SCANNED FEB 0 6 2019

2949332802700 8
i 99 0 < 5| \“ Return of Organization Exempt From Income Tax CUE No 1452047

- } °
\_Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@ 1 7
» Do not enter social security numbers on this form as it may be made public. Open to Public’

Department of the Tréasury

, Intemal Revenue Sevice * P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
C Name of organization D Employer identification number
B cneciiemicte | pyp NATION INSTITUTE 13-6216903
: C::,:;f 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
[ | et renam 116 EAST 16TH STREET 8TH FL (212) 822-0250
: E'{‘:‘IH::::;"’ City or town, state or province, country, and ZIP or foreign postal code
|| hended NEW YORK, NY 10003 G Gross receipts $ 4,7963, 046.
Application | E Name and address of pnncipal officer JEFFREY KUSAMA-HINTE H(a} Is this a group retur for Yes | X |No
L__J pending subordinates?
SAME AS C ABOVE f\O H(b) Are all subordinates mduded?B Yes .
I Tax-exempt status | X | 501(c)(3) | | 501(c) ( ) « (nsertno) | l 4947(a)(1) or I l gz'd ’\ If "No,” attach a Iist (see instructions)
J  Website: p» WAW.NATIONINSTITUTE.ORG N~ H(c) Group exemption number P>
K Form of organization | X | Corporation I | Trustl I Association ' I Other P ] L Year of formation 1 966] M State of legal domicile NY
Summary \
1 Briefly describe the organization’s misston or most significant actvties A NONPROFIT MEDIA CENTER, THE NATION
] INSTITUTE (THE "INSTITUTE") IS DEDICATED TO STRENGTHENING THE
E INDEPENDENT PRESS AND ADVANCING SOCIAL JUSTICE AND CIVIL RIGHTS.
§ 2 Check this box » EI if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, Ine 18) . . . . . o o v o v v e e e e e e e 3 15.
ﬁ 4 Number of independent voting members of the governingbody (PartVl,lme1b) . . . , . . . ... ....... 4 15.
S| 5 Total number of individuals employed in calendar year 2017 (PartV, In€2a), . . . . . . v v v v v e nu .. 5 28.
'% 6 Total number of volunteers (eSIMate If NECESSANY). & & © « & v v v v v e e e e e e e e e e 6 15,
<| 7a Total unrelated business revenue from Part VI, column (C), IN@ 12 . . v v v v v i v i e e e e e e e e e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, ine34 . . . . . . . . . . ¢ v v v v v v v o v o o o 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, ine 1h) . . . RECE‘VED A R, 4,375,757. 3,042,073.
E 9 & 72,000. 72,000.
E 10 103,040. 290,283.
11 104,786. 337,124.
12 4,655,583, 3,741,480.
13 T <. U 1,536,543. 1,479,219.
14 Benefits paid to or for members (Part IX, column (A) ned) ., . ......u.ovueeueun. 0. 0.
|15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10). . . . . . . 1,301,288. 1,586,967.
g 16a Professional fundraising fees (Part IX, column (A), ine11€), . . . . . . . . . .. o . ... 36,149. 79,000.
2| b Total fundraising expenses (Part IX, column (D), line 25) p 237,007. - ) )
Y117  Other expenses (Part X, column (A), ines 11a-11d, 11f-24e) . . ., . . . . .. . . . . . .. 946,249. 985, 311.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . . . .. .. ... -3,820,229. 4,130,497.
19 Revenue less expenses Subtractine 18 from N 12. . . . . . o o o o v o v v o v v v 835,354. -389,017.
s § Beginning of Current Year End of Year
£5(20 Total assets (PaMX, NE16) . . . . . . .o oot e s e e 6,904,410. 6,673,098.
28|21 Total iabilities (PartX, IN€26). . . . . . ..\ ot vt e e 168,408. 72,077.
§§ 22 Net assets or fund balances Subtractlne21fromine20, . . . . . . . . .. ... . ... 6,736,002. 6,601,021.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and complete Declaration of preparer (other than officer) WI information of which preparer has any knowledge

—1 ) £ e
}Sngnature of Bfficer "

v
»
=

Sign
Here

Date

} Type or print name and title

\N\__\
. Print/Type preparer's name Preparer's sigr{awyr Date Check]___l £ | PTIN
Paid  |7aAMES J REILLY ’N\ \(\ /QCT 2 4 2018 | setrempioved | PO0183769

:’SZP;:“’I; Firms name B-CONDON O'MEARA MCGINTY & DONNEALY\L Fims EIN > 13-3628255
Fim's address P-ONE BATTERY PARK PLAZA NEW YORK, NY 10004-1405\ \ Phoneno  212-661-7777
May the IRS discuss this return with the preparer shown above? (see insthdctions) , , . . . .. ... .......... [Xfves | [no
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)/})%

JSA \\
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THE NATION INSTITUTE 13-6216903

Form 990 (2017) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note toany ine inthwsPartl . . . . . .. .. . . ... ........ m

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | . L L e [ es No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BBIVICES . L . L L L. e e e e e e e e e e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O

4 Descrbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

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

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

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

4d Other program services (Describe in Schedule O )

(Expenses $ 903,950. Including grants of $ 241,377. ) (Revenue $ 72,000. )
4e Total program service expenses p 3,403,796.
'7':55’1‘0201000 Form 990 (2017)
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Form 990 (2017)
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THE NATION INSTITUTE m 1 %’% b
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Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
coOmplete SCHEAUIB A. . . . . . v o o o e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . .. ...
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,"complete Schedule C,Part! . . . . . . . . . . . i nnnn.
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election In effect during the tax year? If “Yes,”" complete Schedule C, Part!l. . . . ... ... ... ... ......
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 98-197 If “Yes," complete Schedule C,
T |
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, Partl. . . . . . . . . . . . i i e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Part!ll. . . ... .. ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . . . i i i i i e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . . @ i i i i i i i e e
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . ..
If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
Vil, VI, 1X, or X as applicable

Did the organization report an amount for land, buidings, and equipment in Part X, ine 10? /f “Yes,"
complete Schedule D, Part VI . . . . . . . @ . i i i i e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . .. ... ... ....
Did the organization report an amount for investments-program related in Part X, iine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viil, . . . . ... ... ... ...
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes," complete Schedule D, Part IX, . . . . . . . . . . v o i i i i e ie e e
Did the organization report an amount for other habilities in Part X, line 25?7 /f "Yes,” complete Schedule D, PartX . . . .. ..
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI1and XIl. . . . . . . @ i i i i i it e i a e e e e e e e e s e e e e e e
Was the organization included 1n 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 X! and Xll 1s optional .
Is the organization a school described n section 170(b)(1){A)(n)? If "Yes,” complete Schedule E. . . . . ... ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . ... ...
Did the organization report on Part [X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Partsifand IV . . . . . ... ... ... ... ...,
Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . ... ... ......
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), . . . ... ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . . . . i i ittt
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes,"complete Schedule G, Part lll . . . . o . v v v v i i i i e e e e e e e et e e e e e e e e e e e e s

Yes { No

1 X

2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

10 X

11a| X

11b X
11c X
11d X
11e X
11f X
12a] X

12b X
13 X
14a X
14b X
15 X
16 X
17 X

18| X

19 X

JSA
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_ . THE NATION INSTITUTE 13-6216903
Form 990 (2017) " paged
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilites? /f "Yes,” complete Schedule H, . . .. .. ... ... 20a X
b If"Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column (A), line 1? If "Yes,” complete Schedule |, Parts landil. . . .. ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule |, Partsland lll. . . . . . . . ... ..« ... eee.. 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . i e e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K If'No,"gotofine25a. . . . . . . . . . .« v v i i i i it ittt e o e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . .. L L L 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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . .. ... ... 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part | . . . . . . v v e e e e e e e e 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Part Il . . . . . . . . . i i i i i i i i e e i e it it e e 26 X

27 D 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, Partlll. . . . . ... ....... 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, | - '
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . . o et 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 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,” complefe Schedule L, PartiV. . . . . . . .. 28c X
29 D the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . ¢ . i i i i i e e e e e e e 30 X
31 Dud the organization hiquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o O O 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll . . . v o v i i i et e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R Part! . . . . . . ... ... .. ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part I, lli,
OriV,andPart Vi liNE 1 . . o o o i it e e e e e e e 34 X
38a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . .. .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R Part V,lne 2 , . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,"complete Schedule R Part V,line 2 . . . . . . . . . . . i i, 36 X

37 D the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

e T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 890 filers are required to complete Schedule O 38 X

Form 990 (2017)
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THE NATION INSTITUTE 13-6216903

IForm 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV . . ... ... .. ... .. ...... |_|

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphicable. . . . . . . . . . 1a 110

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . ... 1b 0.

