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Department of the Treasury
Internal Revenue Service

#% PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

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

P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at_www.irs.gov/form990

OMB No. 1545-0047

Open to !ubiic ‘

Inspection

A

OCT 1, 2015

For the 2015 calendar year, or tax year beginning

andending SEP 30,

2016

B

Address
Dchanga

DApplica-
tion

C Name of organization

THE HARRY S. TRUMAN LIBRARY INSTITUTE
NATIONAL AND INTERNATIONAL AFFAIRS

Check if
applicable:

D Employer identification humber

yr?:fr‘%a Doing business as 43-6042632

fotion Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number

ey 500 WEST US HIGHWAY 24 816-268-8248

%ftrerg': . City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts $ 8,837, 483.
mende:

INDEPENDENCE, MO 64050-1798

return

H(a) Is this a group return

F Name and address of principal officer: JOHN J SHERMAN
SAME AS C ABOVE

pending

for subordinates? I:lYes No

H(b) Are all subordinates included? [:lYes D No

| Tax-exempt status: 501(c)(3) |1 501(c)(

Y (inserino.) [ ] 4847(a)(1yor [ 1527

If *No," attach a list. (see instructions)

J

Website: > WWW . TRUMANLIBRARYINSTITUTE.ORG

H(c) Group exemption number P>

K

Form of arganization: Corporation | ] Trust [ ] Association [ | Other p»

[ 'L Year of formation; 195 7] M State of legal domicile: MO

[Part1| Summary

1 Briefly describe the arganization’s mission or most significant activities: TO PRESERVE AND PROMOTE THE

ENDURING LEGACY OF HARRY S. TRUMAN, AMERICA'S 33RD PRESIDENT.

Check this box P |:| if the organization discontinued its operations or disposed

of more than 25% of its net assets.

Partll

8
8
gl 2
% 3 Number of voting members of the governing body (Part Vi, fine 1a) ... 3 25
g 4 Number of independent voting members of the governing body (Part VI, line TB) e 4 24
@ 5§ Total number of individuals employed in calendar year 2015 (Part V, fine2a) ... ... 5 11
E 6 Total number of volunteers (estimate if necessary) ... 6 30
%] 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line34 ................oooeoe 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 1,647 ,422. 1,455,801.
% 9 Program service revenue (Part Vi, line 2g) 63,474. 70,657.
z| 10 investment income (Part VIll, column (A), lines 3,4, and 7d) ..o 974,804. 674,805.
1 41 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10, and 11e) ... <18,481.> <44,037.>
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 2,667,219. 2,157,226,
13 Grants and similar amounts paid (Part IX, column (A), lines 13) ... 66,0009. 79,928.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 759,968. 801,145.
4| 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 267,485. ) o
d| 17 other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) . 741,415, 934,714.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) 1,567,392, 1,815,787.
19 Revenue less expenses. Subtract line 18 fromline 12 ............oco00ceeeeeeee 1,099, 827. 341, 439.
58 Beginning of Current Year End of Year
£§ 20 Total assets (Part X, line 16) 11,161,224.] 11,899,977.
<4 21 Total liabilities (Part X, line 26) 0. 0.
24 50 Net assets or fund balances. Subtract line 21 from N6 20 ..o 11,161,224. 11,899,977.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, carrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here JOHN A MACDONALD, TREASURER
Type ar print name and title
Print/Type preparer's name Preparer's signature Date ﬁ“““ [ ]| PN
Paid SUZANNE B. KIMBROUGH self-employed 01320005
Preparer | Firm's name _p RUBINBROWN LLP Fim'sEINp 43-0765316
Use Only | Firm's address . 1200 MAIN STREET, SUITE 1000
KANSAS CITY, MO 64105 Phone n0.816-472-1122
May the IRS discuss this return with the preparer shown above? (see instructions)  ...........cieesieeiiii Yes [:] No
532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)




THE HARRY S. TRUMAN LIBRARY INSTITUTE
Form 990 (2015) NATIONAL AND INTERNATIONAL AFFAIRS 43-6042632 Page 2
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ........cocooooeenenirnnnni e s
1  Briefly describe the organization's mission:

SEE SCHEDULE O

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0F QO0-EZ? ittt et s s es e e
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? ...
If "Yes," describe these changes on Schedule O.

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

l:]Yes No
[ Ives [X1No

revenue, if any, for each program service reported.

4a  (Code: } (Expenses $ 3 5 7 1 0 18. including grants of $ 79 I 9 2 8. ) (Revenue $ 75 7 5 25. )
SEE SCHEDULE O

4b  (Gade: } (Expenses $ 203,8 95 .  including grants of $ ) (Revenue $ 1 ’ 348. )
SEE SCHEDULE O
4c  (Code: ) (Expenses $ 4 0 7 9 2 6 o including granis of § } (Revenue$ )
SEE SCHEDULE O
4d Other program services (Describe in Schedule O.)
(Expenses $ 6 1 6 I 726. including grants of $ } (Revenue $ 27 Ji 5 9 8. )
4e Total program service expenses P 1,218,565,
Form 990 (2015)
ies SEE SCHEDULE O FOR CONTINUATION(S)
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THE HARRY S. TRUMAN LIBRARY INSTITUTE
Form 990 (2015) NATIONAL AND INTERNATIONAL AFFATRS 43-6042632 Page3d
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES,™ COMPIBIE SCREAUIE A ............\ooeeeeeee et d s 11X
2 Is the organization required to complete Schedule B, Schedule of CONtBUIOIS? _..........coooiemiri e X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pubIic Office? If "YVes, " COMPlate SChEAUIE Gy PAIT I .......c..oooooooooeeoooeoeeees e eeeeeeenemman e i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? if "Yes," complete SChedule G, Partll ...t 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part lll ...........c...cccooiiiiininnns 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a consetvation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf “Yes," complete Schedule D, Partll ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE Dy PAFE Il oo oo oo oo eeseses e R 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If "Yes," complete SChedUIe 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 Schedule D, Part V. ...t 10 X
11 I the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIl 1X; or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PAIEVE oo e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? Jf *Yes," complete Schedule D, Part VIl ..............cocouuriiiiniiiiniiisine e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ..............ccccoiimriicit e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 Jf "Yas, " complete SChedUIB D, PAIT IX ... teieiiietsa e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? Jf "Yes," complete Schedule D, Part X oo, 1le X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASG 740)? If "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEALIE D, PAFES XIANA XI oo oo ee e ee e et ea e s s es oo S AR b2 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional .............. 12b X
13 s the organization a school described in section 170(0)(1)AY? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts FaN0 IV ...t 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
foreign organization? Jf "Yes," complete Schedule F, Parts Hand IV ............cccccoiiiiiimimiinisiieei e s 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 foreign individuals? Jf *Yes," complete Schedule F, Parts 1 and IV ..ot e 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11€? Jf "Yes, " complete SChadUle G, PAMt I ............cccowuueeuriecemeuemasiomare s s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SCRedUIe G, PAEII ............cccccoiiiiiiiiiiiei st 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? Jf "Yes,"
complete Schedule G Pat Il e s 19 X
Form 990 (2015)
532003
12-16-15
4
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THE HARRY S. TRUMAN LIBRARY INSTITUTE
Form 990 (2015) NATIONAL AND INTERNATIONAL AFFATRS 43-6042632 Page 4
[Part IV [ Checklist of Required Schedules (ontinueq)

Yes | No
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretumn? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 Jf "Yes," complete Schedule L Parts 1and ll ...oococoovveeeeieeeeceeceeeee 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), fine 22 If "Yes," complete SChedule |, Parts 180G Ml ...............oocvvcecveeeeeeemmmoessssssess e 2| X

23 Did the organization answer "Yes" to Part VII, 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
SGREAUIE U oot e et et e et e a e e e e e oae s aemet A r e e e en e d e RS L L 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes," answer lines 24b through 24d and complete
SCHEAUIE K. 1F "NO", GO 10 I8 2B ..o eeeoeoooeeoooooe e eeeeee et 24a X

b Did the organization invest any proceeds of fax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXEIMPE DONAST? it ettt e oo e e es s e eSS 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part ] ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? Jf "Yes," complete
SOREAUIE Ly PAIET oo oo ooeee oo e 25 X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf “Yes,"
COMPIEEE SCROAUIE L, PATE I ......eoeo oot esae e S8 e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these Persons? [f "Yes," complete SCREOUIE L, PArt Il ..............c.corieeeeveeeeerssneeecemmssssesrsses s 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part W e, 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ...... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete SChedule L, Part IV ..................ccccomiwreeieersnresesecsninssesioes 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ........................... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONrDULIONS? f "Yes," COMPIELE SCREAUIE M ..........cooi i ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete SChedule Ny PArt I ...t 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes,
SCREAUIE Ny PAE I oo oo eeeoeeeoeese s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? jf *Yes," complete Schedule R, Part | ...........cccoooiiieiiiiini e 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Ii, lll, or IV, and
PAIEV, I8 T oo oo oo eeees e . |34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(18)? If "Yes," complete Schedule R, Part V, line 2. ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If "Yes," complete SCheaUle R, PAIt V, N8 2 ......c....cc.owierreie et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? [f “Yes," complete Schedule R, Part VI ...........coccveuee.. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .........oooeeerneieiceienrnenisiss i s snsiinnens 38 | X
Form 990 (2015)
532004
12-16-15
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THE HARRY S. TRUMAN LIBRARY INSTITUTE
Form 990 (2015) NATIONAL AND INTERNATIONAL AFFAIRS 43-6042632 Page 8
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 10986, Enter -0- if not applicable ... .. 1a 31 ' )
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... ib 0] - l
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGs 10 PriZe WINNEIS? ... . ... i 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, E
filed for the calendar year ending with or within the year covered by thisretum ... 2a 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) e B
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X

b If "Yes," has it filed a Form 990-T for this year? f "No," to line 3b, provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: > 7 X
Ses instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 5

