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Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except privata foundations)
P Do not enter sacial security numbers on this form as it may be made public,
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, 2016, and ending
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2016
Open to Public
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Check if applicable:
Address change
Name change

Initial raturn

Final ratuen/terminated)
Amended return
Application gending | F Mame and address of principal officer:

€ Name of organization  Nuclear Threat Initiative Inc

Doing business as_ Nuclear Threat Initiative

D Employer identification number
52-2289435

Number and streert for P.0O. hox if mail is not delivered to sireet address)

1747 Pennsylvania Avenue NW Ste 700

Roarm/suite

E Telephone number
202-296-4810

City or town, state or province, country, and ZIP of foreign postal code

Washington, DC, 20006

G Gross receaipts 3

24,910,863

Sam Nunn
11747 Pennsylvania Avenue NW, Suite 700, Washington, DC 20006

Hial is tr15 3 gro.p retun for subord na!es?D Yes No
Hb) Ara all suborginates included? D Yes D No

| Tax-exempt siatus: 501(c)(3) [ saite ) 4 finsart noy [ 40a7iamy o [ 507 f “No.” arrach a list. (see instructions)
J Website: » www.nti.org - | Hic) Graup exemption number »
K Form of clrgnmzauan: Cormporation |:] Trust C] Association D Other » _|_L Yaar of farmation; 2001 | M State of lagal domicile: GA

Summary

1 Briefly describe the organization's mission or most significant activities:  Assist and support aclivities which strengthen
1
S| 3 Number of voting members of the governing body (Part VI, line 1a) . . . , . 3 24
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 21
2| 5 Total number of individuals empioyed in calendar year 2018 (Part V, line 2a) 5 16
§ 6  Total number of volunteers (estimate if necessary) . . B B 6 21
4| 7a Total unrelated business revenue from Part VIil, column {C), line 12 7a 6,163
b Net unrelated business taxable income from Form 990-T, line 34 P 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 14,256,231 14,651,030
g 9 Program service revenue (Part VIIl, line2g9) . . . . . 0 0
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d . 21,667 43,694
“ 119 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c¢, and 11a) . 650 73,983
12  Total revenue—add lines 8 through 11 (must equal Part VII), column (A}, line 12) 14,278,548 14,168,707
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . 829,188 1,893,941
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . . . 0 0
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,949,402 6,371,172
£ | 16a Professional fundraising fees (Part IX, column (A), line 11s) oL 42,178 39,313
-1 b Total fundraising expenses (Part IX, column (D), line 25) » e 1508545
d 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 5,393,827 4,853,290
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 12,214,595 13,157,716
19  Revenue less expenses. Subtract line 18 from line 12 2,063,953 1,610,991
58 Baginning of Current Year End of Year
-§§ 20 Total assets (Part X, line 16) o 24,576,960 26,049,009
gg 21 Total liabilities (Part X, lin@28) . . . . . . . . . . 781,386 634,717
23| 22 Net assets or fund balances. Subtract line 21 from line 20 23,795,574 25,414,292

B

Signature Block

Under penalties of perjury. | declare that | have axamined this return, including accomparnying schedules and slatements, and (o the best of my knowladga and balief, it is

trua, correct, and complata, Declaration of

eparer (other than otficer) is based on all infarmation of which preparar has any knowledge.

[ #1377
Sign Date
Here Amy Hargrett, Chief Financial Officer
Type or print name and litle

Paid Print/Type praparer's name Prgoarer's signatyre Da:Z / Check [ PTIN
Preparer [JOYCE UNDERWOOD / /4 L3 /77 | seil-employed| pogo22361
Use Only Firm'sname » BDO USA, LLP 4 Firm's EIN 13-5381590

Firme address » 8401 GREENSBORO DRIVE, #800, MCLEAN, VA 22102 Phons no._703-803-0600
May the IRS discuss this return with the preparer shown above? (see instructions) [Jves [ |No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y
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Form 990 (2016) Page 2

clgdll] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart i . . . . . . . . . . . . .

1  Briefly describe the organization’s mission:

quality of life for this and future generations from the growing risk of catastrophic attacks with nuclear, biological, radiological or
chemical weapons-what we call weapons of mass destruction and disruption (WMDD)-as well as devastating cyberattacks. We
(Continued on Schedule O, Statement 2)

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . L L. oo OYes [¥]No
If “Yes,” describe these new services on Schedule O.

3 | Did the organization cease conducting, or make significant changes in how it conducts, any program
services?...............................[]YesNo

If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 2,656,451 including grants of $ 868,521 ) (Revenue$ o)

4d  Other program services (Describe in Schedule O.) See Schedule O, Statement3
(Expenses $ 85,855 including grants of $ 52,920 ) (Revenue $ 0)
4e Total program service expenses P 10,073,716

Form 990 (2016)



Form 990 (2016) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . . . . Ce . . e e e e e 1 |V
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 |V
3 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! . . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . . .o 4 v

5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partlll . . . . . . . L e e s 5 v

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! . . . . . e e e e e 6 v
7  Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partlll . . . . . . . . . . . . . . . . . . ..o ... 8 v

9 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 . . . . . 9 v
10 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, PartV . . 10 v

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, VIHI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, PartVlI . . . . . 1Mal| v
b Did the organization report an amount for investments — other securities in Part X, ||ne 12 that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . . . . . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If “Yes,” complete Schedule D, PartiIX . . . . . . . . . . . . . 11d v

e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11| v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xl . . . . 12a| v
b Was the organization included in consolldated |ndependent audlted fmancnal statements for the tax year” If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xll is optional |12b v
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a| v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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 land IV. . . . . 14b| v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . 15 | vV
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 | v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII llne 9a’?

If “Yes,” complete Schedule G, Partill . . . . . . . . . . . . . . . . . . . ... 19 v

Form 990 (2016)



Form 990 (2016) Page 4
Checklist of Required Schedules (continued)

Yes | No
20 a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H. . . . . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f “Yes,” complete Schedule I, Parts land Il . . . . |V
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Partsland il . . . . . . . . . . . . 22 v

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 . . . . . . . . . . . . . . . . . . . . .. 23 | v

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 line25a . . . . . . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . I e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandrng at any time during the year? . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 253 v

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

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!l . . . . . . . . . . . . . . . . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill . . . . . 27 v

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

a Acurrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schegule L, PartlvV . . . . . . 28b| v
¢ An entity of which a current or former offlcer drrector trustee, or key employee (ora famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlvV . . . 28¢c| v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 2 |V
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operatrons” If "Yes complete Schedule N,
Parti . . . . . . . . . .. . 31 v
32 Did the organization sell, exchange, dlspose of or transfer more than 25% of its net assets" lf "Yes i
complete Schedule N, Part!l . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part{ . . . . . 33 v
34  Was the organization related to any tax—exempt or taxable entity? If “Yes,” complete Schedule R Part A III
oriV,and PartV, line1 . . . . e e e e e e . S L 34 v
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(13)'7 = 5 g - 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactron 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, line2 . . . . . . . . . . . . . . 36 v

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

Partvi. . . . . 37 v
38 Did the organization complete Schedule O and provrde explanatlons in Schedule O for Part VI lrnes 11b and
19? Note. All Form 290 filers are required to complete Schedule O. 38 | v

Form 990 (2016)



Form 990 (2016) Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPartv . . . . . . ., . . . . . . [
Yes | No

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 63
b 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 1c | v

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. | 2a 46

b If at least one is reported on line 23, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . L L L L L L L o e e e e e e e e e e e e e e e e e e o | 4a v

b If “Yes,” enter the name of the foreign country: » e
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and FlnanC|aI Accounts

(FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . . . . AFr arm! 6b

7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services providedtothepayor? . . . . . . . . . . . . L L. L L0 0 . 7a v
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 8282? . . . . . . C e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . | 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoting organization have excess business holdings at any time during theyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 P 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . 6« x w e 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . ' 13b
¢ Enter the amount of reservesonhand . . . . e e e | 13c
14a Did the organization receive any payments for |ndoor tannlng services during the tax year? . . . y 14a v
b_If “Yes,” has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O . 14b

Form 990 (2016)