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . .. L. .t e e e e e
Enter the number of employees reported on Form W-3, Transmiital of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a J 28

1c |

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . . .
Did the organization have unrelated business gross income of $1,000 or more duringtheyear?, . . . ... .. ..
If "Yes," has it filed a Form 930-T for this year? if “No" to line 3b, provide an explanation in Schedule O. . . . . . . .
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
=T oo 1B 3|
if "Yes," enter the name of the foreign country »
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
FBAR

\(Nas tr)1e organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . ... ..

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

6a

7]

oQ 0 Q

12a

13

[

14a
b

If “Yes" to line 5a or 5b, did the organizationfile Form 8886-T2. . . . . . . v v v v v v i ittt et et e et e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . oL L e e e e e e e e e e e e e

3a

2b

3b

4a

5a

5b

5c

6a

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment 1n excess of $75 made partly as a contribution and partly for goods

7a

and services provided t0 the payor? . . . . . . .. L e e e e e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ...
Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . (. . i i L e e e e e e e e e e e e e e e e e e e e

7b

7¢

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. .. ... ... .. 7d |

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

7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

7f

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamtained by the
sponsoring organization have excess business holdings at any tme duringtheyear?. . . . . . ... ... .. ...
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section49662. . . . . ... ... ......

79

7h

9a

Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?. . . . . ... ..
Section 501(c)(7) organizations. Enter

9b

Intiation fees and capital contributions included on Part VIIl, ine 12 . . . . . . . . ... ... 10a
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciltes. . . . . 10b

Section 501(c)(12) organizations. Enter
Gross income from members orshareholders. . . . . . v v v v vt it e e e e 11a

Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received fromthem ). . . . . . . . i ittt e e . i1b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 n lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year. . . . . . 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified health plansin morethanonestate?. . . .. ... ..........

13a

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization Is required to maintain by the states in which
the organization 1s licensed to i1ssue qualified healthplans . . . . . . ... .. ... ... ... 13b

Enterthe amount of reserves onhand. . . . . . . . vt v i ot o et e e e 13¢

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... ..

14a

X

14b

If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O . . . . . .

JSA

7E1040 1 000
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Form 990.(2017) THE NATION INSTITUTE 13-6216903 page 6

CLi4"Il 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, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or notetoany ineinthisPartVIl . . .. ......... ... 00000, | X

Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 13- -
If there are material differences in voting rights among members of the governing body, or -
if the governing body delegated broad authority to an executive committee or similar -
committee, explain in Schedule O 15 T -
b Enter the number of voting members included in Iine 1a, above, who are independent . . . . . 1b -
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with -
any other officer, director, trustee, orkeyemployee?. . . . . . . . . .o o o i i i i 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . .. ... . oo i n e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
7a X

one or more members of the governing body? . . . . . o . v it i i e e e e e e e
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . .. .o i 7.b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

a The OVEIMING BOGY?. © o o v v v e e et e et e e e e et e e e e 8a
b Each committee with authority to act on behalf of the governingbody?. . . . . . .. ... ... .. ... ..., 8b | X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . . oo o v i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b 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,"gotolne 13 . . . . . .. .. .. ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE O CONMICIS? v o v v e e e e e e ettt e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OhOW EhISWAS ONE .+ v v v v vt i it e et e it e v e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . .. o vt b i oo 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . .. ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .. .. .... ... ..., 15a| X
b Other officers or key employees oftheorganization . . . . . . . . . . ot i i 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 simiar arrangement <

with ataxable entity dUrNG the YEar?. . . . . v v v v i i it e et e e e 16a

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to sucharrangements? . . . . . . . . . . ... ... . . L. 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed p CALIFORNIA & NEW YORK

18  Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

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

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

20 State the name, address, and tele 1phone number of the person who possesses the orqanlzatlon's books and records »
DOLORES ROTHENBERG, 116 EAST 16TH STREET, NEW YORK, NY 10 212)822-0250

JsA Form 990 (2017)
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Form 990 (2017)

THE NATION INSTITUTE

13-6216903

Page 7

Part VI

Independent Contractors

Check If Schedule O contains a response or note to any line in this Part Vit

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees, If any See instructions for definition of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
()
G (8 Position (0} (E) (F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estmated
hours per | box, unless person is both an compensation compensation from amount of
week (bst any] officer and a director/trustee) from related other
hours for | o s|slolx|lexz|x the organizations compensation
related | a 212 F % 3 a g organization (W-2/1099-MISC) from the
organizations § a5 82132 2 2| (W-2/1099-MISC) organization
below dotted| & :—; g :ET 8 § and related
line) % g 3 § organizations
[ g g
o
(1)DAVID R. JONES 3.00
CHAIR 0. X X 0. 0. 0.
(2)JEFFREY KUSAMA-HINTE 3.00
TREASURER 0.] X X 0. 0. 0.
(3)DAVIS WEINSTOCK 3.00
SECRETARY 0.| X X 0. 0. 0.
(4)RICHARD FOOS 3.00
BOARD MEMBER 0.| X 0. 0. 0.
(5)PAULA GIDDINGS 3.00
BOARD MEMBER 0.} X 0. 0. 0.
(6)DANNY GOLDBERG 3.00
BOARD MEMBER 0.] X 0. 0. 0.
(7)KEN GROSSINGER 3.00
BOARD MEMBER 0.|] X 0. 0. 0.
(8)CONRAD MARTIN 3.00
BOARD MEMBER 0. X 0. 0. 0.
(9)JOSIE MOONEY 3.00
BOARD MEMBER 0. X 0. 0. 0.
(10)VICTOR NAVASKY 3.00
BOARD MEMBER 0.| X 0. 0. 0.
(11)HOWARD SHAPIRO 3.00
BOARD MEMBER 0.] X 0. 0. 0.
(12)LORRAINE SHEINBERG 3.00
BOARD MEMBER 0.|] X 0. 0. 0.
(13)N. ROBERT STOLL 3.00
BOARD MEMBER 0. X 0. 0. 0.
(14)MARGERY TABANKIN 3.00
BOARD MEMBER 0.|] X 0. 0. 0.