5a Was the organization a patty o a prohibited tax shelter transaction at any time during the taxyear? ... ... . | . ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form B8 T e 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contribUtioNS? s 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7  Organizations that may receive deductible contributions under section 170(c). o
a Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods and services provided to the payor? | 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
HO I FOMT B2B2? oo eeee oo eeeeeses e es e e8RS 7c| | X
d If "Yes," indicate the number of Forms 8282 filed during the year ... l 7d l : o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? s 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? .. ... 8
9 Sponsoring organizations maintaining donor advised funds. oo
a Did the sponsoring organization make any taxable distributions under section 496672 e 9a
b Did the sponsoring organization make a distribution to a donor, donar advisot, or related parson? 9b
10 Section 501(c)(7) organizations. Enter: l
a Initiation fees and capital contributions included on Part VI, line 12 ... 10a {
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities ... 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a 1 )
b Gross income from other sources (Do not net amounts due or paid to other sources against :
amounts due or received from I ML) e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year  ................. 12b -
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than One St ? e 13a
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 plans ... 138b
¢ Enter the amount of reserves on hand 13¢ ;
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No." provide an explanation in Schedule QO ....oooocoeeceezieneezes 14b
Form 990 (2015)
532005
12-16-15
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THE HARRY S. TRUMAN LIBRARY INSTITUTE
Form 990 (2015) NATIONAL AND INTERNATIONAL AFFAIRS 43-6042632 Page 6
| Part VI | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note toany line inthis Part V| oo
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear ... ia 25 ’
If there are material differences in voting rights among members of the governing bady, or if the governing .
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 24 [
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i i
officer, director, trustee, Or Key @MPIOYERT | i 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or stockholders? 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 gOVEINING DOGY? | e ce e tn e ea s e b st e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEIMING BOAY? oo oo sesanssseee e s 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ) )
A THE GOVEIMING DOGY? oot oo et ce e eea s e mems e S 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? Jf "Yes." provide the names and addresses in Schedle O «coooieissssecssnsnainsiniasnins: 9 X
Section B. Policies (pis Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 880. ) -
12a Did the organization have a written conflict of interest policy? IF"NO," O 10 liNe 13 ... oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
in Schedule O ROW thiS Was TOME  .........ccoe et eeeee e e et a e ae e e s e et 12c | X
13  Did the organization have a written whistleblower POlICY? . ..o 13 | X
14 Did the organization have a written document retention and destruction policy? 4 | X
15 Did the process for determining compensation of the following persons include a review and appraval by independent )
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 1
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 150 | X

If "Yes" 1o 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 , e
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ...t 16b
Section C. Disclosure
17 List the states with which a copy of this Farm 890 is required to be filed »> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website l:| Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conffict of interest palicy, and financial
statements available 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: »
LISA SULLIVAN - 816-268-8248
500 W US HWY 24, INDEPENDENCE, MO 64050

532006 12-16-15 Form 990 (2015)
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THE HARRY S. TRUMAN LIBRARY INSTITUTE

Form 990 (2015} NATIONAL AND INTERNATIONAL AFFAIRS

43-6042632

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to

be listed. Report compensation for the calendar year ending with or within the organization's tax year.

e List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of
® List the organization’s five current highest compensated employees

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC)

"key employee.”

{other than an officer, director, trustee, or key employee) who received report-
of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or irustees

more than $10,000 of reportable compensation from the organization and any related organizations.

that received, in the capacity as a former director or trustee of the organization,

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.
|:] Check this box if neither the organization nor any related organization compensated any cutrent officer, director, or trustee.

(A) (B) (€) (D) (E) (F)
Name and Title Average | ot CE; Sl?:rtnlcggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for E - g organization (W-2/1099-MISC) from the
related | & . g (W-2/1088-MISC) organization
organizations| £ | 5 =1g and related
below ENE-RNRE-g ) e organizations
TEHEH
(1) ALAN L ATTERBURY 1.00
DIRECTOR X 0. 0. 0.
(2) MORGAN A BURDEN 40.00
EXECUTIVE DIRECTOR/EX OFFICIO DIRECT X X 179,907. 0. 33,581.
(3) KIRK W CARPENTER 1.00
DIRECTOR X 0. 0. 0.
(4) CLIFTON TRUMAN DANIEL 1.00
HONORARY CHAIR X 0. 0. 0.
(5) JOHN A DILLINGHAM 1.00
DIRECTOR X 0. 0. 0.
(6) ROBERT P DUNN 1.00
DIRECTOR X 0. 0. 0.
(7) SUSIE S EVANS 1.00
DIRECTOR X 0. 0. 0.
(8) CHARLES M FOUDREE 1.00
DIRECTOR X 0. 0. 0.
(9) MARY ANN HEISS 1.00
DIRECTOR X 0. 0. 0.
(10) MARY HUNKELER 1.00
DIRECTOR X 0. 0. 0.
(11) JOHN A MACDONALD 1.00
TREASURER X X 0. 0. 0.
(12) JOHN P MCMEEL 1.00
DIRECTOR X 0. 0. 0.
(13) LARRY L MCMULLEN 1.00
DIRECTOR X 0. 0. 0.
(14) ROGER A NOVAK 1.00
DIRECTOR X 0. 0. 0.
(15) JAMES B NUTTER JR 1.00
DIRECTOR X 0. 0. 0.
(16) CAPPY P POWELL 1.00
DIRECTOR X 0. 0. 0.
(17) PAGE BRANTON REED 1.00
DIRECTOR X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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THE HARRY S. TRUMAN LIBRARY INSTITUTE

Form 990 (2015) NATIONAL AND INTERNATIONAL AFFAIRS 43-6042632 Page 8
Warl: vii I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (donot cri Slf‘,i:i)?plhan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | = - organization (W-2/1099-MISC) from the
refated | 2| & 2 (W-2/1099-MISC) organization
organizations] 2 | £ 8 (g and related
below EAR- I g% 5 organizations
(18) JOEN J SHERMAN 1.00
BOARD CHAIR/DIRECTOR X X 0. 0. 0.
(19) ELIZABETH T SOLBERG 1.00
VICE CHATR/DIRECTOR X X 0. 0. 0.
(20) CHARLES S SOSLAND 1.00
DIRECTOR X 0. 0. 0.
(21) JEANNINE STRANDJORD 1.00
DIRECTOR X 0. 0. 0.
(22) DAVID J VON DREHLE 1.00
DIRECTOR X 0. 0. 0.
(23) MAURICE A WATSON 1.00
SECRETARY/DIRECTOR X X 0. 0. 0.
(24) CLYDE WENDEL 1.00
VICE CHAIR/DIRECTOR X X 0. 0. 0.
(25) DAVID WILLIAMS 1.00
DIRECTOR X 0. 0. 0.
(26) MERILYN BERENBOM 1.00
DIRECTOR X 0. 0. 0.
b SUB-OTAl ..o 179,907. 0.] 33,581.
¢ Total from continuation sheets to Part Vil, Section A 87,5 11. 0. 18,8 70.
d Total {add lines 15 and 16} .oooveeeoiiereioo i 267,418. 0.f 52,451.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on - ,' -
line 1a? If "Yes, " complete Schedule J for SUCH INGIVIAUAL  _..............cocovieiiiiiiieie it 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization o
and related organizations greater than $150,000? if “Yes," complete Schedule J for such individual .................cocoovvivernnnes 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o !
rendered to the organization? Jf "Yes." complete Schedule J for SUCH DEFSON «oceoverereserrinninnisssanescnsnoinieninninziasissaninnococnzis 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than i
$100,000 of compensation from the organization | 2 0 i ;
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)
es
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THE HARRY S. TRUMAN LIBRARY INSTITUTE

