 in compensation from the organization p» 1 o e #g .%;;."f’;
12’20552000 Form 990 (2011)
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Form 990 (2011) THE NATION INSTITUTE 13-6216903 " Page 9
LAl  Statement of Revenue
T - P ~ s B we o S %

¥y A ¥ i . o A ® ©) (D)

X T S N - T T Total revenue Related or Unrelated Revenue
l ‘ e ) exempt business excluded from tax

L R . . T N R function revenue under sections
L S e e e revenue 542, 543, oi 514
22| 1a Federated campaigns . - . . . . . . | 12 ‘ T ) s o ) )
o= H 3 \l:‘_ - e o Are - 5 - .
ag b Membershipdues .........|1b . -

_ £ VI B ow .. -
g<| c Fundrasingevents . ........|1¢c 269,651, |7 s '

GL—.E" d Related organizations . . . . . .. .| 1d TR - A DG O SESEEIEEY I
ga e Government grants (contributions) . . | _1e b ;-:‘. e Sg & - NETHEL TS
E= . : ’

@ f All other contnbutions, gifts, grants, i i< S . # Bt
Bs 1,809,841, |+ o~ = 4 BEERaE o il o Vo RO e
O and similar amounts not included above . | 1f ’ ’ L s 7 4 . 2 ?

w4 gL e T S RS S I (I 2R T
:°>.g g Noncash contnbutions included in lines 1a-1f $ B & W b S %‘ ‘H -3 T

® h_ Total.l Addlinesta-1f . . . . . . . v v o v v v oo u oW 2,079,492 | # & & o db L B ol oo Lo

S Business Code }Y + = & [T S & % 7 P iy

c

% 2a PROGRAM SERVICE FEES 900099 48,000. 48,000.

14

Q b

L

S c

S| d

El e

s

g f All other program service revenue . . . . .

o Silhs F BT gl

o g Total, AddInes2a-2f . .« v v v v v v v o v v oo e o P 48,000, | s "g%‘%ﬁ‘?’%

3 Investment income (including dividends, interest, and
Other SImilar amounts). « « = « « v v v o v v v v vwo. P 96, 580. 96, 580.
Income from investment of tax-exempt bond proceeds . . . > 0
5 Roya]ues.........................> 86,707. -
(i) Real (n) Personal A
.I(—:E‘ L
6a Grossrents . - . . . ... 28, 600. ¥
b Less rentalexpenses . . . =
¢ Rental income or (loss) . - 28, 600.
d Netrentalincomeor(loss) . « + « + ¢ « o v o o v o oo . P
(i) Securities (n) Other Faw SR
7a Gross amount from sales of SR ! *?‘“
assets other than inventory 1,014,105. qu
b Less: cost or other basis {?& _i;
and sales expenses . . . . 961,321. ?n E
¢ Ganor(oss) . . « . . .. 52,784. -
d Netganor(loss) « « + « v ¢ e v s v o v n v o s oo P
i H
g 8a Gross Income from fundraising oo T -
LAE R
s events (not including$ 269, 651. (A
2 of contributions reported on line 1c) E Y%{‘ o
- R N
E SeePartlV,lne18 . . . . . ...... a 62,125.1 7. 0% ‘%ﬁ
N
2] b Less'drectexpenses . . . . ... ... b 165,293, e F .
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . P> -103,168. | - © -103,168.
. A I B R T
9a Gross income from gaming activities. AP ¥ . '
SeePartlV,ine19 . . .. ....... a S2CANE B T o o
b Less:drectexpenses . . . . . .. ... b N R Ju A s
¢ Netincome or (loss) from gaming actmties. . . . . . . . . P 0
R A NS B S 2R T
10a Gross sales of nventory, less R
retumsandallowances , ., ...... a 13,721 - * . ' S - N
b Less:costofgoodssold. . ....... b GG O S d ’
c_ Net income or {loss) from salesofnventory. . . . . ... .0 13,721. 13,721.
Miscellaneous Revenue Business Code ' . J
11a
b
c
d Allotherrevenue . . . . .. .. ... ..
0 i3 o N B ‘; ~ - N c]
e Total.Addlines 11a-11d =« » « = « « s s v v v v e v v . P . . ¥
12 Total revenue. Seenstructions . . . . . . . . ... .. P 2,302,716. 61,721. 161,503.
Form 990 (2011)
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Form 990 (2011)

THE NATION INSTITUTE

13-6216903

l'=‘age10 '

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).

