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990 Return of Organization Exempt From income Tax
Form Under section 501(c), 527, or 4847(a){1) of the Intemnal Revenue Code {except private foundations)

Department of the Treasury » Do not enter social seourity numbers on this form as it may be mada public.
Intemal Revenue Service P Informat And 5 1Y ;
A For the 2014 calendar year, or tax year beginning and ending
B onekit |G Name of organization D Employer identification number
applicable:
%" | THE NATION INSTITUTE
[ N2, | Doing business as 13-6216903
- Number and street (or P.0. box if mall is not defivered to street addrass) Room/suite | E Telephone number
e 116 EAST 16TH STREET, 8TH 212-822-0250
ﬁ!. City or town, state or provinoe, country, and ZIP or foreign postal code |G _Gross recelpts § 7,756,067.
[CJapemded] NEW YORK, NY 10003 Hia) Is this a group retum
182" [F Name and address of principal officer JEFFREY KUSAMA-HINTE for subordinates? ... _1Yes [XINo
Peing {116 EAST 16TH STREET, 8TH FL, NEW YORK, NY |H{b) resisuborcioetes nciucecr1Yes [_INo
1 _Tax-exempt status: [ﬁ 501(c)(8) E §01(e) ( )« (insert no.) Ej 4947(a)(1) or E 527 if "No," attach a list. (see instructions)
J Website: » WWW. NATIONINSTITUTE . ORG . >

of organization: | X | Corporation [ | Trust { | Assooati

1 Briefly describe the organization’s mission or most significant activities: A NONPROFIT MEDIA CENTER, THE
§ NATION INSTITUTE IS DEDICATED TO STREGTHENING THE INDEPENDENT PRESS
2 Cheokthisbox P || if the organization discontinued its operations or disposed of more than 26% of its net assets.
3 Number of voting members of the govemning body (Part Vi, line 1a) 3 16
% | 4 Numberof independent veting members of the goveming body (Part VI, line 1b) 4 16
¢ | 5 Total number of individuals employed in calendlar year 2014 (Part V, line 2a) ..... 5 43
% 6 Total number of volunteers (estimate if necessary) i 6 16
& 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 _...... 7a 0.
| b Netunrelated business taxable income from Form 880-T, line 34 7b 0.
‘ Prior Year Current Year
g|8 Contributions and grants (Part VI, line 1h) 3,707,104. 3,900,559,
E| 9 Program service revenue (Part VIll, line 2g) 60,928, 58,128,
E 10 Investment inoome (Part VIll, column (A), lines 3, 4, and 7d) 527,844. 338,121.
11 Other revenue (Part VIIl, column (A), lines 5, 8d, 8c, 9c, 10c, and 11e) 78,160, 142,850.
| 12_Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ......... 4,374,036.] 4,439,658.
13 Grants and similar amounts pald (Part [X, column (A), fines 1-3) 1,520,256, 1,766,148,
14 Benefits paid to or for members (Part X, COlUmN (A), N8 4) ........cccrereerreresnsessressenene 0. 0.
16 Salaries, other compensation, employes benefits (Part X, column (A), lines 5-10) ........ 892,675. 1,082,514.
16a Professional fundralsing fees (Part IX, column (A), line 11€)........c....rereeer 0. 0.
b Total fundraising expenses {Part IX, column (D), line 25)  » 315,137. b0 i
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... 834,232, 933,720.
18 Total expenses. Add lines 1317 (must equal Part X, column (A), line 26) .................... 3,247,163, 3,782,382,
|19 Revenue less expenses. Subtract line 18 from N8 12 ........occovcoccnivovsrnneneccseenvrnenszenses 1,126,873. 657,276.
58 : Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 6,032,700.] 6,750,189,
Zg| 21 Totel labilties (PErtX, I 2B) .....eoccorrrrrrsrsssnsssssssrssie 150,426, 210,639.
23| 22 Nt assets or fund balances: Subtract line 21 from INE 20 ...oococeereeceeeceeceesossissssiiss 5,882,274.] 6,539,550.

Teet .| 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 belisf, it is

true, correct, and complete. Declaration of praparer (other than officer) Is based on afl information of which preparer has any knowledge.

Sign Signature of officer Date
Here JEFFREY KUSAMA-HINTE, TREASURER
Type or print name and title
Print/Typs preparer's name Praparer's signature Date, ek [} PN
Paid ON SHAPIRO ! 01333816
Preparer |Fim'sname _p LOEB & TROPER LLP ArmsENp 13-1517563
UseOnly |Fir'saddressy, 655 THIRD AVENUE, 12TH FLOOR
NEW YORK, NY 10017 Phoneno.212-867-4000
May the IRS discuss this return with the preparer shown above? (seeinstructions) ..o o Srrrercrore @ Yes Q No
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 9980 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATTON



13-6216903 page?2

Check if Schedule O contains a response or note to any line in this Part il ...... e cen o B D(_—]
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 Jisted on

the prior Form 980 or 990-E27 [Clves [XIno
If *Yes,” describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?.................. Cves Xlne

If "Yes,” desoribe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(0)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
ravenue, if any, for each program service reported.

4a {(Oode: ) (Expenses$ 1,102,151, moudinggrntsots 695,691. ) (Revenus$ )
THE INSTITUTE RUNS AN INVESTIGATIVE JOURNALISM PROGRAM TO PROVIDE
SUPPORT FOR INVESTIGATIVE RESEARCH AND REPORTING ON STORIES NEGLECTED
BY THE MAINSTREAM MEDIA. THE PROGRAM ALSO SEEK TO STRENGTHEN
INDEPENDENT MEDIA OUTLETS, EITHER BY SUPPLYING WRITTEN INDEPENDENT
PIECES TO THE INDEPENDENT PRESS, OR PROVIDE GRANTS FOR THE RESEARCH
REQUIRED.

4b (code: ) (Expenses$ 297,3917. Inciuding grents of § 3, 300')(F\Nenuas )
FOR MORE THAN THREE DECADES THE NATION INSTITUTE, HAS PROVIDED AN
INTERSHIP PROGRAM FOR COLLEGE STUDENTS AND RECENT GRADUATES INTERESTED
IN MAGAZINE JOURNALISM AND PUBLISHING. INTERN’S PRIMARY RESPONSIBLITIES
ARE FACT CHECKING AND RESEARCH. WE HAVE THREE INTERNSHIPS AND TWO WEB
INTERNSHIPS IN NEW YORK, AS WELL AS ONE EDITORIAL INTERNSHIP IN
WASHINGTON, DC.

4c (code: ) (Expenses § i 067 157. Including grants of$ 1,067,157« ) (Revenues )
THE JOURNALISM FELLOWSHIP PROGRAM WAS ESTABLISHED IN 1995 TO ENABLE AND
SUPPORT PROMINENT JOURNALISTS TO WRITE ON COMPLEX SOCIAL AND POLITICAL
ISSUES FACING AMERICA AND THE WORLD.OUR FELLOWS FORM A UNIQUE COMMUNITY
OF THINKERS AND WRITERS,AND ARE AMONG THE MOST ENERGETIC CONTRIBUTORS
TO THE INTELLECTUAL LIFE OF THE COUNTRY. THEY WRITE ON TOPICS RANGING
FROM LABOR AND SOCIAL JUSTICE TO INTERNATIONAL AFFAIRS AND NUCLEAR
ISSUES, AND ARE PUBLISHED WIDELY IN MAGAZINES ,NEWSPAPERS AND ONLINE. WE
ALSO ENCOURAGE OUR FELLOWS TO PURSUE BOOK PROJECTS, WRITE OP-EDS AND
APPEAR AS COMMENTATORS,CRITICS OR ANALYSTS ON RADIO AND TELEVISION.

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

{Expenses § 5511045' including grants of$ ) (Revenue$ 58! 128 .)
4e__Total program service expenses P 3,017,750,
Form 990 (2014)
432002
11-07-14
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-THE NATION INSTITUTE 13-6216903 page3

| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
I °YE5," COMPIBIE SCHBUUIB A ........cooooeoeerreereeecesssssesssmmmmmsssssssssssssmsessassssssssssssessssssssssssssssssssssssssssssssssssssssssssssss 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect poliitical campeign activities on behalf of or in oppoesition to candidates for
pUbIC Office? If "Yes,” COMPIAtE SCHETUIB C, PAITI ............ewueeesssoessesmsssssssessssssssssssmssassnssssasssssse | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in eﬂeot
during the tax year? If "Yes," complete Schedule C, Part i . - Le X
5 Is the organization a seotion 501(c)(4), 501(c)(6), or 501(c)(8) organization that receives membership dues, assessments, or
similar amounts as defined in Revenus Procedure 88-187 if *Yes," complete Schedule C, Partlll ................cwciescecisirnens 5 X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," compiete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including eassments to preserve open space,
the environment, historic land areas, or historic structures? If *Yes, " complete Schedule D, Part l| 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part lli 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial acoount flabllity; serve as a custodian for
amounts not listed in Part X; or provide oredit counseling, debt management, oredit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf *Yes,” complete Scheduie D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VIl IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, llne 107 if "Yes,® complete Schedule D, e
PartVi 1a
b Did the organization report an amount for investments - other securities in Part X, fine 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complets Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investmients - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 187 If "Yes," complete Schedule D, Part Vil 110 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tota) assets reported in '
Part X, line 16 If "Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX .................. 11e X
t Did the organization's separate or consolidated finanoial statements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, PartX ............ 11| X
12a Did the organization obtain separate, independent audited financial statements for the tex year? if "Yes, " complete
Schedule D, Parts Xl and Xl (122 | X
b Was the organization included in consolidated, independent audited financlal statemerits for the tax year?
If "Yes," and if the organization answered °No" to line 128, then completing Schediule D, Parts Xl and Xll is optiond! ............... 12b X
13 s the organization a school described in section 170()(1{A)[)? /f "Yes," complete Schedule (3 s o o SR 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...............cccciimresrinniasines 14a X
b Did the organization have aggregate revenues or expenses of more than §10,000 from grantmaking, fundralsing, business,
investment, and program setvice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complate Schedule F, Parts 1 BnA IV ................coeeiesmiisnsnsicsismsrssisisssmorsismisnsmstsnssgasnstsasestiasisssss s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
forelgn organization? If "Yes," complete Schedule F, Parts 1 BNA IV .............ccccmrcimnrermsmmssssmssssssmssssssasssssssnssssssssssenss 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for forelgn indivicuals? If "Yes," compiete Schedule F, PArtS 1 NGV .................wwmrwwmsersssmsssesissssensesmses s 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 8 and 1167 If "Yes,” cOMPpIBe SCHOGUI G, PAITI ....................cimmmuesssssssssssmsssssasssesecssssssssssissmssssssssssssass 17 X
18  Did the organization report more than $15,000 total of fundralsing event gross Income and contributlons on Part Vili, lines
16 and 8a? If "Yes,” COMPIENE SCREUUIB G, PAILII ........................ooomsesemesssasisseesseessssassssssssessssssasessssssssssesssssesssnsssssssssscosie 18 X
19  Did the organization report more than $16,000 of gross income from gaming activities on Part VIII fine 9a? if "Yes,"
COMDIOIE SCREUUIE Gy PAILHII ... eoveevesvovsssesssssssssssssenssosssssess o s rasss RS S AR 19 X
20a Did the organization operate one or more hospital facllities? If "Yes,” complete Schedule H ................covevcvnniinsiinienine. 208 X
b_If "Yes® to line 20a, did the organization attach a copy of fts audited financial statements to thisreturn? _...............oo0oooocc 20b
Form 990 (2014)
432003
11-07-14
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’ __THE NATION INSTITUTE : 13-6216903  Paged
chacklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than §5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes," complete Schedule |, Parts 1andll ................cecovvccrvcrirnsirnnns
22  Did the organization report more than $5,000 of grants or cther assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes," complete Schedule |, Partslandlll .................ccc.covreecerce. 22 | X
23  Did the organization answer *Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ ........
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
Jast day of the year, that was issued after December 31, 20027 /f *Yes, " answer lines 24b through 24d and complete
Schedule K. If "No®, go to line 26a ..... 248
" b Did the orpanization invest any proceeds of tax-exempt bonds beyond a temporary period exception? @
24¢c
24d
| 262

I

s
-

¢ Did the organization maintain an esorow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?
25a Section 501{0)(3), 501{c)(4), and 501(c){20) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part |
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 880 or 880-EZ? If "Yes," complete
Schedule L, Part! ...
28 Did the organization report any amount on Part X, fine 5, 8, or 22 for recsivables from or payables to any current or
former officers, directars, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes,"
compiete Schedule L, Part ! | 28 X
27 Did the organization provide a grant or other assistance to an officer, direotor, 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, Part lll 27
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 exoeptions):
a A current or former officer, direotor, trustee, or key employee? If "Yes," complete Schedule L, Part IV ...........owueeeesccionncs | 288
b A family member of a ourrent or former officer, direator, trustee, or key employee? /f *Yes," complete Schedule L, Part IV
¢ An entity of which a ourrent or former officer, direotor, trustes, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? Jf "Yes,” complete Schedule L, Part IV | 28c

g
5

20  Did the organization recelve more than $25,000 in non-cash contributions? If “Yes," complete Schedule M coeernnnennsonse | 28
80 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f "Yes," complete Schedule M ., v | 80
a1  Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes,” complate SChEOUIB N, PAIT] .............ccoerormseomsessessssssssssassosnsssossnssssnsssansassossasassassasssssssrsssassmsnssasssssssessscsss | 31
82 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets?/f *Yes," complete

SCROUUIB N, PAITII .......ooeeeeeeveevesesssosessssssssassessssmsssesssssssssssssosssssssaessessssiossressesssensssessrassssesss stsssesonsustsssosssssssasrrassasassrasicsss 32
33 Did the organization own 1009 of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedula B, Parti ..............c.ceeveoniemmrsersnionss 33

34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part li, lll, or IV, and
PartV, line 1 M

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

pepe [ e [pe [pe [BRide D)<

35a Did the organization have a controlied entity within the meaning of section S12[)(13)7  ........ccccvriviinimirsriensrscnrcicninnes 35a
b If "Yes" o 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)? If "Yes," complete Schedule R, Part V,line 2 .................cccoovcvevovisninctivnninininnnnns 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete ScheaUle R, PArt V, N 2 ..............ccoeecemirvisiriossrssersisssssssssessnsescasesasinssiossisissssrsssatassssssassssronasaossnsssass | 36 X
37 Did the organization conduct mors than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVl ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?

Note. All Form 990 fiiers uired to 0 SONBAUIB D L.ooooceoiieiieiniien e cse st AR R 38 | X

Form 980 (2014)

432004
11-07-14
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THE NATION INSTITUTE 13-6216903  page8
Statements Regarding Other IRS Filings and Tax Compliance :
Check If Schedule O contains a response or note to any fine in this Part V

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

4a Enter the number reported in Box 3 of Form 1088. Enter -0- if not applicable ..................... . | 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINDS 10 PIZE WINMBIBY .........ccoccreimimneusesssessssssssrssrsessmsesarsssonsenstssssessasesessassnsssnssssesissssorsstsrssasassssnsastisessases
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum ...............c.ccceveunee. | 2a

b if at least one Is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a Is greater than 260, you may be required to e-file (ses instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year?
if *Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Scheduls O .................ccccovvreens
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 foralgn country (such as a bank account, seourities account, or other financial account)?
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FInGEN Form 114, Report of Forelgn Bank and Financlal Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If *Yes," to line 5a or 6b, did the organization file Form 8886-T7
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solioit
any contributions that were not tax deductible as charitable contributions?
If *Yes,” did the organization include with every solicitation an exprass statement that such contributions or gifts
waere not tax deductible?
7 Organizations that may recsive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

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

N

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

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

Pooch

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

-4

a8
b If "Yes," did the organization notify the donor of the value of the goods or services providad? ................cccvvvvrieenns
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
} BDTIIB FOMM B2BRY ..ovveeeverseeersssssosssssssersssesssasessossssssssses 441414140031 -4EHEEL 140000k R RS RSB 3 R 55000 7c X
d [f *Yes," indicate the number of Forms 8282 filed during the year : l 7d | e
e Did the organization receive any funds, direstly or indirectly, to pay premiums on a personal benefit contraot? ..................... 7e
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? ...........ccccoeeeunne o
g Ifthe organization recsived a contribution of qualified intellectual property, did the organization file Form 8899 as required?,,. | 79
h ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the et B
sponsoring organization have excess business holdings at any time during the Year? ..................cnimiiimrissssssnisiensnees 8 _
9 Sponsoring organizations maintaining donor advised funds. e

a Did the sponsoring organization make any taxabile distributions under section 48887 .................ccoeiiiinenecnineiiiine
b Did the sponsoring organization make a distribution to & donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

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

a |nitiation fees and capital contributions included on Part VIl line 12 ................ 10a
b Gross receipts, included on Form 980, Part VIlI, line 12, for public use of club facflities .................. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders ...t creceneeseriens 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or recelved from them.) ...............ccceverveieceenencrcinirieene e s snaas 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 880 in fleu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or acorued duringthe year .................. 12b
13  Section 501(c)(26) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanone state? ...,
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is licensed to Issue qualified health PIANS ...............cccccuovurveee e 13b
¢ Enterthe amount of reserves On hand ...................c.coveeevemeiercineinnininiisine e e ese e 13¢
14a Did the organization recelve any payments for indoor tanning services during the tax year? ... 14a X
__b 1f"Yes" hast filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ............... oo | 14D
Form 980 (2014)
432005
11-07-14
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Form 880 (2014 THE NATION INSTITUTE 13-6216903 _ Page8

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No* response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changss in Schedule O. See Instructions.

Cheok if Scheduls O contains a response or note to any fine in this Part VI
Section A. Governing Body and Management

18 Enter the number of voting members of the goveming body at the end of the tax year ..................
If there are material differences in voling rights among members of the goveming body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in fine 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

Offioer, CIrBOTON, trUSIER, OF KBY BIMDIOYBE? ............coseseesssmsssmsesssssassssserssessssssssssssssssssssesssssssssssosserssnsssssatssssssassansssassisasasssnes 2 X
3  Did the organization delegate control over management dutles 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 goveming documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s asseta? | 6 X
6 Did the organization have members or stockholders? | 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? | 7a | X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 70 | X
8  Did the organization conternporansously document the meetings held or written actions undestaken during the year by the following: :
8 THE QOVEIMING BOTY? .........ooeeeenceeersessnsrensasssnssasssasisstesssssessessasssssesassssssassastasssesssse soasssrsssssrassassesssssssassasasssossssess [ 8a | X
b. Each committee with authority to act on behalf of the goveming BOTY? ...........ceierrseserniecsscnccsnnsmsisssssissassrssissscrenensessns | 8b | X

9 |s there any officer, director, trustes, or ksy employee listed in Part ViI, Section A, who cannot be reached at the
a " a? If "Was ® nrovi 5 Ng ses In Schedule O 8 X

Section B. Policies (Tnis Sa B requests information about gocles not required by the Internal Revenue Cads.)

) acdress

o FIG T IS

Yes | No
10a Did the organization have local chapters, branches, or affillates? 10a X
b If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affillates,
and branches to ensure thelr operations are consistent with the organization'’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 880 to all members of its govemning body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 880. e

12a Did the organization have a written confiiot of interest polioy? If “No," go to line 13
b Wars officers, diractors, or trustess, and key employess required to disclose annually interests that could give rise to confilcts? ..................

