| OMB No. 1545-0047

2018

Open to Public

m 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20

B Check if applicable: §C Name of organization TRUMAN CENTER FOR NATIONAL POLICY D Employer identification number

[l Addresschange | Doing business as 52-1080919

[ Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

E] Initial return 1250 EYE STREET NW 500 (202)216-9723

1 Ena return/terminated]  City or town, state or province, country, and ZIP or foreign postal code

1 Amended retum WASHINGTON, DC 20005 G Gross receipts $ 1,925, 958,

[ Application pending | F Name and address of principal officer: H{a) Is this a group retur for subordinates? [ Yes [ No
JENNA BEN-YEHUDA, 1250 EYE STREET NW SUITE 500, WASHINGTON, DC 20005 |Hb} Are all subordinates included? ] Yes [Ino

I__ Tax-exempt status: 501(c)(3) [1s01(0)( )« (insert no) [ ] a947@)ty or [ 527 If “No,” attach a list. (see instructions)

J  Website: » www. trumancenter.org H{c) Group exemption number »

K Form of organization: [X] Corporation [_] Trust [ | Association [_] Other» I L Year of formation: 1974 l M State of legal domicile: DC

Summary

1  Briefly describe the organization’s mission or most significant activities: EDUCATING AND INFORMING GLOBAL DEBATE ON THE NATION'S MOST
§ PRESSING NATIONAL SECURITY TSSUES.
]
5 2 Check this box »[_]if the organization discontinued its operations or disposed of more than 25% of its net assets.
81 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 16
°g 4 Number of independent voting members of the govermning body (Part VI, line 1b) 4 16
21 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 25
E 6  Total number of volunteers (estimate if necessary) . e e 6 0
2| 7a Total unrefated business revenue from Part Vill, column (C) line 12 e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T,line38 . . . . . . . . . 7 0.
Prior Year Current Year
o | 8 Contributions and grants (PartVill, lineth). . . . . . . . . . . . 3,155,357, 1,925,958.
g 9  Program service revenue (Part Viil, line2g) . . . . Coe e 759.
2 | 10 Investment income (Part Vili, column (A), lines 3, 4, and 7d) e
= 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . 0.
12  Total revenue—add lines 8 through 11 {must equal Part Vill, column (A), line 12) 3,156,116. 1,925,958.
13  Grants and similar amounts paid (Part IX, column (A), fines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 1,523,517. 1,363,765.
2 | 16a Professional fundraising fees (Part IX, column (A), linet1e) . . . . . . 24,000.
:-’- b Total fundraising expenses (Part IX, column (D), line 25) » 369,059, [
W47  Other expenses (Part IX, column {A), lines 11a~11d, 111-24e¢) . . . . 1,061,484. 696, 557.
18  Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) . 2,609,001. 2,060,322,
19  Revenue less expenses. Subiract line 18 fromline12 . . . ., . . . . 547,115, ~134,364.
5% Beginning of Current Year End of Year
£5120 Totalassets (PartX,lne16) . . . . . . . . . . . . . . .. 2,192,794, 1,810,278,
§§2 21 Total liabilities (Part X, line 26) . . . . . e e e e 532,718. 284,566.
25| 2 Net assets or fund balances. Subtract line 21 from Ime 20 e 1,660,076. 1,525,712.

Signature Block

Under pena|ties 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, correct, and complete. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.

s [10/03/2019
Sign Sigiature of officer Date
Here NA BEN~YEHUDA, PRESIDENT AND CEO
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check it PTIN
Preparer NAN MILLER CPA 10/25/2019] selt-employed| P00620061
Use only Firm'sname » NANETTE K MILLER CPA PC Firm's EIN » 42~1585901
Firm's address » 2450 VIRGINIA AVE NW # E309, WASHINGTON, DC 20037] Phoneno. (202)463-7600
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . Yes [_] No

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05/20/19 PRO Form 990 (2018)



Form 990 (2018) Page 2
eIl Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or noteto any lineinthisPartil . . . . . . . . . . . . .

1

Briefly describe the organization’s mission:
EDUCATING AND INFORMING GLOBAL DEBATE ON THE NATION'S MOST
PRESSING NATIONAL SECURITY TSSUES.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e e e

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . L . L L L oL .. o o o o e e e e e e e e e oo [OYes XINo
If “Yes,” describe these changes on Schedule O.

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 revenue, if any, for each program service reported.

[JYes No

4a

ADVOCACY: TCNP _ENGAGES IN ADVOCACY ACTIVITIES SUCH AS PUBLIC EDUCATION,
TOWN _HALL MEETINGS, SPEAKING EVENTS, MEDIA, AND PAID ADVERTISING TO
AFFECT POLICIES SEEN AS ESSENTIAL TQ QUR COUNTRY'S NATIONAL SECURITY.
THESE _ADVOCACY ACTIVITIES ARFE NONPARTISAN, AND TAKE PLACE ACROSS THE
UNITED STATES, ADVOCACY TSSUES ARE CHOSEN FOR THEIR SALIENCE TO
AMERICA'S SECURITY IN THE 21ST CENTURY - FROM THE IMPORTANCE OF
AMERICAN. LEADERSHIP GLOBALLY, TO REDUCING OUR RELIANCE ON OIT.,
RATIONALIZING OUR _BUDGET, AND OTHER POLTICY CHOICES THAT AFFECT WHETHER
AMERICA CAN REMAIN A STRONG _COUNTRY WHOSE POLICIES ARE BASED TN _QUR
FOUNDING VALUES. ADVOCACY CAMPAIGNS MAY INVOLVE WORKING WITH A NUMBER
See Part ITT, Ln 4a statement

4b

POLICY: THE NATIONAL SECURITY AND POLICY ENVIRONMENT IS

CHANGING, __TODAY'S HYPER-CONNECTED WORLD DEMANDS NEW POLICY APPROACHES
TO KEEP AMERICA SECURE _IN A CHANGING WORLD, CNP _EMPOWERS A NEW
GENERATION OF POLICY LEADERS TO TACKLE THE POLICY CHALLENGES OF THE
21S8T CENTURY. WORKING CLOSELY WITH QUR LEADERSHIP DEVELOPMENT PROGRAMS
OF THE TRUMAN NATIONAL SECURITY PROJECT, OUR POLICY PROGRAMS ENGAGE OQUR
NATION'S TOP NATIONAL SECURITY AND POLICY PROFESSIONALS THROUGH

EVENTS, TRAININGS, AND BRIEFINGS FOR PROGRESSIVE LEADERS HERE IN
WASHINGTON AND ARQUND THE COUNTRY.