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

Do not include amounts reperted on lincs S5, Total é':genses Progra(r?servuce Managt(e%)ent and Funtsgz)nsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 100, 474. 100r 474.
2 Grants and other assistance to individuals In
the United States See Part IV, ine22. . . . . . 1,025,435. 1,025,435.
3 Grants and other assistance to governments, ,
organizations, and individuals outside the
United States See Part IV, ines 15and 16, | _ _ 24,700. 24,700. .
Benefits paid toor formembers , ., , . .. ... 0
Compensation of current officers, directors, '
trustees, and key employees . . . . ... ... 208,692. 117,031. 44,515. 47,146.
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
Othersalanesandwages ____________ 496, 807. 278, 602. 105, 969. 112, 236.
Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contributions) . . . . . . 15,077. 8,455. 3,216. 3,406.
9 Other employeebenefits . . . . . .. .. ... 116,846. 65,526. 24,923. 26,397.
10 Payrolitaxes . . « - ¢« ¢ v« e v v o v e e 50, 650. 28,404. 10,803. 11, 443.
11 Fees for services (non-émployees):
a Management , . ., . ... ......... 0
blegal ...........¢c.0coi.o.. 0
c Accounting . .+ . v v v b s e s e s e e e 80,610. 59,292, 15,035. 6,283.
dlobbying - « . v v vt i v i e e 0
e Professional fundraising services See Part IV, line 17 0 o )
f Investment managementfees . .. ...... 24,447. 24,447.
gOther . . . ...t 116,893. 98,424. 11,776. 6,693.
12 Advertising and promotion . . . . . ... ... 43,336. 39,101. 4,235,
13 Officeexpenses . . . . . . v o v v v v 0w . 124,013. 66,172. 28,503. 29,338.
14 Information technology. . . . . . . .. .. .. 19,636. 17,820. 1,816.
15 Royalttes, . . . ... ............. 0
16 Occupanty . . . v v v v b bt b e e e e e e 211,591. 165,358. 30,447. 15,786.
17 Travel . .. . L e e e e e 38,440. 31,611. 2,125. 4,704.
18 Payments of travel or entertainment expenses
for any federal, state, or loca! public officials 0
19 Conferences, conventions, and meetings . . . . 46,560. 42,942. 1,468, 2,150.
20 Interest . . .. .. ... ... 0
21 Paymentstoaffilates . ... ... ...... 0
22 Depreciation, depletion, and amortization . . . . 25,557. 25,557.
23 INSUMANCE |, . . . i v v et e e e e e 41,713. 29,313. 9,294, 3,106.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
a INTERNSHIPS 66,730. 66,730.
p TAPE, CD PRODUCTION & 18,894. 14,349, 1,125. 3,420.
¢ .. BOOK PURCHASES _________
d UNCOLLECTIBLE PLEDGES 25,000. 25,000.
e Allotherexpenses _ _ _ __ _ _ _ _ _ . _____ 45,210. 45,210.
25 Total functional exp Add lines 1 through 24e 21 967, 311. 2,324,949. 370/ 254. 272: 108.
26 Joint costs. Complete this hine only if the
organization reported Iin column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p- if
following SOP 98-2 (ASC 958-720), . . ... . 0
JSA
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THE NATION INSTITUTE

13-6216903 '

Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing . . .. ... 205,540 1 353,128.
2 Savings and temporary cashinvestments, _ . . . ... ... .. ...... 944,624, 2 113, 668.
3 Pledges and grants receivable,net . . ... ... .. ... ... ... . 772,750, 3 443,973.
4 Accounts recewvable,net | ... 1,137 4 15,886.
§ Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L e 95 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees' beneficiary organizations (see instructions) | . . . .. .. .. s Y
‘%’ 7 Notes and loans receivable,net | _ . ... ... ... ... ... ... .. Q7 0
2| 8 Inventoriesforsaleoruse. . . ... ... ... ... ... ....... qs 0
9 Prepaid expenses anddeferredcharges . . . . . .. ... ... 0.\ ... 22,295, 9 24,437.
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D {10a 196,270. L
b Less accumulated depreciation, _ . . ... ... 10b 130,927. 80,250.]10¢ 65,343.
11 Investments - publicly traded securites . . . . . . .. .. ... . ... ... 3,049,477, 11 3,194, 246.
12 Investments - other securities See PartIV,lne 11, _ . . . . .. ... .... q12 0
13 Investments - program-related. See Part IV, tine 11 _ . . . . . ... ... .. g3 0
14 Intangible @ssets . . . . . .. .. .. .. .. g14 0
15 Otherassets. SeePartIV,line 11 , . . . . . . . . ... . . . 47,660. 15 33,750.
16 _ Total assets. Add lines 1 through 15 (mustequalline34) . . .. ...... 5,127,733.} 16 4,244,431.
17 Accounts payable and accrued expenses. . . . . . ... ... ... .. 213,562 17 131,312.
18 Grantspayable. . . . . .. ... ... ... . 918 0
19 Deferredrevenue . . . . ... .. ... ... ... .. .. q19 0
20 Tax-exemptbondfiabities , . . ... . ... ................ g 20 0
@121 Escrow or custodial account liability. Complete Part IV of Schedule D g 21 0
g 22 Payables to current and former officers, directors, trustees, key Co
..'3 employees, highest compensated employees, and disqualified persons.
- Complete Partllof Schedule L ., . . . ... ................. g 22 0
23 Secured mortgages and notes payable to unrelated third partes _ | . . | | . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, | . . . . . . . g 24 0
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofScheduleD |, . . . ... ...ttt e 115,340, 25 66,783.
26 Total liabilities. Add hines 17 through25. . . . . . .. ... ... ... ... 328,902.| 26 198,085.
Organizations that follow SFAS 117, check here » B_l and complete . ’
2 lines 27 through 29, and lines 33 and 34.
S|27 Unrestrcted netassets L 1,736,800, 27 1,372,084.
8|28 Temporarily restricted netassets _ _ . . . .. ... ... ... ... ... .. 3,062,031, 28 2,674,252,
2 29 Permanentlyrestrictednetassets. . . . . ... ... ... ... ... .. .. g 29 0
2 Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34. .
.3 30 Capital stock or trust principal, or currentfunds .. .. . . 30
@131 Paid-in or capital surplus, or land, building, or equpmentfund == . | 31
f 32 Retamed earnings, endowment, accumulated income, or other funds _ 32
2|33 Totalnetassetsorfundbalances . . . . . .. ... .. ..... .. .. . 4,798,831, 33 4,046,336.
34 Total liabilities and net assets/fund balances. . . . .. ... ... ...... 5,127,733.] 34 4,244,431.
Form 990 (2011)
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THE NATION INSTITUTE 13-6216903

Form 890 (2011) Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthusPart Xt. . . . . . ... .. ... oo
1 Totalrevenues {(must equal Fart Vill, coumn (A), INE 12) . . v v o v v i b i it e et s e e m s e e e s 1 2,302,716.
2 Total expenses (must equal Part IX, column (A),Ine 25). . . . . . ¢ . ¢ i i i it it s e e 2 2,967,311.
3 Revenue less expenses. Subtractlne2fromline1 . . . . . . . o i i i i i e e e 3 ~664,595.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . . 4 4,798,831.
5 Other changes in net assets or fund balances (explaminSchedule0) . .. ... ... ... ... ... 5 -87,900.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

[oTo 11107 T {5 ) 1 6
4,046, 336.