Form 990 (2016) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPatVI . . ., . . . . . . . ., . ,
Section A. Governing Body and Management

Yes | No
1a Enter the humber of voting members of the governing body at the end of the tax year. . 1a 24
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business reIationship with
any other officer, director, trustee, or key employee? . . . 2 |V
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 |V
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:
a Thegoverning body? . . . . e 8a | v
b Each committee with authority to act on behalf of the governing body? Lo 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cade.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the acthltles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 5 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to confllcts” 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . C e e 12¢c| v
13 Did the organization have a written whistleblower pollcy’7 e e e e e e e e 13 | v
14  Did the organization have a written document retention and destructlon polrcy'7 R 14 | /
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 16a| v
b Other officers or key employees of the organization . . . e e e e 15b | v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . . L. L. 16a v
b [f "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed®»  See Schedule O, Statement 4

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[0 Own website  [J Another’s website Uponrequest [ Other (explain in Schedule O)

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

20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
Deborah Rosenblum, (202)296-4810
1747 Pennsylvania Avenue NW Ste 700, Washington, DC 20006 Form 990 (2016)




Form 990 (2016) 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 . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€
@ ® (do not ch::kSIrtrg:e than one @ ® ®
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 an o= = N from related other
hours for = a ﬂ g 5 g f:f- én the organizations compensation
related 535|218 e|& g g organization (W-2/1099-MISC) from the
organizations| & § §' = a f(g o | © [w-2/1089-MISC) organization
below dotted| =+ | @ 8 S and related
line) % g e g organizations
(0] ""B" %
Q
RE Turner Il -
Co-Chairman 0 v v 0 0 0
SamNunn - 135
Co-Chairman and CEQ 0 v v 367,710 0 25,396
Desmond Browne 40
Vice Chair 0 v v 372,245 0 55,905
Hamad Alkaabi 4
Member of the Board of Directors 0 v 0 0 0
Alexey Arbatov e 4
Member of the Board of Directors 0 v 0 0 0
_Charles A Bowsher S SR S
Member of the Board of Directors 0 v 0 0 0
LinaCui 4 '
member of the Board of Directors 0 v 0 0 0
[Edmund G Brown LA
Member of the Board of Directors 0 v 0 0 0
RolfEkeus 4
Member of the Board of Directors 0 v 0 0 0
Gideon Frank 4
Member of the Board of Directors 0 v 0 0 0
Eugene E Habiger 4
Member of the Board of Directars 0 v 0 0 0
lgor S lvanov 4
Member of the Board of Directars 0 v 0 0 0
RiazMohammadKhan A
Member of the Board of Directors 0 v 0 0 0
Jeong Kim T 4
Member of the Board of Directors 0 v 0 0 0

Form 990 (2016)



Form 990 (2016)

Page7 - 2

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

Independent Contractors

()
o ®) (do not ch:é)lf:(r:z:e than one ® € ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any)| eslslolxlezl o from rel_ateq other )
hours for a2 2|3 & gg e the organizations compensation
related F g_ Fl1 8| o o2 g organization (W-2/1099-MISC) from the
organizations| 85 §' B a § = | 7 |w-2/1099-MISC) organization
belowdotted| = 4 | & 8 g and related
line) ﬁ g 4 2 organizations
© @
Q
Pierre Lellouche .4
Member of the Board of Directors 0 v 0 0 0
Richard G Lugar _ 4
Member of the Board of Directors 0 v 0 0 0
Ronald L Olson . 4
Member of the Board of Directors 0 v 0 0 0
Paul Ottelini e 4
Member of the Board of Directors 0 v 0 0 0
Hisashiowada | 4
Member of the Board of Directors 0 v 0 0 0
Malcolm Rifkind 4
Member of the Board of Directors 0 v 0 0 0
Ellen O Tauscher s 4
Member of the Board of Directors 0 v 0 0 0
Fujia Yang - 4
Member of the Board of Directors 0 v 0 0 0
Michael A Peterson 4
Member of the Board of Directors 0 v 0 0 0
_Joan Rohlfing 45
President and COO 0 v v 350,063 0 64,542
J Rutherford Seydel Il 4
Corporate Secretary 0 v 0 0 0
Carmen MacDougall 40
Vice President 0 v 239,615 0 54,121
Page Stoutland 40
Vice President 0 v 237,902 0 62.389
Andrew Bieniawski 40
Vice President 0 v 241,852 0 25,640

Form 990 (2016)
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Page 8

EIgQMIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
@ & (do not check more than one ) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | COmPpensation |compensation from amount of
week (list an pgy = ez = from related other
hoursfor | 23| 3@ g &35 ¢ the organizations compensation
related g'g |18 e %§ g organization (W-2/1099-MISC) from the
organizations) 25| §| |8 |32 |~ |(W-2/1099-MISC) organization
below dotted| S = | 3 g8 and related
line} % g 3 B organizations
° @
Q
Christopher Carr 40
CFO and Treasurer 0 v 158,164 0 35,518
Deborah Rosenblum 40
Vice President 0 v 298,508 0 52,253
ValeraMacPhail 40
Director, Office of the Hon Sam Nunn 0 v 149,032 0 47,807
Robert F Berls i 40
Senior Advisor on Russia and Eurasia 0 v 204,373 0 50,098
Diane Hauslein 40
Director of Administration 0 v 175,583 0 46,732
CatherineGwin 40
Senior Director of Communications 0 v 166,659 0 43,997
_Corey A Hinderstein NSRRI S | S 40 |
Vice President 0 v 200,906 0 35,463
1b Sub-total . . . . e e e 3,162,612 0 599,861
¢ Total from contmuatlon sheets to Part VII Sect|on A o wer s wen ows PP
d Total (addlinestbandic). . . . . . R 3,162,612 0 599,861
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 19
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e 3 v
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 . i s - - . . . .nm. .. 4 | v
5 Did any person listed on I|ne 1a receive or accrue compensation from any unrelated organlzat|on or mduvndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.
(A ()] ©
Name and business address Description of services Compensation
Steven Andreasen, 535 19th Streel, Apt 34, Rochester, MN 55901 National security consultant tq 230421
Keno Kozie Associates, Keno Kozie Assaciates, One North Franklin Street, Chicago, |IT Consultant 265,768
Robin Lee Perry, 738 Grand View Avenue, San Francisco, CA 94114 Consulting 193,733
Icon Management Strategic Solutions LLC, 1109 Washington Street, Cape May, NJ 08 Consulting 168,372
The Hyalite Group, The Hyalite Group, 128 Hitching Post Road, Bozeman, MT 59715 |Consultant 140,451
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 b 6

Form 990 (2016)
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=gl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI .

Page 9

O

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(©)
Unretated
business
revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

ta

-0 o0

> Q

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢c

Related organizations . . . | 1d

=2 il=Ri=Rl=]

Government grants (contributions) | 1e

89,496

All other contributions, gifts, grants,
and similar amounts not included above | qf

14,561,534

Noncash contributions included in lines 1a-1f: §
Total. Add lines 1a—-1f .

10,132,045

14,651,030

Program Service Revenue

2a

o =0 000

Business Code

All otﬁe}-ﬁrogram service revenue .
Total. Add lines 2a-2f .