4c

{Code: ) (Expenses$ 420,773, includinggrantsof$ 0, )(Revenue $ e 50,000.)
GENERAL PROGRAMS ~ IDENTIFICATION AND TRAINING OF LEADERS ACROSS

AMERICA TO DELIVER CONCRETE SOLUTIONS TO PRESSING GLOBAL CHALLENGES

AND NEED FOR POLICY CHANGES.

4d

Other program setvices (Describe in Schedule O.)
(Expenses $ 14,598 . including grants of § 0.)(Revenue § 26,000.)

de

Total program service expenses » 1,064,586,

REV 05/20/19 PRO Form 990 (2018)




Form 990 (2018)
CEWINA  Checklist of Required Schedules

1

»N

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . e

Is the organization required to complete Schedule B, Schedule of Contrlbutors (see mstructions) .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . .o

Section 501{c}{3) organizations. Did the organization engage in lobbying actrvrtles, or have a sectron 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . Co. .

Is the organization a section 501(c)(4), 501{c)(8), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part lll
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o e e e e e e

Did the organization receive or hold a conservation easement including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .. .. e e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, Vill, IX, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for rnvestments other securities in Part X, ime 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIll .

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 167 If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, line 252 If "Yes,” complete Schedule D PartX
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil

Was the organization included in consolidated independent audlted fmancral statements for the tax year? If
“Yas,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional
Is the organization a school described in section 170(b)(1)ANi)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts  and IV.

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? If “Yes,” complete Schedule F, Parts land IV . .o

Did the organization report on Part 1X, column (4), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. . ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll line 9a?

If “Yes,” complete Schedule G, Part il

Did the organization operate one or more hospital facnities’? lf "Yes, Y complete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

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? i§&Vaadreemplete Schedule I, Parts land Il .

Yes | No
1 X
2 X
3 X
4 X
) X
6 X
7 X
8 X
9 X

1fa| X

11b X
11c X
11d| X

1fe| X

1if] X

12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

21 X

Form 990 (2018)



Form 990 (2018)
Checklist of Required Schedules (continued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If “Yes,” complete Schedule I, Parts I and Il e e e e 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e e 23| x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron’i . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behaif of” lssuer for bonds outstandmg at any tlme dunng ’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-EZ7
If “Yes,” complete Schedule L, Part] . e e e e e e e e e, 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e e e e e e e . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee,
substantial contributor or employee thereof, a grant selection committee member, or 1o a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part ill .
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 IV 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes,” comp/ete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former ofﬂcer dlrector trustee, or key employee (or a famlly member thereof) g
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L., Part IV 28c| X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 PS
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes " complete Schedule N Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . 32 X
33  Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part 1, III
or IV, and Part V, line 1 . .o . 34| X
35a Did the organization have a controlled entlty W|th|n the meamng of sectlon 5‘l 2(b)(1 3)? 35a X
b If "Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? 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
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36| X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” compiete Schedule R, Part VI 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O, 38| X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V L.
Yes | No

Enter the number reported in Box 3 of Form 10986. Enter -0- if not applicable . . . . 1a 6.
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0}

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e e

REV 05/20119 PRO

Form 990 2018)



Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

bSa

6a

o o

S o0 o

12a

13

14a

16

16

Page 5

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

25

Yes | No

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

Did the organization have unrelated business gross income of $1,000 or more during the year?

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

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

If “Yes,” enter the name of the foreign country: b
See instructions for filing requirements for FInCEN Form 114, Report of Forsign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

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

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? .

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

Organizations that may receive deductlble contnbutrons under sectron 170((:)

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

If “Yes,” did the organization notify the donor of the value of the goods or services provsded? .

Did the organization sell, exchange, or otherwise dispose of tangrble personal property for which it was
required to file Form 82827 . e e e

If “Yes,” indicate the number of Forms 8282 ﬂied dunng the year P 7d

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

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

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’?

Section 501{c)(7) organizations. Enter:

6a X

Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club faolhtres . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . . Ce R 11a

Gross income from other sources (Do not net amounts due or paid fo other sources

against amounts due or received from them.) . . . 11b BE LT D
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon frllng Form 990 in Ireu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b ST
Section 501(c)(29) qualified nonprofit health insurance issuers. L

Is the organization licensed to issue qualified health plans in more than one state? . 13a

Note. See the instructions for additional information the organization must report on Schedule O SRR

Enter the amount of reserves the organization is required to maintain by the states in which

the organization Is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reserves onhand . . . . 13¢ S
Did the organization receive any payments for |ndoor tannmg services durlng the tax year? . 14a X
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Is the organization subject to the section 4960 tax on payment( ) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? e e e e 15

if "Yes," see instructions and file Form 4720, Schedule N RUREE S
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 18

If "Yes," complete Form 4720, Schedule O.

REV 05/20/19 PRO
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Form 990 (2018)

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

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

Section A. Governing Body and Management

1a

[

(=24 -

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a 16

| Yes

No

If there are material differences In voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committes, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 16

Did any officer, director, trustee, or key employee have a famiiy relationship or a business relationship with
any other officer, director, trustee, or key employee? .

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?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to eiect or appomt
one or more members of the governing body? . .

Are any governance decisions of the organization reserved to (or subject to approvai by) membere
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings heid or written actions undertaken durmg
the year by the following:

The governing body? . .

Each committee with authority to act on behalf of the governing body? .

Is there any officer, director, trustes, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .

X IX X IX

X

8b

9

Section B. Policies (This Section B requests information about policies not required by the Internal Reven

ue Code.)

10a
b

i1a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?

if “Yes,” did the organization have written policies and procedures governing the activities of suoh chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? if “No,” go to line 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂicts7
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . .o ..
Did the organization have a written whistleblower pollcy'? .

Did the organization have a written document retention and destructlon policy? .
Did the process for determining compensation of the following persons include a review and approvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or partlmpate ina Jomt venture or similar arrangement
with a taxable entity during the year? . R . R . .o .

If “Yes,” did the organization follow a written policy or procedure requiring the orgamzation to evaiuate 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?

Yes

No

10a

10b

11a

12a

12b

12¢

15a

15b

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
1 Own website [J Another's website Uponrequest  [] Other fexplain in Schedule O)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records »

CNP, 1250 EYE STREET NW SUITE 500, WASHINGTON, DC 20005 (202)216-9623

REV 05/20119 PRO
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Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvil . . . . . . . . . . . . . []

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required fo be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

« List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustess 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 current officer, director, or trustee.