Financial Statements and Reporting

Check If Schedule O contains a response to any questoninthisPart Xll . . . ... ... ... |—|

Yes | No

1 Accounting method used to prepare the Form 990 l:l Cash Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audtt, review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explam ln .

Schedule O. ’
d If "Yes" to hine 2a or 2b, check a box below to indicate whether the financial statements for the year were

Issued on a separate basis, consolidated basis, or both

Separate basis [ ] consoldated basis  [__] Both consolidated and separate basis

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

the Single Audit Actand OMB Circular A-1332 . L 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)
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(SFEr'mEgl;,"fQo_Ez) Public Charity Status and Public Support

| omB No 1545-0047

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

Depart tofthe T

ln(:s;a:n;:wnue%e:iiuw ! » Attach to Form 990 or Form 990.EZ. M Seoa ceparate instructions.

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

X114l 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.)

1

2
3
4

10
11

T (D E O

A church, convention of churches, or association of churches descnbed 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, cty, 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 unit descnbed in section 170(b)(1){(A)(v).

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

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

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamization after June 30, 1975 See section 509(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 descnbes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type ll c D Type Ill - Functionally integrated d I:' Type lll - Other

er__l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

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

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check thisbox_ L
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) Yes | No
and () below, the governing body of the supported organizaton? _ ... .. ... 119(i)
(i) A family member of a persondescribed n () above? L. 11g(ii)
(ii) A 35% controlled entity of a person described in (1) or (i) above? .. ... ... .. 11g(iil)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of organization (iv) Is the (v) Did you notfy (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizaton in | the organization | orgamization in support
above or IRC section ?ur“);:i‘f""" ncol (ijof | col ()organized
(see instructions)) Y ety | your support? mthel S ?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
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Schedule A (Form 990 or 980-EZ) 2011 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 [ or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants ") « . « . . . 2,398,136. 1,890,439, 2,267,184. 2,821,858. 2,079,492. 11,457,109.

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

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

Total. Add iines 1 through3. . . . . . .

2,398,136.

s

2,821,858, 2,079,492. 11,457,109.
o . 5
i

B3 3

1,890,439.

The portion of total contributions by
each person (other than a |y
governmental unit or publicly | _
supported organization) Included on
line 1 that exceeds 2% of the amount

27,

i shown on line 11, column(®. . . . . . . 3 2,892,345,
‘ 6 Public support. Subtract ine 5 from line 4. }.7%:. " 8,564,764.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromline4d .« « « « « o o o . . 2,398,136. 1,890,439. 2,267,184. 2,821,858. 2,079,492. 11,457,109.
8 Gross income from interest, dividends,
payments received on securities loans,
‘ rents, royalties and income from similar
‘ SOUFCES . . o v v o s v e e e e e 460,287. 229,270. 116,199. 136,213. 211,887. 1,153, 856.
9 Net income from unrelated business
activities, whether or not the business
1s regularlycarnedon . . . . . . . ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explan nPart V) .ATCH. 1. .. .. — S — I 18. e 18.
11 Total support. Add hines 7 through 10 . . LZxien & 2o i ol et R b e s L[S dedbi fud 12,610,983,
12 Gross receipts from related activities, etc (seeinstructions) « . « « « = ¢ ¢ 4 4 vt i et d h i e s e e e 12 l 739,126.
13 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 thisboxand stop here . . . . . . . . . . . . 0 i 0 i i i v v v o a e e a e e e e e a e e e e e e » I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (Iine 6, column (f) divided by line 11, column(f)) . .. ... .. 14 67.92¢,
15 Public support percentage from 2010 Schedule A, Partil,ine 14 . . . . . .. . v v v e n v v n.. 15 63.34 ¢

16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... .. ... .. ... .. .. >

b 331/3% support test - 2010. 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 - 2011. 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
OFGaNIZAtION . | . . . . . o i i i e e e e e e e e e e e e e e e e e e e e et e e e e » D

b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on lne 13, 16a, 16b, or 17a, and hine

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

SUPPOrted Organization ., . . . . . v i v i vt it e e e e e e e e e e ettt et 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
) 153 £V (1o o T I T > '_—_l

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 _ Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the boxon line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Puhlic Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services perfoomed, or facilities
furmshed In any activity that i1s related to the
organization's tax-exempt purpose |
3  Gross receipts from activities that are not an
unrelated trade or business under secton 513 |
4 Tax revenues levied for the
organization'’s benefit and either paid
to or expended on its behalf _ _ . . . .
5§ The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge |, | _ . . . .
6 Total. Add ines 1 through5_ , , . . . .
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year
¢ Addlnes7aand7b. . . . . . . . ...
8 Public support (Subtract line 7¢ from
ned) « v v v v v o v v v v a e ’
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromhne6. . . . .. .....
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & v v v v v v v e v v v v s e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ _ . . . .
¢ Add lines10aand10b , _ . .. ...
11 Net income from unrelated business
activites not included in line 10b,
whether or not the business 1s regularly
carried OnN ¢ ¢ » e s 4 4 s d e s e e s
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV)) , .. ... .. P
13 Total support (Add lines 9, 10c, 11,
and12) ., L. L.
14 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)
orgamization, checkthiIs boxand stop here. . . . . . . . i i i i i i i i it d i i e e s o s st o st s oo st ot e |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dwided by line 13, column () . . . . . . . . .. 15 %
16 Public support percentage from 2010 Schedule A, Partill,line15. . . . ... ... .. I I NI 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column(f)) . ., . . ... ... 17 %
18 Investment income percentage from 2010 Schedule A, Partlll,line17 | _ ., . . . . . . . ... . .. ... 18 %