Form 990 NATIONAL AND INTERNATIONAL AFFAIRS 43-6042632
Iﬁll’t Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} ()] (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week N g the organizations compensation
{list any £ = organization {W-2/1099-MISC) from the
hours for ’-; g (W-2/1099-MISC) organization
related 3 . § and related
organizations| = sls organizations
below |2 |E|2[s
iney |Z|EZ|E|E|E|E
(27) KURT GRAHAM 1.00
EX OFFICIO DIRECTOR X 0. 0. 0.
(28) KAY MARTIN 1.00
DIRECTOR X 0. 0. 0.
(29) DENNIS MERRILL 1.00
DIRECTOR X 0. 0. 0.
(30) JANET NAPOLITANO 1.00
DIRECTOR X 0 0. 0
(31) ADAM P SACHS 1.00
DIRECTOR X 0. 0 0.
(32) TIMOTHY W TRIPLETT 1.00
DIRECTOR X 0. 0. 0.
(33) LISA A SULLIVAN 40.00
DIRECTOR OF FINANCE AND ADMIN X 87,511. 0. 18,870.
Total to Part VI, Section A, € 16 oo 87,511. 18,870.
o405
10
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THE HARRY S. TRUMAN LIBRARY INSTITUTE

Form 890 (2015) NATIONAL AND INTERNATIONAL AFFATIRS 43-6042632 Page 9
Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthis Part VIl .. ....ooeieiniicis e I__—]
(A) (B (C) (D)
Total revenue Related or Unrelated | Revenue excluded
exempt function business fror;leg?(olrl]gder
] revenue revenue 512 - 514
.g 1 a Federated campaigns .. ... 1a )
@ b Membership dues ... 1b 263,980,
© ¢ Fundraisingevents ... ic 463,920, i
;‘;-2 d Related organizations ... id ' 1 ;
u,-: e Government grants (contributions) 1e ‘ :
é £ All other contributions, gifts, grants, and x
§ similar amounts not included above .. 1f 707,801, 1
"E g Noncash contributions included in lines 1a-11: $ 35,670, }
3 h Total. Add lines 18- oo, > 1,455,801, 5
Business Code] e .
o | 2 a WHITE HOUSE DECISION CENTER REVEN 300099 70,657, 70,657,
% b
@ c
E d
£
b3 e
a f All other program service revenue ...
Q Total. Add Nes 2820 coocooiorovoiiiioiiiciee: > 70,657, ,
3  Investment income (including dividends, interest, and
other similar amounts) ... | 4 225,574, 225,574,
4 Income from investment of tax-exempt bond proceeds | g
5 Royalties | 4
(ii) Personal
6 a Grossrents ...
b Less: rental expenses ...
¢ Rental income or (loss) .
d Net rental income or (I08S)  ...oovieiiiiciiee e »
7 a Gross amount from sales of (i) Securities (i) Other )
assets other than inventory 6,988,637,
b Less: cost or other basis
and sales expenses .. 6,539,406,
c Gainor(loss) ...... 449,231, ' : ' : ]
d Netgain of I0SS) .......ccooevverreeeieneeeeeeses s » 449,231, 449,231,
o | 8a Grossincome from fundraising events (not : E : o ’ ' ’ :
2 including $ 463,920, of
% contributions reported on line 1c). See
< PartlV,line 18 ... a 63,000.
% b Less: direct expenses b 140,851, - ) i
© ¢ Net income or (loss) from fundraising events  .............. | - <77,851.> : <177,851.>
9 a Gross income from gaming activities. See : ) ' ’ - - ' '
PartV,line19 ... ... a
b Less: direct expenses b ;
¢ Net income or (loss) from gaming activities ............... >
10 a Gross sales of inventory, less returns !
and allowances ... ... a
b Less:costofgoodssold ... b
¢ Net income or {loss) from sales of inventory  ._................ | =
Miscellaneous Revenue Business Code| -~ .- E B B . 1
11 a MISCELLANEOUS INCOME 900099 33,814, 33,814,
b
c
d Allotherrevenue i,
e Total. Add lines 11a41d ... > 33,814.] - R ]
12 Total revenue. See INStrUctions. ..o | 2,157,226, 104,471, 0. 596,954.
532008 12-16-15 Form 990 (2015)
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THE HARRY S. TRUMAN LIBRARY INSTITUTE

Form 990 (2015) NATIONAL AND INTERNATIONAL AFFATRS 43-6042632 page 10
Part4| Statement of Functional Expenses

0 4 ele g A : jzati S plete golumn (A).
Check if Schedule 6] contalns a response or nhote to any Ilne in thls Part IX .............................................................................
; (A) (B (C) D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising

7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1  Grants and other assistance to domestic organizations -
and domestic governments. See Part 1V, line 21

2 Grants and other assistance to domestic : 1
individuals. See Part IV, line 22 65,378. 65,378. : j

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 14,550. 14,550.

4 Benefits paid to or for members

5 GCompensation of current officers, directors,

trustees, and key employees 335,999. 115,285, 168,410. 52,304.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages ... 338,330. 240,675. 6,629. 91,026.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 21,749. 14,871. 467. 6,411.
9 Other employee benefits 62,527. 35,533. 3,758. 23,236,
10 Payroll t8Xes ... ..o 42 ,540. 23,718. 9,856. 8,966.
11 Fees for services (non-employees):
a Management
b Legal ... 6,541. 6,541.
¢ Accounting . 24,400. 24,400.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 )
f Investment managementfees ... .. 40,747. 40,747.
g Other. (If line 11g amount exceeds 10% of fine 25,
column (A) amount, list line 11g expenses on Sch 0.) 12,665.] 12,665.
12  Advertising and promotion ... 62,440. 62,440,
13 Office eXPenSes ... eeieeeeeeeaaeans 31,564- 31,564.
14 Information technology ... 49,690. 49,690.
15 Rovalties ...
16 OCCUPANGY .. oo
17 Travel e

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings ... 16,307. 16,307.
20 Interest
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization

23 Insurance 8,045. 7 ) 8,045.

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in fine 24e. If line
248 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...

PUBLIC PROGRAMS "203,889. 203,889.

a

b CAPITAL PROJECTS 173,010. 173,010.

¢ FUNDRAISING OTHER DIREC 64,197. 64,197.

d EDUCATION 54,274. 54,274.

e All other expenses SEE SCH O 186,945. 165,252. 348. 21,345.
o5  Total functional expenses. Add lines 1 through 24e 1,815,787. 1,218,565. 329,737. 267,485.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

chek here B> [ i following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)

12
14540210 132842 20149.0000 2015.05040 THE HARRY S. TRUMAN LIBRA 20149.01




Form 990 (2015)

THE HARRY S. TRUMAN LIBRARY INSTITUTE

NATIONAL AND INTERNATIONAL AFFAIRS

43-6042632

Page 11

[Part X | Balance Sheet

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

532011
12-16-15

14540210

13

132842 20149.0000 2015.05040

THE HARRY S.

(A) (B}
Beginning of year End of year
1 Cash - non-interestbearing ., 48,337.] 1 117,346.
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, et .l 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L | ... e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary o
a employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories fOr ale OT USE ... ... 8
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D .. 10a
b Less: accumulated depreciation ... 10b 10c
11  Investments - publicly traded securities ... 11,112,88 Tl 11 11,782,63 1.
12  Investments - other securities. See Part IV, line 11 ... 12
13  Investments - program-elated. See Part IV, line 11 ... 13
14  Intangible @sSes . ... ... 14
15 Otherassets. See Part IV, line 11 e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 11,161,224.1 16 11,899,977.
17 Accounts payable and accrued expenses 17
18 Grantspayable | . ... 18
19 Deferred reVENUE ..o e 19
20 Tax-exempt bond liabilities ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
» | 22 Loans and other payables to current and former officers, directors, frustees,
;-E key employees, highest compensated employees, and disqualified persons. )
3 Complete Part 1 0f Schedule L e 22
3 | 53 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUle D et e 25
26 Total liabilities. Add lines 17 through 25 ..oocoveeeneriiciiiinieins s, 0.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P and -
0 complete lines 27 through 29, and lines 33 and 34. - . - ) . ) oo N S
8127 Unrestricted Net aSSeYS et 5,847,261- 27 6,238,307,
< | 28 Temporarlly restricted net assets 1,810,815.| 28 2,158,522.
2 |29 Permanently restricted net assets 3,503,148.} 29 3,503,148.
u‘:‘: Organizations that do not follow SFAS 117 (ASC 958), check here P> 1 S 1o g
5 and complete lines 30 through34, o B — ) LT
% 30 Capital stock or trust principal, or current fUNDS e 30
@ [ 31 Paid-n or capital surplus, or land, building, or equipment fund ... 31
; 32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z | 33 Total net assets oF fuNd DAIANCES . . ..o 11,161,224.{ 33 11,899,977.
34 Total liabilities and net assets/fund balances  ........................ooooooieeiiiienies 11,161,22 4.] 34 11,899,977,
Form 990 (2015)
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THE HARRY S. TRUMAN LIBRARY INSTITUTE