©)
Position
® ® (do not check more than one ® & ®
Narne and Title Average | pox, unless person is both an Reportable Repottable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
week (fist any, P *Tax] = from related other
hours for o a § g 213818 the organizations compensation
related 3 3: Fi 91w ?;— ,?::- g organization (W-2/1099-MISC) from the
organizations| .5 | & t 2 T2 |W-2/1099-MISC) organization
below dotted| S Z | & g8 and related
fine) § o 4 5 organizations
gla z
S o
e
{1) ROBERT HUNTER BIDEN 2.00
DIRECTOR X 0. 0. 0.
(2) STEPHEN BAILEY 2.00
DIRECTOR X 0. 0. 0.
{3) PETER KOVLER 2.00
DIRECTOR X 0. 0. 0.
{4) LESTER HYMAN 2.00
DIRECTOR X 0. 0. 0.
{5) CANON ROBERT BROOKS 2.00
DIRECTOR X 0. Q. 0.
(6) MATTHEW SPENCE . 2.00
DIRECTOR X Q. 0. 0.
{7) LAURA LISWOOD 2.00
ACTING CHAIR X 0. 0. 0.
(8) KARISHMA SHAH PAGE 2.00
(COUNSEL) DIRECTOR X 0. 0. 0.
(9) MICHAEL BREEN 25.00
PRESIDENT AND CEO XX X| 122,663, 0. 0.
(10) ROBERT ABERNETHY 2.00
DIRECTOR X 0. 0. 0.
(11) STEVE ISRARL 2.00
DIRECTOR X 0. 0. 0.
{12} JACOB SULLIVAN 2.00
DIRECTOR X 0. 0. 0.
(13) SUSAN BROPHY 2.00
DIRECTOR X 0. 0. 0.
(14) JOE FINER 2.00
DIRECTOR X 0. 0. 0

REV 05/20/19 PRO Form 990 (2018)



Form 990 (2018) Page 8
CIIALIR Soction A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
@ ) (do not check more than one o) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any ST EToT=T e from related other
howsfor | 23| 3| 5| & |32&| 9 the organizations compensation
related | S| F| 8| 'g |85 |3 | organization | W-2/1098-MISC) from the
organizations| 2.5 | & = % ‘é o | 7 [(W-2/1099-MISC) organization
below dotted| S 5 | & g|7g and related
ling) G g 8 3 organizations
gla 7
Lk
(15} KIM JAMES 2.00
DIRECTOR X 0 0 0.
(16) FRANK KENDALL 2.00
DIRECTOR X 0 0 0.
(17) MARTIN CHAVEZ 2.00
DIRECTOR X 0 0. 0.
(18)
{19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . R » | 122,663. 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c} . » | 122,663. 0. 0.
2  Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1

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 individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual .

5 Did any person listed on hne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdlwdual e

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

Yes | No

Section B. Independent Contractors

1 Complete this tabie 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

Name and business address

(B)
Description of services

(€}
Compensation

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

received more than $100,000 of compensation from the organization »

REV 05/20/1¢ PRO
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Form 990 (2018)
ERRYIIE Statement of Revenue

Page 9

]

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

1a

Federated campaigns . . . | 1a

28
§ § b Membershipdues . . . . | 1b
s5| ¢ Fundraisingevents . . . . |1¢c
g §| d Related organizations . . . | 1d
) E e Government grants {contributions) | 1e
e f Al other contributions, gifts, grants,
§ £ and similar amounts not included above | 4f | 1,925, 958.
£2| g Noncash contributions included in lings 1a-1r: $ e 1
8 §| h Total. Add lines 1a-1f . » | 1,925,958,
2 Business Code |70 i mi
g 2a
@ b
21 ¢
5| d
L7
£ e
ga f Al other program service revenue .
a g Total. Add lines 2a-2f . . P <
3 Investment income (including dividends, interest,
and other similar amounts) |
4 Income from investment of tax-exempt bond proceeds >
5 Royalties .. - »
() Real {ii} Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or {joss)
d Net rental income or (loss) <
7a  Gross amount from sales of | () Securities (i) Other
assels other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Net gain or (loss) >
% 8a Gross income from fundraising
@ events (not including $
& of contributions reported on line 1c).
5 SeePartlV,line18 . . . . . a
g b Less:directexpenses . . . . b
¢ Netincome or (foss) from fundraising events . »
9a Gross income from gaming activities. !
SeePartiV,line19 . . . . . a i
b Less:directexpenses . . . . b ’
¢ Net income or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . ga
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code
11a
b
c
d  All other revenue . 0. 0. 0.
e Total. Add lines 11a-11d . | 0. s | : L
12  Total revenue. See instructions » 11,925,958, 0. 0

REV 05/20/19 PRO
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Form 990 (2018)

Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(d) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX oy ]
Do not include amounts reported on lines 6b, 7b, Total é)l;\)enses Pro rasr?)semce M €) tand . d(D)_ |
8b, 9b, and 10b of Part VIll, . oxpenses genoral expenses oxpenses
1 Grants and other assistance to domestic organizations ’
and domestic governments, See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part [V, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors,
trustees, and key employees 122,663. 43,799. 30,296. 48,568.
6 Compensation not included above, to d;squahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B}
7  Other salaries and wages 1,104,383. 773,590. 69,836. 260,957.
8  Pension plan accruals and contnbuttons (mclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 37,861. 0. 37,861. 0.
10  Payroll taxes . . 98,858. 62,530. 12,649, 23,679.
11 Fees for services {non- employees)

a Management 23,460. 0. 23,460. 0.
b Legal 900. 0. 900. 0.
¢ Accounting 25,900. 0. 25,900. 0.
d Lobbying . .
e Professional fundraising services. See Part IV lme 17
f Investment management fees
g Other. {if line 11g amount exceeds 10% of fine 25, column
(A) amount, list line 119 expenses on Schedule 0.) . 11,472. 8,640, 2,832, 0.
12 Advertising and promotion 52,926. 45,984, 6,942, 0.
13  Office expenses 70,187. 76,047, -40,057. 34,197
14  Information technology
15 Royalties .
16  Occupancy 330,242. 0. 330,242, 0.
17  Travel . . 34,507. 34,286, 185. 36
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 21,462, 19,710. 130. 1,622,
20 Interest N
21  Payments to affiliates . .
22 Depreciation, depletion, and amortlzatlon 121,367. 0. 121,367, 0.
23 Insurance . . . 4,134, 0. 4,134. 0.
24  Other expenses. Itemize expenses not covered o |
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 246 expenses on Schedule 0.)
a
b .
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,060,322, 1,064,586. 626,677. 369,059,
26 Joint costs, Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation. Check here » ] |f
following SOP 98-2 (ASC 958-720) A

REV 06/20/19 PRO
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Form 990 (2018)