¢ Did the orgenization regularly and consistently monitor and enforce compliance with the polioy? If *Yes," describe
in Schedule O how this was done ......
13 Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction policy? o IR
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .. oo
If *Yes* to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? .............ccccceeensemseenernne R N0 S B e .
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 such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed PNY , CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 880-T (Section 501(c)(3)s only) avallable
for public inspection. Indicate how you made these avallable. Check all that apply.
] ownwebsite ] Another's website X upon request [ other (expiain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements avallable to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
EDWARD SERMIER - 212-822-0260

116 EAST 16TH STREET, 8TH FL, NEW YORK, NY 10003

432008 11-07-14 Form 890 (2014)
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2014 THE NATION INSTITUTE 13-6216903  Page?
il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check It Schedule O contains a response or note to any line in this Part Vil p & =]
BI'S : pes, Ke nloyees, and Highest Compensated Empl
1a Complete this table for all persons required to be listed.

0 D

Report compensation for the calendar year ending with or within the organization’s tax year.
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, Iif any. See Instructions for definition of *key employee.”

@ List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any related organizations.

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

o 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 %raons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

L__] Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustee.
A ®) ) @) €

(7]
Name and Title Average | oot ;g""fgm L. Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week |.ofioerand adirctorinistes) from from related other
(ist any g the organizations compensation
hoursfor |3 organization (W-2/1088-MISC) from the
related § g (W-2/1088-MISC) organization
organizations and related
below % % % % organizations
Ine) HEE
(1) DAVID JONES 3.00
CHAIR ol Xl |X 0. 0. 0.
(2) JEFFREY RUSAMA-HINTE 3.00
TREASURER X X 0. 0. 0.
(3) RICHARD FOOS 3.00
TRUSTEE X 0. 0. 0.
(4) RON DANIELS ' 3.00
TRUSTEE X 0. 0. 0.
(5) PAULA GIDDINGS 3.00
TRUSTEE X 0. 0. 0.
(6) DANNY GOLDBERG 3.00
TRUSTER X 0. 0. 0.
(7) VICTOR NAVASKY 3.00 '
TRUSTEE X 0. 0. 0.
(8) HOWARD BHAPIRO 3.00
TRUSTEE ~IX 0. 0. 0.
(9) EATRINA VANDEN HEUVEL 3.00
TRUSTEE X 0. 0. 0.
{10) DAVIS WEINSTOCK 3.00
TRUSTEE X 0. 0. 0.
(11) MICHAEL RATNER 3.00
TRUSTEE X 0. 0. 0.
(12) LORRAINE SHEINBERG 3.00
TRUSTEE X 0. 0. 0.
{13) CURTIS R, SIMMONS 3.00
TRUSTEE X 0. 0. 0.
(14) KEN GROSSINGER 3.00
TRUSTEE X 0. 0. 0.
(15) MARGERY TABANKIN 3.00
TRUSTEE X 0. 0. 0.
(16) ROBERT STOLL ' 3.00
TRUSTEE X 0. 0. 0.
(17) TAYA KITMAN 40.00
EXECUTIVE DIRECTOR X 160,122. 0.] 16,737,
432007 11-07-14 Form 990 (2014)
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13-6216903 Page8
ompensated Employees (continued)
e ) € {F)
| et e | e [ o
week oftarend 2 oo pf::m fmmpe related other
(tist any E the organizations compensation
houre for e organization (W-2/1088-MISC) from the
related g (W-2/1088-MISC) organization
organizations § g, and related
below % £ £ organizations
i) HEH
1b s“b"m| ’ 160’122. o- 16'737-
¢ Total from continuation sheets to Part VI, Section A | 2 160, 123. 8. e 732.
d_Total (add lines 1b and 1c) > . . ’ .
2 Total number of individuals (inciuding but not limited to those fisted above) who received more than $100,000 of reportable
compengation from the organtzation B> 1

38 Did the organization list any former officer, director, or trustes, key employes, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such Individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other oompensaﬂon from the organization
and related organizations greater than $150,0007 If "Yes," complete Scheduie J for such Individual
& Did any person listed on fine 1a recsive or acorue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes," compiete Schedule J for stich person ...

Section B. Independent Contractors

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

...........

1 Complete this table for your five highest compensated indepandent 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 vear.
8)

(S)

Name and business address Description of services Compensation
TONY HISS
22 EAST 8TH STREET, NEW YORK, NY 10003 RESEARCHER 132,440.
NICHOLAS TURSE
100 MANHATTAN AVENUE , UNION CITY, NJ 07087RESEARCH AND WRITING 102,493.

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization »

432008
11-07-14
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Form 880 (2014) _THE NATION INSTITUTE 13-6216903 Page8
Statement of Revenue

Check if Schedule O contains a resp

Related or Unrelated nus excluded
exsmpt function m tax under

revenue 1’ -%‘134

nse or note to any line in this Part

Membership dues

seevssavecersnsssssesise

Fundralsing events - |1e
Related organizations . 1d

Government grants (contributions) (1e

All other contributions, gifts, grants, and

similar amounts not included above ..... [1f

@ Noncash contributions inciuded in lines 1a-1% §
h_Total. Add lines 1a-1f

-0 aono0n

and Other Similar Amounts

| Pro%'am s:;viee lcontrihutions. Gifts, Grants

2 8 PROGRAM SERVICE FEES 900099 58,128, 58,128,
b
P .
d
1 All other program service revenue
g Total. Add lines 2a-2f »
8 Investment income (including dividends, interest, and
other simiier amounts). ... » 67,263, 67,263,
4  Income from Investment of tax-exempt bond proceeds P>
5 Royalties ' » 202,635,
m Real 5 o
6 a Gross rents 80,977,
b Less: rental expenses......... 0.
¢ Rental income or (loss) ...... 80,977,
d Net rental income or {loss)
7 a Gross amount from sales of | () Securities
assets other than inventory 3,410,040,
b Less: cost or other basis
and salesexpenses ... | 3,139,182, : ; . ; Ei
¢ Galnor(ioss) ........ceeoneee. 270 ,858,] ; s o o L
d Net gain or (loss) 270 858,
g|8a Gross income from fundraising events (not '33%% :
£ including § 337,604. of :
E contributions reported on line 1c). See
5 PartiV,line18 ......... . 8 24,240,
g b Less: direct expenses . b 174,484, :
¢ Net income or (loss) from fundraising events ............... B -
9 a Gross incoms from gaming activities. See
Part IV, line 19 ... ... @
b Less:direct expenses .................. B
¢ Net income or (loss) from gaming activities ............ B
10 a Gross sales of inventory, less retums
and allowances . . v @ 12,225,
b Less:costofgoodssold ........... b 2,743 ,15
¢_Net income or (loss) from sales of inventory N
‘ Miscellaneous Revenue usiness Code|
11a i
b
c
d Allotherrevenue ...
e Total. Addlines 11811d .............cc.ccoocemreverereererrecnne > .
12 Total revenue. See instructions. ... 4,439 658, 58 128, 0. 480 971,
P Form 990 (2014)
9
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_THE NATION INSTITUTE

D014 13-6216903 Page10
Statement of Functiona) Expenses

Section 501(c)(3) and 501(c)4, izations must complete all colurmns. All other o lons must complete eolumn (A).

Cheok if Schedule O contains & response or note 10 any fine In this Par X .........oucceeseececscersssnsssasssssnnsscsssssssssssnnsssesscs - |
e e | 1o S o
1 Grants and other assistance to domestic organizations o