»

Other Revenue

i-N

6a

(2]

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

>

90,030

Income from investment of tax-exempt bond proceeds »

Royalties

(=]

>

.(i) F;eal'

(i) Personal

Grossrents . . 0

Less: rental expenses 0

Rental income or (loss) 0

Net rental income or (loss)

Gross amount from sales of i) Securities

' ) Other

assets other than inventory 10,095,820

Less: cost or other basis

and sales expenses . 10,142,156

Gain or (loss) . -46,336

Net gain or (loss)

-46,336

-46,336

Gross income from fundraising
events (not including $ 0

of contributions reported on line 1c).
SeePartlV,line18 . . . . . ga

Less: directexpenses . . . . b

Net income or (loss) from fundraising

events . P

Gross income from gaming activities.
SeePartIV,line19 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from gaming acti

vities . . P

Gross sales of inventory, less
returns and allowances . . . g

0

Less: costofgoodssold . . . b

0

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

O ao

12

_Refund of grant recorded in prior yea

813410

67,820

67,820

Royalty payment Perry Books

813410

6,158

6,158

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

5

73,983

14,768,707

6,163

111,514

Form 990 (2016)
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Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . .
Do not include amounts reported on lines 6b, 7b, (A) B B) (C) (D)
8b, 9b, and 10b of Part VIll. Total expenses CGanses | gners oxpenses ey
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 868,521 868,521
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 1,025.420 1.025.420
4  Benefits paid to or for members . 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees 3,762,473 2,179,743 825,704 757,026
6  Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages . 1,913,116 1,389,136 220,946 303,034
8 Pension plan accruals and contributions (|nc|ude
section 401(k) and 403(b) employer contributions) 192.380 147,223 22050 23,107
9  Other employee benefits . 199,689 152,816 22,888 23,985
10  Payroll taxes . . 303,514 201.082 54,337 48,085
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 66,169 0 66,169 0
¢ Accounting 85,797 0 85,797 0
d Lobbying . . 0 0 0 0
e Professional fundraising services. See Part IV llne 17 39,313 39,313
f Investment management fees 0 0 0 0
g  Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 1,728.995 1.641.694 71.394 15,807
12  Advertising and promotion 18,435 18,373 0 62
13  Office expenses 336,624 250,612 20,943 65,069
14  Information technology 297,611 214,978 54,539 28,094
15 Royalties . 0 0 0 0
16 Occupancy 670,960 513,467 80,590 76,903
17  Travel . 614,625 516,717 19,926 77,982
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 887,343 845,642 10,346 31,355
20 Interest . . 0 0 0 0
21  Payments to afflllates . 0 0 0 0
22  Depreciation, depletion, and amomzatlon 42,464 32,497 5,100 4,867
23 Insurance . C e e 64,270 50,290 7,154 6,826
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a .............
b
c
e All other expenses 39,997 25,505 7,572 6,920
25  Total functional expenses. Add lines 1 through 24e 13.157.716 10,073,716 1575455 1,508,545
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [] if
following SOP 98-2 (ASC 958-720) -

Form 990 (2016)



Form 990 (2016)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . L]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1 1,811,627
2  Savings and temporary cash investments . 16,726,637| 2 15,897,668
3 Pledges and grants receivable, net 4,628,154 3 4,951,238
4  Accounts receivable, net 34,905 4 73,636
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees:
Complete Part Il of Schedule L Co ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part Il of Schedule L . 6
ﬁ 7 Notes and loans receivable, net 0| 7 0
< | 8 Inventories for sale or use 0| 8 0
9 Prepaid expenses and deferred charges 89,869| 9 122,480
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,168,232
b Less: accumulated depreciation 10b 1,048,106 46,268| 10c 120,126
11 Investments —publicly traded securities ; 3,051,127 11 3,072,234
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, I|ne 11 . 15
16  Total assets. Add lines 1 through 15 (must equal Ime 34) 24,576,960| 16 26,049,009
17  Accounts payable and accrued expenses . 603,291| 17 368,544
18 Grants payable . 129,539| 18 174,564
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ 122 Loans and other payables to current and former officers, directors,
] trustees, key employees, highest compensated empioyees, and
E disqualified persons. Complete Part Il of Schedule L 22
= | 23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e 48.556| 25 91,609
26 Total liabilities. Add lines 17 through 25 781,386| 26 634,717
Organizations that follow SFAS 117 (ASC 958), check here b . and
§ complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted net assets . 19,285,657| 27 22,004,103
E 28 Temporarily restricted net assets . 4,509,917 28 3,410,189
° 29  Permanently restricted net assets . 0| 29 0
£ Organizations that do not follow SFAS 117 (Asc 958), check here > [] and
5 complete lines 30 through 34.
# | 30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . . 23,795,574| 33 25,414,292
34 Total liabilities and net assets/fund balances . 24,576,960 34 26,049,009

Form 990 (2016)



Form 990 (2016)
Ela®dll Reconciliation of Net Assets

Page 12

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

a

CO O ~NOOGAEAWN =

-

1@l Financial Statements and Reportmg

Total revenue (must equal Part VI, column (A), line 12) .

14,768,707

Total expenses (must equal Part IX, column (A), line 25)

13,157,716

Revenue less expenses. Subtract line 2 from line 1

1,610,991

Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A))

23,795,574

Net unrealized gains (losses) on investments

7,728

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

©0ND G AW |=|"

Other changes in net assets or fund balances (explam in Schedule O)

Net assets or fund balances at end of year. Gombine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . T .

'y
o

25,414,292

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

O

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the 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

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 on a
separate basis, consolidated basis, or both:

Separate 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 either its oversight process or selection process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts" if the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2c

3a

3b

Form 990 (2016)



SCHEDULE A Public Charity Status and Public Support

[ OMB No. 1545-0047

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. 2 @ 1 6
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Nuclear Threat Initiative Inc 52-2289435
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:

5 []An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11.) ‘

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 [1A 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 [ An organization that normally receives: (1) more than 33'3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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 ll. A supporting organization supervised or controlied 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 lll 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.

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

f Enter the number of supported organizations . . . . . . . . . 2 |:]

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

{i} Name of supported organization (ii) EIN (iii} Type of organization | (i) 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)
(B8)
(€
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Gat. No. 11285F Schedule A (Form 990 or 980-E2) 2016



Schedule A (Form 990 or 990-EZ) 2016

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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lI1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 3,970,774 17,387,801|  15,968460|  14.256.231|  14.651.030| 66,234,296
2 Tax revenues levied for the '
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0
4 Total. Add lines 1 through3. . . . 3,970,774 17,387,801 15,968,460 14,256,231 14,651,030 66,234,296
5 The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . 52,740,843
6  Public support. Subtract line 5 from line 4 13,493,453
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromline4 . . . . . . 3,970,774 17,387,801 15,968,460 14,256,231 14,651,030 66,234,296
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . .. ... 30,869 17,041 13,970 28,942 90,030 180,852
9 Net income from unrelated business
activities, whether or not the business
is regularly cariedon . . . . . 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL) . . . . . . 3,810 0 66,320 650 73,983 144,763
11 Total support. Add lines 7 through 10 66,559,911
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 | 0
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flf‘th tax year as a section 501(c)(3)
organization, check this box and stop here . . T T TR
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column () . . . . 14 20.27 %
156  Public support percentage from 2015 Schedule A, Part I, line 14 . . . 15 20.73 %
16a 33'13% support test—2016. If the organization did not check the box on I|ne 13 and Ilne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . S &N
b 33'3% support test—2015. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . » []
17a 10%-facts-and-circumstances test—2016. 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 . T )
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . S N
18  Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . L . L L L L L L L s s s

Schedule A (Form 990 or 990-EZ) 2016
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Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support. (Subtract line 7c from
line 6.) . . o .

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

9 Amounts from line 6 -
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
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 VL.) . .
13 Total support. (Add lines 9, 10c, 11
and 12.) .
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 . 18 %
19a 33'3% support tests—2016. 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 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33'3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'5%, and
line 18 is not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
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Schedule A (Form 990 or 990-EZ) 2016 Page 4
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 I, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
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. 1

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

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

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

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? 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. 4b

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

Sa 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;
(ifj) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) 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. 6

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

regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI. o9b
¢ 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. 9¢

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

supporting organizations)? If “Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2016
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MY Supporting Organizations (continued)

11

b

[

Page 5

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

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?

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

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V.

Yes

No

11a

11b

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.

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.

Yes

No

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).

Yes

No

Section D. All Type lll 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 (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ji) 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).

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1

o

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[ The organization satisfied the Activities Test. Complete line 2 below.
] 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).

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

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

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.

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

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

QAW |=

-~

(B) Current Year

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

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

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
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)

Section C - Distributable Amount Current Year

N

[}

O |IN|® (o

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

emergency temporary reduction (see instructions). 6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type ill supporting organization (see
instructions).

bW =
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of suppcrted organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0N G AW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

ii)
Underdistributions

(i)

Excess Distributions

(iii)
Distributable

Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required—explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2016:

a

b

¢ From 2013

d From 2014

e From 2015 ;

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from

Section D, line 7: $
a_Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2017. Add lines 3j
and 4c.