Balance Sheet

Page 11

REV 05/20/119 PRO

Check if Schedule O contains a response or note to any line in this Part X . D
(A) (B8)
Beginning of year End of year
1 Cash--non-interest-bearing . 7,000.] 1 267,568.
2  Savings and temporary cash |nvestments . 2
3 Pledges and grants receivable, net 1,317,684.| 3 750,000.
4 Accounts receivable, net .o 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . e
6 Loans and other receivables from other disqualified persons (as defined under section
4958(7)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501{c){9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part Il of Schedule L. . .o
§ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use
1 9 Prepaid expenses and deferred charges 21,410. 40,486,
10a Land, buildings, and equipment: cost or . e
other basis. Complete Part Vi of Schedule D 10a 1,365,910. :
b Less: accumulated depreciation 10b 720,506. 748,724.110¢ 645,404.
11 Investmenis—publicly traded securities 11
12  Investments--other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15  Other assets. See Part IV, Ime11 97,976.1 15 106,820.
16  Total assets. Add lines 1 through 15 {must equal hne 34) 2,192,794.]1 16 1,810,278,
17  Accounts payable and accrued expenses . 35,587.| 17 36,535.
18  Grants payable .
19  Deferred revenue . . 6,000.
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part lV of Schedule D
#1122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part Il of Schedule L .
s |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
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 491,131.| 25 248,031.
26  Total liabilities. Add lines 17 through 25 . 532,718.1 26 284,566.
® Organizations that follow SFAS 117 (ASC 958), check here P [Z] and : : [ ' R
2 complete lines 27 through 29, and lines 33 and 34. A Sl
§|27 Unrestricted net assets . 188,292.| 27 714,316.
& 128 Temporarily restricted net assets . 1,471,784.] 28 811,396.
Ti29 Permanently restricted net assets . 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P [] and : v
5 complete lines 30 through 34. L
.g 30 Capital stock or trust principal, or current funds . 30
@ |31 Paid-in or capital surplus, or land, building, or equipment fund 31
f, 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 |33  Total net assets or fund balances . . 1,660,076.| 33 1,525,712.
1384  Total iabilities and net assets/fund balances _, 2,192,794.)| 34 1,810,278,

Form 990 018)



Form 990 (2018)
EI DAl Reconciliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line in this Part XI .. e ™

1 Total revenue (must equal Part VIii, column (A), line 12) . 1 1,925,958,

2  Total expenses (must equal Part X, column (A), line 25) 2 2,060,322,

3 Revenue less expenses. Subtract line 2 from line 1 . 3 -134,364.

4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 1,660,076.
5  Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explam in Schedule O) . 9

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33 column(B) . . . . el . 10 1,525,712,
Financial Statements and Reporting
Check if Scheduie O contains a response or note to any line in this Part XIl , .. O
Yes | No

1 Accounting method used to prepare the Form 990: [_] Cash Accrual [l Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
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 the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
[ISeparate basis [ Consolidated basis [_] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed seither its oversight process or selection process during the tax year, explain in
Schedule O.
B3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a X
b [If “Yes,” did the organization undergo the required audit or audlts’? if the orgamzation dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2018)
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TRUMAN CENTER FOR NATIONAL POLICY 52-1080919 1

Additional information from your Form 990: Return of Organization Exempt from Income Tax

Form 990: Return of Organization Exempt from Income Tax
Form 990, Page 2, Part lil, Line 4a (continued) Continuation Statement

Description
OF OTHER ORGANIZATIONS WHO SHARE OUR POLICY VIEWS, AND MAY BE ENGAGED
IN UNDER A PROJECT TITLE SUCH AS "OPERATION FRERE"
THAT DENOTES ACTIVITIES ACROSS A GROUP OF ORGANIZATIONS.




| omB No. 1545-0047

2018

Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

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

Department of the Treasury »- Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TRUMAN CENTER FOR NATIONAT POLICY 52-1080919

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 12, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170(b){1)(A)i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [] A hospital or a cooperative hospital service organization described in section 170(b){1)(A){iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b}(1)(A)(iii). Enter the
hospital’s name, city, and state:
[[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}{A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)}{A)(v).

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

8 [ A community trust described in section 170(b)(1)(A}(vi). (Complete Part I1.)

9 [An agricultural research organization described in section 170(b)(1}{A)(ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [X] An organization that normally receives: (1) more than 337s% of its stpport from contribufions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 3373% 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 lll.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b [ Type II. 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.

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

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 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.

(4]

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ili
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e e e e e e I:]
g Provide the following information about the supported organlzatlon(s)

{i) Name of supported organization (i) EIN (ifi} Type of organization | {iv} Is the organization | (v) Amount of monetary {vi) Amount of
{described on lines 1-10 |listed In your governing support (see other support (see
above (see Instructions)) document? instructions) Instructions)

Yes | No

(A)

(8

©€)

D)

E)

Total i SRR e

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990 EZ BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1}{A){iv) and 170(b}{1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2014

{b} 2015

{c) 2016

(d) 2017

{e) 2018

(f) Total

contributions, and
(Do not

Gifts, grants,
membership fees received.
include any “unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facililies
furished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contributions by
each  person (other than a
governmental unit  or  publicly [
supported organization) included on |
line 1 that exceeds 2% of the amount |
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4 '

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2014 {b} 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
7  Amounts from line 4 .o
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . .o
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 V1) . .
11  Total support. Add lines 7 through 10 e s e
12 Gross receipts from related activities, etc. (see mstructlons) .o 12 [
13  First five years. If the Form 990 is for the organization’s first, second, ‘chlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here > []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column {f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2017 Schedule A, Part 1], line 14 15 %
16a 33'3% support test—2018. If the organization did not check the box on Ime 13 and ||ne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » [
b 3315% support test—2017. If the organization did not check a box on line 13 or 16a, and llne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . » [
17a 10%-facts-and-circumstances test—2018. 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 . e e e e Ol
b 10%-facts-and-circumstances test—2017. [f 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 »
18  Private foundation. If the organlzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thlS box and see
instructions >

REV 10/24/18 PRO
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Schedule A (Form 990 or 990-EZ) 2018