and domestic govemments. See Part IV, lins 21
2 Grants and other assiatance to domestic
individuals. See Part IV, line 22 1,766,148, 1,766,148,
3. Grants and other assistance to foreign
organizations, foreign govemnments, and forelgn
individuals. See Part IV, lines 15 and 16
4 Benefits pald to or for members
5 Compensation of current officers, directors,
trustees, and key employees ....................... 180,675. 104,566. 36,264. 39,845.
8 Compensation not included above, to disqualifisd i
persons (as defined under section 4868(f)(1)) and
persons described in section 4958(c)(38)(B) .........
7 Othersalaries and Wages ...............ccoweeriureeee 675,651. 503,921, 66,621. 105,109,
8 Pension plan accruals and contributions (include
saction 401(k) and 403(b) employer contributions) 15,791. 10,446. _3,065. 2,280.
8 Otheremployesbensfits ............cccceerererscnses 146,247, 96,744. 28,388. 21,115,
10 Payroll taxes 64,150. 42,436. 12,452. 9,262.
11 Fees for services (non-smployees):
a Management 197J_?76. 111'8900 55'833- 30’253-
b Legal 36,506, 36,506.
¢ Accounting 52,175, 52,175.
d Lobbying
e Professional fundrasing services. See Part IV, line 17 aaan S
f Investment management fees 26,880. 26,880.
g Other. (it line 11g amount exceeds 10% of line 25,
column (A) amount, list fine 11g expenses on Sch 0.)
12 Advertising and promation 8,840. 8,840. ,
13 Office expenses 244'786. 178,910- 33,225¢ 32,651-
14 Information technology
16 Royalties -
18 OOOUPENDY ......ooooeoeeereeomessessorsmersssssemssaess 159,632, 87,573. 49,417. 22,642,
17 Travel 76'790- 55’197. 14,367- 7'226-
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials = o
19 Conferences, conventions, and mestings ...... 19,566. 14,494. 3,628. 1,444,
20 Interest 7,506. 1,003. 3,831. 2,672,
21 Paymentstoaffiliates ...........cccccvveecrervenrennne LN
22 Depreciation, depletion, and amortization ...... 11,741. __3,287. 8,454.
23 Insurance 44,057. 29,834. 6,5b55. 7 ‘568.
24  Other expenses. ltemize expenses not covered o &
above. (List misceilaneous expenses in line 24e. If line :
24a amount exceads 10% of line 25, column (A) A
amount, list fine 248 expenses on Schedule 0.) ...... E & : % AR
b BAD DEBT 11,625. 11,625.
¢ STIPENDS 350. 350.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 3,782,382.| 3,017,750, 449,495. 315,137,
28 Joint costs. Complate this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> 1 fol SOP 98- 958-720)
432010 11-07-14 5 Form 990 (2014)
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THE NATION INSTITUTE 13-6216903 Pageti
Balance Sheet
Check if Schedule O contains a response or note to any ine N IS PAM X ...ooccooeerienecsesseneensinsnrazssosnsceoressessansosesssssssssessszsssens LJ
A ®)
Beginning of year End of year
1 Cash - non-interest-bearing 770,034, 1 745,618.
2 Savings and temporary cash INVEStMeNtS ................cecrmenmssessenses 376,018.] 2 545,445,
3 Pledges and grants recelVAbIB, NBL ....................ceeeeeressesessssesssssssnssrssssenssseses 1,258,096.] 3 1,763,230,
4 Accounts receivable, net 89,173.] 4 95,594.
5 Loans and other receivables from current and former officers, directors, i - i
trustees, key employees, and highest compensated employees. Complete e 4§
Part i of Schedule L. . 5
8 Loans and other recelvables from other disqualified persons (as defined under o ik : :
section 4958(7)(1)), persons described in section 49658(c)(S)(B), and contributing [ & = = ¢ o o
employers and sponsoring organizations of section 501(0)(®) voluntary g :
employees’ beneficlary organizations (see instr). Complete Part HofSchl ... 6
E 7 Notes and loans recsivable, net 7
8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges ....... 28,991. 9 38,617,
10a Land, bulldings, and equipment: cost or other o o
basis. Complete Part Vi of Schedule D ......... 10a 196,270. L
b Less: acoumulated depreciation 10b 179,058. 28,953.]100 17 212.
11  Investments - publicly traded securities 3,447,685.| 11 3, 510,723.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
16 Other asssts. See Part IV, ine 11 ~ 33,750.] 15 33,750.
___| 18 Total assets. Add lines 1 through 16 (must egual line 34) 6, 03 700._19_ 6,755,1@9.
17  Accounts payable and 8COMUEH EXPENGES .............eeermsserssissrssnsssassasssssacerens 757. 17 149,113.
18 Grants payable 50 000. 18 49,914.
19 Deferred revenue 11,669- 18 11,612-
20 Tax-exempt bond liabiiities
21  Esorow or custodial account liability. Complste Part IV of Schedule D ...........
g |22 Loansand other payabies to current and former officers, directors, trustees, o 2
g key employees, highest compensated employees, and disqualified persons. B o
4 Complete Part [l OF SONBAIB L .........cceevoeeereseerecosemmsssssessssssssssssssssseenes 22
3 |23 Secured morigages and notes payabls to unrelated third parties ................ 23
24 Unseoured notes and loans payable to unrelated third parties ....... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other fiabilities not included on fines 17:24). Complete Part X of
SONBAUIB D  oooeoosieveresesssesesesenesssasesmesesstsssessnsarsssssessssassessataonssensnsnssasases 25
__| 28 _Total liabilities. Add lines 17 through 265 . e 120 426.] 26 210 639.
Organizations that follow SFAS 117 (ASC 988), check here P> [X] end L . ‘ i
g complete lines 27 through 28, and lines 33 and 34. ; 5 b 4
8 |27 Unrestricted net 8S8BME .........cccecevcrerrrssssen s 1,194,700.] 27 1, 197 111,
3 |28 Temporarly restrioted Net 888S ...........cvrcrrn 2,687,574. 2a| 5,342,439,
g |28 Permanently restricted netassets ..o 29
a Organizations that do not follow SFAS 117 (ASC 958),
] and complete lines 30 through 34. a2
30 Capital stock or trust principal, or oUITENt fUNDS ..........ccc.couivumeeecrseecenecceess 30
81 Paid-n or capital surplus, or land, building, or equipment fund ..................... a1
% |32 Retained eamings, endowment, accumulated income, or other funds ............ 32
Z 133 Totalnetassets or fundbalances .................ccccocmmmnvmmiemmmsnnisnnseescens o 5,882,274.| 33 6,539,550,
__laa Total liabllities and net assets/fund BAIBNCES ... ..o ,032,700.] 34 6,750,189.
Form 990 (2014)
432011
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13-6216903 Page12

11TR111N&E 72200 AINDA

Cheok if Schedule O contains a response or noteto any ine in this Part Xl ..........cooeeeeseesncasrnsnentinonisssonioosusnssensainssonsenszznsnssssnes [
1 Total revenue (must equel Part VIIl, OIIMN (A), I8 12) ...........ooveemrevererssssssomseressssssssssssssseesessesssssssssseeses 1 4,439,658,
2 Total expenses (must equal Part IX, column (A), IN@ 26) ...........cc.ccceeveerrecncnerisennnnns |2 3,782,382,
8 Revenueless expenses, SUbtract B2 fIOM NG 1 ...............cocerreeerermsresmessemesssssmsmnsscrsnssssssesssnsarssssssonsass 3 657,276,
4  Net assets or fund balances at beginning of year (must equal Part X, line 83, oolumin (A)) ...........cccceecureruvreees 4 5,882,274,
5 Net unrealized gains (109585) ON INVESIMBNALE .............c.cooeuemrereurernesnsesessssossscrsoressasaesssssnssasnss 5
6 Donated services and use of facllities 8
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assats or fund balances at end of year. Combine fines 3 through 8 (must equal Part X, line 33,
.............. 10 6,539,550.

Check if Schedule O contains a response or note to any line in this Part Xii

1 Accounting method used to prepare the Form 880: |:| Cash [X] Acorual I other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's finanoial statements complled or reviewed by an independent accountant?
If "Yes, "check a box below to indicate whether the financlal statements for the year were complled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis [ consolidated basis 1 Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If *Yes," cheok a box below to indicate whether the financial statements for the year were audited on a separate basls,
consolidated basis, or both:
X1 Separate basis ] consolidated basis [_] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audt,
review, or compllation of its financlal statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tex year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
AL ANt OMB CITOUIBI A TBB7 .......ccoeeeereresessscsessessssresmssasseesssssnssassnassssssssssessesassssesssssrsssssns saassaesstssonssnasssss
b If "Yes," did the organization undergo the required audit or audits? If the organieation did not undergo the required audlt

or audits, explain why in Schedule O and desocribe any steps taken to undergo such audits 3b
Form 980 (2014)
432012
11-07-14
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O ]

OMB No, 1545-0047
:f,,’,',i?,:’:;mm Public Charity Status and Public Support |
Complete if the organization is a ssotion 501(c)(3) organization or a section 2 01 4
4947(a)(1) nonexempt charitable trust.
Department of the Tressury P Attach to Form 880 or Form 890-EZ.
Ifp Revnis Sevie P> information about Schedule A (Form 890 o 890-E2) and tis inatructions s at Www.irs.gov/form&90.
Name of the organization Employer identification number
THE NATION INSTITUTE 13-6216903

i Reason for Public Charity Status (All organizations must complete this part,) See instructions.
The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)
1 [_] A church, convention of churches, or assoclation of churches described in section 170(0){(1)(A)().
2 D A school described in section 170(b){1)(A){ii). (Attach Schedule E.)
3 E:l A hospltal or a cooperative hospltal service organization described in section 170(k){1){A){H).
4 [ ] A medioal 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 [_1 An organization cperated for the benefit of a college or university owned or operated by a governmental unit desoribed in
section 170{b){1)(A)(W). (Complete Part Il.)
6 1A federal, stats, or local govemment or governmental unit described in section 1700} (1) (A) ().
7 [X] 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). (Complste Part I1)
1 Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part i1,
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt funotions - subjeot to certain exceptions, and (2) no more than 33 1/3% of its support from groas investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{a)(2). (Complete Part Ill.)
10 [ An organization organized and operated exclusively to test for publio safety. See section 509{a)(4).
11 [ 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 desoribed in section 500(a)(1) or section 508(a)(2). See section 508(a)(8). Check the box in
ines 11a through 11d that describes the type of supporting organization and complete fines 11e, 11f, and 11g.
a [ 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 majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B. .
] Type Il. A supporting organization supervised or controlled in connection with its supported organization(g), by having
gontrol 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.
a [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions), You must complete Part IV, Sections A and D, and Part V.
e [l Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll
functionally integrated, or Type il nonfunctionally integrated supporting organization.
f Enter the number of supported organizations

- g

g _Provide the following information about the su ed organization(s).
{) Name of supported (M El (Hi) Type of organization [{v) I8 the organization| {v) Amount of monetary {vi) Amount of
organization {described on lines 19 Bat‘:d :‘ your ont? support {see other support (see
abova or IRC section goveming jgoim Instructions) Instructions)
(ssainstructions)) | Yes | No
Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 980 or 880-EZ) 2014

Form 990 or 890-EZ. 432021 09-17-14
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Schedule A (Form 990 or 900-E2) 2014 ‘THE NATION INSTITUTE 13-6216903 page2
Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(0)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part l or if the organization faﬂad to qualify under Part I, if the organization
falls to qualify under the tests listed balow, please complete Part Iil.)
Section A. Public Support
Calendar yaar (or fiscal year beginning in) B> (e) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inolude any "unusual grants.”) .
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on s behalf ...,
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 2,821,858, 2,079 492, 3 685 763, 3,707 109; 3,924,799,] 16,219,016,

2,821,858, 2,079 492, 3,685,763, 3,707,104, 3,924,799, 16,219,016,

.........