8 Breakdown of line 7:

a

b Excessfrom 2013 .
¢ Excess from 2014 .
d Excess from 2015 .
e Excess from 2016 .

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Page 8

Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part
I1l, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; 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 1c¢, 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.)
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Schedule A, Part VI, Statement 1 Nuclear Threat Initiative Inc

Form: Schedule A (2016) EIN: 52-2289435
Page: 2 Part ll, Section C, Line 17
Facts And Circumstances Test Explanations

Facts And Circumstances Test

Public Charity "Facts and Circumstances" NTi normally receives a substantial part of its support from direct or indirect contributions from the general
public. NTI also meets certain other requirements; the pertinent factors set forth in the Regulations Section 1.170A-9(f)(3) are discussed below: Ten
percent support limitation: Based on support over previous years, NTI anticipates that its public support will continue to exceed 10 percent. Attraction of
public support: NTI receives support from a number of individual donors, foundations and public charities. NTI maintains a fundraising database of
approximately 100,000 supporters who follow NTI's activities and support NTI financially (through the NTI website, in response to email and direct mail
distributions including year-end solicitations, and upon receipt of NTI's annual report, as well as at other times). NT| intends to continue soliciting support
and to further build support from the general public through its donor database, and other means. Percentage of financial support: As noted above, NTI
expects that its public support will continue to exceed ten percent, as has historically been the case. Public support percentages over the last several
years were: 29.18% in 2009, 25.42% in 2010, 21.86% in 2011, 19.05% in 2012, 15.45% in 2013, 15.89% in 2014, 20.73% in 2015, and 20.3% in 2016.
The ranges are comfortably within the 10 percent facts-and-circumstances test as prescribed in section 170(b)(1)(A)(v1) and should therefore be
favorably regarded. Sources of Support: NTI anticipates that it will continue to receive support from individual, but unrelated donors, foundations and
public charities. Representative governing body: NTI has a governing body representative of the broad interests of the public, including various public
officials, community leaders and security and policy experts. The board includes: R.E Turner, Chairman of Turner Enterprises, Founder of CNN * Sam
Nunn, Former U.S Senator * Ambassador Hamad Alkaabi, Permanent Representative, UAE to the IAEA and UAE Special Representative for
International Nuclear Cooperation * Dr. Alexei Arbatov, Russian Institute of World Economy and International Relations * Desmond Browne, Member,
House of Lords, United Kingdom * Liru Cui, Senior Advisor of China Institutes of Contemporary International Relations * Ambassador Rolf Ekeus,
Stockholm International Peace Research Institute * Gideon Frank, Former Director General, Israel Atomic Energy Commission * General Eugene E.
Habiger, USAF (Ret.) Former Commander in Chief of the US Strategic Command * Igor S. Ivanov, Former Minister of Foreign Affairs of Russia * Jeong
H. Kim, Former President, Bell Labs * Riaz Mohammad Khan, Former Foreign Secretary of Pakistan and former Ambassador to China, the European
Union, Belgium and Luxembourg and to Kazakhstan and Kyrgyzstan * Pierre Lellouche, Deputy of Paris, Former Minister of State for Foreign Trade,
France * Former U.S. Senator Richard G. Lugar (R- Indiana) * Ronald L. Olson, Partner, Munger, Tolles & Olson, LLP * Paul S. Otellini, Former
President & CEO, Intel Corporation * Ambassador Hisahsi Owada, Former Vice Minister for Foreign Affairs, Japan and Judge with the International
Court of Justice * Malcolm Rifkind, Member of Parliament for Kensington in the United Kingdom * Ellen 0. Tauscher, Former Under Secretary of State for
Arms Control and International Security and former seven term Member of Congress * Professor Fujla Yang, Academician, Chinese Academy of
Sciences. Availability of public facilities or services; public participation in programs or policies. To support the public’s access to a range of views and
information about the threats from weapons of mass destruction, NT! offers a number of content rich websites and materials to support public education.
The primary website is www.nti.org. The website serves as an information clearing house with unique resources, available to any visitor, which include:
A research library with the world's most comprehensive, open-source nonproliferation data collections, as well as profiles of the nuclear, biological and
chemical weapons programs of over 40 countries, and issue briefs that offer short introduction and in-depth analysis on a wide range of international
security issues. * Publications and source documents published by U.S. and foreign governments, * Reports, articles and analysis on nuclear, biological
and chemical weapons policy for audiences ranging from high school students to experts, * Films that address the nuclear threat, available on the web
or by mail-order. The website is available free of charge to all interested persons. NTI also conducts regular public outreach and education related to
nuclear issues, and provides expert testimony to the US and other governments, as requested. NTI continues its public outreach program in support of
the Nuclear Security Project, a project aimed at reducing reliance on nuclear weapons, preventing their proliferation and ultimately ending them as a
threat to the world. NTI produced a documentary film, Nuclear Tipping Point featuring the four project principals, Henry Kissinger, Sam Nunn, William
Perry, and George Shulfz and screened the film to groups all over the United States and around the world. The film is available online and on DVD, free
of charge to interested parties through NTI's website. The film also has a teacher's guide that provides lesson plans and exercises aligned with U.S.
public school national standards. This is the second such project that NTI has undertaken. NTI is not a membership organization.
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SCHEDULED . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements |
» Complete if the organization answered “Yes” on Form 990, 2 @ 1 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, t1c, 11d, 11e, 11f, 12a, or 12b. ’
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Nuclear Threat Initiative inc 52-2289435

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 (durlng 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 legal control? . . . . . . O 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 [ 1 No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
] Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure

[ Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

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

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

¢ Number of conservation easements on a certified historic structure |ncluded in (a) e 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the

tax year b

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . ] Yes [1 No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170()@4)B)i? . . . . . . . . . . . . . . . . . . . . . . .. ... [IVYes[ No

9 InPart Xlll, describe how the erganization 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 permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XliI, 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) Revenueincluded on Form 990, Part Vlll, linet . . . . . . . . . . . . . . . . » $
(i) Assets included in Form 990, Part X . . . . T & $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial "gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vlll,linet1 . . . . . . . . . . . . . . . . . P» §
b AssetsincludedinForm990,PartX . . . . . . . ., . . . . . . . . . . .. .P &
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the foliowing that are a significant use of its
collection items (check all that apply):

] Public exhibition d [ Loan or exchange programs

[J Scholarly research e [] Other
L] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organlzatlon s exempt purpose in Part
X,

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? . . 1 Yes [1No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . e « « « +« +« « « « « + [1Yes [1No
b If “Yes,” explain the arrangement in Part XlI| and complete the foIIowmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . . . ..., 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . . . 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X hne 21 for €scrow or custodlal account liability? [] Yes [] No
If "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided onPart Xl . . . . []
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

b

Beginning of year balance
Contributions

Net investment earnings, galns and
losses .

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

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

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %

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

organization by: Yes| No
() unrelated organizations . . . . . . . . . . . . L L L. L 3a(i)

(ii) related organizations . . . e e e e 3a(ii)

If “Yes” on line 3a(ii), are the related organlzatlons ||sted as reqwred on Schedule R’7 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 0 0 0

b Buildings . . 0 0 0 0

¢ Leasehold |mprovements 0 294,752 291,393 3,359

d Equipment 0 873,480 756,713 116,767

e Other 0 0 0 0
Total. Add lines 1a through 1e (Cofumn (d) must equal Form 990, Part X, column (B), line10c.) . . . . . W 120,126

Schedule D (Form 990) 2016
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Ze'lIN Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

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

G
) A—
©

Total. ECafumn (b) must equal Form 990, Part X, col. (B) ine 12) &

Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

@

(8)

(9)

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

(2)

()]

)

(5)

(6)

@

(8)

(9)

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

. P

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 0
(2) Pension Liabilities 68,261
(3) Deferred Rent 23,348
4
(5)
(6)
(7)
(8)
9)
Total, (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 91,609