19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
ne 18 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported orgamization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
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Schedule A (Form 990 or 990-EZ) 2011 Page 4
dl'A Supplemental Information. Complete this part to provide the explanations required by Part il, ine 10;
Part ll, line 17a or 17b; and Part llI, line 12. Also complete this part for any additional information. (See
instructions).
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2007 2011 TOTAL
OTHER INCOME i8. 18.
TOTALS 18. 18.
JSA Schedule A (Form 990 or 990-EZ) 2011
1E1225 2 000




EDULE D . ]
(S::,m 990) Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

l OMB No 1545-0047

2011

Department of the Treasury _ Open tq Public
Internal Revenue Service > Attach to Form 990. D 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 advised funds {b) Funds and other accounts

Total number atendofyear . . ... ......
Aggregate contributions to (during year) . . . .
Aggregate grants from (during year). . . . ...
Aggregate value atendofyear. . . . ... ...
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? . . .. .. ... .. [:] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors 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? . . . . . . . ... ... . . . ... . e D Yes D No

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)

N & WN =

Preservation of land for public use (e g., recreation or education) 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

'8%| Held at the End of the Tax Year

a Total number of conservatoneasements . . . . ... ... ... ... ... .. . ... 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . ... ... .............. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » _______ __________
4  Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasements tholds? . . . . . . . . . ¢ v i i v vt v o oo vaun D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)

(1) and section 1T70(NANBNN? . . . . . . . o [Jves [1no

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, tf applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, 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 tems

(i) Revenues included in Form 980, Part VIl line 1 . . . . . . . . . L i i i i i i it i et it ie e e n >3
(ii) Assets Included in Form 990, Part X . . . . . . . . . . L i i e e e e e e > ___

2 If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part VIl line1 . . . . . . . . . ... ... it >y _
b Assetsincluded in Form 990, Part X . . . . .t i i i i e e e i e e e e e e e e e e e |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

13-6216903

Page 2

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

5

collection items (check all that apply):

Public exhibition
Scholarly research

Preservation for future generations

4

Loan or exchange programs

Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XNV

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - . . . . .

ﬁYes |_| No

line 8, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

1a

o

- 0 a0

2a
b

1a
b
c

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on FOrM 990, PAMX?. &« « « v oot e e e e e e et e e e e e e e [ JYes [ ]No
If "Yes," explain the arrangement in Part XIV and compiete the following table:

Amount

Beginningbalance . . . . . . . o ot i e e e e e e e 1c
Additions duringtheyear . . . . . ¢ i i i i i it i e e e 1d
Distributions duringtheyear. . . . . .« &« v i v v i i i e e e e e 1e
Endingbalance . . . . . . . . . i e e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21?

If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

Beginning of year balance . . . . 3,062,031. 3,245,745. 3,189,175. 4,895,739.

Contributions . . . .. ... ... 1,366,087. 1,809,777. 1,294,229, 1,309,835,

Net investment earnings, gains,

andlosses. . . . . ... .. ... ~23,240. 230,246. 405,489.| -1,069,364.

Grants or scholarships . . . . ..

Other expenditures for facilities .

andprograms. . . ... .. ... 1,730,626. 2,223,737. 1,643,148. 1,947,035,

Administrative expenses . . . . .

End of yearbalance. . . . . . .. 2,674,252. 3,062,031. 3,245,745. 3,189,175.

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

Board designated or quasi-endowment p

Permanent endowment » %

The percentages In lines 2a, 2b, and 2¢ should equal 100%
Are there endowment funds not In the possession of the organization that are held and administered for the

organization by

(i) unrelated organIzations . . . & v & v vttt e e e e e e e et e s e s e e e e e s s e e e

(i) related organizations

Describe in Part XIV the intended uses of the organization's endowment funds

If "Yes" to 3a(n), are the related organizations histed as required on Schedule R?

Yes | No

3a(i) X

3a(ii) X
3b

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

Description of property (@) Cost or other basis | (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
da Land. . . . « - - . oo s e e e e e
b Buldings . . ..« v vt i oo
¢ Leasehold improvements. . . . . .. ... 28,330, 14,255/ 14,075.
d Equpment . ... ... ..., 99, 600 77,708, 21,892.
e Other . . .« v v o v v i ittt v e 68,3404 38,964 29,376.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ). . . . . . > 65,343.
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

Page 3

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

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

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

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

U] 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

(1

(2)

3)

(4)

(5)

(6)

(7)

(8)

9)

(10)

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

-li4)4d Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

M

(2)

(3)

4)

(8)

(6)

(7)

(8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15)

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

1. (a) Description of hability

(b) Book value AP R

(1) Federal income taxes

(2)AWARDS PAYABLE

7
Ed
o
¥ &
e
iy

50,000.

(3) DEFERRED RENT CONCESSION

12,783, « &y s e

(4) SECURITY DEPOSIT

4,000.

(3)

(6)

(7)

(8)

(9)

(10)

; . o . . PRI
S A A EIE

(11)

A e o T o F B
:

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

66,783.} N R s ¥ o f .

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740).

ISA
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

O WO ~NOOOG & WN=

1

-4

13-6216903 -
Page 4

Total revenue (Form 980, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (defictt) for the year. Subtractine 2frombne 1 ... ... ... ... .
Net unrealized gains (losses) on investments

Donated services and use of facilties

Total adjustments (net) Add ines 4 through8 ... ... ... . ...
Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

1 2,302,716.
2 2,967,311.
3 -664,595.
4 -87,900.

9 -87,900.
10 -752,495.

x:l1® U0 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

w N =
[T - T B - i -

oo

o a0 U n

o o

c
5

Total revenue, gans, and other support per audtted financial statements . . . . . ... ...
Amounts included on line 1 but not on Form 990, Part VI, ine 12.
Net unrealized gains on investments 2a

1 2,355,662.

Donated services and use of facilties 2b

Recoveries of prior year grants 2¢

Other (Describe in Part XIV ) -| 2d 165,293.