Form 990 (2015) NATIONAL AND INTERNATIONAL AFFAIRS 43-6042632 pagei2
Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or hotetoany lineinthisPart Xl  .........eeeiniiiene e e [:‘
1 Total revenue (must equal Part VI, column (A), Ine 12) . e 1 2,157,226.
2 Total expenses (must equal Part IX, column (&), N8 25) ... e, 2 1,815,787,
3 Revenue less expenses. Subtract ine 2 from Ne T e 3 341,439,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 11,161,222 4,
5 Net unrealized gains (losses) on investments 5 397,314.
6 Donated services and use of facilities ... 6
7 INVESIMONE EXPENSES  .__.\\\oooooeooeeeeeeesessesesoseeemoeoenseononee 7
8  Prior period adjUSIMENTS e e 8
g Other changes in net assets or fund balances (explain in Schedule O) ... ... 9 0.
40 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (B oo e 10 11,899,977,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XUl ..o [X‘
Yes | No

1 Accounting method used to prepare the Form 990: [ Jcash [ Accrual other MODIFIED CASH

If the organization changed its method of accounting from a prior year of checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both;
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were ihe organization's financial statements audited by an independent accountant? 2b| X

If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis E:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X

If the organization changed either its oversight process or selection process during the tax 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 o T |

Act and OMB GIFGUIBr A-1B3? e ettt 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . ........coiiiiiiiieiiiiiieiiiiion 3b
Form 990 (2015)
532012
12-16-15
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. . . OMB No. 1545-0047
ig:igouol;igﬁ{z) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a)(1) nhonexempt charitable trust. e
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE HARRY S. TRUMAN LIBRARY INSTITUTE Employer identification number
NATIONAL AND INTERNATIONAL AFFAIRS 43-6042632

[PartT | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(AX(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a caoperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public desctibed in
section 170(b){1)}{A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part 1)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 l:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 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

2
3
4

00 B0 O 0000

[]

organization. You must complete Part IV, Sections A and B.

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

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

d l:] 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 |_] Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type 1lf non-functionally integrated supporting organization.

f Enter the number of supported organizations ... .. ... J
g Provide the following information about the supported organization(s).
(i} Name of supported {ii) EIN (iii) Type of organization FiV) Is_ihe qrganization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 ovelﬁﬁd g]o{zlrj]:enﬁ support (see other support (see
above (see instructions)) [ g - instructions) instructions)
Yes No

Total L i ] .
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-E2Z. 532021 09-23-15
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THE HARRY S. TRUMAN LIBRARY INSTITUTE
Schedule A (Form 990 or 990-E7) 2015 NATIONAL AND INTERNATIONAL AFFAIRS

43-6042632 Page2

Support Schedule for Organizations Described in Sections 170(b)(T){A)(iv) and 170(b){1}(A){vi)

{(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the arganization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support
Calendar year {or fiscal year beginning in) P> (a) 2011 (b} 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 863,577.] 965,102.| 1072128.| 1647422.| 1455801.| 6004030.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 . 863,577.] 965,102.]1072128.]| 1647422.| 1455801. 6004030.
5 The portion of total contributions ' )
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amotnt shown on line 11,
colurmn () 1262467.
6 Public SUBE)I’t. Subfract line 5 from line 4. 4 7 4 1 5 6 3 .
Section B. Total Support
Galendar year (or fiscal year beginning in) P> (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (f} Total
7 Amounts fromline4 ... 863,577.| 965,102.] 1072128.| 1647422.| 1455801.| 6004030.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 222,190. 212, 494.| 202,107. 232,304. 225, 574.| 1094669.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI 67,886.| 49,648.| 65,107.] 85,486.| 96,814. 364,941,
11 Total support. Add lines 7 through 10 ] 7463640.
12 Gross receipts from related activities, etc. (see instructions) ... 12 I
13 First five years. If the Form 9890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check ihis DoX and StOP Nere ..o s » ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 8, column (f) divided by line 11, column (f)) 14 63.53 %
15 Public support percentage from 2014 Schedule A, Part Il ine 14 ... 15 58.48 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported OFGANMIZANION et ea et |
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OrQANIZAL O e e > |:|
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, 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 .. | |:]
b 10% -facts-and-circumstances test - 2014. |If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 qualifies as a publicly supported organization ... > |:|
box and see instructions ... |

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this

532022
09-23-15
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THE HARRY S. TRUMAN LIBRARY INSTITUTE
Schedule A (Form 990 or 990-E7) 2015 NATIONAL AND INTERNATIONAL AFFAIRS 43-6042632 Pages
| Part IITI Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Galendar year (or fiscal year beginning in) > (a) 2011 (b} 2012 (c) 2013 (d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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 revenues levied for the organ-
jzation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. (Subiract fine 7crom line 6.)
Section B. Total Support

Galendar year (or fiscal year beginning in) > {a) 2011 (b} 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
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
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Addlines 10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) oot
13 Total support. (Add lines 9, 10c, 11, and 12

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

Check This BOX aNd SEOP MEFE  o.o.eieiiiis oottt eess et e e e e » [ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part L, line 15 .iieiieiiieiiiiiieeeieeiie 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2014 Schedule A, Part il line 17 .. 18 %
19a 33 1/3% suppotrt tests - 2015. |f 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 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... > [:|

b 33 1/3% support tests - 2014, If the organization did not check a box on line 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, or 18b, check this box and see instructions  ..............c.c..... | |:|
532023 09-23-15 Schedule A {Form 990 or 990-EZ) 2015
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THE HARRY S§. TRUMAN LIBRARY INSTITUTE
Schedule A (Form 990 or 990-E7) 2015 NATTONAL AND INTERNATIONAL AFFAIRS 43-6042632 Pages
[PartIV] supporting Organizations
(Complete only if you checked a box In line 11 on Part |. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization’s governing !

documents? Jf "No" describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1} or (2)2 If "Yes, " explain in Part VI how the organization determined that the supported S

organization was described in section 509(g)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and . |
satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part VI when and how the !

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? |f "Yes," explain in Part VI what controls the organization put in place to ensure such use. _3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? f
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supporied organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part Vi what controls the organization used
1o ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf “Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already o

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 980-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 49858) not described in line 77 N
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

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 4946 (other than foundation managers and organizations described RS U

in section 509(2)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which o
the supporting organization had an interest? If "Yes, " provide detail in Part V. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit Sl |
from, assets In which the supporting organization also had an interest? [f "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business hotdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type 1ll non-functionally integrated

supporting organizations)? Jf "Yes," answer 10b below. 10a -
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to B ., |
! . ! [ . . ! ! . ! !. ) 10b
532024 09-23-15 Schedule A (Form 990 or 990-EZ} 2015
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THE HARRY S. TRUMAN LIBRARY INSTITUTE
Schedule A (Form 990 or 990-E7) 2015 NATIONAL AND INTERNATIONAL AFFAIRS 43-6042632 Pages
[Part VT Supporting Organizations (ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in (b) and (c) o
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? if "Yes" fo a, b. or ¢, provide detail in Part Vi, 11c
Section B. Type | Supporting Organizations

Yes | No

1  Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? Jf "No," describe in Part Vi how the supported organization(s) effectively operated, supetvised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported R
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or 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, 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? |f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed IR R .
rganization(s). 1

u]e ﬁuﬂlmﬂﬁd organi at [u:S
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax !
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (iii) copies of the ) [
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the suppotted '
organization(s) or (ii) serving on the governing body of a supported organization? [f "No," explain in Part VI how !