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

Schedule D {Form 990) 2016
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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 . . . . . . . . . 1 14,782,082
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a 7.728

b Donated services and use of facilites . . . . . . . . . . . |2b 5,648

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2 0

d Other (DescribeinPartXilly. . . . . . . . . . . . . . . |2d -1

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . .+ . .. .2 13,375
3 Subtract line 2e from lined1 . . . . e e e e e e e e 3 14,768,707
4  Amounts included on Form 990, Part VIII Ime 12 but not on Ime 1

a Investment expenses not included on Form 990, Part VIIl, line7b . . | 4a 0

b Other (DescribeinPartXil.). . . . . . . . . . . . . . . |4b 0

¢ Addlines4aandd4b . . . e e e e . . | 4C 0
5 Total revenue. Add lines 3 and 4c (’Th:s must aquat Form 990 Partl Ilne 12 ) B 5 14,768,707

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

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 13,163,364
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesand useof facilites . . . . . . . . . . . | 2a 5,648

b Prioryearadjustments . . . . . . . . . . . . . . . . |2 0

¢ Otherlosses . . . e e e e e e e e E s e 2e 0

d Other (Describe in Part XIII ) T 2 | 0

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . o v v v o2 5,648
3 Subtract line 2e fromlinet1 . . . . W E BTSN E 5 o8 8 3 13,157,716
4  Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a 0

b Other (DescribeinPartXxnt.y. . . . . . . . . . . . . . . |4b 0

¢ Addlines4aand4b . . . w T e E w46 0
5 Total expenses. Add lines 3 and 4c fTh.fS must equa,' Form 990 Partl llne 18 ) S5 E) Yan R el 5 13,157,716

EU@Il  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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

Topic 740- 10 Income Taxes, which addresses the determmatlon of whether tax benefits claimed or expected to be claimed on a tax return
_should be recorded in the financial statements. Under this guidance, NTI may recognize the tax benefit from an uncertain tax position only if
it is more likely than not that the tax position will be sustained on examination by taxing authorities, based on the technical merits of the
position. The tax benefits recognized in the financial statements from such a position are measured based on the largest benefit that has a
greater than 50% likelihood of being realized upon uitimate settiement. The guidance on accounting for uncertainty in income taxes also
addresses de-recognition, classification, interest and penalties on income taxes, and accounting in interim periods. Management evaluated _
NTI's tax positions and concluded that NT| has taken no uncertain tax positions nor are there any related penalties and interest that require

adjustment to the accompanying financial statements to comply with the provisions of this guidance. Generally, NT| is no longer subject to

Schedule D (Form 990) 2016



SCHEDULE F Statement of Activities Outside the United States | oMM 15450047

Open to Public
Department of the Treasury .
Internal Revenue Service Inspectlon
Name of the organization Employer identification number
Nuclear Threat Initiative Inc 52-2289435
General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.
1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the )
grants or assistance? . . . . . . . . . . . L L L L L L Lo oo [“Ives [INo

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.
» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form890.

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

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of (d) Activities conducted in the (e) If activity listed in (d} is (f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent | investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region

(1) schF, Stmt 1

@

3

4

()

(6)

@)

@

©)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)
3a Sub-total . .
b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b) 0 0 1,025,420
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2016
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Page 2

Part 1V, line 185, for any recipient who received more than $5,000. Part Il can be duplicated If additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes" on Form 990,

1 {a) Name of {b) IRS code (e) Reglon (d) Purpose of (8) Amount of N Mannar of {@) Amount of {h) Description (I Method of
organization sectlon and EIN grant cash grant cash noncash of nencash assistance valuation
(f appiicable) disb (book, FMV,
appralsal, other)
() Sch F, Stmt 2

TS EEEEEEE

(10)

=3
-
=

(12)

(13)

(14)

(15)

(16)

2  Enter total number of reciplent organizations listed above that are recognized as charitles by the forelgn country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a sectlon 501(c)(3) equivalency letter

3  Enter total number of other organizations or entities

>
>

8

0

Schedule F (Form 980) 2016



Schedule F (Form 890) 2016

Page 3

Grants and Other Assistance to Individuals Outside the United States. Compilete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part lll can be duplicated if additional space is needed.

{a) Type of grant or assistance

(b) Region

{c) Number of
racipients

{d) Amount of
cash grant

{e) Manner of
sh

ca
disbursement

{f) Amount of
noncash
assistance

{g) Description
of noncash assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

(1)}

@

3

(4

(8)

(8)

©)

(10)

(11}

(12)

(13)

(14

(15

(16)

(17

(18)

Schedule F (Form 080) 2016
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SETGEM)  Foreign Forms

1

Page 4

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

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) .

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

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

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990) ..

L] Yes No
[ Yes No
[ Yes No
] Yes No
] Yes No
] Yes No

Schedule F (Form 990) 2016
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m—Supplemental Information

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

Schedule F, Part |, Line 2 - Schedule F, Part |, Line 2 - Schedule F, Part I, Line 2- Grants are recorded on the accrual basis of accounting
and monitored through the following activities. 1. Pre-grant Inquiry: NT| program personnel confirm the suitability of the grantee by
reviewing prior history and experience, considering references and complying with export control regulations. Results are documented in a
decision memo which is presented to either the Board of Directors or the President for approval, depending on the size of the grant. 2.

_grant funds are shown separately. 4. Regular Reporting: The grant agreement requires that periodic, at least annual, narrative and financial
reports are submitted to NTI detailing work accomplished and expenditure of grant funds against budget. Reports are reviewed by both
NTI's program and financial personnel. 5. Project Oversight: NTI program personnel are in regular contact with grantee personnel and visit
-certain key projects to progress against grant goals. 6. Disbursement of Funds: NTI's grants are disbursed either up front, in

project completed prior to subsequent funds being disbursed. All accounting records are maintained on accrual basis and in accordance
with generally accepted accounting principles. All unconditional grants are booked in full to the income statement at the point the grant
agreement has been signed by both parties. In the year ended December 31, 2016, NTi did not make any conditional grants.

Schedule F (Form 990) 2016



Schedule F, Part V, Statement 1
Form: Schedule F (2016}

Nuclear Threat Initiative Inc

EIN: 52-2289435

Page: 1 Part |, Line 3
Accounts and Activities Outside the United States
Offices Employees Total
Region East Asia and the Pacific 0 0 2,500
Activities Grantmaking
Services Grant making for NTI Nuclear Index release and outreach
Region East Asia and the Pacific 0 0 250,000
Activities Grantmaking
Services Grant to support the Asia Pacific Leadership Network growth and activities
Region East Asia and the Pacific 0 0 200,000
Activities Grantmaking
Services Grant to the host and implement 15th International Security Seminar (PIIiC)
Region Europe (including Iceland and Greenland) 0 0 250,000
Activities Grantmaking
Services Grant to support the European Leadership Network capacity building activities
Region Europe (including Iceland and Greenland) 0 0 20,000
Activities Grantmaking
Services Grant to support the 2016 Seminar in Riga, Latvia to engage the Euro Atlantic region on
the role of nuclear deterrence in Europe and minimizing risks of regional conflict.
Region Europe (including Iceland and Greenland) 0 0 100,000
Activities Grantmaking
Services Grant to support the launch the Initiatives pour le Désarmement Nucléaire (IDN), to
establish and maintain a communications website, to support office and personnel costs,
and to organize an international conference.
Region Europe (including iceland and Greenland) 0 0 50,000
Activities Grantmaking
Services Grant to facilitate a pilot project to encourage the use of the Consolidated National
Nuclear Security Report (Consolidated Report)
Region Middle East and North Africa 0 0 52,920
Activities Grantmaking
Services Grant to support additional training activities
Region Middle East and North Africa 0 0 100,000
Activities Grantmaking
Services Grant to develop the "Nuclear Forum".
Total: 0 0 1,025,420

Page: 1



Schedule F, Part V, Statement 2

Form: Schedule F (2016)

Nuclear Threat Initiative Inc

EIN: 52-2289435

Page: 2 Partll, Line 1
Grants To Organization Outside US
Cash Grant Non-Cash Assistance

Region East Asia and the Pacific 200,000 0
Grant Support to IAPCM for 15th International security seminar (PIIC) October 2016 in