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly |
supported organization) included i i
on line 1 that exceeds 2% of the A

.‘%:}

L
R

amount shown on fine 11, 7
column (f) e o : : 1,954 977,
Public support. sub s e e : e A 1 14,264,039,
SBGI:IOn B. Total Support
Calendar yaar (or fiscal year beginning in) P> | (=) 2010 {b) 2011 (c) 2012 (62018 {e) 2014 {0 Total
7 Amounts from line 4 2,821,858, 2079 492, 3,685,763.] 3,707 ,106. 3,924,799, 16,319 016,

8 Gross income from interest,
dividends, payments received on
seourities loans, rents, royalties
and Incom from similer sources . | 136,213.( 211,887.| 228,332.| 369,029.| 350,875.| 1,296,336,

9 Net income from unrelated business
activities, whether or not the
business is regularly canied on

10 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part V1) ............ |

11 Total support. Add fines 7 through 10 |

12 Gross recelpts from related activities, etc. (see instructions)

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax yearas a saction 501(c)(3)

oraanization, chack this DoX BNd S0P MO  ...........cc.siziciiiismizmimsmssssizissssassssssscssssoisrissssiasttoasegaontssor oot sa s te 0020000 s o o000 00000000 »[
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (fine 6, column (f divided by line 171, COMN (M) ............cerrereeresmonccceeonne 14 8l.44
15 Public support percentage from 2013 Schedule A, Part I}, line 14 15 79.72 %
168a 33 1/3% support test - 2014. I the organization dic not check the box on line 13, and line 14 is 33 1/3% or more. check this box and

stop here. The organization quallfies as & publicly SUPPOMEA OMGANIZAYION ..........c.eeereeseerereseseescesirssssssrasesssssssss e snssssmisssesessess »[X]

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organiZation ..............ccvriimiririien st >

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 18a, or 18b, and line 14 is 10% or more,
and If the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization ...............ccceieeiieeniccrsirenns >
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 178, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the
organization meets the *facts-and-circumstances* test. The organization quallfies as a publicly supported organization .............. > D
18 Private foundation. If the organization did not check a box on line 13, 182, 18b, 17a, or 17b, check this box and see instructions ......... »
Schedule A (Form 890 or 880-EZ) 2014
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Sohedule A (Form 990 or 880-E7) 2014 - i i Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Compiete only if you checked the box on fine 8 of Part | or if the organization felled to qualify under Part Il. if the organization fails to
ualify under the tests below, please complete Part |1
Section A. Public Support

Calsndar year (or fiscal year beginning in) B> {a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 {f Total

1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any *unusual grants.”’) ..

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

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

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

5 The value of services or facliities
fumished by a governmental unit to
the organization withaut charge

8 Total. Add fines 1 through 5 .........

7a Amounts included on fines 1, 2, and
3 recelved from disqualified persons

b Amounts Inciuded on fines 2 and 8 received
from other than disqualified persona that
exceed the greater of $5,000 or 1% of the
amount on line 18 for the year

cAddlines7aand 7b ............ccoeenr /
8 Public support R R e

Section B. Total Support

Calendar year (or fiscal ysar beginning in) | (e) 2010 {b) 2011 o) 2012 (d) 2013 0) 2014 {NTotal
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ...
b Unrelated business taxable income
{1ess saction 511 taxes) from businesses

acquired after June 30, 1876

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assats (Explain in Part V1)

13 Total support. (add lines 9, 10c, 11, and 12}

14 First five years. If the Form 880 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 BOrE ..o s | 4
Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () .........oeeuierrecrenrieenennne 15 %
18_ Public support percentage from 2013 Schedule A, Part N UNBAE  .oooiininneeeececoenssiansaseneniosensee 16 %
Section D. Computation of investment income Percentage

17 Investment income percentage for 2014 {ine 10c, column (f) divided by line 13, column () ......cccoeeeerenene 17 %
18 Investment income percentage from 2013 Schedule A, Part Il N 17 ... 18 %

19a 33 1/3% support tests - 2014. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/39%, cheok this box and stop here. The organization qualifies as a publicly supported organization .................c..ccceeee. >
b 33 1/3% support tests - 2013. 1f the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ > [::\
20 Private foundation. If the organization did not check a box on line 14, 19a, of 19b, check this box and see instructions__...... LT A »[]
432023 09-17-14 1 Schedule A (Form 880 or 880-E2) 2014
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) or 800-57) 2014 THE NATION INSTITUTE 1.3—62 16903 Ppagea

Supporting Organizations
(Complete only if you checked a box on line 11 of Part ). If you cheoked 11a of Part |, complete Sections A
and B. If you oheoked 11b of Part |, complete Seotions A and C. if you checked 11c of Part |, complste
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. Ali Supporting Organizations

1  Are all of the organization's supported organizations listed by name In the organization’s governing
doouments? if “No® describe In Part Vihow the supported organizations are designated. If designated by
class or purposs, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes, " explain In Part Vihow the organization determined that the supported
organization was described in section §09(s)(1) or (2).

Sa Did the organization have a supported organization described in section 501{c)4), (6), or (6)? If *Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (), or (B) and
satisfied the public support tests under section 509(a)(2)? if *Yas," describe In Part Viwhen and how the
organization made the determination. :

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If *Yes," explain in Part Viwhat controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States {*foreign supported organization®)? If
"Yes"® and if you checked 11a or 11b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and disoretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(0)(3) and 509(a)(1) or (2)? If "Yes," explain in Part Viwhat controls the organization used
to ensure that all support to the forelgn supported organization was used exclusively for ssction 170(c)(2)(B)
purposes.

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 detall In Part Vi, Including () the nemes and EIN
numbers of the supported organizations added, substituted, or removed, (T)) the reasons for each such action,
() the authority under the organization’s organizing document authorizing such action, and (i) how the action
was accomplished (such as by amendment fo the organizing document).

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?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (g) its supported organizations; (o) indiividuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If “Yes," provide detall in
Part VI

7  Did the organization provide a grant, loan, compensation, o other similar payment to a substantial
contributor (defined in IRC 4858(0)(3)(C), a family member of a substantial contributor, or a 36-percent
controlled entity with regard to a substantial contributor? if *Yes," complete Part | of Schedule L (Form 980).

8 Did the organization make a loan to a disqualfied person (as defined in section 4858) not described in line 77
If *Yes," complete Part | of Schedule L (Form 880).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4848 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If “Yes,” provide detall in Part V1.

b Did one or more disqualified persons (as defined in line 8(g)) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes," provide detall in Part V1.

¢ Did a disqualified person (as defined in line 8(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detall in Part VI.

10a Was the organization aubject to the excess business holdings rules of IRC 4943 because of IRC 4843()
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? Iif "Yes," answer (b) below.

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to

determine the . : (cess business holdings.) 10b_|
432024 09-17-14 16 Schedule A (Form 880 or 980-EZ) 2014
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Form 890 or 890-£2) 2014 ‘THE NATION INSTITUTE 13-6216903 pages

11 Has the organization accepted a gift or contribution from any of the following persons?
@ A person who directly or indirently controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in () above?
©_A 35% controlled entity of a person described in (s) or (b) above?if "Yes" to &, b, or ¢, provide detall in Part V.
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at Isast a majority of the organization’s directors or trustess at all times during the
tax year? /f "No," describe In Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the orpanization had more than one supported organization,
dascribe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tex yeer.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes, " explain In
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

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 managsd
the supported organization(s).

Section D. Type il Supporting Organizations

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) & written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 880 that was most recently filed as of the date of notification, and (3) coples of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees efther () appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? /f *No," explain in Part VI how
the organization maintalned a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship desoribed in (2), did the organization's supported organizations have a
significant volice 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, ® describse In Part Vi the role the organization’s
supported organizations played in this regard.

Section E. Type il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(eee instructions):

a [_lThe organization satisfled the Activities Test. Complete /ine 2 below.

b [_1The organization is the parent of each of its supported organizations. Complete /ine 3 below.

c [ ITe organization supported a govermental entity. Describe in Part VI how you supported a government entity (see Instructions).

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 V] 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.

b Did the activities described in (a) constitute activities that, but for the organization’s invoivement, 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.

3 Parent of Supported Organizations. Answer (&) 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 detalls in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of lts supported organizations? If “Yes," describe In Parz Wi the role piayed by the organization in this regard.

432025 08-17-14 Schedule A (Form 880 or 980-EZ) 2014
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[_1 Check here if the organization satisfied the Integral Part Test asa quallfylng trust on Nov 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organtzations must complete Sectlons A through E.

Section A - Adjusted Net Income (A) Prior Year

1___Net short-term capital gain

2 _Recoveries of prioryear distributions
8__ Other gross income (eee instructions)
4 Add lines 1 through 3

5 Depreciation and depletion
8 Portlon of operating expenses pald or incurred for production or

collection of gross income or for management, conservation, or

malintenance of property held for production of income (see instructions)
7__ Other expenses (see instructions)
8 _ Adjusted Net Income (subtract fines 6, 8 and 7 from line 4)

Seoction B - Minimum Asset Amount (A) Prior Year

{B) Current Year
(o@onﬂ)

(o |8 |63 NS =

{0 |~ |

{B) Current 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):
a_Average monthly value of seourities
b_Average monthly oash balances
¢ _Fair market value of other non-exempt-use assets
d_Total (add lines 1a, 1b, and 1c)
e Discount olaimed for blockage or other
factors (explain in detall in Part Vi):

2 _Acquisition indebtedness applioable to non-exempt-use assets
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 .036

7___Recoveries of prioryear distributions

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

Section C - Distributable Amount Current Year

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

2 Enter869% ofline 1

3 Minimum asset amount for prior year {from Section B, ine 8, Column A)

4 Entergresteroffine2orline 3

5__Incoms tax imposed in prior year

8 Distributable Amount. Subtract line & from line 4, unless subject to

emergency tem| reduction (see instructions|
7 Check here If the current year is the organization's first as a nonfunctionally-integrated Type Iil supporting organization (see
Instructions).
Schedule A (Form 980 or 980-EZ) 2014
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200 or 990-E2 2014 THE NATION INSTITUTE 13-6216903 Page7_

Seotion D - Distributions . Current Year
1 Amounts pald to supported organizations to accomplish

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
mlzmlons. in excess of income from activity
. 5 & lish exem

4 gmounts ggd to ﬂl mm-uae assets
5 Qualified set-aside amounts {RB }
8 _ Other distributions (desoribe in Part V). See instructions.