JSA
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THE NATION INSTITUTE

13-6216903

Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
LA (B) € (D) 3] (F)
Name and title Average Posttion Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (istany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eates 1S3 Z[(Q1F|3&|8 organization (W-2/1099-MISC) from the
organzations | = € |8 (e |33 g (W-2/1099-MISC) organization
below dotted | & g HRERL % = and related
ine) SZ |3 g(®s organizations
sls| (3] 3
dEER
15) KATRINA VANDEN HEUVEL ______ | 3.00
BOARD MEMRBER 0.] X 0. 0. 0.
16) TAYA KITMAN ____ ___ __________|_“ 40.00
EXECUTIVE DIRECTOR 0. X 202,052. 0. 34,260.
17) ESTHER KAPLAN ________________| 40.00
INVESTIGATIVE FUND EDITOR 0. X 114,327. 0. 21,284.
18) ALESSANDRA BASTAGLI | (4 40.00
NATION BOOKS DIRECTOR 0. X 106,028. 0. 43,894,
Th.Subtotal e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA _ _ .. ......... > 422,407. 0. 99,438.
d Total (addlines 1band 1) . . . . . v o i v i i et it e > 422,407. 0. 99,438.
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 » 3
_|Yes i
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated g’é‘.ﬁ:m e

5

employee on line 1a? If "Yes," complete Schedule J for such individual

For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such

ndividual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

o i
P

inH
.
),

«:? q
Oy B
s

¥

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) (8) ©)
Name and business address Description of services Compensation
TOM ENGELHARDT 817 WEST END AVENUE NEW YORK, NY 10025 EDITOR 118,350.

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

1

JSA
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_Form 990-(2017) THE NATION INSTITUTE
F1ill] Statement of Revenue

13-6216903 Page 9

Check If Schedule O contains aresponse or note to anylineinthisPart VI, . . . . . ... .. ... .. ........
SR SRS : il A = - (B) - - = ——(C)- -— (D) -
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

%-’3 ta Fedcratcd campaigns . . - . . . . . | 12
=]
ag b Membershipdues. . . . ......11b
g<| ¢ Fundrasingevents . ........|1¢ 78,000. |,
5% d Related orgamizations . . . . . . . .| 1d
g,—,-, e Government grants (contributions) . . | 1e
EE f All other contnbutions, gifts, grants,
':.-_:;6 and similar amounts not included above . [_1t £.904,U13.
§’S g Noncash contributions included in lines 1a-1f $ 50,838,
®| h TotalAddlnesfa-f. . ................0
g ‘| Business Code PR
% 2a PROGRAM SERVICE FEES 511130 72, 000.
14
P b
L2
s c
w| d
El e
=
2| £ Allother program semce revenue . . . . -
o -
o g TotalLAddlnes2a-2f . . . . o o oo .. P 72,000.
3 Investment income (including dividends, interest,
and other similar amounts). « « « « o v v v v v e P 71,739. 71,739.
4  Income from investment of tax-exempt bond proceeds . > 0.
§ Royalles . . ... .« c oo it s et v e b 190,830. 190, 830.
() Real (ny Perconal 1 AR o
6a Grossrents . . . . .. .. 123,280.
Less rental expenses . . . 99,564,
¢ Rental income or (loss) . . 23,116,
d Netrentalincomeor(loss). . » . . . . . ... .... | -
7a  Gross amount from sales of (1) Secunties *(n) Other
assets other than inventory 1,246,892,
b Less cost or other basis
1,028, 348. T
and sales uxperses . . . . “’..”.F. e
¢ Ganor(oss) « -« .. .- 218,511, A g i ey
d Netgainor(loss) « « « « v v v v v v v v v .. P 218,544. 218,544,
N N S AT
2 8a Gross Income from fundraising
S events (not including $ 78,000,
e.
& of contributions reported on line 1c)
o SeePartlV,ime18 . . . . ....... & 201,200.
b= 9,196
S b Less directexpenses . . . . . ..... b 89,196.
¢ Net income or (loss) from fundraising events. . . . . . . P
9a Gross income from gaming activities
SeePartiV,line19 , . . . ....... a
b Less directexpenses . . . . ... ... b -
¢ Net income or (loss) from gaming activities. . . . . . .
10a Gmss  sales  of  nventory, less o Vi, 1
returns and'allowan¢es . . . ...... a b, b57.
‘I b Less costofgoodssold. . ....... b 4,458.
¢ Net income or (loss) from sales of inventory, , , . .. .. P
Miscellaneous Revenue Business Code
{1a OTHER 900099
c
d Allotherrevenue . . . . . .« . o v o . _ _
e Totall Addlnes11a-11d « = + + + + v v v v v v v .. P 8,375.[.."- S A T e X
12  Total revenue. Seenstructons . . . . . . ... .. .. 0» 3,741,480. 72,000. 627,407.
;iﬁoa 1000 Form 990 (2017)
9834NK M261 PAGE 10



_Form 990.(2017) THE NATION INSTITUTE 13-6216903 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)
Check if Schedule O contains a response or notetoanylnenthisPart IX . . . ... ... ...............
Do not incn{de amounts reported on lines 6b, 7b, Total éﬁgenses Prog ra(r?l)serwce Managt(a(r;)ent and Fung[r)a)lsmg
8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to domestic organizations - i
and domestic govemmments See PartiV,ne21 ., . . . 0. -
2 Crants and other assistance to domestic
individuals SeePartV,lne22 . ... ..... 1,479,219. 1,479,219,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 , _ . . . 0. . _
4 Benefits paidtoorformembers . . . . .. ... 0.
5 Compensation of current officers, directors,
trustees, andkeyemp|oyees __________ 236, 312. 188, 420. 30, 607- 17,285.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) , . . . . . 0.
7 O[hersalanesandwages ............ 1, 004,384. 800,832. 130,088. 73,464.
8 Pension plan accruals and contributions (include
section401(k) and 403(b) employer contributions) 37,041. 29,533. 4,797. 2,711.
9 Other employeebenefits . . . . ... .. ... 220, 845. 176,088. 28,604. 16,153.
10 Payrolltaxes . . . . « v v« o 0 o i i s e 88,385. 70,473. 11,448. 6,464.
11 Fees for services (non-employees)
a Management ... ........ 0.
blegal ., .. ........ ... ..., 15,181. 15,181.
CACCOUNtING . . . o o e e e 40,683. 22,953, 13,794. 3,936.
dLlobbying . ... ... ... 0.
e Professional fundraising services See Part IV, line 17, 7 9' 000.]- - 7 9! 000.
f Investment managementfees ., , . ... ... 33,479. 33,479.
g Other (f ine 119 amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on ScheduleO). . . . « . 123,010. 104,305, 14,498. 4,207.
12 Advertising and promotion , , , , . ... ... 60,878. 59,678. 900. 300.
13 Officeexpenses . . . . . ..o v v v v v v un 187,02z2. 142,591. 38,985. 5,446.
14 |Informationtechnology. . . . . ... ... .. 69,853. 69,095. 562. 196.
15 Royalties, . . ... ... ... ... ..... 0.
16 OCCUPANGY . o o o v oo e e e e 172,996. 113,449. 47,281. 12,266.
17 Travel . . . e e e e e 83,5009. 55,135. 16,772. 11,602.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 46,980. 40,569. 6,322. 89.
20 Interest . . ... ... 0.
21 Paymentstoaffilates. . . ... ........ 0.
22 Depreciation, depletion, and amortizaton | | | | 1,639. 1,639.
23 INSUFANCE . . & o o o e e e 49,006. 36,049. 9,069. 3,888.
24 Other expenses Itemize expenses not covered )
above (List miscellaneous expenses n line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O) 3
aBAD DEBT 100,000. 100,000.
b TAPE, CD, PRODUCTION AND 1,075. 226. 849.
¢ __ BOOK PURCHASES
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 4,130,497. 3,403,796. 489,694, 237,007,

26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campagn and

fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720), . . . .. .