Suzhou, China. Costs cover venue and speakers.
Cash Disbursement Wire Transfer
Desc. of Non-Cash Asst. 0
Valuation
Region East Asia and the Pacific 250,000 0
Grant one year of capacity building activities
Cash Disbursement Wire Transfer
Desc. of Non-Cash Asst. 0
Valuation
Region Europe (including Iceland and Greenland) 250,000 0
Grant Support to strengthen the reach and political influence of the ELN in its mission

to reduce threats in Europe.
Cash Disbursement Wire Transfer
Desc. of Non-Cash Asst. 0
Valuation
Region Europe (including Iceland and Greenland) 20,000 0
Grant support to maintain a new website, produce and disseminate policy papers on

issues of relevance to the region and publish statements on issues of

importance as they arise or in response to events.
Cash Disbursement Wire Transfer
Desc. of Non-Cash Asst. 0
Valuation
Region Europe (including Iceland and Greenland) 100,000 0
Grant The award covers the launch the Initiatives pour le Désarmement Nucléaire

(IDN), to establish and maintain a communications website, to support office

and personnel costs, and to organize an international conference.
Cash Disbursement Wire Transfer
Desc. of Non-Cash Asst. V]
Valuation
Region Europe (including Iceland and Greenland) 50,000 0
Grant NTI approved a small grant to the Verification Research, Training and

Information Centre (VERTIC) to facilitate a pilot project to encourage the use of

the Consolidated National Nuclear Security Report (Consolidated Report)
Cash Disbursement Wire Transfer
Desc. of Non-Cash Asst. 0
Valuation
Region Middle East and North Africa 52,920 0
Grant To support the Middle East Epidemiology training (MEPIET) training hosted by

the Israeli CDC and will train health professionals.
Cash Disbursement Wire Transfer
Desc. of Non-Cash Asst. 0
Valuation
Region Middle East and North Africa 100,000 0
Grant Support to develop the "Nuclear Forum". With this award, NTI would be able to

Page: 2

continue to help build the capacity of ACSIS - and other scholars in the Arab-



Schedule F, Part V, Statement 2 Nuclear Threat Initiative Inc
speaking region - to work and focus on a range of nuclear issues and position
itself as a lead platform in the region on nuclear policy. The nuclear forum has
proved to be a valuable tool for the region and has a potential for further growth.

Cash Disbursement Wire Transfer
Desc. of Non-Cash Asst. 0
Valuation

Page: 3



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 9890-EZ, line 6a. 2 @ 1 6
Department of the Treasury » Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number

Nuclear Threat Initiative Inc 52-2289435
Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f [ Solicitation of government grants

c Phone solicitations g [ Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes [ ] No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

e . Amount paid to . :
. i i (iii) Did fundraiser have B . v A {vi} Amount paid to
(i) Name and address of individual (i) Activity custody or control of (iv) Gross receipts (or retained by) (or retained by)

or entity (fundraiser) contributions? fram activity fundra(i;?r (I;)sted n organization

Yes No

1 See Schedule G, Part IV, Statement
1

10

Total . . . . L 0 29,761 -29,761

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-E2) 2016



Schedule G (Form 990 or 990-EZ) 2016

Page 2

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

Direct Expenses
N

10

Rent/facility costs .
Food and beverages .
Entertainment

Other direct expenses

{(a) Event #1 {b) Event#2 {c) Other events (d) Total events
{add col. {a) through
(event type) (event type) (total number) col- {e)
@ 1 Grossreceipts .
e
2 Less: Contributions
3 Gross income (line 1 minus
line 2) .
4  Cash prizes .
5 Noncash prizes

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

4

>

§=

Gaming. Complete if the organization answered “Yes” on Form 990, Part lV line 19, or

than $15,000 on Form 990-EZ, line 6a.

reported more

{b) Pull tabs/instant

(d) Total gaming (add

g (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. {c))
g
[
T | 1 Gross revenue .
$| 2 Cash prizes .
5
2| 3 Noncash prizes
w
8| 4 Rentfacility costs .
=
5  Other direct expenses
J Yes %) [dYes  %|[0Yes %
6 Volunteer labor . [] No [] No [] No
7  Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

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

a s the organization licensed to conduct gaming activities in each of these states?
b If “No,” explain:

[1 Yes [ 1 No

b If “Yes,” explain:

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

Schedule G (Form 990 or 990-E2) 2016



Schedule G (Form 990 or 990-EZ) 2016 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . I ] Yes [] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . s e s e e e e e e e e o e v v v v v [ Yes [ No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . . .. |13 %
b An outside facility . . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and
records:
Name » ) e
Address» . -
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . .. . . .« + . . . . . .. ... [Yes [ No
b If “Yes,” enter the amount of gaming revenue received by the organization®» § and the
amount of gaming revenue retained by the third party®» $
¢ If “Yes,” enter name and address of the third party:
Name » e
Address b e e
16  Gaming manager information:
Namep e
Gaming manager compensaton®» §
Description of services provided® i N
[ Director/officer [JEmployee [Jindependent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . [ Yes [ No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year » §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 990 or 990-EZ) 2016



Schedule G, Part IV, Statement 1
Form: Schedule G (2016)

Nuclear Threat Initiative Inc
EIN: 52-2289435

Page: 1 Part |, Line 2b
Fundraiser Activity Information

Name and Address Activity c1 Gross C2 C3

Receipts

Fresh Address Inc Consult on Direct Mail Program No 0 6,744 -6,744

36 Crafts Street

Newton, MA 02458

Impact Communications Feasibility study and Case Statement No 0 9,500 -9,500

906 Pennsylvania ave SE

Washington, DC 20003

Leapfrog Group Fundraising Strategy No 0 6,667 -6,667

5302 41st NW

Washington, DC 20015

Laurie Rosenthal seiler Feasibility study and Case Statement No 0 6,850 -6,850

2503 Campbell Place

Kensington, MD 20895

Total: 0 29,761 -29,761

C1 = Fundraiser control of funds?

C2 = Amount paid to (or retained by) fundraiser
C3 = Amount paid to (or retained by) organization

Page: 1



SCHEDULE | Grants and Other Assistance to Orﬁali\lzatl ns, OMB No. 1645-0047
he

(Form 990) Governments, and Individuals in t ted States

Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22.
Department of the Treasury . » Attach to F‘_""_' 990. i . . Open to P_Ub"C
Internal Revenue Service » Information about Schedule | {Form 990) and its instructions is at www.irs.gov/form990, Inspection
Mame of the organization Employer identification numbar

Nuclear Threat Initiative Inc 52-2289435
General Information on Grants and Assistance

1  Does the organization maintain records to substantiate the amount of the grants or assistance, the grantaes ehgiblhty for the grants or assistance, and

the selection criteria used to award the grants or assistance? . . ¥ PO i ] AR U - I Yes [INo

2 Describe in Part IV the organization's procedures for monitoring the use of gmnt funds in the United States

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes® on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization {b) EIN (c) IRC section {d) Amount of cash | (e) Amount of non- Method of valuati (g) Description of {h) Purpose of grant

or government (if applicable) grant cash assistance lbaok, Ftwea'i)‘pmmh noncash assistance or assistance

AN Schl stmt1

4
(5)

a2 ;

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . CARCIRT I T > 8
3 Enter total number of other organizations listed inthelineftable . . . . . . . . . . . . . . . . .. ... ... P i
For Paperwork Reduction Act Notice, see the Instructions for Form 980. ' Cat. No. 50055P Schedule | (Form 880) {2016)




Schedule | (Form 990) (2016) Paguz
Grants and Other Assistance to Domestic Individuals. Complele if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of {€) Amount of {d) Amount of {e) Methad of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

7

Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

both parties. 3. A
with the grant, mai
_requires that periodic (at least annual) narralive and financial reports are submitted to NT! det g work accomplished and expenditure of grant funds against budgel. Reports are
reviewed by both NTI's program and financial personnel. 5. Project Oversight: NT! program personnel are in regular contact with grantee personnel and visit certain key projects to
.brogress against grant goals. 6. Disbursement of Funds: NTI's grants are disbursed either up front, in tran:

_disbursed unlil a signed grant agr has been recaived, export control checks have been reviewed al
are managed In tranches, or through invoicing, it is generally necessary that all reporting is up to date, and the appropriate stage of the grant project compieted prior to subseguent funds
being disbursed.