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf "Yes," describe in Part VI the role the organization's :
supported organizations played in this regard. 3
Section E. Type lil 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 (see instructions):
a |:| The organization satisfied the Activities Test. Gomplete line 2 below.
b [:I The organization is the parent of each of its supported organizations. Gomplete line 3 below.
¢ |1 The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions)
2 Activities Test. Answer (a) and (b) below. Yes | No
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? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined I DR LS

that these activities constituted substantially all of its activities. 2a
b Did the activities described in () constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? Jf "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these

activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below. g

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in part V. 3a _
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each o l
of its supported organizations? If "Yes," desctibe in Part VI _the role played by the organization in this regard. 3b
£32025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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THE HARRY S. TRUMAN LIBRARY INSTITUTE
Schedule A (Form 990 or 990-E2) 2015 NATIONAL AND INTERNATIONAL AFFAIRS 43-6042632 Pages
[Part V T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1 970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

. . ) (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

(SN E - (A1) VI B

o (O b | N =

o

maintenance of property held for production of income (see instructions)

~l

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

. - : . (B) Current Year
Section B - Minimum Asset Amount . (A} Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year): : ) - . i

Average monthly value of securities 1a

Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) id
Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

[ [~ [ [~ i |1}

w
3]

D

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line § by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

[ L [0 3]
0|~ o (o |

Section C - Distributable Amount : Current Year

Adjusted net income for ptior year (from Section A, line 8, Column A)
Enter 85% of line 1
Minimum asset amount for prior year (from Section B, line 8, Golumn A)

Enter greater of line 2 or line 3

[ B E-NE AN L Y

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporaty reduction (see instructions) 6
7 |:] Check here if the current year is the organization’s first as a non-functionally-integrated Type i supportlng organization (see
instructions).

o [0 |d [N (=

Schedule A (Form 990 or 990-EZ) 2015
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THE HARRY S. TRUMAN LIBRARY INSTITUTE

Schedule A (Form 990 or 990-E7) 2015 NATTONAL AND INTERNATIONAL AFFAIRS A3-6042632 Page?
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)
Section D - Distributions Current Year

1 Amounits paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (priot IRS approval required)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section G, line 6
10 Line 8 amount divided by Line 9 amount

0[N (oo | |W

0] (i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section G, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3  Excess distributions carryover, if any, to 2015:

i

i

1

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount ] i

Carryover from 2010 not applied (see instructions) : ) ] j B . \

Remainder. Subtract lines 3g, 3h, and 3i from 3f. ) - ;

Distributions for 2015 from Section D,

line 7: $

a Applied to underdistributions of prior years ' ' ‘
b _Applied to 2015 distributable amount ' '
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:
|

™

Excess from 2013
Excess from 2014

Excess from 2015

SR a0 O]

—

EY

o alo [T

Schedule A (Form 990 or 990-EZ) 2015
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THE HARRY S. TRUMAN LIBRARY INSTITUTE
Schedule A (Form 990 or 990-E7) 2015 NATIONAL AND INTERNATIONAL, AFFAIRS 43-6042632 Ppages

art VIT supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 172 or 17b; Part Iil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11g; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors oM No. 1545.0047

(Form 990, 990-EZ, p Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) .

Depariment of he Tressiry » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 15

Internal Revenue Service its instructions is at www.irs.gov/form990 -

Name of the organization Employer identification number
THE HARRY S. TRUMAN LIBRARY INSTITUTE
NATIONAL AND INTERNATIONAL AFFAIRS 43-6042632

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X | 501(c) 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 o0odduHe

501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special 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.

General Rule

I:l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Gomplete Parts | and ll. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 164a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIIl, line 1h,
or (if) Form 990-EZ, line 1. Gomplete Parts I and |l.

|:| For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts 1, Il, and lII.

I:‘ For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received 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, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
refigious, chatitable, etc., contributions totaling $5,000 or more during the year > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Pait IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-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 990, 980-EZ, or 990-PF.  Schedule B (Form 9980, 930-EZ, or 990-PF) (2015)
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Schedule B (Form 980, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

THE HARRY S. TRUMAN LIBRARY INSTITUTE

NATIONAL AND INTERNATIONAL AFFAIRS

Employer identification number

43-6042632

iiPart 1 | Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.

(a) (b)
No. Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

1

Person

Payroll ]
$ 348,508. Noncash [ ]

(Complete Part 1l for
noncash contributions.)

(a} (b)
No. Name, address, and ZIP + 4

(c) (a)

Total contributions Type of contribution

Person

Payroll 1
$ 138,305. Noncash [ ]

(Complete Part It for
noncash contributions.)

(a) (b)
Na. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person

Payroll ]
$ 130,000. Noncash | |

{Complete Part I for
noncash contributions.)

(a} (b)
No. Name, address, and ZIP + 4

(c) (d}

Total contributions Type of contribution

Person

Payroll 1
$ 55,002. Noncash

(Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person

Payroll l:l
$ 50,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person

Payroll I:]
$ 43,300. Noncash [ |

(Complete Part Il for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 890-PF) (2015)

Page 2

Name of organization

THE HARRY S. TRUMAN LIBRARY INSTITUTE

NATIONAL AND INTERNATTIONAL AFFAIRS

Employer identification number

43-6042632

; Part I | Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

7

Person

Payroll I:I
$ 40,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(c) (d}

Total contributions Type of contribution

Person

Payroll ]
$ 35,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution

Person |:]

Payroll ]
$ Noncash [ |

{Compilete Part li for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person D

Payroll ]
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a} (b}
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person L___|

Payroll ]
$ Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person I:l

Payroll ]
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 890, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

THE HARRY S. TRUMAN LIBRARY INSTITUTE

NATIONAL AND INTERNATIONAL AFFAIRS

Employer identification number

43-6042632

iPart Il | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(@) (c)

No.

o o (b) _ FMV (or estimate) (d) -
from Description of noncash property given (see instructions) Date received
Part1

400 SHARES OF CERNER CORP STOCK
4
25,152. 09/23/16
(a)
(o)

No.

o o (b) ] FMV (or estimate) (d .
from Description of noncash property given (see instructions) Date received
Partl

(a)

(c)

No.

© . ) 5 FMV (or estimate) (d) ;
from Description of noncash property given (see instructions) Date received
Partl

(a)

()

No.

° L (b) . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part1

@ (@)

No- e (b) . FMV (or estimate) (d) )
from Description of noncash property given (see instructions) Date received
Part|

(a)

(c)

No.

° e (b) . FMV (or estimate) (d) .
from Description of noncash property given (see insiructions) Date received
Part |

523453 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 4

Name of organization Employer identification number
THE HARRY S. TRUMAN LIBRARY INSTITUTE
NATIONAL AND INTERNATIONAL AFFAIRS 43-6042632
Part © Exclusively religious, charitable, etc., contributions fo organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
- © the year fram any one contributor. Gomplete columns (a) through (e) and the following line eniry. For organizations
completing Part Hll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lil if additional space is needed.
(a) No.
lgr(:'rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;l‘%Tl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf-‘rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;fOltﬂl (b} Purpose of dift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF} (2015)
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SCHEDULE D Supplemental Financial Statements OME Mo 1545007
(Form 980) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. L =R
Department of the Treasury P> Attach to Form 990. Open tq Public
Internal Revenue Service | > Information about Schedule D {Form 990} and its instructions is at www.irs.gov/form990 Inspection :
Name of the organizaton THE HARRY S. TRUMAN LIBRARY INSTITUTE Employer identification number
NATIONAL AND INTERNATIONAL AFFAIRS 43-6042632

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

(S 0E T SR

are the organization's property, subject to the organization's exclusive legal control? s
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [ Jves [ INe
[Part Il [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purposef(s) of conservation easements held by the organization (check all that apply).
l:l Preservation of land for public use {e.g., recreation or education) |:] Preservation of a historically important land area
[:I Protection of natural habitat |:| Preservation of a certified historic structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements .. 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements oh a certified historic structure included in (a) 2c
d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a histotic structure
listed in the National Register .. . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? | .. [:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
»_ 0000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»§
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
aNd S8GHON 170MIAIBIINT ......-...oor oo Ives [ INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

|’Part ] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xiil,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASG 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i} Revenue included on Form 990, Part VI, line 1

(ii) Assets included in Form 990, Part X s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, line 1 |
b Assets included in FOrm 990, Part X ... e )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
s
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THE HARRY S. TRUMAN LIBRARY INSTITUTE
Schedule D (Form 990) 2015 NATIONAL AND INTERNATIONAL AFFAIRS 43-6042632 page2
[Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (onfinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [ Public exhibition
b l:| Scholatly research
c I:l 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 XIli.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization'’s collection? [:l Yes
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 980, Part |V, line 9, or
reported an amount on Form 890, Part X, line 21.

d D Loan or exchange programs

e |:| Other

l:]No

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIN 000, Par X ettt em e ea e R
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount
¢ Beginningbalance ... ic
d Additions during the year 1d
e Distributions UG the YEAr . .o e
f Ending balance 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? ... l:l Yes D No
b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedonPart XM ... I:]
| PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Patt 1V, line 10.
(a) Current year {b) Prior year (c) Two vears back | {d) Thrse years back | (e) Four years back
1a Beginning of year balance ... 7,292 433, 7,423 244, 6,728,677, 6,094 477, 5,347,124,
b Contributions 5,034, 275,276, 250,500, 52,700, 7,526,
¢ Net investment earnings, gains, and losses 693,404, <142,981,> 649,647, 795,733, 865,586,
d Grants orscholarships ...
e Other expenditures for facilities
and Programs ..o, 246,618, 263,106, 205,580, 190,994, 104,341,
f Adminisirative expenses ... 23,239, 21,418,
g Endofyearbalance ... 7,744,253, 7,292 433, 7,423,244, 6,728,677, 6,094,477,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 28.82 %
b Permanent endowment P> 45,23 %
¢ Temporarily restricted endowment B __ 2595 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated Organizations . et 3at)| X
(ii) related organizations 3alii} X
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? ... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land ..o ' _

b Buildings . ...