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to quallfy under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2014 (b} 2015 (c) 2016 {d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and membership fees
recelved. (Do not include any “unusual grants.”) 13, 699,494.|2,463,599.|2,345,462.(3,155,357.|1, 925, 958.|13, 589, 870.
2 Gross receipts from admissions, merchandise
sold or setvices petformed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . 0. 0. 6. 6. 0. 12.
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’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 . 3,699,494.|12,463,599.]2,345,468.(3,155,363.|1,925,958.|13,589,882.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 1,468,250.| 749,500.] 825,000.[1,130,000.| 570,000.|4,742,750.
b Amounis 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 forthe year | 756,244.] 548,790.| 554,462.|1,128,124.| 584,586.|3,572,206.
¢ Add lines 7a and 7b 2,224,494.11,298,290.|1,379,462.|2,258,124.|1,154,586.|8,314, 956.
8  Public support. (Subtract line 7c from
line 6.) . . Coe e 5,274,926,
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 {f} Total
9  Amounts from line 6 . . . |3,6099,494.|2,463,599.)2,345,468.|3,155,363.|1,925,958.(13,589,882,
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 1. 1, 0. 0. 0. 2.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b . 1. 1. 0. 0. 0. 2.
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . . 0. 0. 0. 753. 0. 753.
13  Total support. (Add lines 9, 100 11
and 12.) 3,699,495.|2,463,600.[2,345,468.(3,156,116.]1, 925, 958. 13,590, 637.
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 stop here .. » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 {line 8, column (f), divided by line 13, column (f)) 15 38.81 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15 16 43.64 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column {f), divided by line 13, column (f)) . 17 0 %
18  Investment income percentage from 2017 Schedule A, Part lll, line 17 . 18 0. 02 %
19a 33'3% support tests—2018. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization > X
b 33'3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 33'%, 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 19b, check this box and see instructions » []

REV 10/24/18 PRO
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Schedule A (Form 990 or 990-EZ) 2018
Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “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.

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

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

(b) and (c) below.

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.

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

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

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (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).

Type | or Type Il only. Was any added or substituted supporied organization part of a class already
designated in the organization’s organizing document?

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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

Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lli non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

9 |

100

10a el

Schedule A (Form 990 or 990-EZ) 2018

REV 10/24/18 PRO



Schedule A (Form 990 or 990-EZ) 2018 Page 5
sl Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a)} above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

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

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

Section C. Type Il Supporting Organizations

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

Section D. All Type 1l Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant volice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a []The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] 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. Y No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of |7 !
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

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

Schedule A (Form 990 or 990-EZ) 2018
REV 10/24/18 PRO



Schedule A (Form 990 or 990-EZ) 2018 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

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

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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

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

Section B—Minimum Asset Amount (A) Prior Year

QBN =

(]

-

(B} Current 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):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

. ‘

W

DIN{O | O

Section C—Distributable Amount Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6 |- SR R

7 [[1Check here if the current year is the organization’s first as a non-functionally |ntegrated Type III supportlng organization (see
instructions).

QDWW N =

Schedule A (Form 990 or 990-EZ) 2018
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Page 7

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

Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. T . . . (i .(ii). ] . .(iii)
Section E~Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Amount for 2018

Pre-2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part VI). See
instructions.

@

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

SR |™o|alo |t

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

{S—

Remainder. Subtract lines 3¢, 3h, and 3i from 3f.

E-Y

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

o2

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h |
and 4b from line 1. For result greater than zero, explain inj
Part V. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Qo0 |T|e

Excess from 2018 .

REV 10/24/18 PRO
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Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; 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.)

Pt III Ln 12: Other Income Part III, Line 12 Description: MISCELLANEOUS 2014:

0. 2015: 0. 2016: 0. 2017: 753. 2018: 0.

REV 10/24/18 PRO Schedule A {Form 990 or 990-EZ) 2018
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2018

ED . .
;?)':rﬁ%g:;) Supplemental Financial Statements

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

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer ldentification number
TRUMAN CENTER FOR NATIONAL POLICY 52-1080919

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
1 Total number at end of year . .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised _
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [ Yes ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . []Yes[] No
Conservation Easements.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use {e.g., recreation or education) [] Preservation of a historically important land area
[T1 Protection of natural habitat [0 Preservation of a certified historic structure
I 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. 447 Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a

b Total acreage restricted by conservation easements . . . . c e 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) .o 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extmgurshed or termmated by the organization during the

tax year »

4  Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . .« « « « « « v [JYes[] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcmg conservation easements during the year
P i
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)@)(B)(i)
and section 170(N)@)B)iH? . . . . . . « . . . . . o ... . <« « +« « .« . [dYes [ No

9 In Part Xill, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8,

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

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

(i} Revenue included on Form 990, PartVill,linet1 . . . . . . . . . . . . . . . . » %
(i) Assets included in Form 990, Part X . . . N ]

2 If the organization received or held works of art historlcal treasures or other srmllar 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 Vil line1 . . . . . . . . . . . . . . .. . P> %
b _ Assetsincludedin Form 990, PartX . . . . . . . . .. . o oL . s
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {Form 990) 2018
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Schedule D {Form 990) 2018 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [] Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
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? . . [ Yes []No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
ia s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e e e e e e v e v o v O Yes No

b If “Yes,” explain the arrangement in Part XIII and complete the followmg {able:
Amount
¢ Beginningbalance . . . . . . . . . . . o Lo 000w 1ic
d Additions duringtheyear . . . . . . . . . . . . o o L. id
e Distributions duringtheyear . . . . . . . . . . . . . . . . L. 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amoun’t on Form 990 Part X Ime 21 for escrow or custodral account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been providedon Part XIIl . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10,
{a) Current year (b} Prior year {c} Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, gams and
losses . . . . . . . . . . 0. 0.
d Grants or scholarships .
e Other expenditures for facilities and
programs . . . . . . . . . 0. 0.
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment» %
¢ Temporarily restricted endowment » %

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 . . . . . . . . . . . . o 0o o o e e e e e 3ali)
(i) related organizations . . . e e e e 3alii)

b If “Yes” on line 3a(ii), are the related organlza‘uons Insted as requtred on Schedule R? e e e 3b

Describe in Part Xlil the intended uses of the organization’s endowment funds.

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 basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation
ia Land
b Buildings . e e
¢ Leasehold xmprovements . 955,394. 482,300. 473,094.
d Equipment . . . . . . . . . 0. 410,516. 238,206. 172,310.
e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), fine 10¢c.) . . . . . » 645,404,
REV 11/12/18 PRO Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Page 3
Rl Investments-Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Desctiption of security or category (b} Book value (c) Method of valuation:
(including name of security) Gost or end-of-year market value

(1) Financial derivatives
{2) Closely-held equity interests .
(3) Other
A
B)
€
©)
(€)
F)
©)
{H)
Total, {Column (b) must equal Form 990, Part X, col. (B) line 12) B
Investments—Program Related.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11¢. 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

)

(3]

3

@

1G]

{6)

U]

8

(9)
Total, (Column {b) must equal Form 990, Part X, col. (B} line 13,) »
Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b} Book value

{1) SECURITY DEPOSITS 97,976.