Schedulo | (Form 880 (2016}



Schedule I, Part IV, Statement 1

Form: Schedule 1 (2016)
Page: 1

Nuclear Threat Initiative Inc

EIN: 52-2289435

Description of Grants and Other Assistance to Governments and Organizations in the United States

Part i, Line 1

Recipient EIN Amt. of cash Amt. of non-

grant  cash asst.
Name and address Middlebury Institute of the Int Studies at Monterey 03-0179298 499,996 0
Middlebury Institute of the Intl Studies at Monterey
460 Pierce Street
Monterey, CA 93940
IRC code section 501(c)3
Method of valuation
Desc. of Non-Cash Asst. 0
Purpose of grant Support NTI website
Name and address University of Maryland 52-6002033 48,817 0
University of Maryland
office of Sponsored Programs
4101 Chesapeake Bldg
College Park, MD 20742-3141
IRC code section 501(c)3
Method of valuation
Desc. of Non-Cash Asst. 0 -
Purpose of grant To support research on the following topics: 1/ The current nuclear
governance system. 2/ Other governance systems and features that could
be helpful for the nuclear system. This work will review alternative
approaches to multi-stakeholder governance of security challenges, such as
global climate change and protecting information technologies from misuse.
Name and address Kroc Institute of Notre Dame Catholic Engagement 35-1546655 6,000 0
Kroc Institute of Notre Dame Catholic Engagement
University of Notre Dame
Notre Dame, IN 46556
IRC code section 501(c)3
Method of valuation
Desc. of Non-Cash Asst. 0
Purpose of grant To support project goals to revitalize and strengthen the voice of the U.S.
Catholic community in the debate on nuclear nonproliferation and
disarmament.
Name and address Pulitzer Center on Crisis Reporitng 27-0458242 150,000 0
Pulitzer Center on Crisis Reporitng
1779 Massachusetts Ave NW
Suite 615
Washington, DC 20036
IRC code section 501(c)3
Method of valuation
Desc. of Non-Cash Asst. 0
Purpose of grant To support reporting on nuclear issues. 18 month grant beginning 6/1/16
Name and address Middlebury Institute of the Intl Studies at Monterey 03-0179298 50,000 0

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Page: 1

Middlebury Institute of the Intl Studies at Monterey
460 Pierce Street

Monterey, CA 93940

501(c)3

0
To support scholarship awards to students accepted into the



Schedule |, Part IV, Statement 1

nonproliferation dual degree program.

Nuclear Threat Initiative Inc

Name and address CRDF Fellowship Grant 54-1773406 50,000
CRDF Fellowship Grant
1776 Wilson Boulevard
3rd Floor
Arlington, VA 22209
IRC code section 501(c)3
Method of valuation
Desc. of Non-Cash Asst. 0
Purpose of grant To support for the 2017 Robin Copeland memorial fellowship fund.
Name and address Middlebury Institute of the Intl Studies at Monterey 03-0179298 45,000
Middlebury Institute of the Inti Studies at Monterey
460 Pierce Street
Monterey, CA 93940
IRC code section 501(c)3
Method of valuation
Desc. of Non-Cash Asst. 0
Purpose of grant To support research services
Name and address FCNL Education Fund Nuclear Calendar 52-1254489 20,000

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

FCNL Education Fund Nuclear Calendar
245 Second Street NE

Washington, DC 20002

501(c)3

0
General support grant to the Friends Comittee on National Legislation
(FCNL) Education Fund and the 2017 Nuclear Calendar.

Page: 2



| OMB No. 1545-0047

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 6
Compensated Employees

» Complete if the organization answered “Yes” on Form 890, Part IV, line 23. 0 :
y en to Public
Department of the Treasury . > Attach to Form990. . P ]
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspectlon

Mame of the organization Emplnyef identification number
Nuclear Threat Initiative Inc 52-2289435
Questions Regarding Compensation

Yes | No

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

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1L T I R I 2 |V

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part III.
Compensation committee ] Written employment contract
(] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? . . . S 4a
Participate in, or receive payment from, a supplemental nonqualified retlrement pIan” e e . 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . ; 4c

If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

o

YA A

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
S5  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:
a Theorganization? . . . . . . . . . . . L L L L oL s e 5a v
b Any related organization? . . . - 5b v
If “Yes” on line 5a or 5b, describe in Part III

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 Theorganization? . . . . . . . . . . . . . L Lo e 6a v

b Anyrelated organization? . . . C e e e e e e e e oM L s s ou 6b v

If “Yes” on line 6a or 6b, describe in Part III

7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describeinPartlll . . . . . . . e 7 v

8  Were any amounts reported on Form 990, Part VII, 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,” describe
inPartlll . . . . L L L L e e e e e e e e e e e e 8 v

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. Cat. No, 50053T Schedule J (Form 990) 2016




Schedule J (Farm 990) 2016

Pagu 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 (i} and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VIl
Note: The sum of columns (BJ{i}-{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 . 5
(C)R it and (D) Nontaxable (E) Total of columns {F) Compensation
{A) Name and Title (i) Base (i) Bonus & incentive {iii)) Other other deferred benefits B)iHD) in column (B) reported
compensation compensation reportable compensation as deferred on prior
. compensation Form 930
Sam Nunn, Co-Chairman and [0} 7710 0 0 25,396 0 393,106 0
1 CEO ii) 0 0 0 0 0 0 0
Desmond Browne, Vice Chair 0] 372,245 o 0 25,669 30,236 428.150 0
2 (i) o 0 0 0 0 0 0
Joan Rohifing, Presidentand | ) 350,063 0 0 36.594 27,947 414,604 0
3®o° i) 0 0 a 0 0 0 0
El‘:;:‘;ﬁ"“"b‘"’“- Vice O 208,508 0 0 30,397 21,856 ~ )
4 (i 0 0 0 0 0 0 0
Sf;?::n':‘amwﬂﬂ"- Vice o] 234,615 5,000 0 24,525 29,586 293.736| 0
5 (i) 0 0 0 0 0 [} 0
Page Stouliand, Vice President | () | 237,902 0 0 23,340 39,049 300,291 ~ 0
6 i) 0 0 0 0 0 0 0
AT Pl Vice O 2esa| 5000 0 23711 1,869 267,492 0
resident i) 0 0 0 d 0 P 2
Christopher Carr, CFO and 0] 158,164 0 0 3,145 32,373 193,682 0
8 Treasurer (il) 0 0 0 0 0 0 . 0
Raobert F Berls, Senior Advisor | ) 204,373 0 0 20,187 29,911 254,471 0
8 on Russia and Eurasia ay [ o 0 Py = r P i 0
2?:;';7;:::1 Director of M 175583 0 0 17.518 29.214| 222,315 Y
0 (i) 0 0 0 0 0 0 0
Catherine Gwin, Seniar Director | ) 166,659 0 0 16,784 27213 210,656 0
11 of Communications {ii) 0 0 0 G o a 0
‘(‘;‘ff’“" Magrhe; Deaglar, 0 149032 0 of 15,044 32763 196,839 0
12 icer of the Hon Sam Nunn i) 0 0 i P 3 o 0
20"%1' A Hinderstain, Vice ] 200.906 0 0 19.417 16.046) 236,369 0
3 resident i) 0 0 0 P P o b
(i) cssasatanssnsssanannn e . ssssa
14 i)
(i) ............ -
15 (i}
(0]
16 i)

Schedule J (Form 900) 2016



Schedule J (Form 980) 2016

Pagn3

Supplemental Information

Provide the information, expianation, or descriptions required for Part |, 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.

Smuﬂula J, Part |, Line ia-

Schedule J (Form 880) 2016



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

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 @ 1 6
28b, or 28c, 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 » Information about Schedule L {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Nuclear Threat Initiative Inc 52-2289435

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.