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

D 165,293.
T3 2,190,369.

Other (Describe in Part XIV ) 4b 112,347,

Add Ilnes 4a and 4b -------------------------------------------
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part i, line 12 )

| 4c 112,347.
..|s 2,302,716.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

1 3,108,157.

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV ) 2d 165,293.

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

2e 165,293.
il s 2,942,864.

Other (Describe in Part XIV ) 4b 24,447,

Add lines 4a and 4b ----------------------------
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18)

dc 24,447,
.| 2,967,311.

GELRUA Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part llI, ines 1a and 4, Part IV, lines 1b and 2b:

PartV,

line 4; Part X, line 2; Part XI, line 8, Part XI|, ines 2d and 4b: and Part XIII, ines 2d and 4b Also com

any additional information

plgte this part to provide
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UP O 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.

OTHER LIABILITIES

PART X - LINE 2

AS OF DECEMBER 31, 2011, NO AMOUNTS HAVE BEEN RECOGNIZED FOR UNCERTAIN
INCOME TAX POSITIONS. THE INSTITUTE'S TAX RETURNS FOR 2008 AND FORWARD

ARE SUBJECT TO THE USUAL REVIEW BY THE APPROPRIATE AUTHORITIES.

RECONCILIATION OF REVENUE

PART XII -~ LINES 2D & 4B

2D. DIRECT SPECIAL EVENT EXPENSES: 165,293.
4B. INVESTMENT MANAGEMENT FEES: 24,447.

4B. UNREALIZED 1OSS ON INVESTMENTS: 87, 900.

Schedule D (Form 990) 2011
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U9 UM Supplemental Information (continued)

RECONCILIATION OF EXPENSES
PART XIII - LINES 2D & 4B
2D. DIRECT SPECIAL EVENT EXPENSES: 165,293.

4B. INVESTMENT MANAGEMENT FEES: 24,447.

Schedule D (Form 990) 2014
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SCHEDULE F

Statement of Activities Outside the United States

(Form 990) . o 2@
P Complete if the organization answered "Yes” to Form 990, 1 1
Part 1V, line 14b, 15, or 16. .
Department of the Treasury » Attach to Form 990. P See separate instructions. Opento 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 its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance?

Yes |:] No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States
3 Activities per Region. (The following Part I, ine 3 table can be duplicated if additional space is needed.)
(a) Region {b) Number of {c) Number of {d) Activities conducted in (e) If activity histed in (d) 1s (f) Tota!
offices in the employees, region (by type) (e g, a program semvice, expenditures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent Investments, service(s) in region In region
contractors grants to recipients
In region located in the region)
(1) RUSSIA/INDEPENDENT STATES GRANTMAKING FELLOWSHIPS & GRANTS 16,400.
(2) NORTH AMERICA GRANTMAKING FELLOWSHIPS & GRANTS 6,100.
(3) EUROPE GRANTMRKING FELLOWSHIPS & GRANTS 2,200.
(4)
(5)
(6)
{7
(8)_
{9)
(10)
(11)
(12)
(13)
(14)
{15)
(16)
(17)
3a Sub-total, . ......... 24,700.
b Total from continuation
sheetstoPart] . ., . ...
c__Totals (add lines 3a and 3b) 24,700.

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

JSA
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THE NATION INSTITUTE

Schedule F (Form 990) 2011

13-6216903

Page 4

iC1s4\'A Foreign Forms

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 926, Return by a US Transferor of Property to a Fareign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,”
the organization may be required to file Form 5471, Information Return of US Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) ,

Was the organization a direct or indirect shareholder of a passive foreign Investment company or a
qualified electing fund during the tax year? If "Yes," the orgamization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,”
the organization may be required to file Form 8865, Return of US Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations In or related to any boycotting countnes during the tax year? If
"Yes," the organization may be required to file Form 5713, Intemational Boycotft Report (see Instructions
for Form 5713)

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

JSA

1E1277 1 000

67833P M261

Schedule F (Form 990) 2011



THE NATION INSTITUTE 13-6216903
Schedule F (Form 990) 2011 Page 5

Supplemental Information

Complete this part to provide the information required by Part |, iine 2 (monitoring of funds); Part |, Itne 3, column (f)
{accounting method, amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part i{
(accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions)

SUPPLEMENTAL INFORMATION

PART I - LINE 2

THE NATION INSTITUTE PRIMARILY FUNDS PROJECTS IN THE UNITED STATES. ON A
FEW OCCASIONS THE INSTITUTE FUNDS DOMESTICALLY BASED JOURNALISTS COVERING
ISSUES ABROAD. THEIR EXPENSES ARE RECORDED AND MONITORED IN ACCORDANCE
WITH STANDARDIZED ACCOUNTING PROCEDURES AND ARE AUDITED WITH THE REST OF

THE INSTITUTES PROGRAMATIC EXPENSES.

Schedule F (Form 990) 2011
JSA

1E1502 3 000
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l OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 890-E2) Fundraising or Gaming Activities 2@11
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, line 6a.

Intemal Revenue Service 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

m 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 Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 890, Part VIl) or entity in connection with professional fundraising services? D Yes r_—, 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

. v) Amount paid to "
(iii) Did fundraiser have ( {vi) Amount paid to
(i) Name and address of Indivdual (iv) Gross receipts (or retained by)
or entity (fundraiser) (i) Activity custody or control of from actmty fundraiser histed in (or retained by)
contnbutions? col (i) organization

Yes No

10

Total | . . L L e e e e e e e e »

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-E2Z) 2011
JSA
1E1281 1 000
67833P M261




THE NATION INSTITUTE

Schedule G (Form 990 or 990-EZ) 2011

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000.