JSA
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THE NATION INSTITUTE 13-6216903

Form 990 (2017) Page 11
Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthisPart X. . . . ... .............. D
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearng , ., .. ...................... 1,518,480 4 1,490, 900.
2 Savings and temporary cashinvestments . . . . . ... ... ... .. ... 463,3924 2 825, 386.
3 Pledges and grantsrecewvable, net . . . . ... ... e 1,358,436, 3 875,354.
4 Accountsrecewvable, et . . .. ... ... ... 120,985, 4 119,473.
5 Loans and other receivables from current and former officers, directors, |* .- - o -l |- - .- A
trustees, key employees, and highest compensated employees | . . o || L T
Complete Part Il of Schedule L . . . .. ... ... ..., 045 0.
6 Loans and other receivables from other disqualified persons (as defined undersection | > "~ - .} - C
4958(f)(1)), persons descrihen in serhinn 4958(c)(3)(B), and contributing employers | ewpdn ™ v o | IR
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary |~ ~° =~~~ - [ -
@ organizations (see instructions) Complete Part Il of Schedulet. . =~ = = = . . . 0.l 6 0.
@| 7 Notesandloansrecewvable,net. . . .. .................... 0. 7 0.
&| 8 Inventoriesforsaleoruse, . .. ... ......... ... ... .. ... 0. 8 0.
9 Prepaid expensesanddeferredcharges . . . . v v v v v e i e e e e 63,902, 9o 50,076.
10a Land, buildings, and equipment cost or IR S '
other basis Cumplete Part VI of Schedule D 10a 196,270.]- ] TR L] - -
b Less accumulated depreciation. . . . . . .. .. 10b 196,270. 1,639.10¢ 0.
11 Investments - publicly traded securties . . . . .. ... ... a .. 3,343,826, 11 3,278,158.
12 Investments - other securities See Part IV, lme 11 _ . . ... ... ... 0. 12 0.
13 Investments - program-related See Part IV, ne 11 _ .. ... ... ... 0.13 0.
14 Intangible @sSetS . . . . . . ... ... ... 0. 14 0.
15 Otherassets SeePartIV,Ine 11 . . . . . . . . . . oo 33,750,/ 15 33,750.
16 Total assets. Add Iines 1 through 15 (mustequaline34) . . . ... ... . 6,904,410, 16 6,673,098,
17  Accounts payable and accrued expenses, , . . . . . . . ... 109,908, 17 72,077,
18 Grants payable . . . . . ...t e 50,000, 18 0.
19 Deferred reVeNUE . . . . .\ vttt e it e e e 8,500.| 19 0
20 Tax-exemptbondhabiliies . . . . ... ... .......0.euuirnnnn. 0. 20 0.
21 Escrow or custodial account hability Complete Part IV of Schedule D | | | | 0. 21 0.
@(22 Loans and other payables to current and former officers, directors, I T .- T
2 trustees, key employees, highest compensated employees, and . T N
g disqualified persons Complete Part Il of Schedule L, , . ., . ... .... 0.22 0.
—!123 Secured mortgages and notes payable to unrelated third parties | . . | | . 0. 23 0
24 Unsecured notes and loans payable to unrelated third parties, | . . . . .. . 0. 24 0.
25 Other habiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D |, . . . . ... ... e 0. 25 0.
26  Total liabilities. Add ines 17through25. . . . . . .. . . . . .. ... ... 168,408 26 72,077.
Organizations that follow SFAS 117 (ASC 958), check here » l_X_] and " ' :
2 complete lines 27 through 29, and lines 33 and 34. i - .
£[27  Unrestricted netassets . .. ... ... L 1,181,308 27 1,234,284.
&|28 Temporarily restricted netassets | ... ... ... .. ... .. 5,554,694, 28 5,366,737.
B 29 Permanently restnictednetassets, . ... ... ... ... ... ... 0. 29 0.
z Organizations that do not follow SFAS 117 (ASC 958), check here P> D and |~ N ’ ’
5 complete lines 30 through 34. . ) o
‘3 30 Capital stock or trust principal, or currentfunds . ... ... ..., 30
@131 Paid-in or capital surplus, or land, building, or equpment fund | 31
<132 Retaned earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . . .. ... ... ... .. ... ... 6,736,002, 33 6,601,021,
34 Total liabilittes and net assets/fund balances. . . . .. ... ... .. ... 6,904,410, 34 6,673,0098.

Form 990 (2017)
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THE NATION INSTITUTE 13-6216903,

Form 990 (2017)

Reconciliation of Net Assets
Check if Schedule O contains a response or note o anylineinthisPart XI. . . . ... ... ....

-

C W o ~NO O H W=

3,741,480.

Total revende (must equal Part VIIl, coumn (A), ne12) . . . . . ... .. ... o oo,
Total expenses (must equal Part X, column (A),Ine25) . . . . .. ... ... ...

4,130,497.

Revenue less expenses. Subtractine2fromine 1. . .. ... .. ... ... o oL

-389,017.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . ..

6,736,002.

254,036.

Donated services and use of faCilities . . . . . . v v v v v i v e e e e e e e e e e e e

0.

Investment eXpenses . . . . . . . . it e e e e e e e e s e e

Priorperiod adjustments . . . . . . . . . . e e e e e e e e e e

1
2
3
4
Net unrealized gains (losses)oninvestments . . . .. .. ... .. ... .. ... 5
6
7
8
9

Other changes In net assets or fund balances (explanin Schedule Q). . . .. ... ........

0.
0.
0

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
33, c0lUumMN(B)) . . v v it i e et e e e e e e e e e e e e e 4 e e e e 4 e e e e e s e e e e e e 10

6,601,021.

1@} Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl ., .. ... .. ....

2a

3a

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

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . .
If "Yes," check a box below to indicate whether the financiai statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
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-1337 . . . . . . o o 0 it it i e e e e e

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

N
- le
>

-4
=

)

3a X

3b

JSA
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'SCH

(Form 990 or 990-E2) Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury

EDULE A Public Charity Status and Public Support || OMB No 1545-0047

2017

Open to Public

> Attach to Form 990 or Form 990-EZ.

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the oréamzation Employer identification number
THE NATION INSTITUTE 13-6216903

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it 1s (For lines 1 through 12, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A){(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
5 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 )
6 - A federal, state, or local government or governmental unit described in section 170(b)}{1)(A)(v).
7 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 )
8 A community trust described in section 170(b){1)(A)(vi). (Complete Part Il )
9 An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university
10 An organization that normally receives (1) more than 33173 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to ceriain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Iif )
1 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b Type Il A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations. . . . . . . . . . . ittt it i e e i e e e :’

g Provide the following information about the supported organization(s)

(i} Name of supported organization () EIN {iii) Type of organization | (1v) Is the organization | (v) Amount of monetary {vi) Amount of
(descrtbed on lines 1-10 [uisted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(8)

(€)

(D)

(E)

Total -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)
(Complete only If you checked the boxon line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Ill If the organization fails to qualify under the tests listed below, please complete Part Ill.)

13-6216903,

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gits, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 3,707,104, 3,924,799. 2,713,751. 4,375,757, 2,964,073. 17,685,484,
2 Tax revenues levied  for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . .. 0.
3 The value of services or facilities
furmshed by a governmental unit to the
organization without charge . . . . . .. 0.
4 Total Add lines 1 through3. . . . . . . 3,707,104. 3,924,799, 2,713,751, 4,375,757. 2,964,073. 17,685,484,
5 The portion of total contributions by | - 5 . ) ' BRI F )
each  person (other  than al~. o - B o . L.
governmental unit or publicly I VT SO IR E
supported organization) included on T . - . MR T
ine 1 that exceeds 2% of the amount| -..7:: F e
shown on line 11, column (f). . . . . . . - . 5,642,677.
6 Public support. Subtract line 5 from line 4 Bl i T I : 12,042,807.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
7 Amountsfromine4d. . « o « v v v v .. 3,707,104. 3,924,799. 2,713,751. 4,375,757, 2,964,073. 17, 685,484.
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes, and ncome from
SIMIUAF SOUTCES « » » v v v e e e v v e s 369,029. 350,875. 318,421. 366,433, 385,849. 1,790,607.
9 Net income from unrelated business
activities, whether or not the business
isregularlycarmredon . . . . ... ... 0.
10 Other income Do not include gain or
loss from the sale of capital assets
(Explanin PartV1) .ATCH-1..... 29,559. 10,911. 8,375. 48,845.
11  Total support Add hnes 7 through 10 . . P ) s SN R 19,524, 936.
12  Gross receipts from related activities, etc. (SEBINSIFUCHONS) + « « v & v v v v v v v v e e vt e e e e e 12 l 216,000.
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 this box and stop here