{2) ADVANCES TO AFFILIATES 8,844,

3)

@

{5)

{6)

U]

{8)

{9)
Total. (Column (b) must equal Form 990, Part X, col. B)line15.) . . . . . . . . . . . . . .» 106,820.
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
@) DUE TO TNSP 0.
(8)DEFERRED LEASE INCENTIVES 232,500, [
() SECURITY DEPOSITS SUBTENANT 15,531. ‘77 :
(5)
6)
)
8
©
Total, (Column (b) must equal Form 990, Part X, col. (B} line 25) » 248,031,

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote fo the organization’s flnanclal statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XilI

Schedule D (Form 990) 2018
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PR Reconciliation 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 .

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XII1.) .

Add lines 2a through 2d .

3  Subtract line 2e from line 1 .

4  Amounts included on Form 990, Part VlIl Ime 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VIll, line 7b
b Other (Describe in Part XL} .
¢ Add lines 4a and 4b

L2 = T » I = <

2a

1

2b

2¢c

2d

4a

2e

4b

5 Tota| revenue. Add lines 3 and 4e¢. (T hrs must equal Form 990 Partl Ime 12 )

5

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

Compilete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

2  Amounts included on line 1 but not on Form 980, Part IX, line 25:

Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Part xm )

Add lines 2a through 2d .

3  Subtract line 2e from line 1 .

4  Amounts included on Form 990, Part IX, Ime 25 but not on Ime 1
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIili.) .
¢ Add lines 4a and 4b

[0 = T+ I « 2 <]

8 Total expenses. Add lines 3 and 4c (Thrs must equal Form 990 Partl Ime 78 )

1

2a

2b

2c

2d [
2e
3

4a
4c
5

ETa® ] Supplemental Information.

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

Pt X, Line 2: TCNP IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501 (C)

(3) OF THE INTERNAL REVENUE CODE (THE CODE) WHEREBY ONLY UNRELATED BUSINESS INCOME,

AS DEFINED BY SECTION 512 (A) (1).OF THE CODE, IS SUBJECT TO FEDERAL INCOME TAX.

TCNP IS EXEMPT FROM FEDERAL AND LOCAL INCOME TAXES UNDER SECTION 501(C) (3) OF

THE INTERNAI, REVENUE CODE ON ANY NET INCOME DERIVED FROM ACTIVITIES RELATED TO

ITS EXEMPT PURPOSE. THIS CODE SECTION ENABLES TCNP TO ACCEPT DONATIONS THAT

QUALIFY AS CHARITABLE CONTRIBUTIONS TO THE DONOR.

TCNP IS SUBJECT TO TAX ON

NET INCOME FROM UNRELATED BUSINESS ACTIVITIES. FOR THE YEAR ENDED DECEMBER 31,

2018, TCNP DID NOT RECOGNIZE INCOME TAX EXPENSE IN THE ACCOMPANYING FINANCIAL

STATEMENTS AS THERE WAS NO UNRELATED BUSINESS TAXABLE INCOME.

TCNP IS NOT AWARE

OF ANY ACTIVITIES THAT WOULD JEOPARDIZE ITS TAX EXEMPT STATUS THAT WOULD REQUIRE

BAA REV 11/12/18 PRO

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 Page 5
=S LIR  Supplemental Information (continued)

RECOGNITION IN THE ACCOMPANYING FINANCIAL STATEMENTS, PURSUANT TO ACCOUNTING

STANDARDS CODIFICATION (ASC) FOR INCOME TAXES. GENERALLY, TAX RETURNS ARE SUBJECT

TO EXAMINATION BY TAXING AUTHORITIES FOR UP TO THREE YEARS FROM THE DATE A COMPLETED

RETURN IS FILED. THE OPEN TAX YEARS ARE DECEMBER 31, 2016, 2017, AND 2018. IF

THERE ARE MATERIAL OMISSIONS OF INCOME, TAX RETURNS MAY BE SUBJECT TO EXAMINATION

FOR UP TO SIX YEARS. IT IS TCNP'S POLICY TO RECOGNIZE INTEREST AND/OR PENALTIES

RELATED TO UNCERTAIN TAX POSITIONS, IF ANY, IN INCOME TAX EXPENSE. AS OF DECEMBER

31, 2018, TCNP HAD NO ACCRUALS FOR INTEREST AND/OR PENALTIES AS THERE WERE NO

UNCERTAIN TAX POSITIONS.

Schedule D (Form 990) 2018



| OMB No. 1545-0047

SCHEDULE J Compensation Information

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

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the T » Attach to Form 990.

|n?§ﬁxa:n}§enve(;|ueesexﬁuw » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
TRUMAN CENTER FOR NATIONAL POLICY 52-1080919

2018

Open to Public
Inspection

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[] First-class or charter travel [] Housing allowance or residence for personal use
(L] Travel for companions [1 Payments for business use of personal residence
[[] Tax indemnification and gross-up payments [] Health or social club dues or Initiation fees
[[1 Discretionary spending account [ Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? if “No,” complete Part lll to
explain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alfl
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1a? . R

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/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 IIl.

] Compensation committee [] Written employment contract
1 Independent compensation consultant ] Compensation survey or study
1 Form 990 of other organizations [] Approval by the board or compensation committee

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

Yes

No

1b

a Receive a severance payment ot change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retlrement p!an’? 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 III ol
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9. 5
8  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any -
compensation contingent on the revenues of: N .
a The organization? ba X
b Any related organization? . 5b X
If “Yes” on line 5a or &b, describe in Part IlI s :
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: ; :
a The organization? . 6a X
b Any related organization? .o 6b X
If “Yes” on line 6a or 8b, describe in Part IH :
7  For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67? If “Yes,” describe in Part il . . e e e 7 b
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(@3)? If “Yes,” desctibe
in Part il . .o 8 X
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2018

BAA REV 11/05/18 PRO



Scheduls J (Form 990) 2018 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (j) and from related organizations, described in the
instructions, on row (i). Do not list any individuals that aren't listed on Form 890, Part VII.

Note: The sum of columns (B){)~(iii) for each listed individual must equal the total amount of Form 990, Part Vi, Section A, line 1a, applicable column {D) and (E) amounts for that individual.

{B} Breakdown of W-2 and/or 1099-MISC compensation
{C}f and (D) Nontaxable (8) Total of columns | {F) Compensation
e i i N - B0 | o
compensation Form 980

MICHAEL BREEN [0] 122,663, 0. 0. 0. 0 122,663, 0.