7__Total annual distributions, Add fines 1 through 6.
8 Dlstrlbutions to attentive supported organizations to which the organization is responsive

s in Part V). See | otions.

) Distrlbutable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amo

) m i)
Excess Distributions Underdistributions Distributable
Amount for 2014

Section E - Distribution Allocations {see instructions)
Distributable amount for 2014 from Section C, line 8

Underdistributions, if any, for years prior to 2014
reasonable cause required-see instructions)
pver, if any, to 2014

e From 2013

{ Totali of lines 3a through e

Applied to underdistributions of prior y

h_Applied to 2014 distributable amount
i__Canyover from 2009 not applied (see instructions

Remalnder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,
line 7: ]

a_Applied to underdistributions of prior
b_Applled to 2014 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remalning underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, ses instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
Instructions).

7 Excess distributions carryover to 2015, Add lines 3]
and 4c.

8 Breakd

vn of line 7:

——=o_Excess from 2014 i g i Gy
Schedule A (Form 990 or ODO-EZ) 2014
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Form 980 or 800-7) 2014 THE NATION INSTITUTE 13~6216903 Ppages
Supplemental Information. Provide the explanations required by Part 1l, line 10; Part i, line 17a or 17b; and Part ill, line 12.
Also complste this for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 8980 or 880-EZ) 2014
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Schedule B Schedule of Contributors O

ﬁ"s?o?gg)' 890-E2, > Attach to Form 890, Form 880-EZ, or Form 990-PF.

e P Information about Schedule B (Form 880, 880-EZ, or 890-PF) and 2014

Intemal Revenue Service its instruotions s at www.irs.gov/form@0

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

Organization type(cheok one):

Filers of: Section:

Form 880 or 990-EZ 501(c){ 3 ) (enter number) organization

[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
1 s27 political organization

Form 980-PF [ 601(c)(@) exempt private foundation
I 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(0)(3) taxable private foundation

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

[ Foran organization filing Form 880, 880-E2, or 880-PF that recelved, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Speclal Rules

For an organization described in section 501(c)(3) filing Form 880 or 980-EZ that met the 33 1/3% aupport test of the regulations under
sections 508(a)(1) and 170(0)(1)(A){vi), that checked Schedule A (Form 880 or 880-E2Z), Part Il line 13, 16a, or 18b, and that recelved from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on () Form 980, Part Vill, line 1h,
or (ii) Form 880-EZ, line 1. Complete Parts | and Il

1 Foran organization described In section 501(c)(?), (B), or (10) filing Form 880 or 880-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of crueity to children or animals. Complete Parts |, il, and Iil.

[ Foran organization described in section 501(0)(7), (8), or (10) filing Form 880 or 880-EZ that recelved from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, eto.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religlous, charitable, eto., contributions totaling $5,000 or more during the Year ............cccueeeinminnnacenss > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 9980, 890-EZ, or 990-PF),
but it must answer "No® on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 880-EZ or on its Form 980-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 890-PF) (2014)
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Schedule B (Form 880, 990-E2, or 980-PF) (2014)

Page2

Nama of organization Employer idantification number
THE NATION INSTITUTE 13-6216903
Contributors (ses instructions). Use duplicate coples of Part | if additional space is needed.
{a) ®) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | SCHOONER FOUNDATION Person  [X]
Payroll
60S. STREET SUITE 1120 100,000. Noncash [ |
. | (Complete Part If for
BOSTON, MA 02111 noncash contributions.)
{a) {v) (o) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | PUFFIN FOU_NDA'I'ION ; LTD. Person X]
Payroll
20 E OAKRKDENE AVENUE 1,000,000. Noncash [ |
{Complete Part |l for
TEANECK, NJ 07666 noncash contributions.)
{a) , ®) (o) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | SCHUMANN CENTER FOR MEDIA & DEMOCRACY Person X]
: Payroll [ ]
33 PARK STREET 295,000. Noncash [ ]
{Complete Part Il for
MOUTCLAIR, NJ 02042 nonoash contributions.)
{a) {b) {c) ()
No. Name, address, and ZIP +4 Total contributions Type of contribution
4 | FORD FOUNDATION Person  [XJ
Payroll
320 E. 43RD STREET 335,000. Noncash [ |
{Complete Part |l for
NEW YORK, NY 10017 noncash contributions.)
{a) ®) {0 {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | AGNESE HAURY Person [ X]
Payroll
100 EAST VISTA OESTE DRIVE 270,000, Noncash [ ]
(Complete Part I for
TUCSON, AZ 85704 noncash contributions.,)
(a) (o) (c) ]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | LANNAN FOUNDATION Person [ X]
Payroll [ ]
313 READ STREET 311,993. Noncash
(Complete Part i for
SANTA FE, NM 87501 noncash contributions.)
423482 11-05-14 Schedule B (Form 890, 880-EZ, or 990-PF) (2014)
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Schedule B {Form 880, 980-EZ, or 890-PF) {2014) Page_@

Name of organization Employer identification number
THE NATION INSTITUTE 13-6216903
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{0)
{o)
No. ®) {d)
Pﬁ:r'lnl Description of noncash p_roperly given l:::: mm::; Date received
{a)
{©)
No. (o) (d)
:’I';'hrl:l| Description of noncash property given ':::: ’(mant:; Date received
(a)
No. ®) {o) (@
:::I Description of noncash property given u ::;::ﬂg:::; Date received
(a)
ao ) FMV (or(:)sﬁmate) «
Pﬁ::l Description of noncash property given (sos Instructions) Date received
o~ {c)
No. ®) ¢
::r'l“l Description of noncash property given ':::: l(:::r::l?:::; Date received
{a)
{c)
No. ®) )
;l‘:::l' Description of noncash property given ':::: ::;;::;‘:;:; Date received

423463 11-05-14
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Schedule B (Form 990, 880-EZ, or 980-PF) (2014) Paggj
Name of organization ' Employer Identification number

NATION INSTITUTE
o Exciusivelyreliglous, charkanie, 8is., sontribulions nizatin
the year from any one sontributor. Complets columns (a) thruugh (0) aml the followlng llna entty For onganlnﬂom
completing Part I}, enter the total of exciusively religious, chariteble, eto., contributions o1$1,000 or less for the year. (Enter tiisInfo, once) > ]

Use duplioate coples of Part Il if additional space Is needed.

13-6216903

{a) No.
Pﬁ:r'pl {b) Purpose of gift (o) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
- {8) No.
Pﬁaor'tnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
Pa " l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Pﬁ:r'tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, end ZIP + 4 Relationship of transferor to transferee
423454 11-05-14 Schedule B (Form 880, 890-E2, or 890-PF) (2014)
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SCHEDULE D
{Form 980)

| OMBNo. 1645-0047
Supplemental Financial Statements A
» Gompilete if the organization answered "Yes" to Form 880 2 01 4
PartiV, fine 6, 7, 8, o, 10, 11a, .}gﬂ,‘,ﬁ aa. 11e, 111, 128, or 13D,
B 0.

Dmnmemdmﬂmmy

Name ol the organization

Employer identification number

THE NATION INSTITUTE 13-6216903
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complste if the
organization answered *Yes" to Form 980, Part IV, line 6.

{e) Donor advised funds {b) Funds and other acocounts

41  Total number at end of year
2 Aggregate value of contributions to (during year} ............
3 Aggregate value of grants from (during year) ..................
4 Aggregate value at end of year
§ Did the organization inform all donors and donor advisors ln writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

e T e it o e SR ol oo T L, [Jves [ INo

Conservation Easements. Complete if the organtzatlon answered "Yes" to Form 880, Part IV, line 7.
Purposa(s) of conservation easements held by the organbatlon {check all that apply).
[_1 Preservation of land for publio uae {e.g., recreation or education) l:l Preservation of a historically important land area

1 Protection of natural habitat [ Preservation of a certified historlo structure
1 Preservation of open space
2 Complets lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Hald at ths End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of consetvation easements included in (c) acquired after 8/17/08, and not on a historic struoture
listed in the National Register 2d
3 Number of conservation easements modifled, transferred, released, extinguished, or terminated by the organization during the tax
yearP
4 Number of states where property subjeot to conservation easement is located »

6 Doesthe organization have a written policy regarding the periodic monitoring, inspection, handling of
vlolatlons, and enforcement of the conservation easements it holds? ......
6 Staff and volunteer hours devoted to monltoring, inspecting, and enforcing conservation easements durlng the year P>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements duringthe year P> §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
BNC SBOHON T7OMIANBII? ....cvececeseeessseseessssessssessssrsssesssses s esessesesessessesses s ssssss s ssssss s ClYes [CIno
9 In Part Xiil, desoribe how the organization reports oonservatlon easements In its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization’s financlal statements that describes the organization’s accounting for
__conservation easements,
Birt ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes" to Form 990, Part IV, line 8.
1a Hf the organization elected, as permitted under SFAS 116 (ASC 958), not fo report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public satvice, provide the following amounts
relating to these items:

) Revenue included in Form 890, Part VIll, line 1
(i) Assetsincludedin Form 880, Part X . ... e

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financlal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 968) relating to these items:

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

2 Revenueincluded In Form 890, Part VIl e T .........c.coieveceeiee s eeereesees e s seasesiasnseseissensa s snss > s

b Assets included In FOMM OO0, PAM X ... .. .o oot cver s saseare e e reneeneoeseaiae e enien st nsaease s sae e > §
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 980) 2014
432051
10-01-14
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THE NATION INSTITUTE 13-6216903 Page2

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 L[] Public exhibition d [ Loan or exchange programs
b El Scholarly research e L_:l Other

¢ [ 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 Xlll.
5 During the year, did the organization solicit or receive donations of ant, hiatorical treasures, or other similar assets
to be sold to ralse funds rather than to be maintained as part of the orp anization’s colleotion? ............c.cocoocooioeeiene [ Yes [ INo