13-6216903

Page 2

{a) Event #1 {b) Event #2 (c) Other Events (d) Total events
DINNER (add col (a) through
(event type) (event type) (total number) cot. (c))
Q
3
§ 1 Grossreceipts . . . . .. ...... 331,776. 331,776.
& | 2 Less Charitable
contnbutions | _ , . ... ... ... 269,651. 269,651,
3 Gross income (line 1 minus
HNE2). o e v e e e e e 62,125. 62,125,
4 Cashprizes, . . .......
5 Noncashprzes ., ...,
[72]
3| 6 Rent/facitycosts , _ . . . .. ...
@
o
di | 7 Food and beverages | . . . . . . ..
B
o
Ao | 8 Entertanment ... ..
|
‘ 9 Other directexpenses |, _ . . . 165,293. 165,293.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . ... . . . ... ... ... > | 165,293,
11 Net income summary Combine line 3, column(d),andfine10. . . . . . ... .. ... .0c.... > -103,168.
| Gaming. Complete if the organization answered "Yes" to Form 990, Part [V, line 19, or reported more
; than $15,000 on Form 990-EZ, line 6a.
b) Pull tabs/instant (d) Total gaming (add
} g (a) Bingo blrggZ)/pl:ograess:c: b:rr‘\go (c) Other gaming col. (a) through col (c))
| ()]
| o
| “1 1 Grossrevenue . . ... .......
|
|
$| 2 Cashprizes, . .. . ... .......
g
2| 3 Noncashprizes ...........
W
ks}
21 4 Rent/facitycosts | . . . ...
a
5 Otherdirectexpenses . _ . . .. ..
|| Yes % | |Yes % ||__|Yes %
6 Volunteerlabor . . .. . . ... No No No
: 7 Direct expense summary Add lines 2 throughSincolumn(d) . . . . ... .. . ........... > |[( )
8 Net gaming income summary Combine line 1, columnd,andlne? . . ... ............. »

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

10a

b If "Yes," explain.

JSA
1E1282 1 000

67833P M261

Schedule G (Form 990 or 990-E2) 2011



THE NATION INSTITUTE 13-6216903

Schedule G (Form 990 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? . .. .. ... ... .. ... .... DYes [__] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitablegaming? ., . . . . . .. .. .. ... L e e e, [:IYes D No

13  Indicate the percentage of gaming activity operated in

a Theorganization'sfacilty . . . . . . . . . i i i it i ittt et e e e e e e e e e, 13a %
b Anoutsidefacilty . . . . . . . . . i i e et e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name ™ _ _
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming

FEVENUB? | &t it i i i i it e it et e et e e et e e ettt e e e et e e e DYes D No
b If "Yes," enter the amount of gaming revenue received by the organzaton®» $ and the

amount of gaming revenue retained by the thrdparty » $___
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided »

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

17  Mandatory distributions-
a |Is the organization required under state law to make charitable distributions from the gaming proceeds to
retan the state gaming license? . L L e [ Jves [ Ino
b Enter the amount of distrbutions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (iii) and (v}, and Part Il}, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see Iinstructions).

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information | _omB No. 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees %1 1

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

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Servce P Attach to Form 990. P See separate instructions. |nspection
Name of the organization Employer identification number
THE NATION INSTITUTE 13-6216903
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
980, Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items.
First-class or charter trave! Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or Initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; Ir;ellrr;nbursement or provision of all of the expenses described above? If "No," complete Part lil to 1b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in hne 1a? _ _ _ _ . . . . . .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part Hl.
Compensation committee ) Written employment contract t
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . .. L. 4a X
Participate in, or receive payment from, a supplemental nonqualfied retirementplan? _ . . ... . ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ . . . .. ... . .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section §01(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization? L e e 5a X
b Anyrelated organization? | . L L L e e e Sb X
If "Yes" to ine 5a or 5b, describe in Part llI
6 Forpersons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organzation? | . . . . .. ... 6a X
b Anyrelated organzation? | . . ... 6b X
If "Yes" to line 6a or 6b, descnbe in Part Ill.
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 W, _ . . . . .. .. ... ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T o T 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations 8ection 53 4958-6(C)? . . . . . . . . i i i i ittt e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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SCHEDULE O | oms No 1545-0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Open to Public

Department of the Treasury

Intemnal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organizaton Employer identification number
THE NATION INSTITUTE 13-6216903

STATEMENT OF PROGRAM SERVICE ACCOMPLISMENTS

PART III - LINE 1

THE NATION INSTITUTE HAS A FUNDAMENTAL COMMITMENT TO THE VALUES OF FREE
SPEECH AND OPEN DISCLOSURE. THE INSTITUTE PLACES PARTICULAR IMPORTANCE ON
STRENGTENING THE INDEPENDENT PRESS IN THE FACT OF AMERICA'S INCREASINGLY
CORPORATE-CONTROLLED FLOW OF INFORMATION, AND THROUGH ITS PROGRAMS THE
INSTITUTE PROMOTES PROGRESSIVE VALUES ON A VARIETY OF MEDIA PLATFORMS.
THE INSTITUTE SPONSORS A NUMBER OF PROJECTS INCLUDING CONFERENCES,
INVESTIGATIVE JOURNALISM, SEMINARS, TELEVISED TOWN HALL~STYLE MEETINGS,
E-MAIL AND WEB COMMUNICATIONS, BOOK PUBLISHING, FILM PRODUCTION,

FELLOWSHIPS AND INTERNSHIPS.