¢ Leasehold improvements ...

d Equipment

e Other .........ooooieiieeiiieenniiiiiiiiieeeeeee:
Total. Add lines 1a through 1e. (Column (c) must equal Form 990, Part X, column (8L i@ 10C.) e o | 3 0.

Schedule D (Form 990) 2015
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THE HARRY S. TRUMAN LIBRARY INSTITUTE
Schedule D (Form 990) 2015 NATIONAL AND INTERNATIONAL AFFAIRS 43-6042632 page3

Part VII] Investments - Other Securities.

Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
(a) Description of security or categary (including name of sacurity) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ...
(2) Closely-held equity interests
(3) Other

(A

(B)

(@]

(D)

(3]

(8]

(©)

()]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12} -
| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b} Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 3.} B>
Part IX | Other Asseis.

GComplete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

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

mn (b) m

Total. (Co J qua
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b} Book value
(1) Federal income taxes :
2) T : R
@) | R ;
4

(8 : j
©) - ' o G
Total. (Column (b) must equal Form 990, Part X, col. (B} lin@ 25,) ..oceeceece.. > - : : : :
2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASG 740). Check here if the text of the footnote has been provided in Part XIiI I:]
Schedule D (Form 990) 2015
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14540210 132842 20149.0000

’ THE HARRY S. TRUMAN LIBRARY INSTITUTE
Schedule D (Form 990) 2015 NATIONAL AND INTERNATIONAL AFFAIRS 43-6042632 page4d
| Part XI | Recongciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 2,55 4,5 40.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains (losses) on investments 2a 397,314.

a

b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

Other (Describe in Part XIIL)

Add lines 2a through 2d
3 Subtractline 2e FromM NG T oottt
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

2e 397,314.
3 2,157,226,

a Investment expenses not included on Form 890, Part VIll, line 7b ... 4a

b Other (Describe in Part XUL) 4b

C ADANNES ABEANAAD e e e 4c 0.
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part [ line 12.) oo eniriosisnnisenonionneeseciisisiss 5 2,157,226.

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial SEALEMENS . .o 1 1,815,787.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryear adjustments 2b

c Otherlosses ... ... ... 2c

d Other (Describe in Part XIL) 2d

© AQANNES 2AHNIOUGN 2d oo 2e 0.

3 1,815,787,

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part Vil line 7b ... 4a

b Other (Describe in Part XIIL) 4b

G AAIINES 4B ANA 4D oo 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ Jine 18 -z 5 1,815,787.

| art XIlI] Supplemental Information.
Provide the descriptions required for Part II, fines 3, 5, and 8; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE INTENDED PURPOSE OF THE ENDOWMENT IS TO CONTINUE TO PROVIDE CONTINUOUS

SUPPORT TO THE INSTITUTE, THE HARRY S. TRUMAN LIBRARY AND MUSEUM, AND TO

PROMOTE THE LEGACY OF HARRY S. TRUMAN.

THE INSTITUTE HAS ADOPTED INVESTMENT AND SPENDING POLICIES FOR ENDOWMENT

ASSETS THAT ATTEMPT TO PRESERVE AND ENHANCE THE PURCHASING POWER OF THE

ENDOWMENT . ENDOWMENT ASSETS INCLUDE THOSE ASSETS OF DONOR-RESTRICTED

ENDOWMENT FUNDS THE INSTITUTE MUST HOLD IN PERPETUITY OR FOR

DONOR-SPECIFIED PERIODS, AS WELL AS THOSE OF BOARD DESIGNATED ENDOWMENT

FUNDS. UNDER THE INSTITUTE'S POLICIES, ENDOWMENT ASSETS ARE INVESTED IN A

MANNER THAT IS INTENDED TO PRODUCE A MODERATE RETURN WHILE ASSUMING A
s Schedule D (Form 990) 2015
31
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THE HARRY S. TRUMAN LIBRARY INSTITUTE
Schedule D (Form 990) 2015 NATIONAL AND INTERNATIONAL AFFAIRS 43-6042632 pages
[Part XT| Supplemental Information ontinued)

MINIMAL LEVEL OF INVESTMENT RISK.

THE INSTITUTE HAS A POLICY (THE SPENDING POLICY) OF APPROPRIATING FOR

EXPENDITURES EACH YEAR: AN AMOUNT EQUAL TO 4% OF THE TRAILING 12-QUARTER

AVERAGE MARKET VALUE OF THE ASSETS IN THE VARIOUS ENDOWMENT AND OTHER FUND

ACCOUNTS THAT ARE SUBJECT TO THE INSTITUTE'S STATEMENT OF INVESTMENT

POLICY AND OBJECTIVE WILL BE DISTRIBUTED ANNUALLY TO SUPPORT THE

INSTITUTE'S BUDGETED EXPENDITURES. THIS DISTRIBUTION PERCENTAGE WILL BE

APPLIED PURSUANT TO THE ABOVE FORMULA TO EACH INDIVIDUAL ACCOUNT NOT

SUBJECT TO INCOME RESTRICTIONS OR OTHER PAYOUT AGREEMENTS, WHICH WOULD

SUPERCEDE THE DISTRIBUTION POLTICY.

KEMPTON ENDOWMENT :

PER THE TERMS OF GRETA KEMPTON'S 1991 WILL, 25% OF HER ESTATE GIFT WAS

USED BY THE INSTITUTE FOR ITS GENERAL PURPOSES. THE REMAINING 75% CORPUS

IS HELD IN A PERMANENTLY RESTRICTED ENDOWMENT FUND WITH THE INCOME THERE

FROM TO BE USED BY THE INSTITUTE FOR ITS GENERAL PURPOSES. THE

UNRESTRICTED INVESTMENT INCOME CAN BE EXPENDED DURING THE FISCAL YEAR FOR

PURPOSES DEEMED APPROPRIATE AND NECESSARY BY THE INSTITUTE'S BUDGET,

FINANCE AND INVESTMENT COMMITTEE.

JOHNSTON ENDOWMENT: TERMS STATE THAT THE CORPUS IS PERMANENTLY

RESTRICTED. INVESTMENT INCOME IS TEMPORARILY RESTRICTED TO SUBSIDIZE

EXPENSES ASSOCIATED WITH THE ANNUAL "HOWARD AND VIRGINIA BENNETT FORUM ON

THE PRESIDENCY." ADDITIONALLY, INVESTMENT INCOME CAN BE EXPENDED TO

SUPPORT AN ANNUAL ARCHIVAL RESEARCH INTERNSHTP.

BOARD-DESIGNATED ENDOWMENT FUND, WHICH RESULTS FROM AN INTERNAL
Schedule D (Form 990) 2015
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THE HARRY S. TRUMAN LIBRARY INSTITUTE
Schedule D (Form 990) 2015 NATIONAL AND INTERNATIONAL AFFAIRS 43-6042632 Pages
[Part XTIT] Supplemental Information ontinued)

DESIGNATION, IS NOT DONOR-RESTRICTED AND IS CLASSIFIED AS UNRESTRICTED NET

ASSETS. UP TO 5% OF THE FUND'S PRINCIPAL CAN BE EXPENDED ON AN ANNUAL

BASIS. THESE ASSETS MAY BE EARMARKED FOR FUTURE PROGRAMS, PURCHASE OR

CONSTRUCTION OF FIXED ASSETS, CONTINGENCIES OR OTHER USES AS DETERMINED BY

THE INSTITUTE'S EXECUTIVE COMMITTEE OR BOARD OF DIRECTORS WITH PRIOR

RECOMMENDATION FROM THE BUDGET, FINANCE AND INVESTMENT COMMITTEE. SPECIAL

EXCEPTIONS TO THIS POLICY TO ALLOW FURTHER REDUCTION OF THE PRINCIPAL WILL

BE APPROVED BY A FORMAL VOTE OF THE INSTITUTE'S BOARD OF DIRECTORS.

HULSTON FAMILY ENDOWMENT: IN FYl3, THE HULSTON FAMILY FOUNDATION DONATED

450,000 TO THE INSTITUTE FOR THE PURPOSE OF ESTABLISHING A PERMANENTLY

RESTRICTED ENDOWMENT FUND. THE TERMS AND CONDITIONS ESTABLISHED WITH THE

DONOR STIPULATE THAT THE INITIAL $50,000 GIFT WILL BE PRESERVED IN

PERPETUITY WHILE THE INVESTMENT INCOME WILL BE USED TO FUND A SPECIAL

$2,500 JOHN K. HULSTON SCHOLARSHIP ON AN ANNUAL BASIS. WHEN NECESSARY, THE

INSTITUTE AGREES TO SUPPLEMENT THE INVESTMENT PROCEEDS FROM THE HULSTON

ENDOWMENT FUND WITH GENERAL UNRESTRICTED FUNDS TO ENSURE THAT THIS GRANT

IS AVAILABLE EACH YEAR.