> [ ]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column(f). . . . . . . .. 14 61.689
15 Public support percentage from 2016 Schedule A, Partll,line 14 . . . . .. ... ... .. ..... 15 72.379,
16a 331/3% support test - 2017. If the organization did not check the box on Iine 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . .. ... v v v v v oo ot >
b 331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 15 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... ... ... ... .. > ‘:l
17a 10%-facts-and-circumstances test - 2017. 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
oo T L3 172 (1o S > [___J
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMEd OFGaANIZANION . & & v o v v e v e e e e e e e e e e e e e e e e e > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
MSETUCHONS o o o o o e e et i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

13-6216903 ‘
Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part |1,
If the ‘organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

/

Calendar year (or fiscal year beginning in) »

1

7a

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")

Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished 1n any activity that 1s related to the
organization's tax-exempt purpose « . . . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax  revenues leied for  the
organization’s benefit and either pad to
orexpendedonitsbehalf . . . . . ...
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add ines 1 through5. . .. ...
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts Included on lines 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year

Addlines7aand7b. . . . . ... ...
Public support (Subtract ine 7c from
line 6 )

(a) 2013

(b)2014

(c) 2015

(d) 2016

(e)2017

/1 Total

/

/

/

s

Section B. Total Support

/

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2013

(b)2014 /

(c) 2015

(d) 2016

(e)2017

(f) Total

Amounts fromlne 6, . . ... ... ..

/

Gross income from interest, dividends,
payments received on securties loans,
rents, royalties, and income from similar
SOUMCES s « + o s s = » o o 2 s s s s o«

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

Net income from unrelated business
activities not ncluded in line 10b,
whether or not the business I1s regularly
carnedon. « « - v . v e e h e e e

Other income Do not inciude gain or
loss from the sale of capital asseV
(Explain in Part VI ')

Total support. (Add lines 9, 10c,/11,

First five years. If the Form” 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box 2nd stop here

Section C. Computation df Public Support Percentage

15  Public support percentaf;e for 2017 (hne 8, column (fy dwvded by hne 13, column (f)), . . . ... .. ... .. 15 %
16  Public support percefitage from 2016 Schedule A, Partllil,line15. . . . . . . .. .. o v v v v v v v v 16 %
Section D. Compufation of Investment Income Percentage

17  Investment mco’me percentage for 2017 (line 10c, column (f) divided by line 13, column (f)} , . . .. ... .. 17 %
18 Investmenjsdncome percentage from 2016 Schedule A, Partlll, ne 17 _ . . . . . . . . . . . . . oo\ 18 %
19a 331/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line

17 4§ not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization . P

31/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

kne 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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i THE NATION INSTITUTE 13-6216903, )
Schedule A (Form 990 or 990-EZ) 2017 Page 4
Supporting Organizations
(Complete only if you checked a boxn line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B’ If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
"Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No
1 Are all of the organization's supported organizations listed by name in the organization's governing JF " -

documents? /f "No," descnbe in Part VI how the supported organizations are designated If designated by A Rl :
class or purpose, descnbe the designation If historic and continuing relationship, explain 1

2 D the organization have any supported organization that does not have an IRS determination of status .
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported | -- | . -
organization was described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and ,.—»'

satisfied the public support tests under section 509(a)(2)? If "Yes,” descnbe in Part VI when and how the |.-< |-
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |- .= Fon

purposes? If "Yes," explain in Part VI what controls the orgamization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If |.

“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4}a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign | -
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion |._ _|....
despite being controlied or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action, i i
(m) the authonty under the organization's organizing document authonzing such action, and (iv) how the action R R
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already |. . | ..
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited ’ -
by one or more of its supported organizations, or (i) other supporting organizations that also support or |- ' '
benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor a0 n
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with T
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more | *. | "~ |7.
disqualified persons as defined in section 4946 (other than foundation managers and organizations described |- -
in section 509(a)(1) or (2))? If "Yes,"” provide detail in Part VI. 9a

b Did one or more disqualfied persons (as defined in ine 9a) hold a controlling interest in any entity in which | . -
the supporting organization had an interest? If “Yes," provide detail in Part V1. 9b

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit T
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI, 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section | -
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally Integrated
supporting organizations)? /f “Yes," answer 10b below 10a

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to | - |- -
determine whether the organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2017

i+

7E1229 1 000
9834NK M261 PAGE 17



. . THE NATION INSTITUTE 13-6216903 .
Schedule A (Form 990 or 980-EZ) 2017 Page &
F1Id\"A  Supporting Organizations (continued)

Yes|{ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A pérson who directly or indirectly controls, either alone or together with persons described in (b) and (c) )
below, the governing body of a supported organization? 11a
b A family member of a person described In (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to g, b, or ¢, provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes| No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appomnt or elect at least a majority of the organization's directors or trustees at all tmes duning the
tax year? If “No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were allocated among the supported |
organizations and what conditions or restrictions, if any, applied to such powers duning the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If "Yes, " explain in Part
VIhow providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization '2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of
the organization's governing documents In effect on the date of notification, to the extent not previously -
provided? 1

2  Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in {2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes, " descnbe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1  Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year (see instructions)

a The organization satisfied the Activities Test Complete line 2 below
b The organization I1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see mstructions)

Yes| No

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a} and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part V1 the role played by the organization in this regard 3b

JSA Schedule A (Form 980 or 990-EZ) 2017
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_ THE NATION INSTITUTE 13-6216903
Schedule A (Form 990 or 990-E2) 2017 Pagel 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
Check he(e if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E
' (B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term captal gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of Income (see Instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

|d|WN|=-

-]

~4

(B) Current Year
(optional)

- o=t e . E
d R - s A ]

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year) ST
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other T B
factors (explain in detail in Part Vi) T e S T

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see Instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

R[N ||

Section C - Distributable Amount ‘ el Z;j‘-"—_ Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax mposed in prior year :

6 Distributable Amount. Subtract line 5 from line 4, unless subject to o

emergency temporary reduction (see instructions) 6. -+ . - .z

7 |_] Check here If the current year 1s the organization's first as a non-functionally mtegrated Type IIl supporting organization (see
instructions)

0| h(Ww[N|=
1

Schedule A (Form 990 or 990-EZ) 2017
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13-6216903

Page 7

Section D - Distributions -

Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

3
4
§ Qualfied set-aside amounts (prior IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the organization i1s responsive
(provide detalls in Part VI) See instructions

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 8 amount

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

{ii)

Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, If any, for years prior to 2017
. (reasonable cause required-explain in Part VI) See
instructions

3 Excess distributions carryover, If any, to 2017
a A0 elp oo dna En e T L e A
b From2013 .......
¢ From2014 .......
d "From2015 .......
e From2016 .......
f Total of ines 3a through e
g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see Iinstructions)
j Remainder Subtract ines 3g, 3h, and 3: from 3f
- 4 Distributions for 2017 from
Section D, ine 7 $
a Applied to underdistributions of prior years
b Appled to 2017 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2017, If
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI_See instructions

6 Remaining underdistributions for 2017 Subtract lines 3h |
and 4b from line 1 For result greater than zero, explainin |
Part VI See instructions :