1 PRESIDENT AND CEO (i} 0. 0. 0. 0. 0. 0. 0.
U}
2 (1)
®
3 (i)
®
4 {H)
®
5 i)
0]
6 {il)
[1]
7 (i)
{i}
8 (i)
@
8 {ii)
[0]
10 i)
0]
11 (i)
U]
12 (i}
@
13 i}
[0]
14 {i}
U]
15 (i)
[0)
16 )]

BAA REV 11/05/18 PRO Schedule J (Form 990) 2018



Schedule J (Form 990) 2018 Page 3

i:ls4ll] Supplemental Information
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part IL. Also complete this part

for any additional information.

BAA REV 11/05/18 PRO Schedule J {(Form 990) 2018



SCHEDULE L Transactions With Interested Persons | OMB No. 1545-0047

(Form 990 or 990-EZ)| » Gomplete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 2@ 1 8
28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ, Open To Public
Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Nare of the organization Employer identification humber

TRUMAN CENTER FOR NATIONAL POLICY 52-1080919

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c){29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{d) Corrected?
Yes | No

(b) Relationship bstween disqualified person and

1 {a) Name of disqualified person organization

(1)
(2
3
{4)
5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958. . . . . .. . e

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §

{c) Description of transaction

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interested person | {b) Relationship | {c) Purpose of {d) Loanto or {e) Original {f) Balance due  |(g) In default?| {h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

(1)
2
8)
“4)
{5)
(6)
)
8
9
(10)
Total . . . . . . . . .. Lo, S

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relationship between interested |(c) Amount of assistance {d) Type of assistance (e} Purpose of assistance
person and the organization

)
@
@
@
(6
(6)
)
@)
©)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L (Form 990 or 990-E2) 2018
BAA REV 11/06/18 PRO




Schedule L (Form 890 or 990-EZ) 2018

Page 2

Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Arnount of {d) Description of transaction (e) Sharing of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1) TRUMAN NATIONAL SECURITY PROJECT| COMHON MANAGEUENT AND GOVERNANCE 8,844 . |SHARED EXPENSES UNPAID X
(2
@)
@)
(5)
(6)
()
®)
©)
(10)

Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 980 or 990-EZ) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 3
Form 990 or 990-EZ or to provide any additional information. 2@ 1 8

Department of the Treasury > I-\'ttach to Form 990 or 990-EZ: Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization ] Employer identification number
TRUMAN CENTER FOR NATIONAL POLICY 52-1080919

Pt VI, Line 4: SEE ATTACHMENT 2

Pt VI, Line llb: SEE ATTACHMENT 3

Pt VI, Line 1l2c: SEE ATTACHMENT 4

Pt VI, Line 15a: SEE ATTACHMENT 5

Pt VI, Line 1bb: SEE ATTACHMENT 5

Pt VI, Line 19: SEE ATTACHMENT 6

Pt III, Line 4d:

Expenses: $14,598 including grants of: $0 Revenue: $26,000

Description: WOMEN, PEACE AND SECURITY: TRUMAN CENTER FOR NATIONAL POLICY STRIVES

TO CREAT A MORE INCLUSIVE NATIONAL SECURITY SECTOR IN WHICH HIGHLY QUALIFIED WOMEN ACHIEVE EQUAL REPRESENTATION IN LEADERSHIP

POSITIONS AND POLICY MAKING ROLES. THIS GOAL IS BASED IN TRUMAN'S UNDERLYING BELIEF THAT WOMEN NATIONAL SECURITY

EXPERTS BRING A NECESSARY, GENDER LENS, ALONG WITH THEIR PROFESSIONAOL EXPERTISE, THAT LEADS TO EFFECTIVE AND PRINCIPLED POLICIES,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, BA#&. No. 51056K Schedule O (Form 990 or 990-EZ) (2018)

REV 10/24/18 PRO



OMB No. 1545-0047

SFCHEDULE R Related Organizations and Unrelated Partnerships

orm 990

{ ) » Complete if the organization answered “Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Department of the Treasury > At‘tach_to Forn'1 990. . ., Open to P_Ubhc
Internal Revenue Service » Gio to www.irs.gov/Form890 for instructions and the latest information. Inspectlon

Name of the organization Employer identification number

TRUMAN CENTER FOR NATIONAL POLICY 52-1080919
IEEXTH Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.

Name, address, and EIN (if a(;;dglicable) of disregarded entity Primar(;’ Zactivity Legal dcr(;:l)clle {state Total(l(r‘l)come End-of»y(zgar assets Direct c(é)ntrolling
or foreign country) entity
(1)
(2
()]
@
()]
(6)

m Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

(a) (o) (e} () (e) @ (9}
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section| Public charity status Direct controlling | Section 512(b)(13)
or foreign country) (if section 501{c){3) entity controlled
entity?
Yes | No

(1) TRUMAN NATIONAL SECURITY PROJECT 20-15937444 x
1250 EYE STREET NW SUITE 900 WASHINGTON DC 20005 | ADVOCACY DC 501(C) (4) NO

2

()

4

(6}

(6}

0]

For Paperwork Reduction Act Notice, see the Instructions for Form 9920. BAA REV 05/17/19 PRO Schedule R (Form 990) 2018



Schedule R (Form 990) 2018

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(@) (b} (e} (d} {e). U] (g} () 0] 4] (k)
Name, address, and EIN of Primary activity Legal Direct controlling . Predominant Share of total | Share of end-of- | Disproportionate]  Code V—UBI General or | Percentage
related organization domicile entity income (related, Income year assets allocations? | amountin box 20 | managing | ownership
(state or exg?urgleaéef?ém of Schedule K-1 partner?
foreltgn tax under (Form 1065)
country} sections 512—514)
Yes | No Yes| No
)]
(2)
3
]
{5)
{6)
@

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) [} (d} e} [u] {9} ) 0]
Name, addrass, and EIN of related organization Primary activity Legal domicile Dlrect controlting Type of entity Share of total Share of Percentage { Section 512{b){13)
{state or foreign country) entity {C corp, S corp, or trust) Income | end-of-year assets | ownership 009':\“'@'7901
Yes | No
0]
@
(©)]
]
(5)
(6}
@)
REV 05/17/119 PRO Schedule R {Form 990) 2018

BAA




Schedule R {Form 990) 2018

Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 If any entity s listed in Parts II, Ill, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [-V? o
a Receipt of {i) interest, {ii) annuities, {iii) royalties, or {iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) ic X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) . le | X
f Dividends from related organization(s) 1f ' X )
g Sale of assets to related organization(s) . 1g %
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) R 1i X
i Lease of facilities, equipment, or other assets to related organlzatlon(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . 1K | X
| Performance of services or membership or fundraising solicitations for related orgamzatlon( ) . 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in | X
o Sharing of paid employees with related organization(s) .
p Reimbursement paid to related organization(s) for expenses . ]
q Reimbursement paid by related organization(s) for expenses . ]
r  Other transfer of cash or property to related organization(s) ar | X
s Other transfer of cash or property from related organization(s) 1s X

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete thls Ime lncludlng covered relatlonshlps and transactlon thresholds.
a) {b) © (d)
Narme of related organization Transaction Amount involved Method of determining amount involved
type (a~s)

(1) TRUMAN NATIONAL SECURITY PROJECT n,o,p,q 216,189.|PAID AND ACCRUED SHARED EXPENSES

(]

3

(@]

(5]

(6}

BAA

REV 05/17119 PRO

Schedule R (Form 990) 2018



Schedule R (Form 990} 2018

Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See Instructions regarding exclusion for certain investment partnerships.