A% Escrow and Custodial Arrangements. Complste if the organization answered "Yes" to Form 980, Part IV, line 9, or
reported an amount on Form 880, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X7 ........ Cves [InNo
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

__Amount
¢ Beginning balance ic
d Additions during the year 1d
. e Distributions during the year . 1e
1 Ending balance - 11
2a Did the organization include an amount on Form 880, Part X, line 21, for eacrow or custodial account liability? ............... L] ves [ _Ino
b if" * axplain the arrangement in Part Xill, Check here if the explanation has been pro ded in Part Xli |
Endowment Funds. Complete if the organization answered "Yes* to Form 890, Part IV, fine 10.
{a) Current year Prior year (c] Two years back | (d) Three years back {e) Four years back

1a Beginning of year balance
b Contributions
c Net investment eamings, gains, and losses
d Grants or scholarships
e Other expenditures for fagiiities
and programs
f Administrative expenses
g End of year balance
2  Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasiendowment P> %
b Permanent endowment > %
¢ Temporarlly restricted endowment P> %
The percentages in lines 2a, 2b, and 20 should equal 100%.
3a Are thers endowment funds not in the possession of the organization that are held and administered for the organization

by:  Yes | No
() UNPEIGHET OFGANIZALIONS .............oeuemeeeemoesemssssssssssssassssssssassassostenssssnsssessssseasasEssassosH8S0 S4TSR SIS AR RSSO 000000 da
() related organizations ... S L S s 3a
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? ..............cceememsiiimninnmmmininssinisssinneiesenes 3b
in Part Xili the intended uses of the o s
A7t V). | Land, Builldings, and Equipme
Complete if the organization answered "Yes" to Form 890, Part [V, line 11a. See Form 890, Part X, fine 10.
Description of property () Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basls (other) depreciation
18 LANG ..oooooeeoeeoee v srsesssssssssssseseraasens e
b BUNDINGS .......coonrieeceeceeraecnniimerinnassesiessesanses
¢ Leasehold improvements .............ccccccecveeeeee
d EQUIPMBNt .. ...ooirierecencennansanrrenens
@ Other ........ocoovieiiiiiiicaiainnioaiicaiiieoe 196’270- 179'058- 17,212-
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 1 (1151} sorrrronmrmncorranoneepennecosocens | 2 17,212,
Schedule D (Form 890) 2014
4320852
10-01-14
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- Complate if the organization answered *Yes" to Form 9980, Part IV, line 1

THE NATION INSTITUTE

13-6216903 page3

Investments - Other Securities.

1b. Ses Form 980, Part X, line 12.

{e) Description of securily or catagory (nciuding nems of security)

{b) Book value

(o) Method of valuation: Cost or end-of-year market value

(1) Financlal derivatives

(2) Closely-held equity interests
(3) Other

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

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

" Gomplete i the crgenizaton rwered "Yes® fo For 980, Pert IV, e 110, See Form 980, Pait X, ne 13

{a) Description of investment (b) Book value

(c) Method of valuation: Cost or encof-year mariet value

Othar Assets.

Py

R s
£ 2 ,&Y%E{g it g.';y_f e %

Complete if the organization answered "Yes® to Form 990, Part [V, line 11d. See Form 890, Part X, line 15. :

{e) Description

{b) Book value

Other Llablllties.

Complets if the organization answered *Yes” to Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

{a) Desoription of fiablity

(b) Book value

(1) Federal income taxes

—@

()]

@

(5)

8)

4]

{8)

—©

Total.
2,

olumn
Liability for uncertain tax positions. in Part Xill, provide the text of the footnote to the organization’s ﬂnanclal statements that reports the

must equal Form 990, Part X, col. (B) line 25,) >

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

organization's liability for uncertain tax posttions under FIN 48 (ASC 740). Check here #f the text of the footnote has been provided in Part Xill @

432053
10-01-14
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A e e - - - mmanan L oWl AN A

orm 990) 2014 THE NATION INSTITUTE 13-6216903 paged
econciliation of Revenue per er Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes® to Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements o Lt 4,412,778,
2 Amounts included on line 1 but not on Form 980, Part Vill, fine 12:
a Net unrealized gains (losses) on investments . 28
b Donated services and use of facilities ... | b
¢ Recoveries of prior yeargrants .., 2c
d Other (Desoribe In Part Xill) . [2d_
e Add lines 2a through 2d
8 Subtract fine 2e from line 1
4
a
b
[
5

.......

----------------

0.
4,412,778,

o B

Amounts included on Form 880, Part VIll, fine 12, but not on fine 1: :
Investment expenses not inoluded on Form 880, Part VIIl, line 7b 4a 26,880.;
Other (Desoribe in Part Xlil.) 4b
Add fines 4a and 4b 4c 26,880.

2] revenue. Add lines 8 and de. (This must equal Form 980, Part |, line 12. 4,439,658.
i Reconciliation of Expenses per Audited Financlal Statements With Expenses per Retum
Complete if the organization answered “Yes" to Form 980, Part IV, line 12a.

1 _ Total expenses and losses per audited finanolal statements
2 Amounts inoluded on line 1 but not on Form 990, Part IX, fine 25:
Donated services and use of facliities 28
Prior year adjustments 2b

2c

2d

3,755,502,

Other losses

a

b

o

d Other (Desctibe in Part Xiil.)

e Add lines 2a through 2d
8 Subtract line 2e fromline 1
4

a

b

c
B

0.
3,755,502,

Amounts included on Form 980, Part IX, fine 25, but not on line 1:
Investment expenses not included on Form 880, Part Vill, line 7b li_a 26,880.
Other (Desoribe in Part Xill.) 4b

Add lines 4@ and 4b

26,880.
3,782,382,

3 2 2
(] 8 BGREE
o
5 :

o) Supplemental Infonnatlon '

Provlde the descriptions required for Part Ii, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XiI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

— THE INSTITUTE HAS DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX

POSITIONS THAT REQUIRE RECOGNITION OR DISCLOSURE IN THE FINANCIAL

STATEMENTS . PERIODS ENDING DECEMBER 31, 2011 AND SUBSEQUENT REMAIN

SUBJECT TO EXAMINATION BY APPLICABLE TAXING AUTHORITIES.

SCHEDULE D, PAGE 4, PART XI

INVESTMENT FEES $26,880

A Schedule D (Form 880) 2014
28
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:?HE::' LE::_EZ’ Supplemental information Regarding Fundraising or Gaming Activities
d L Complete if the organization answered "Yes” to Form 880, Part IV, fines 17, 18, or 19, or if the
organization entered more than $16,000 on Form 880-EZ, line 6a.

OMB No. 1545-0047

Depertment of the Treasury P Attach to Form 980 or Form 980-EZ.
oo ! P> Intormation about Scheduls @ (Form 880 oy 880-EZ) and Hs instruction
Name of the organization

THE NATION INSTITUTE 13-6216903

Fundraising Activities. Complete if the organization answered *Yes" to Form 890, Part IV, line 17. Form 890-EZ filers are not
required to complete this part.

1 Indicate whether the organization ralsed funds through any of the following activities. Check all that apply.

a D Mall solicitations e D Solicitation of non-government grants
b [ Internet and emall solicitations  { D Solicitation of government grants
c |:| Phone solicitations (] l:] Special fundralsing events

a [ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part VIi) or entity in connection with professional fundralsing services? [ Yes Clne

b If "Yes," list the ten highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization.

Am aid
(1) Name and address of individual (1) Activity mav."g'ﬂ.&% (iv) Gross receipts é,"%% mﬁ&% by) | om:l:‘eﬂg)
: ] ndralser
sty Snasee ool | fomacthily | nool [y |  orenization
| Yes | No
Total  ...ccoiniiiinsreiienasgenscsisenzanas »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule G (Form 980 or 880-EZ) 2014

432081
08-28-14
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Form 990 or 890-E2 2014 THE NATION INSTITUTE 13-6216903 page?2
Fundralsing Events. Complete if the organization answered "Yes® to Form 890, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 880-EZ, lines 1 and 8b. List events with gross receipts greater than §5,000.

{a) Event #1 {b) Event#2 {c} Ol;hoe;;:ems (<) Total events
GALA DINNER N
g {event type) (event type) (total number)
=
|1 Crossroosipts ..o 361,844. 361,844.
2 Less: Contributions 337,604. 337,604.
__| 8 Grossincome (iine 1 minus line 2) 24,240, 24,240.
4 Cash prizes
§ & Noncash prizes
§ 6 RentAfaclity costs 46,064. 46,064.
B |7 Foodandbeverages ......cocrns 69,422, 69,422.
£ :
8 Entertainment i 1=
9 Other direct expenses 58,998. 58,998,
10 Direct expense summary. Add lines 4 through 8 in column (d) > 174,484.
11_Net income summary. Subtract line 10 from line 3, column (d) | 2 -150,244.

| Gaming. Complete if the organizaticn answered "Yes" to Form 890, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, fine 8a.