Schedule D (Form 990) 2015
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

{Form 990) P Gomplete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 5
P Attach to Form 990. Open to Public

Department of the Treasury R . . N o
Internal Revenue Service P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Employer identification number

Name of the organization

THE HARRY S. TRUMAN LIBRARY INSTITUTE
NATIONAL AND INTERNATIONAL AFFAIRS 43-6042632
| Part | ] General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistancs,
the grantees' eligibility for the grants or assistance, and the selection critetia used to award the grants or assistance? .. Yes |:] No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) f) thal
. offices' g&ﬂ%ﬁ?& (by typ')e) (e.‘g., fundraising, program is a program §§Nice, exgg?g:gms
in the region | independent ser\-n(.;es, |nvestmeflts, grant§ to descrlb.e speqflc type investments
C(i)r? r;ﬂé;g;)rs recipients located in the region) of service(s) in region in region
3a Subtotal ... 0 0 , ' : : : 0.
b Total from continuation S : i : s
sheetsto Partl .. 0 0 0.
¢ Totals (add lines 3a : ;. o ] kB
and3b) ... 0 0 : L - = ] 0.
LHA For Paperwork Reduction Act Notice, see the Instructions far Form 990. Schedule F (Form 990) 2015
532071
10-01-15
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THE HARRY §. TRUMAN LIBRARY INSTITUTE
Schedule F (Form 990) 2015 NATIONAL AND INTERNATIONAL AFFAIRS 43-6042632 Page 4
[Part VT Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? Jf "Yes,"” the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see INSHUCHONS fOr FOMM 926} ..........oooiii it meet oo [ Yes No

2 Did the organization have an interest in a foreign trust during the tax year? Jf “Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990)  ........ccccoeeviiinannn. [:I Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? Jf "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see INSHUCHoNS for FOM BATTY ... s [ 1ves No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund duting the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(SEE INSHUGHONS TOF FOMM 8621) ... ..oeieoeteeeeeeeier e eemseeasses s et e [ Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? Jf "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see InStructions for FOIM 8865)  .......cocoiiiiiiics bt D Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? Jf
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with FOrmM 990)  ...........ccoiuiimiiieit et D Yes No

Schedule F (Form 990) 2015
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THE HARRY S. TRUMAN LIBRARY INSTITUTE
Schedule F (Form 800) 2015 NATIONAL AND INTERNATIONAL AFFATRS 43-6042632 Pages
[PartV | Supplemental Information
Provide the information required by Part 1, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investmenits vs. expenditures per region); Part 1l, line 1 (accounting method); Part lll (accounting method); and Part lil, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

AS PART OF OUR MISSION, TRUMAN LIBRARY INSTITUTE GRANTS & AWARDS ARE

GIVEN FOR THE PURPOSE OF SUPPORTING SCHOLARSHIP BASED ON SOME ASPECT OF

THE LIFE AND CAREER OF HARRY S. TRUMAN OR OF THE PUBLIC AND FOREIGN

POLICY ISSUES WHICH WERE PROMINENT DURING THE TRUMAN ADMINISTRATION.

SELECTION IS MADE BY THE INSTITUTE'S COMMITTEE ON RESEARCH, SCHOLARSHTP

AND EDUCATION. FUNDING DECISIONS, VIA AN APPLICATION PROCESS, ARE BASED

ON QUALITY, ORIGINALITY, SIGNIFICANCE OF THE PROJECT AND ITS RELATIONSHIP

TO THE EXSITING TRUMAN HISTORIOGRAPHY, AND TWO LETTERS OF REFERENCE.

RESEARCH GRANTS, AWARDED BIANNUALLY IN APRIL AND OCTOBER, REQUIRE TRAVEL

TO THE TRUMAN LIBRARY FOR STUDY OF ITS ARCHIVAL COLLECTIONS. ONE-TIME

PAYMENTS ARE DISBURSED DIRECTLY AND PAYABLE TO THE AWARDEE UPON

COMPLETION OF THE RESEARCH TRIP AND DO NOT REQUIRE ANY FURTHER

MONITORING.

THE SPRING ROUND OF RESEARCH GRANTS INCLUDES THE AWARD OF ONE ENDOWED

JOHN K. BULSTON SCHOLARSHIP, WHICH PROVIDES $2,500 TO SUPPORT RESEARCH

FOR A SINGLE PROJECT REQUIRING TRAVEL TO THE TRUMAN LIBRARY AND

ADDITIONAL ARCHIVAL REPOSITORIES. CONVENTIONAL RESEARCH GRANT GUIDELINES

AND EXPECTATIONS APPLY; HOWEVER, APPLICANTS ARE ALSO REQUIRED TO SUBMIT A

DETAILED PROJECT BUDGET OUTLINING THE ADDITIONAL REPOSITORIES TO BE

CONSULTED AND HOW MATERIALS AT THOSE REPOSITORIES FIT INTO THE LARGER

PROJECT.

DECISIONS REGARDING SELECTION OF DISSERTATION YEAR FELLOWSHIP AND

SCHOLAR'S AWARD WINNERS ARE MADE VIA A SIMILAR APPLICATION PROCESS.

DISSERTATION YEAR FELLOWSHIP PAYMENTS ARE DISBURSED DIRECTLY AND PAYABLE
532075 10-01-15 Schedule F (Form 990) 2015
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THE HARRY S. TRUMAN LIBRARY INSTITUTE
Schedule F {Form 990) 2015 NATIONAL AND INTERNATIONAL AFFAIRS 43-6042632 Pages
[PartV | Supplemental Information
Provide the information required by Patt |, line 2 (monitoring of funds); Part I, line 3, column {f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part 1l column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

TO THE AWARDEE IN TWO INSTALLMENTS. SCHOLAR'S AWARD PAYMENTS CAN BE

DISBURSED DIRECTLY AND PAYABLE TO THE AWARDEE OR THEIR INSTITUTION AND

ARE PAYABLE IN TWO INSTALLMENTS. AWARDEES ARE REQUIRED TO SUBMIT A

PROGRESS REPORT ON THE WORK DONE NO LATER THAN SIX MONTHS FROM ISSUANCE

OF THE SECOND INSTALLMENT. AWARDEES AGREE TO THE STIPULATION TO PROVIDE

THE TRUMAN LIBRARY WITH COPIES OF ANY PUBLICATION RESULTING FROM RESEARCH

SUPPORTED BY ONE OF ITS GRANTS OR AWARDS.

THE HARRY S. TRUMAN BOOK AWARD IS GIVEN IN RECOGNITION OF THE BEST BOOK

PUBLISHED WITHIN A TWO-YEAR PERIOD THAT DEALS PRIMARILY AND SUBSTANTIALLY

WITH THE LIFE AND CAREER OF HARRY S. TRUMAN OR OF THE PUBLIC AND FOREIGN

POLICY ISSUES WHICH WERE PROMINENT DURING THE TRUMAN ADMINISTRATION.

PUBLISHERS ARE REQUIRED TO SUBMIT FIVE COPIES OF AN APPROPRIATE ENTRY TO

THE COMMITTEE ON RESEARCH, SCHOLARSHIP AND EDUCATION FOR EVALUATION AND

AWARD SELECTION. AWARDS ARE GIVEN IN EVEN-NUMBERED YEARS. ONE-TIME

PAYMENTS ARE DISBURSED DIRECTLY AND PAYABLE TO THE AWARDEE AND REQUIRE NO

FURTHER MONITORING.

532075 10-01-15 Schedule F (Form 990) 2015
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SCHEDULE G . . . . S OMB No. 1545-0047

Form 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities

(Form or -E2) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5

organization entered more than $15,000 on Farm 990-EZ, line 6a. o i s
Department of the Tre.asury > Attach to Form 990 or Form 9g80-EZ. Ope,n to PubliG :
Internal Revenue Service P> Information about Schedule G (Form 890 or 990-EZ) and its instructions is at www. irs.gov/form990 i Inspection |
Name of the organizaton THE HARRY S. TRUMAN LIBRARY INSTITUTE Employer identification number
NATIONAL AND INTERNATIONAL AFFAIRS 43-6042632

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a I:l Mail solicitations e |___| Solicitation of non-government grants
b |:] Internet and email solicitations f l___] Solicitation of government grants
c |:] Phone solicitations g D Special fundraising events

d |:| 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 990, Part V) or entity in connection with professional fundraising services? l:| Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jili) Did v) Amount paid . .
(i) Name and address of individual . . fl(ln raiser (iv) Gross receipts '“(3 %or retaineﬂ by) {vi) Amount paid
or entity (fundraiser) (ii) Activity e oy o from activity fundraiser to (or retained by)
conibutions? listed in col. (i) organization
Yes | No
TOal oo eeeeeeer et ieeiir e e »
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 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081
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Schedule G (Form 990 or 990-E2) 2015 NATTONAL AND INTERNATIONAL AFFAIRS