7 Excess distributions carryover to 2018 Add lines 3;
and 4c

8 Breakdown of line 7

a Excess from 2013. ...
b Excess from 2014, . . .
¢ Excess from 2015, . ..
d “Excess from 2016. . . . i
e [Excess from 2017. ... BRI T B - sl LAl L o X
Schedule A (Form 990 or 990-EZ) 2017
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) THE NATION INSTITUTE 13-6216903, .
Schedule A (Form 990 or 990-E2Z) 2017 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part

Ill, line 12, Part [V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,

" 3a and 3b, PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2013 2014 2015 2016 2017 TOTAL
OTHER 29,559. 10,911. 8,375. 48,845.
TOTALS 29,559, 10,911. 8,375. 48,845

JSA Schedule A (Form 990 or 990-EZ) 2017
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'SCHEDULE D | OMB No 1545-0047

Supplemental Financial Statements

(Form 990) » Compiete if the organization answered "Yes” on Form 990, 2@ 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treast]ry P Attach to Form 990. Open to Public

internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. 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" on Form 990, Part IV, line 6.
(a) Donor adwvised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor adwisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. ... ... D Yes l:l 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 benefit? . . . . . . . . .o e e e e e e e e e e e e s D Yes D No
Part Il Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a 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

N b WN =

easement on the last day of the tax year $E&| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . ... ... ..., . ... ... 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 n (c) acquired after 7/25/06, and not on a
historic structure Iisted in the NationalRegister. . . . . .. ... ... .. ......... 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organmzation during the

taxyear »

4  Number of states where property subject to conservation easement s located »
§ Does the organization have a written polcy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservationeasementsitholds? . . . . ... ... ... ......... D Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B
and section 170(M@BXIN? . . . . . . . .ot e " Dves o

9 In Part XIli, describe how the organization reports conservation easements n its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 8.
1a If the or?aanrltzatlon elected, as permitted under SFAS 11t65 (hSC 958), not to report In its revenue statement and balance sheet

works 0O historical treasures, or other similar asse eld for public exhibition, education, or research in furtherance of
public service, provide, in Part Xll|, the text of the footnote to its flnanmal statements that describes these tems

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 items

(i) Revenue included on Form 990, Part VIl Ine 1. . . . . v« v v it i i it i i it e e e e >3
(i) Assets included IN Form 990, Part X. . . . . . . ot i i i i i e e e e e e >3

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

a Revenue included on Form 990, Part VIIlLme 1. . . . . . . . i i i i it e e e e e e e e e e >3

b Assetsincluded in Form 990, Pamt X. . . . v v v v v v v b e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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THE NATION INSTITUTE 13-6216903, )
Schedule D (Form 990) 2017 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a ‘Public extubition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . , , ., ]_I Yes I_—l No

Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PamX?, . . . . . o 0o e e [ Jyes [ ]No
b If "Yes,"” explain the arrangement in Part XlIl and complete the following table

Amount
¢ Begnningbalance |, .. ... ... ... .. ... . . e e 1c
d Addtionsduringtheyear ., . .. ... ... ... ... ... 1d
e Distributionsduringtheyear, . . . ... ... ... ... . . ... 1e
f Endingbalance , ., ... ... . .. .. ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? u Yes No

b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provdedonPart XIIll , , . .. ... ..
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
5,554,694. 4,585,899. 5,342,439. 4,687,574. 3,418,132,
2,607,541. 3,764,806. 1,833,741. 2,995,627. 2,955,555.

1a Beginning of year balance . . . .
b Contributions . . ... ......
c Netinvestment earnings, gains,

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

andprograms. . . . .« .« ...
f Administrative expenses . . . . .
g End of yearbalance. . . . . . . . 5,366,737. 5,554,694. 4,585,899. 5,342,439. 4,687,574.

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment » %

b Permanent endowment p %
¢ Temporarily restricted endowment » _100.0000 o
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

378,374. 221,321. 350, 347.

3,173,872. 2,796,011, 2,590,281.| 2,562,083. 2,036,460.

organization by Yes | No

(i) unrelated OrganiZationNS . . . v v v v i v e e e e e e e e e e e e e e e e e e e e 3a(i) X

(i) related OrganiZatioNS . . . . v v vt i e e e e e e e e e e e e e e e e e 3a(ii) X
b If"Yes" on line 3a(n), are the related organizations listed as requred on Schedule R?. . . . ... ... ... ... 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds
Land, Bunldmgs and Equipment.

Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

la land, ., . ... ... ..., SR

b Buldings . . ..............

¢ Leasehold mprovements . . . . .. ... 28,330. 28,330

d Equpment . ............ 36,418, 36,418

e Other , . . .. . . . . . . . ... .. ..., 131,522. 131,522
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c). . . . . . . »

Schedule D (Form 990) 2017
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THE NATION INSTITUTE 13-6216903.
Schedule D (Form 990) 2017 Page 3

Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12.

(a) Deécnptlon of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives , , . .. ............

(2) Closely-held equity interests , , . . .........

(3) Other
A
B)
©
(D)

©)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) lne 12) P
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) P>

Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)Iine 16). . . . . . . . . v v v v v i v v i i e . >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25.
1, (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
()
(6)
7
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

2. Liabihity for uncertain tax positions In Part Xili, 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) Check here If the text of the footnote has been provided in Part Xl | |

Schedule D (Form 990) 2017
9834NK M261 PAGE 29
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THE NATION INSTITUTE
Schedule D (Form 990) 2017

13-6216903,

Page 4

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prioryeargrantS. . . . . . v v o v v v i v v v e e e
Other (Describe in Part Xill )
Add lines 2a through 2d
Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIl ine7b. . . . . ..
Other (Describe in Part XIlI )

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

o oo o

w

o o

................. 1 4,061,601.
2a 254,036
2b
2c
2d 99,564 .
........... 2e 353, 600.
............ 3 3,708,001.
4a 33,479
4b =
ac 33,479.
.............. 5 3,741, 480.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1  Total expenses and losses per audited financial statements
Amounts included on Iine 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities
Prior year adjustments
Otherlosses. « v v v v v i i it e e e e e et et e e e e e e e
Other (Describe in Part XIII )
Add lines 2a through 2d
Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

Investment expenses not included on Form 990, Part VIl Iine7b. . . . . . .
Other (Describe in Part Xl )

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

o a o o e

(2

oo

1 4,196,582.
2a
2b
2c
2d 99,564 "
........... 2e 99,564.
............ 3 4,097,018.
4a 33,479
4b
4c 33,479.
............. 5 4,130,497.

Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, Iine 4, Part X, line

2, Part XI, ines 2d and 4b, and Part Xil, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA

7E1274 1000
9834NK M261

Schedule D (Form 990) 2017

PAGE 30



Schedule D (Form 990) 2017 THE NATION INSTITUTE 13-6216903

Page 5

Supplemental Information (continued)
PART XI - LINE 2D
ALLOCATION OF RENTAL EXPENSES: 99,564.
PART XII - LINE 2D
GROSS-UP OF RENT EXPENSES: 99,564.

Schedule D (Form 930) 2017
JSA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No* 1545-0047

2017

_ Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on F,orrn 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.

Open to Public
De Ti

Intg;r;tl'n;:\:ec:ut;\ese:is;ury P Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization Employer identification number

THE NATION INSTITUTE 13-6216903

Fundraising Activities. Complete If the organization answered "Yes" on 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 9 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 990, Part VII) or entity in connection with professional fundraising services? Yes D No

b If "Yes," list the 10 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 .
(i) Name and address of individual (iin) Dlddfundralsetr r;a\;e (iv) Gross receipts (or retained by) {vi) Amount pad to
or entity (fundratser) (i) Actmty custody or control o from activity fundraser hsted in (or retaned by)
contnbutions? col (i) organization
Yes No
1
GALLAGHER GROUP FUNDRAISING X 257,200 57,000 200,200.
2
ADAM J. SCHIFF FUNDRAISING X 22,000 22,000
3
4
5
6
7
8
9
10
Total . . ..o e e > 279,200 79,000 200,200.