STATEMENT OF PROGRAM SERVICE ACCOMPLISMENTS

PART IIT - LINE 4D

OTHER PROGRAMS:

NATION BOOKS

NATION BOOKS IS ONE OF THE LEADING INDEPENDENT PUBLISHERS OF SERIOUS
NONFICTION IN AMERICA. DEDICATED TO CONTINUING THIS COUNTRY'S LONG
TRADITION OF PROGRESSIVE THOUGHT, OUR TITLES FOCUS ON CURRENT EVENTS AND
POLITICS, INTERNATIONAL RELATIONS, THE ENVIRONMENT, CORPORATE CRIME,
RELIGION, CULTURE, AND ECONOMICS. FOUNDED IN 2000, NATION BOOKS HAS
BECOME ONE OF THE MOST CRITICALLY ACCLAIMED IMPRINTS IN INDEPENDENT

PUBLISHING.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-E2) (2011)
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Schedule O (Form 990 or 890-EZ) 2011

Page 2

Name of the orgamization

Employer identification number

THE NATION INSTITUTE 13-6216903

THE GOAL OF THE IMPRINT IS TO PRODUCE AUTHORITATIVE BOOKS BY LEADING
WRITERS AND THINKERS THAT BREAK NEW GROUND AND SHED LIGHT ON CURRENT
SOCIAL AND POLITICAL ISSUES. WE PUBLISH ESTABLISHED AUTHORS WHO ARE
LEADERS IN THEIR AREA OF EXPERTISE, BUT ALSO ENDEAVOR TO CULTIVATE A NEW
GENERATION OF EMERGING AND TALENTED JOURNALISTS. WITH EACH OF OUR BOOKS
WE AIM TO IMPACT CULTURAL AND POLITICAL DISCOURSE, EDUCATE THE PUBLIC AND

TO HELP AFFECT POSITIVE SOCIAL CHANGE.

THE INVESTIGATIVE FUND

THE INVESTIGATIVE FUND AT THE NATION INSTITUTE IS DEDICATED TO IMPROVING
THE SCOPE AND OVERALL QUALITY OF INVESTIGATIVE REPORTING IN THE
INDEPENDENT PRESS AND BEYOND. THE INVESTIGATIVE FUND INCUBATES AND
SUPPORTS IMPORTANT INVESTIGATIVE STORIES THAT OTHERWISE MIGHT NOT BE
DEVELOPED IN THE COMMERCIAL MEDIA. THERE IS AN EMPHASIS ON STORIES WITH
THE POTENTIAL FOR SOCIAL IMPACT. THE INVESTIGATIVE FUND DOES THIS BY
PROVIDING REPORTERS WITH EDITORIAL GUIDANCE, INSTITUTIONAL SUPPORT, AND

GRANTS TO COVER THE RESEARCH COSTS ASSOCIATED WITH INVESTIGATIVE

JOURNALISM.

THE JOURNALISM FELLOWSHIP PROGRAM

THE FELLOWSHIP PROGRAM WAS ESTABLISHED IN 1995 TO ENABLE AND SUPPORT

PROMINENT JOURNALISTS TO WRITE ON COMPLEX SOCIAL AND POLITICAL ISSUES

FACING AMERICA AND THE WORLD. OUR FELLOWS FORM A UNIQUE COMMUNITY OF

JSA

Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

THE NATION INSTITUTE 13-6216903

THINKERS AND WRITERS, AND ARE AMONG THE MOST ENERGETIC CONTRIBUTORS TO
THE INTELLECTUAL LIFE OF THE COUNTRY. THEY WRITE ON TOPICS RANGING FROM
LABOR AND SOCIAL JUSTICE TO INTERNATIONAL AFFAIRS AND NUCLEAR ISSUES, AND
ARE PUBLISHED WIDELY IN MAGAZINES, NEWSPAPERS AND ONLINE. WE ALSO
ENCOURAGE OUR FELLOWS TO PURSUE BOOK PROJECTS, WRITE OP-EDS AND APPEAR AS

COMMENTATORS, CRITICS OR ANALYSTS ON RADIO AND TELEVISION.

TOMDISPATCH

TOM ENGELHARDT LAUNCHED TOMDISPATCH.COM IN NOVEMBER 2001 AS AN E-MAIL
PUBLICATION OFFERING COMMENTARY AND COLLECTED ARTICLES FROM THE WORLD
PRESS. IN DECEMBER 2002, IT GAINED ITS NAME, BECAME A PROJECT OF THE

NATION INSTITUTE, AND WENT ONLINE AS "A REGULAR ANTIDOTE TO THE

MAINSTREAM MEDIA."

THE RIDENHOUR PRIZES

THE ANNUAL RIDENHOUR PRIZES RECOGNIZE ACTS OF TRUTH-TELLING THAT PROTECT
THE PUBLIC INTEREST, PROMOTE SOCIAL JUSTICE OR ILLUMINATE A MORE JUST
VISION OF SOCIETY. THESE PRIZES MEMORIALIZE THE SPIRIT OF FEARLESS
TRUTH-TELLING THAT WHISTLEBLOWER AND INVESTIGATIVE JOURNALIST RON

RIDENHOUR REFLECTED THROUGHOUT HIS EXTRAORDINARY LIFE AND CAREER.

THE PUFFIN/NATIbN PRIZE FOR CREATIVE CITIZENSHIP

1SA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2 000
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Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the organization

THE NATION INSTITUTE

Employer identification number
13-6216903

FOUNDED IN 2001 BY THE PUFFIN FOUNDATION LTD. AND THE NATION INSTITUTE,
THE PUFFIN/NATION PRIZE FOR CREATIVE CITIZENSHIP IS AN ANNUAL AWARD GIVEN
TO AN INDIVIDUAL WHO HAS CHALLENGED THE STATUS QUO THROUGH DISTINCTIVE,

COURAGEOUS, IMAGINATIVE AND SOCIALLY RESPONSIBLE WORK OF SIGNIFICANCE.