THE HARRY S. TRUMAN LIBRARY INSTITUTE

43-6042632 Page2

|Partl||

Fundraising Events. Complete if the organization answered "Yes" on Form 880, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

t #1 E Of I¢
W T Lg) Zgom' e “ ﬁ'gifée" i {a) Total events
(add col. (a) through
HARRY col. (c))
(event type) (event type) (total number)
é 1 Grossreceipts 526,920. 526,920.
2 Less: Contributions ... 463,920. 463,920.
3 Gross income (line 1 minus line2) ... 63,000. 63,000.
4 Cashpfizes . ..o
5 Noncashptizes
[%]
b
{é, 6 Rent/facilitycosts ..
al
G| 7 Foodand beverages ... 62,986. 62,986.
=
8 Enterfainment . ...
9 Oftherdirect expenses ... 77,865. 77,865.
10 Direct expense summary. Add fines 4 through 9 in column (d) > 140,851.
Net income summary. Subtract line 10 from line 3, column (d) » <77,851.>
| Part " | Gaming. Gomplete if the organization answered "Yes" on Form 990 Part IV Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b} Pull tabs/instant . (d) Total gaming (add
g (a) Bingo hingo/progressive bingoe (c) Other gaming col. (a) through col. (c))
¢
e
1 GrossSrevenUEe ..............oeeeeccevioeiieeeeiiieee.,
@ 2 Cashphzes ...
[723
&
ol 3 Noncashprizes ...
a
@ 4 Rent/facilitycosts .
=
5 Otherdirect expenses . .........cccccocee..
l:] Yes % D Yes % l:l Yes %
6 Volunteerlabor ... ... [ INe [ INe [ INo
7 Direct expense summary. Add lines 2 through 5incolumn (d) s |
8 Net gaming income summary. Subtract line 7 from line i, column(d) .................oooeiinniiii |

0 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

532082 09-14-15
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THE HARRY S. TRUMAN LIBRARY INSTITUTE

Schedule G (Form 990 or 990-E7) 2015 NATTONAL AND INTERNATIONAL AFFAIRS 43-6042632 page3
11 Does the organization conduct gaming activities with MONIMIEINID B S e eeee e ea e enaaa e e ces e |::| Yes I::l No
12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

t0 AdMINISter ChAMEADIE GAMING? .. ...\ ...\ ooooo oo s ermeneees e s [Ives [INo
13 Indicate the percentage of gaming activity conducted in:

a The organization's faGility ... . ... s 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special 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 [:] No

b If "Yes," enter the amount of gaming revenue received by the organization |
of gaming revenue retained by the third party | ]
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation - $

Description of services provided P>

|:| Director/officer [:] Employee [:I Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GAMING ICEBISET .. . oottt cee et st e s s b s Clves [1No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year » $
IPal’t IVI Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jif) and (v}; and Part lil, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information {see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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THE HARRY S. TRUMAN LIBRARY INSTITUTE
Schedule G (Form 990 or 990-EZ) NATIONAL AND INTERNATIONAL AFFATRS 43-6042632 Ppages
[PartIV] Supplemental Information (ontinued)

Schedule G (Form 980 or 990-EZ)
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THE HARRY S. TRUMAN LIBRARY INSTITUTE
Schedule | (Form 990) NATIONAL AND INTERNATIONAL AFFAIRS 43-6042632 PpPage2
[Part V] Supplemental Information

GRANTS, AWARDED BIANNUALLY IN APRIL. AND OCTOBER, REQUIRE TRAVEL TO THE

TRUMAN LIBRARY FOR STUDY OF ITS ARCHIVAL COLLECTIONS. ONE-TIME PAYMENTS

ARE DISBURSED DIRECTLY AND PAYABLE TO THE AWARDEE UPON COMPLETION OF THE

RESEARCH TRIP AND DO NOT REQUIRE ANY FURTHER MONITORING.

THE SPRING ROUND OF RESEARCH GRANTS INCLUDES THE AWARD OF ONE ENDOWED JOHN

K. HULSTON SCHOLARSHIP, WHICH PROVIDES $2,500 TO SUPPORT RESEARCH FOR A

SINGLE PROJECT REQUIRING TRAVEL TO THE TRUMAN LIBRARY AND ADDITIONAL

ARCHIVAL REPOSITORIES. CONVENTIONAL RESEARCH GRANT GUIDELINES AND

EXPECTATIONS APPLY; HOWEVER, APPLICANTS ARE ALSO REQUIRED TO SUBMIT A

DETATLED PROJECT BUDGET OUTLINING THE ADDITIONAL REPOSITORIES TO BE

CONSULTED AND HOW MATERIALS AT THOSE REPOSITORIES FIT INTO THE LARGER

PROJECT.

DECISIONS REGARDING SELECTION OF DISSERTATION YEAR FELLOWSHIP AND SCHOLAR'S

AWARD WINNERS ARE MADE VIA A SIMILAR APPLICATION PROCESS. DISSERTATION

YEAR FELLOWSHIP PAYMENTS ARE DISBURSED DIRECTLY AND PAYABLE TO THE AWARDEE

IN TWO INSTALLMENTS. SCHOLAR'S AWARD PAYMENTS CAN BE DISBURSED DIRECTLY AND

PAYABLE TO THE AWARDEE OR THEIR INSTITUTION AND ARE PAYABLE IN TWO

INSTALLMENTS. AWARDEES ARE REQUIRED TO SUBMIT A PROGRESS REPORT ON THE

WORK DONE NO LATER THAN SIX MONTHS FROM ISSUANCE OF THE SECOND INSTALLMENT.

AWARDEES AGREE TO THE STIPULATION TO PROVIDE THE TRUMAN LIBRARY WITH COPIES

OF ANY PUBLICATION RESULTING FROM RESEARCH SUPPORTED BY ONE OF ITS GRANTS

OR AWARDS.

THE HARRY S. TRUMAN BOOK AWARD IS GIVEN IN RECOGNITION OF THE BEST BOOK

PUBLISHED WITHIN A TWO-YEAR PERIOD THAT DEALS PRIMARTLY AND SUBSTANTIALLY

WITH THE LIFE AND CAREER OF HARRY S. TRUMAN OR OF THE PUBLIC AND FOREIGN
Schedule 1 (Form 990)
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THE HARRY S. TRUMAN LIBRARY INSTITUTE
Schedule | (Form 990) NATIONAL AND INTERNATIONAL AFFAIRS 43-6042632 Ppage2

[Part IV | Supplemental Information

POLICY ISSUES WHICH WERE PROMINENT DURING THE TRUMAN ADMINTSTRATION.

PUBLISHERS ARE REQUIRED TO SUBMIT FIVE COPIES OF AN APPROPRIATE ENTRY TO

THE COMMITTEE ON RESEARCH, SCHOLARSHIP AND EDUCATION FOR EVALUATION AND

AWARD SELECTION. AWARDS ARE GIVEN IN EVEN-NUMBERED YEARS. ONE-TIME

PAYMENTS ARE DISBURSED DIRECTLY AND PAYABLE TO THE AWARDEE AND REQUIRE NO

FURTHER MONITORING.

Schedule | (Form 990)
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, ahd Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Open to Publlc

Department of the Treasury P> Attach to Form 990.
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form290. Inspection .
Name of the organization THE HARRY S. TRUMAN LIBRARY INSTITUTE Employer identification number
NATIONAL AND INTERNATIONAL AFFAIRS 43-6042632
[Part1 | Questions Regarding Compensation
Yes [ No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items. “
|:| First-class or charter travel I___| Housing allowance ot residence for personal use
|:| Travel for companions [___, Payments for business use of personal residence ‘
|:| Tax indemnification and gross-up payments |____| Health or social club dues or initiation fees ‘
I:l Discretionary spending account l:| Personal services (e.g., maid, chauffeur, chef) ‘
b [f any of the boxes on line 1a are checked, did the organization follow a written palicy regarding payment or ‘
reimbursement or provision of all of the expenses described above? If "No," complete Part Mioexplain . ..., 1ib
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, u
trustees, and officers, including the CEO/Executive Director, regarding the items checkedinline 1a? . ..o, 2 ,
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's ;
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part .
Compensation committee [:| Written employment contract .
[:] Independent compensation consultant Compensation survey or study :
[:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 890, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization: f
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill l
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. ;
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation : ;
contingent on the revenues of: .
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part Il -
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation f
contingent on the net earnings of: o
@ TRE OFGANIZANON? o oeooeoeoo oo eeeeeoeooooe e 6a X
b ANY 1818160 OFGANIZANON? .||\ _\\.\ o 1o o oo eeooeoo oot 6b X
If "Yes" on line 6a or 6b, describe in Part Iil. ' i
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonixed payments
not described on lines 5 and 672 If "Yes," describe in Part I e e 7 X :
8 Waere any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the L 7 N :
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il . ... ... 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? _.........occoenceiiiiiei i s e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
532111
10-14-15
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