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

CA,NY,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
JSA
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THE NATION INSTITUTE

Schedule G (Form 990 or 990-EZ) 2017

Fundraising Events. Complete If the organization answered "Yes" on Form 930, Part IV, iine 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

13-

6216903, .
Page 2

gross recelpts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other evenfs (d) Total events
GALA DINNER (add col (a) through
(event type) (event type) (total number) col )
()]
3
S |1 Grossrecepts . . .. .. .. ... 279, 200. 279,200.
()]
o
2 Less' Contrbutions , . . . ... .. 78,000. 78,000.
3 Gross income (line 1 minus
ne2), . ... .. .00 .. ... 201,200. 201,200.
4 Cashprizes, . ., ..........
§ Noncashpnzes, . . ... ... ...
7]
2|6 Rentfaciltycosts . . . . ... ...
&
Q
gi | 7 Food and beverages , . . . .. ...
o
o
& | 8 Entertanment | . ... ..
9 Other direct expenses | ., . . . .. 89,196. 89,196.
10 Direct expense summary Add lines 4 throughS incolumn(d) , . . ... ... ............ | 2 89,196.
11 Net income summary Subtractine 10fromlne 3, column(d) . . . ... . ... ... .. .. .... > 112,004.
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
b) Pull tabs/i t d) Total gaming (add
2 (a) Bingo blr(igllpl:og?esss:c:tta):'ngo (c) Other gaming C(QI) (a) thr%ugh (g:of (c)
2
4
1 Grossrevenue _ . . ... ......
@ | 2 Cashprizes = . . . . ..
g e
@| 3 Noncashprizes ...........
w
§ 4 Rentfacitycosts = = . . .
a
5§ Otherdirectexpenses . . . ... ..
|| Yes %[ | |Yes % || |Yes % (o My T
6 Volunteer labor, ... ... No No No e
7 Drrect expense summary Add lines 2 through5Swncolumn(d) = . . . . .. ... .. ... ...... >
8 Net gaming income summary Subtractiine 7 fromline 1, column(d) ., . .. ... . ......... »
9 Enter the state(s) 1n which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? .~ . . |_]Yes I I No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? |__|Yes |__| No
b If "Yes," explain
Schedule G (Form 990 or 990-EZ) 2017
JSA
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THE NATION INSTITUTE 13-6216903,

Schedule G (Form 990 or 990-EZ) 2017 Page 3
11 Does the organization conduct gaming activities with nonmembers? . _ . . . . .. . .. ... ... ... .... |_JYes ]_I 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 chartable gaming? . . . . . . . . . i e e e e DYes D No

13 Indicate the percentage of gaming activity conducted in

a Theorganization'sfacility . . . . . . . ... . ... e e 13a %

b Anoutsidefacility , . . .. .. .. ... ... 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

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVEMUB? | L L L L ittt e e e e e e e e e e e e e [Ives [ INo
b If "Yes," enter the amount of gaming revenue received by the orgamzaton» ¢~~~ and the
amount of gaming revenue retained by the thrdparty » $ __
¢ If"Yes," enter name and address of the third party
Name » ..
Address » _
16  Gaming manager information
Name »___ ..
Gaming manager compensaton» $
Description of services provded »
D Director/officer D Employee EI Independent contractor
17  Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retainthe state gaming license?, . . . . . . . . . . ... e e Yes [_]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (i) and (v), and
Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
(see instructions).
Schedule G (Form 990 or 990-EZ) 2017
JsA

7E1503 1 000

9834NK M261 PAGE 34



q¢ dOVd

(2102) (066 wuo04) | 8INpaysg

T9ZH MNPES6
000 + 882132

vsr

‘066 104 10§ SUOONIISU| Y} 99 ‘991JON IOV UOIONPaY jiomiaded 104

...... S e e T g ige) | aUl| @Yy ur pa)si| suolieziueblo Jaylo Jo Jaquinu [Bjo} s9ju3 ¢

o Tt tttttttssse e e e ettt giqe) | SUI BY) Ul PA)SI| suoijeziueblio uawiuianob pue (£)(0)0G uoNoss JO Jaquinu B0} J8IU] 2

(TL)

(1)

{o1)

{6)

(8)

(2)

{9)

(s)

)

(€)

(@)

(3]

JOUE)SISSE IO aoue)sISSe Yseouou
b jo asoding () Jo0 uonduosaq (6)

Uaino aue)sisse yseo weid (siqeandde ) luauwiwanob Jo

‘lesiesdde * *)oo!
:_oam:_m> *o>k,n_m_:u§ m_w -uou Jo Junowy (8) yses jo yunowy (p) uonoas QY| (9) NI3 (q) uoneziuefiio jo ssasppe pue aweN (e) |

papaau si 9oeds [euolppe J paiesidnp aq ued || Wed "000'S$ UBY) 810W paAiaoal jey) jualdioal Aue Joj ‘| Z aul| ‘Al Led ‘066
W04 U0 S8\, Palamsue uoljeziuebio ay) ji 819|dWwoy *SJUBWILIBA0D dljsaWwog pue suoneziuebiQ ansawoqg O) IdURSISSY JaYIQ pue sjuelo E

$O)elg pajiun auy Ul spuny Juelb Jo asn sy Bullopuow 10y sainpasold suoneziuebio ayy A| Wed ui aquoseg  Z

OZD m0>i s s s s s e » s s a s s @ ® ® B s s e » s omomoaom s o m s s e s s s s e s o»oaosomomoxososoms o A\mocmuw_mwmhow«cmhmmﬂuU._m>>NOume3m_hmu_‘_oco_«om_mwmﬂu
pue ‘acuejsisse Jo sjuelb ayy 1o} Ayiqibia saejuelb ay) ‘aouelsisse Jo sjuelb ay) jo JUNOWE ay) SlenURSANS 0} SPJ0D3L Ulejulew uoljeziueblo sy) ssoq L

92UR]SISSY PUE SJUBIS UC UOIJBULIOU| _Ew:on

€069129-¢1

. Jaquinu uopeaynuapi Jakojdws

JIALTLSNI NOILVYN HHL

uoneziuebio ay) jo aweN

uonoadsu)
alqnd o3 uado

LLOG

Ly00-SvSL ON WO |

‘UOIJBULIOJU] }SA)B| AU} JO) 066WI0H/A0D SII"MMM 0) 0F) ¢ AIBG BNUSASY (el
Ainseal] ayy jo yuawpedaq
‘066 Wio4 03 yoenvy «
*ZZ 40 |LZ 3ul) ‘Al Hed ‘066 WJlo4 uo ,saA,, palamsue uoljeziuebio ay) §1 aysjdwon

saje}s pajiun a9y} ul S|enplAlpu] pue ‘sjusaiulanon) (066 W04)
‘suoneziueBbiQ 0} aoue)sISSY JaYyj0 pue sjuels | IINAIHOS



9¢ 4dOvd

(2102} (066 witod) | aInpeydg

T9ZH MNNVES6
000 L $0S432

vsr

“XTd3d0dd LNHAS ONIHEd SI XINOW LNYYD HHIL LYHL YOLINOW

OL ¥IQY0 NI 4¥v¥0od dHL HIIM MATATT TYANNY NY SIONANOD FLALILSNI NOILYN HHL

¢ ANIT - I Ly¥v¥d

|euonippe 1ayjo Aue pue xnv uwn|od ‘|ll ued ‘2 aull ‘| Hed ul Uw.__s_uw._ uoljewojul ayl aplaold "uofjewldoju| _Nurcoop__wmmv__.ﬂ‘_%_‘w_m I>_ Jted
L
9
S
4
‘S6E£'981 ‘1T SINTYS ¢
"8v6°Ssze ‘S§ SATHOLS AAILYIIISIANI T
. ‘91679901 LE HOWVISTY ANV SIIHSMOTTIAd ONIIN043d |
(sayto ‘lesierdde ‘AN 4 BOUBISISSE YSED-UOU juesB yseds sjuaidioal -

aoue)sisse ysed-uou jo uondussag (3) '§ooq) uonenjea jo poule (9)

10 wnowy (p)

0 Junowy (9)

joJaquinN {q)

aouesisse Jo JueiB jo adA) (e)

"2z 8Ull ‘Al Led ‘066 W04 Uo S84, patamsue uoneziuebio ayy i 9)9jdworn

papaau si aoeds |[euoljippe ji pajesidnp aq ued ||| Jed
‘S|eNPIAIPU| 213SaWod 0} 32URISISSY JoYJQO pue sjuels E

¢ 9bed
€069TZ9-€1

(£102) {066 wuo3) | BINPaYds
ALOLILSNI NOILUYN dHL



SCHEDULE J Compensation Information |_om8 No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 7

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. N
Open to Public

Department of the Treasury > Attach to Form 990.