ROBERT MASUR FELLOWSHIP IN CIVIL LIBERTIES

THE ROBERT MASUR FELLOWSHIP COMPETITION IS OPEN TO FIRST-YEAR LAW
STUDENTS WHO INTEND TO CARRY OUT SIGNIFICANT ACTIVITIES DURING THE SUMMER
(IN BETWEEN THEIR FIRST AND SECOND YEAR) IN THE AREAS OF CIVIL RIGHTS
AND/OR CIVIL LIBERTIES. PROPOSED ACTIVITIES MAY INCLUDE A WRITING OR
RESEARCH PROJECT, WORK WITH A PUBLIC INTEREST ORGANIZATION IN THE AREAS
OF CIVIL RIGHTS OR CIVIL LIBERTIES, WORK ON A CIVIL RIGHTS OR CIVIL
LIBERTIES LAW CASE UNDER THE SUPERVISION OF A FACULTY MEMBER OR LAWYER,

OR ANY OTHER WORK IN THE AREAS OF CIVIL RIGHTS OR CIVIL LIBERTIES.

INTERN PROGRAM

FOR MORE THAN THREE DECADES THE NATION INSTITUTE, HAS PROVIDED AN
INTERNSHIP PROGRAM FOR COLLEGE STUDENTS AND RECENT GRADUATES INTERESTED
IN MAGAZINE JOURNALISM AND PUBLISHING. INTERNS' PRIMARY RESPONSIBILITIES
ARE FACT CHECKING AND RESEARCH. WE HAVE THREE INTERNSHIP SESSIONS PER
YEAR IN WHICH WE OFFER SEVEN EDITORIAL INTERNSHIPS AND TWO WEB
INTERNSHIPS IN NEW YORK, AS WELL AS ONE EDITORIAL INTERNSHIP IN

WASHINGTON, DC.

JSA
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Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the organization

THE NATION INSTITUTE

Employer identification number
13-6216903

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION A.

- QUESTION 6

THE NATION INSTITUTE WAS INCORPORATED AS A MEMBERSHIP ORGANIZATION.

GOVERNANCE, MANAGEMENT,

PART VI, SECTION A.

AND DISCLOSURE

- QUESTION 7A

THE INSTITUTE'S THREE MEMBERS ELECT AND APPROVE THE ELECTION OF THE BOARD

OF GOVERNORS.

GOVERNANCE, MANAGEMENT,

PART VI, SECTION A.

THE ELECTED BOARD IS SUBJECT TO APPROVAL BY THE MEMBERS.

GOVERNANCE, MANAGEMENT,

PART VI, SECTION B.

THE TREASURER REVIEWS AND APPROVES THE FORM 990 PRIOR TO FILING.

GOVERNANCE, MANAGEMENT,

PART VI, SECTION B.

AND DISCLOSURE

- QUESTION 7B

AND DISCLOSURE

— QUESTION 11B

AND DISCLOSURE

- 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,

PART VI, SECTION B.

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

AND DISCLOSURE

- QUESTIONS 15A & 15B

JSA

1E1228 2 000
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number
THE NATION INSTITUTE 13-6216903
TO DETERMINE THE COMPENSATION FOR THE PRESIDENT AND CEQO 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 INSTITUTE DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OR INTEREST
POLICY OR FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.
RECONCILIATION OF NET ASSETS
PART XI - LINE 5
5. UNREALIZED LOSS ON INVESTMENTS: -87,900.
JSA Schedule O (Form 990 or 990-E2) 2011
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Form 8868

(Rev January 2012)

Application for Extension of Time To File an |
Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Internal Revenue Service P File a separate application for each return.

o If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox , . ., . . . .. ........
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

mutomatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part L only e e e e e e

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions - Employer identification number (EIN) or
Type or
print THE NATION INSTITUTE [X] 13-6216903
::Z Z!;::efor Number, street, and room or suite no If a P.O box, see instructions Social security number (SSN)
filing your 116 EAST 16TH ST BTH FL.
Irﬁtsl:ch;‘es City, town or post office, state, and ZIP code For a foreign address, see instructions
NEW YORK, NY 10003

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |]Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are Inthe care of » THE NATION INSTITUTE,

TelephoneNo » 212 822-0250 FAXNo »

e [f the organization does not have an office or place of business in the United States, check this box
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
for the whole group, check thisbox _ , . . . . > If it 1s for part of the group, check this box
a list with the names and EINs of all members the extension s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 20 12 | to file the exempt organization return for the organization named above The extension is
for the organization's return for
> calendar year 2011 or

» - tax year beginning

If thisis
> I_J and attach

, 20 , and ending , 20

D Final return

2 If the tax year entered in line 11s for less than 12 months, check reason D Initial return
Change 1n accounting period

3a If this application 1s for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit
¢ Balance due. Subtract hine 3b from line 3a Include your payment with this form, If required, by using EFTPS
(Efectronic Federal Tax Payment System). See instructions. 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions

3al$

3b|$

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

JSA
1F8054 4 000

Form 8868 (Rev 1-2012)



Form 8868 (Rev 1-2012) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il 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

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt orgamzation or other filer, see instructions Employer identification number (EIN) or
Type or
print THE NATION INSTITUTE [x] 13-6216903

Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
Fe by e | 116 EAST 16TH ST 8TH FL. ]
zltt‘r;n Y%‘ge City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions NEW YORK, NY 10003
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . ... ... ... [ 0| 1 |
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 |Phiiinie it v R | i ]
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! 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,

TelephoneNo » 212 822-0250 FAXNo »
e |f the organization does not have an office or place of business in the United States, check thisbox , . . . . . ... ... ... > D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox | | | . . . | 4 D . If it1s for part of the group, check thisbox , , . . . . . > L_I and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 11/15 ,2012
5 Forcalendaryear 2011 | or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 I1s for less than 12 months, check reason | | Inital return u Final return
Change n accounting period
7  State in detail 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 IN ORDER TO COMPLETE THE RETURN.

8a |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
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and (&
estimated tax payments made Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.
¢ Balance Due. Subtract ine 8b from line 8a. Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 8c|$
Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1s true, correct, and complete, and that | am authonzed to prepare this form

. RETURNS
Signature P> WANTS AUTHORIZED TO S\GN DAJ 1 1 2&12

Form 8868 (Rev 1-2012)

JSA
1F8055 4 000