{b) Pull tabs/instant
bingo/progressive bingo

{d) Total gaming (add

{a) Bingo col. (a) through col. (c))

{c) Other gaming

l Revenue

1 _Grossrevenus ...........c..cooccooe:

2 Cash prizes

8 Noncash prizes

4 Rent/facliity costs

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

Direct Expenses

5 _Other direct expenses ............. e

L_lvYes
CIne

8 Volunteer Jabor

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

8 Net ncome summary. Su line 7 from

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

a Is the organization licensed to conduct gaming activities in each of these STAEST ...................ccceresmmunsisssrssissssssens Clves [_InNo
b If “No," explain:
108 Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? _.............cccccoce. L_Ives l:] No

b If "Yes,* explain:

432082 08-28-14 Schedule G (Form 980 or 980-EZ) 2014
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Schedule G (Form 880 or 890-E7) 2014 THE NATION INSTITUTE 13-6216903 pages

11 Does the organization conduct gaming aCtVItes With NORMBMDENEY..............cccuwsessmssssmssssresrisssssssesssssssssssrssassiss Clves [
12 s the organization a grantor, beneficlary or trustee of atrust ora member of a partnership or other entity formed
to administer charitable GAMING? ............cccceecesseererneceee : ol ek Cves [Ino
13 Indicate the percentage of gaming activity conducted in:
@ T OFDANIZAUION'S TABIMY ..........ccovvvrreersererasrassessessrsssssserssssssssssnssssoserssrisssssrissssassrsssasssissssssssssssssrasssassassmassirsasssscsiesess %
b An outside facllty ................. %
14 Enter the name and address of the person who prepares the organization’s gaming/spectal events books and records:
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .................. D Yes [_INo
b If "Yes," enter the amount of gaming revenue received by the organization P> § and the amount

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

-

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P §

Desoription of services provided P

[ pirector/officer o] Employee | Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? ) 1 Yes CIne
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
anization’s own exempt activities during the tax year P §

Supplemental information. Provide the explanations required by Part I, fine 2b, columns (i) and (v}, and Part lll, lines 8, 8b, 10b, 16b,
150, 16, and 17b, as appiicable. Also provide any additional information (ses instructions).

432083 08-28-14 Schedule G (Form 890 or 880-EZ) 2014
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Schedule G (Form 880 or 890-EZ THE NATION INSTITUTE 13-6216903 Pages
‘5 Supplemental Information (continued)

Schedule G (Form 880 or 880-EZ)

650r-14
32
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SCHEDULE J Compensation Information | omene. 15s5.00m
(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 4
Compensated Employees
P Complete if the organization answered "Yes" on Form 8980, Part IV, line 23
Department of the Tressury » Attach to Form 880.
Intama) Revenus Service J
Employer identification number
THE NATION INSTITUTE 13-6216903

Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part il} to provide any relevant information regarding these tems.

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 soclal club dues or initiation fees
|:| Discretionary spending account [ Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
relmbursement or provision of all of the expenses described above? If "No," complete Part |l to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Diractor, regarding the items checked In line 1a?

3 Indioate which, if any, of the following the filing organization used to establish the compensation of the organieation’s
CEO/Executive Director. Cheok 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 lll.

Compensation committee X1 written employment contraot
] Independent compensation consultant X1 Compensation survey or study
1 Form 980 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 980, Part VII, Seotion A, line 1a, with respect to the fiing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

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

¢ Participate in, or recelve payment from, an equity-based compensation arrangement?.............

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section §501(c)(3), 601(c)(4), and 501(c)(20) organizations must complete lines 5-8.
§ For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or acorue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If *Yes® to line 5a or &b, describe in Part lll.
8 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related organization?
if *Yes" to line 6a or 8b, describe in Part .
7 For persons listed in Form 980, Part Vii, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il ..............ccccoeeereirennrne e sese e sesesess
8 Were any amounts reported in Form 880, Part VI, paid or accrued pursuant to a contract that was subject to the
initlal contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Ili
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-BC)? .....ooooeesinnniieinieicnceni e s

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

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2014
432111
10-13-14
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SCHEDULEO
{(Form 880 or 880-EZ)
Department ofth Try

13l Hevanue Senioe

Name the organization

Supplemental Information to Form 990 or 990-EZ
Complste to provide information for responses 1o specific questions on
Form 990 or 880-EZ or to provide any additional information.
P Attach to Form 8580 or 980-

2L

Employer identification number

THE NATION INSTITUTE 13-6216903

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

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 AT THE

NATION MAGAZINE;AND JOURNALISM FELLOWSHIPS THAT FUND OVER 20

HIGH-PROFILE REPORTERS EVERY YEAR.

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

A NONPROFIT MEDIA CENTER, THE NATION INSTITUTE IS DEDICATED TO

STREGTHENING 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 AT THE NATION MAGAZINE;AND JOURNALISM FELLOWSHIPS THAT FUND

OVER 20 HIGH-PROFILE REPORTERS EVERY YEAR.

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

NATIONBOOKS

NATION BOOKS IS ONE OF THE LEADING INDEPENDENT PUBLISHERS OR SERIOUS

NONFICTION IN AMERICA. DEDICATED TO CONTINUING THIS COUNTRY'S LONG

TRADITION OF PROGRESSIVE THOUGHT, OUR TITLES FOCUS ON CURRENT EVENTS,

POLITICS, INTERNATIONAL RELATIONS, THE ENVIRONMENT, CORPORATE CRIME,

RELIGION, CULTURE, AND ECONOMICS. FOUNDED IN 2000, NATION BOOKS HAS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 8980 or 890-EZ. Schedule O (Form 980 or 990-EZ) (2014)
432211
08-27-14
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Schedule O (Form 980 or 990- 014 Page 2

Name of the organization Employer identification number
THE NATION INS?ITUTE 13-6216903

BECOME ONE OF THE MOST CRITICALLY ACCLAIMED IMPRINTS IN INDEPENDENT

PUBLISHING.

THE GOAL OF THE IMPRINT IS TO PRODUCE AUTHORITATIVE BOOKS BY LEADING

WRITERS AND THINKERS THAT BREAK NEW GROUND AND SHED LIGHT ON CURRENT

SOCIAL AND POLITICAL ISSUES. WE PUBLISH ESTABLISHED AUTHORS WHO ARE

LEADERS IN THEIR AREA OF EXPERTISE, BUT ALSO ENDEAVOR TO CULTIVATE A

NEW_GENERATION OF EMERGING AND TALENTED JOURNALISTS. WITH EACH OF OUR

BOOKS WE AIM TO IMPACT CULTURAL AND POLITICAL DISCOURSE, EDUCATE THE

PUBLIC AND TO HELP AFFECT POSITIVE SOCIAL CHANGE.

TOMDISPATCH

TOM ENGELHARDT LAUNCHED TOMDISPATCH.COM IN NOVEMBER 2001 AS AN E-MAIL

PUBLICATION OFFERING COMMENTARY AND COLLECTED ARTICLES FROM THE WORLD

PRESS. IN DECEMBER 2002, IT GAINED ITS NAME, BECAME A PROJECT OF THE

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

MAINSTREAM MEDIA.

THE RIDENHOUR PRIZES

THE ANNUAL RIDENHOUR PRIZES RECOGNIZE ACTS OF TRUTH-TELLING THAT

PROTECT THE PUBLIC INTEREST, PROMOTE SOCIAL JUSTICE OR ILLUMINATE A

MORE JUST VISION OF SOCIETY. THESE PRIZES MEMORIALIZE THE SPIRIT OF

FEARLESS TRUTH-TELLING THAT WHISTLEBLOWER AND INVESTIGATIVE JOURNALIST

RON RIDENHOUR REFLECTED THROUGHOUT HIS EXTRAORDINARY LIFE AND CAREER.

THE PUFFIN/NATION PRIZE FOR CREATIVE CITIZENSHIP

FOUNDED IN 2001 BY THE PUFFIN FOUNDATION LTD. AND THE NATION INSTITUTE,

THE PUFFIN/NATION PRIZE FOR CREATIVE CITIZENSHIP IS AN ANNUAL AWARD

EIVEN TO AN INDIVIDUAL WHO HAS CHALLENGED THE STATUS QUO THROUGH
F AP Schedule O (Form 890 or 980-E2Z) (2014)
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Schedule O (Form 880 or 880- 014 Page 2

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

DISTINCTIVE, COURAGEOUS, IMAGINATIVE AND SOCIALLY RESPONSIBLE WORK OF

SIGNIFICANCE.

ROBERT MASUR FELLOWSHIP IN CIVIL LIBERTIES

THE ROBERT MASUR FELLOWSHIP COMPETITION IS OPEN TO FIRST-YEAR LAW

STUDENTS WHO INTEND TO CARRY OUT SIGNIFICANT ACTIVITIES DURING THE

SUMMER (IN BETWEEN THEIR FIRST AND SECOND YEAR) IN THE AREAS OF CIVIL

RIGHTS AND/OR CIVIL LIBERTIES. PROPOSED ACTIVITIES MAY INCLUDE A

WRITING OR RESEARCH PROJECT, WORK WITH A PUBLIC INTEREST ORGANIZATION

IN THE AREAS OF CIVIL RIGHTS OR CIVIL LIBERTIES, WORK ON A CIVIL RIGHTS

OR CIVIL LIBERTIES LAW CASE UNDER THE SUPERVISION OF A FACULTY MEMBER

OR LAWYER, OR ANY OTHER WORK IN THE AREAS OF CIVIL RIGHTS OR CIVIL

LIBERTIES.

EXPENSES § 551,045. INCLUDING GRANTS OF § 0. REVENUE § 58,128,

FORM 990, PART VI, SECTION A, LINE 6:

THE NATION INSTITUTE WAS INCORPORATED AS A MEMBERSHIP ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A:

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

GOVERNORS .

FORM 990, PART VI, SECTION A, LINE 7B:

THE ELECTED BOARD IS SUBJECT TO APPROVAL BY THE MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11:

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

o, Schedule O (Form 890 or 880-EZ) (2014)
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Scheduls O 990 or 890 014) _Page?2
Name of the organization Employer identification number
THE NATION INSTITUTE 13-6216903

FORM 990, 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

BOARD MEETINGS.

FORM 990, PART VI, SECTION B, LINE 15:

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

DETERMINE THE COMPENSATION FOR THE EXECUTIVE DIRECTOR AND CEO OF THE

INSTITUTE; THE BOARD OF TRUSTEES WAS NOT INVOLVED IN DETERMINING THE

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

CONSULTING COMPENSATION SURVEYS AND COMPARATIVE STUDIES; THE COMPENSATION

AMOUNT WAS INCORPORATED INTO A WRITTEN EMPLOYMENT AGREEMENT THAT WAS

APPROVED BY THE BOARD OF TRUSTEES .

FORM 990, 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.

PART XII: LINE 2C

THIS PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

14 Schedule O (Form 9980 or 880-EZ) (2014)
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