(a)
Name, address, and EIN of entity

()
Primary activity

©
Legal domicile
{state or forelgn
country)

(d)
Predominant
Income (related,
unrelated, excluded
from tax under
sections 512—514)

{e)
Are all partners
section
501(c)(3)
organlzations?

Yes| No

®
Share of
total income

(g}
Share of
end-of-year
assets

)
.

allocations?

Yes| No

(0]

Code V—UBI
amount in box 20
of Schedule K-1
{Form 1065)

]
General or
managing

pariner?

Yes| No

(k)
Percentage
ownership

1

@

)

“

(6)

@)

©)

(19)

{11

12)

(13)

(14

{15)

{16)

BAA

REV 05/17/19 PRO

Schedule R (Form 990) 2018



Schedule R (Form 990) 2018 Page B

Part VIl Supplemental Information.
d  Provide additional information for responses to questions on Schedule R. See instructions.

BAA REV 05/17/19 PRO Schedule R (Form 990) 2018



TRUMAN CENTER FOR NATIONAL POLICY

52-1080919 1

Additional information from your 2018 Federal Exempt Tax Return

Form 990: Return of Organization Exempt from Income Tax
Line 4a Expenses

Itemization Statement

Description Amount
OP FREE 248,383.
TRAINING 44,827.
COMMUNICATIONS 3,949.
Total 297,159.
Form 990: Return of Organization Exempt from Income Tax
Line 4a Revenue ltemization Statement
Description Amount
OP FREE 6,814,
Total 6,814.
Form 990: Return of Organization Exempt from Income Tax
Line 4b Expenses Itemization Statement
Description Amount
NUCLEAR NON-PROLIFERATE 58,716.
POLICY 273,340.
Total 332,056.
Form 990: Return of Organization Exempt from Income Tax
l.ine 4b Revenue Itemization Statement
Description Amount
NUCLEAR NON-PROLIFERATION 65,000.
Total 65,000.
Form 990: Return of Organization Exempt from Income Tax
Line 10 col (C) Itemization Statement
Description Amount
FICA 4,013.
UNEMPLOYMENT 8,636.
w
Total 12,649.

Form 990: Return of Organization Exempt from Income Tax
Line 10 col (D)

Itemization Statement

Description

Amount

FICA

23,679.

Total

23,679.




TRUMAN CENTER FOR NATIONAL POLICY

Form 990: Return of Organization Exempt from Income Tax
Line 13 col (B)

52-1080919 2

ltemization Statement

Description Amount
PRINTING AND COPYING 610.
OTHER OPERATING COSTS 75,437.
Total 76,047.
Form 990: Return of Organization Exempt from Income Tax
Line 13 col (C) Itemization Statement
Description Amount
PRINTING AND COPYING 993,
POSTAGE AND DELIVERY 822,
COMMUNICATIONS 5,109.
SUPPLIES 10,754.
OPERATING COSTS ALLOCATED TO PROGRAMS -57,735.
Total -40,057.
Form 990: Return of Organization Exempt from Income Tax
Line 13 col (D) Itemization Statement
Description Amount
POSTAGE 162.
OFFICE EXPENSES 34,035.
Total 34,197.
Schedule D: Supplemental Financial Statements
Equipment col (b) Itemization Statement
Description Amount
FURNITURE AND EQUIPMENT 388,810.
SOFTWARE 21,706.
Total 410,516.




Additional Information For Tax Return

TRUMAN CENTER FOR NATIONAL POLICY 52-1080919

ATTACHMENT 1

General Programs: Using strategic communications and training to educate and advocate on key national security
and foreign policy issues. Truman's communications efforts include online engagement through social media and
digital content, print, television, and radio media at the national level and in 48 states focuses on current events
and issues relevant to our national security. TCNP's training team works with experts to build 101 training
modules such as cybersecurity and nuclear non-proliferation as well as skill-building modules like strategic
communications and op-eds 101. These trainings are provided to policymakers, advocates, partner organizations,
and members of Truman National Security Project.

ATTACHMENT 2
FORM 990, SECTION A LINE 4

MEMBERSHIP: THE BOARD OF DIRECTORS OF THE CORPORATION SHALL BE COMPOSED OF UP
TO 21 PERSONS.

ATTACHMENT 3
FORM 990 PART VI SECTION B LINE 11:

THE ORGANIZATION'S FINANCE AND GOVERNANCE COMMITTEE REVIEWS A DRAFT FORM 990
WITH MANAGEMENT PRIOR TO SIGNATURE AND FILING. AFTER THE 990 HAS BEEN APPROVED
BY THE FINANCE AND GOVERNANCE COMMITTEE AND THE PRESIDENT, A COPY OF THE 990 IS
DISTRIBUTED TO ALL BOARD MEMBERS BEFORE BEING FILED.

ATTACHMENT 4
FORM 990 PART VI SECTION B LINE 12C
THE ORGANIZATION'S FINANCE AND GOVERNANCE COMMITTEE REGULARLY MEETS TO

DISCUSS THE POLICY AND PERIODICALLY REDISTRIBUTES THE POLICY TO ALL VOLUNTEERS
AND STAFF TO MONITOR COMPLIANCE.



Additional Information For Tax Return

TRUMAN CENTER FOR NATIONAL POLICY 52-1080919

ATTACHMENT 5
PART VI SECTION B LINE 15
COMPENSATION OF THE ORGANIZATION'S OFFICERS AND KEY EMPLOYEES IS REVIEWED AND

APPROVED BY THE GOVERNING BOARD USING THE INPUT FROM COMPENSATION
CONSULTANTS. COMPENSATION FOR THESE

ATTACHMENT 6:
FORM 990 PART VI SECTION C LINE 19
THE ORGANIZATION MAKES ITS 1023 AND 990 AVAILABLE TO THE PUBLIC UPON REQUEST. THE

ORGANIZATION DOES NOT GENERALLY MAKE AVAILABLE TO THE PUBLIC ITS CONFLICT OF
INTEREST POLICY OR ITS FINANCIAL STATEMENTS.