Intemal Revente Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE NATION INSTITUTE 13-6216903

Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part iil to
BXPIAIN L L L e e e e e e e 1b

2 Did the organization require substantiatton prior to reimbursing or allowing expenses incurred by all ?m%%””tﬁﬁ
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1=

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the

orgamzation'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, but explain in Part |l

b S

oy

Sk

Compensation committee Written employment contract g%
Independent compensation consultant Compensation survey or study A
Form 990 of other organizations Approval by the board or compensation committee i

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Recelve a severance payment or change-of-controlpayment?. . . . . . .. ... ... ... . . . . ...
Participate in, or receive payment from, a supplemental nonqualfied retrementplan?, . . . .. ... ... ...

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

Only section 501(c){3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5§ For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
QLI o1 F= L 2= (e
b Anyrelated organization? . . . . . .. L L e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part lll
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
@ The organization? . . . . . . . i i i it e e e e e e e e e e e e e e e e e
b Anyrelated organization? . . . . . . . L i i e e e e e e e e e e e e e e e e e
if "Yes" on line 6a or 6b, describe in Part |l
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes,"describenPart ll. . . . ... ... ... ... ... ..... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the ntial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

&

T3 T -1 01| 8 X
9 If "Yes" on lne 8, did the organization also follow the rebuttable presumption procedure described In S e S
Regulations section 53 4958-6(C) 7 . . . . . . v i i i it i 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) 2017
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| OMB No 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) 2@ 17

» Complete if the organizations answered "Yes" on Form 990, Part [V, lines 29 or 30.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ] Employer identification number
THE NATION INSTITUTE 13-6216903

[T Types of Property

(a) (b) © (d)

Checkif | Number of contributions or ':g]nocuanstg ?g"})rr'tzlét'g: Method of determining
applicable items contributed Form 990 Par? VI Iine 1g noncash contribution amounts

Books and publications . . . ...
Clothing and household

A HWOwN =
'
m
-
V]
2
o
=]
D
=]
=
[0]
=
[9]
[Z]
=
7]

Boatsandplanes. . ........
Intellectual property . . . ... ..
Securities - Publicly traded. . . . . X 3- 50,636. |FMV
Securities - Closely held stock . . .
Securities - Partnership, LLC,

ortrustinterests ., . . .......

- O W O ~NO»

- b

13 Qualfied conservation

contribution - Historic

structures. . . .. .........
14 Qualfied conservation

contribution-Other . ., .. ...
15 Realestate-Residential , . . ...
16 Realestate - Commercial . . . . .
17 Realestate-Other. ... ... ..
18 Collectbles. . .. .........
19 Foodinventory. . .........
20 Drugs and medical supples . . . .
21 Taxdermy . . ...........
22 Histonicalartifacts . .. ......
23 Scientific specimens. . ... ...
24 Archeological artifacts. . . . ...

25 Other »( )

26 Other p( )

27 Other »( )

28 Other »( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. .. 29

Yes | No

30a Durning the year, did the organization receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which 1sn't required
to be used for exempt purposes for the entire holding pernod?. . . . .. ... .. . . . . i i i i . 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

COMTIBULIONS?, . & v v v et e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
O DULIONS . L . .ttt s e e e e e e e e e e e e e e e e e e 32a X

b If "Yes," describe in Part (I
33 If the organization didn't report an amount 1n column (c) for a type of property for which column (a) Is checked,
describe in Part |l ,
For Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule M (Form 990) (2017)
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THE NATION INSTITUTE 13-6216903, .
Schedule M (Form 980) (2017) Page 2

Supplemental Information. Provide the information required by Part|, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of tems received,
or a combination of both. Also complete this part for any additional information.

JSA Schedule M (Form 990) (2017)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _oms No 15450047

{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 890-EZ or to provide any additional information.
: Attach to Form 990 or 990-EZ. i
Department of the Treasury > ch to . Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

THE NATION INSTITUTE 13-6216903

PART III - LINE 1

A NONPROFIT MEDIA CENTER, THE NATION INSTITUTE IS DEDICATED TO
STRENGTHENING THE INDEPENDENT PRESS AND ADVANCING SOCIAL JUSTICE AND
CIVIL RIGHTS. OUR DYNAMIC RANGE OF PROGRAMS INCLUDES A BESTSELLING BOOK
PUBLISHING IMPRINT, NATION BOOKS; OUR AWARD-WINNING INVESTIGATIVE FUND,
WHICH SUPPORTS GROUNDBREAKING INVESTIGATIVE JOURNALISM; THE WIDELY READ
AND SYNDICATED WEBSITE TOMDISPATCH; THE VICTOR S. NAVASKY INTERNSHIP
PROGRAM; AND JOURNALISM FELLOWSHIPS THAT FUND OVER 20 HIGH-PROFILE

REPORTERS EVERY YEAR.

PART III - LINE 4D

THE INSTITUTE RECEIVES ROYALTY REVENUE FROM ITS PUBLISHER HACHETTE BOOK
GROUP TWICE PER YEAR. HACHETTE ALSO PAYS THE INSTITUTE A MONTHLY

CO~PUBLISHING FEE.

PART VI, SECTION B. - LINE 11B

THE TREASURER REVIEWED AND APPROVED THE FORM 990. THEN A COPY OF THE FORM
990 WAS PROVIDED TO THE FULL BOARD PRIOR TO BEING FILED WITH THE INTERNAL
REVENUE SERVICE, IF ANY ISSUES ARISE, THEY ARE FORWARD TO THE AUDITOR AND

THE BOARD REVIEWS THEM AGAIN.

PART VI, SECTION B. - LINE 12C

BOARD MEMBERS ARE ANNUALLY REQUIRED TO REVIEW AND SIGN THE CONFLICT OF

INTEREST POLICY. ANY CONFLICTS OF INTEREST ARE MONITORED AND ENFORCED AT

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number

THE NATION INSTITUTE 13-6216903

BOARD MEETINGS. IF A POTENTIAL CONFLICT EXISTS, THOSE INDIVIDUALS

INVOLVED CANNOT PARTICIPATE IN THE DECISION MAKING PROCESS.

PART VI, SECTION B. - LINE 15A

THE EXECUTIVE COMMITTEE OF THE BOARD MEMBERS DETERMINED THE COMPENSATION

FOR THE EXECUTIVE DIRECTOR AND CEO OF THE INSTITUTE; THE BOARD MEMBERS

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 MEMBERS.

PART VI, SECTION C. - LINE 19

THE INSTITUTE DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY OR FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

JSA Schedule O (Form 990 or 990-EZ) 2017

7E1228 1 000
9834NK M261 PAGE 43