1 {a) Name of disqualified person ) fielationship be;\:;ea?]?zgiisg: alifisgipsrsoniand {c) Description of transaction (dY) Co"ec:d?
es [s]

(1)

(2

(3)

(4)

(8)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . . . . . . . .. ... P

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

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) Loan to or (e) Original (f) Balance due |(g) In defauit?| (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
(3)
(4)
(5)
(6)
(@)
(8
()
(10)
Total . . . . . . i o e e e h e e e e e e e . B

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

(1)
(2)
(3)
(4)
(5)
(6)
@)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2016




Schedule L (Form 890 or 990-EZ) 2016 Page 2

LEEEA]  Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b} Relationship between (c) Amount of (d) Description of transaction () Sharing of
interested person and the transaction organization's
organization revenues?

Yes | No

(1) SchL.stmt1
(2)
3)
@)
(5)
(6)
@)
(8)
(©)

10
w Supplemental Information

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

Schedule L (Form 990 or 990-EZ) 2016



Schedule L, Part V, Statement 1
Form: Schedule L (2016)

Nuclear Threat Initiative Inc
EIN: 52-2289435

Page: 2 Part IV
Description of Business Transactions Involving Interested Persons

Amount of transaction

Name Davis Pickren Seydel Sneed LLP 53,958

Relationship with organization

Description of transaction
Sharing Of Revenues

One of the firm's partners is NTI's Corporate Secretary and the son-
in-law of one of NTl's Co-Chairs

Legal fees

No

Page: 1



SCHEDULE M Noncash Contributions | OMB No. 1545-0047

(Form 990) 2 @ 1 6

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Department of the Treasury » Attach to_ Form 990. . . Open to Public
Internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Nuclear Threat Initiative Inc 52-2289435

Types of Property

(@ (b) e (A

Check if | Number of contributions or ’;‘;’;‘Zﬁ: ;::nct)rrltt;gh:: Method of determining
applicable items contributed Form 990, P arEt) VIl line 1g noncash contribution amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications

Clothing and household

goods . .

Cars and other vehicles

Boats and planes

Intellectual property .o

Securities—Publicly traded . . v 4 10,132,045 FMV

Securities— Closely held stock .

Securities—Partnership, LLC,

or trust interests .

12  Securities—Miscellaneous

13 Qualified conservation
contribution—Historic
structures . .

14  Qualified conservation
contribution—Other

15  Real estate—Residential .

16  Real estate—Commercial

17  Real estate—Other .

18 Collectibles L.

19 Foodinventory . . . . .

20 Drugs and medical supplies .

21  Taxidermy .

22  Historical artifacts .

23 Scientific specimens

24  Archeological artifacts

OhLh ON =

-~ O O oO~N®

b b

25 Other» ( )
26  Otherd» ( )
27  Other» ( )
28  Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0

Yes| No

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

b If “Yes,” describe the arrangement in Part |I.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . . . . L L L L L L0 L s s s e 31 v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . e e 32a v

b If “Yes,” describe in Part Il.
33 I the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) (2016)




Schedule M (Form 990) (2016) Page 2

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

Schedule M, Part |, Line 9 - Schedule M, Part |, Line 9- Column b represents the number of contributions received.

Schedule M (Form 990) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | om8 No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 1
Form 990 or 990-EZ or to provide any additional information. 2 @ 6
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Nuclear Threat Initiative Inc 52-2289435

which include hundreds of high-profile officials, former officials, experts and next-generation leaders on five continents to build political
awareness and aclion on nuclear policy debates in their regions. In addition to numerous events and publications, the Latin America

Universily's Berkley Center and Boston College and including NT| Vice Chairman Des Browne. * Co-hosted the "Disruptive Futures: Santa
.Fe Nuclear Weapons Summit,” a first-of-its-kind summit with Creative Santa Fe, NSquare Collaborative and Pop Tech; it brought together
over 40 next-generation leaders with backgrounds in the military, the sciences, technology, policy, business, and the arts fo foster
collaboration, build awareness of nuclear dangers, and reframe narratives on nuclear weapons through new ideas and innovative thinking. *

Co-hosted screenings and discussions in London at Parliament and in Washington, DC during the Nuclear Security Summit for the film

_which tells the story of Stanislov Petrov, a Soviet lieutenant colonel who defied his chain of command and prevented nuclear war in 1983.

Twenty-five campuses participated, generating discussions among hundreds of students as well as articles and commentary in college and

_Security System by Andrew Bieniawski, Samantha Pitts-Kiefer, Joan Rohlfing (NTI Paper). * Replacing Highly Enriched Uranium in Naval

Reactors by George M. Moore, Cervando A. Baneuelos, and Thomas T. Gray (NTI Paper). * Pathways to Cooperation, highlighting key

_influencers; four presentations at the NGO Summit; more than 50 media interviews; a "Call to Action" that garnered nearly 1,000 signatures

and appeared in the New York Times, Wall Street Journal and Washington Past [fact check]; a widely read Summit blog and resources to
help reporters and others get up to speed on the issues, as well as instant analysis during the Summit. * NT! Index recommendations were

from the industry summit, and two partners, Kazakhstan and Emory University Hospital, won awards for NTl-related projects. Preventing
nuclear and radiological terrorism * NT| staff served on the organizing committee for the IAEA International Conference on Nuclear Security
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2016)




Schedule O (Form 990) 2016 ) Page 2
Supplemental Information (Continued)

group and plenary meetings to define a verifiable process for nuclear warhead dismantlement in our ongoing role as co-leader, with the U.S.
Department of State, of the International Partnership for Nuclear Disarmament Verification, a public-private partnership that convenes
officials and_experts in 25 countries to develop new verification solutions. Securing the nuclear fuel cycle * Supported the IAEA and

Form 990, Part VI, Section A, Line 4 - the number of allowable Directors increased to 28 per our updated restated By Laws

Form 990, Part VI, Section C, Line 19 - NTI's website includes a statement that its governing documents, conflict of interest policy, and
financial statements are available to the public upon request, and provides a link to contact information. (http://www.nti.org/about/fags)

Schedule O (Form 990) 2016



Nuclear Threat Initiative Inc
EIN: 52-2289435
Partl, Line 1

Schedule O, Statement 1
Form: Form 990 (2016)

Page: 1
Activity Or Mission Description

Description

Assist and support activities which build the trust, transparency and security which are preconditions to the ultimate fulfilment of the Treaty on the Non-
Proliferation of Nuclear Weapon's goals and ambitions; and engage in operations and activities and make grants and distributions in support of activities
which have educational, scientific, literary or otherwise exclusively charitable purposes to organizations that quality as (or, if not organized in the United
States, would qualify as) exempt organizations under Section 501(c)(3) of the Internal Revenue Code or, if organized outside of the United States,
qualify as exempt charitable organizations under the laws of their domicile.

Page: 1



Schedule O, Statement 2 Nuclear Threat Initiative Inc

Form: Form 990 (2016) EIN: 52-2289435
Page: 2 Part lil, Line 1
Mission Description

Description

design and implement innovative projects with partners around the world to directly reduce threats, to show governments the way on threat reduction,
and to build momentum and support for action on a larger scale.

Page: 2



Schedule O, Statement 3
Form: Form 990 (2016)

Nuclear Threat Initiative Inc
EIN: 52-2289435

Page: 2 Part lll, Line 4d
Other Program Services Accomplishments
Activity Description Expense Grants Revenue
Code
NTI aims to create projects that catalyze further governmental and international action on 85,855 62,920 0
nuclear, biological and chemical threats, through multi-year projects, all of which were active
in this tax year. NTI's biological security program works around the world to prevent, detect
and respond to biological threats. The threats arising from natural or deliberately induced
disease outbreaks are both a health and a security issue. To find solutions to the
extraordinarily complex biological threat, NT| is pioneering new approaches toward health
and security.
Total: 85,855 52,920 0

Page: 3
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Form: Form 990 (2016) EIN: 52-2289435
Page: 6 Part VI, Section C, Line 17
States Where Copy Of Return Is Filed

States
AK
AL
AR
AZ
CA
CcoO
CcT
DC
DE
FL
GA
HI

IL
KS
KY

LA
MA
MD
ME
MI
MO
MS
NC
ND
NH
NJ
NM
NY
OH
OK
OR
PA
RI
SC
TN
uTt
VA

Page: 4
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WA
wi
wv

Page: 5



