*** Form 990 Online Filers: Please s
then email a scanned PDF copy of the signed form to 5ignatureforms@formsso.org or fax it to 866-699-3916
8453-E0 Exempt Organization Declaration and Signature for OMB No. 1545-1870.
e Electronic Filing
For calendar year 2017, or tax Yearbeginning  01/01 2017, and ending __ 12/31__ ,20 17 2@1 7

Department of the Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
Internal Revenue Service

Name of exempt organizalion
Nuclear Threat Initiative Inc

m Type of Return and Return Information (Whole Dollars Only)

Empioyer identifization number
52-2289435

Check the box for the type of return being filed with Form 8453-EQ and enter the applicable amount, if any, from the return. [ you
check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichaver is applicable, btank (do not enter =0-). If you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part 1.

1a  Form 990 check here p b Total revenue, if any (Form 990, Part VIll, column (A line 12) , . LT 39,240,850
2a Form 990-EZ check here b O b Tota revenue, if any (Form 990-EZ, line 9 .o o oa 2b .
3a Form 1120-POL check here» [ b Total tax (Form 1120-POL, line 22). 3b

4a- Form 990-PF check here» [J b Tax based on investment income (Form 990-PF, Part VI, line 5 4b
5a Form 8868 check here™ [ b Balance due (Form 8868, line 3c¢) $ W R W om e Sb

m Declaration of Officer

e,

———————

6 [ authorize the U.S, Treasury and its designated Finangial Agent to inltiate an Automated Clearlng House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account Indicated In the tax Preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution ta debit the entry to this account. To revoke a payment
I must contact the U.S, Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement)
date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information hecessary to answer Inquiries and resolve issues related to the payment,

P}' If a copy of this return is being filed with a stata agency(les) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclasure consent contained within this return allowing disciosure by the IRS of this Form 990/990-E2/

I 990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the

organization’s 2017 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
{ Turther declare that the amount in Part | above is the amount shown an the copy of the organization's electronic

e ____J_I!(!é__&__ } Amy Hargrett, Chief Financial Officer N
Da Title

m Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

I decl'pre that [ have reviewed the above organization's retum and that the entries on Form 8453-E0 are complete and correct to the best of
my knowledge. If | arm only a collector, | am not responsible for reviewing the return and only declare that this form accurately refiects the data
on the return, The organization officer will have slgned this form before | submit the return, 1 will give the officer a copy of all forms and
infonﬁation to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modemized e-Filg (MeF) Information for Authorized
IRS e+file Providers for Business Retums. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above
organization's return and accompanying schedules and statements, and, to the best of my knowledge and bellef, they are true, correct, and
complete, This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO's } Date Ciheck !L Ct}feck it ERO's SSN or PTIN
f also pai self-
EHO'S signature . L preparer D employad D I
Use Firm's nama {or e
urs If salf-employed), ==
Only :gdrass. and ZIP c%%dj Phone no.

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, carrect, and complete. Declaration of preparer is based on all information of which the Preparer has any knowledge.

————

Paid PrintType preparers name parer's signature e P B PTIN

Preparer [JoyceUndewood ce.- / employed [ | Poon2231

Use Only (fimsmame> BDOUSALLP 7 . Fim/s N> 135381590
- Fine address > 8401 GREENSBORO DRIVE SUITE 800, MGLEAN, VA 23103 | Phone no.__703-883-0600

For Privacy Act and Paperwork Reductlon Act Notice, see back of form, Cat. No, 36606Q Form 8453-E0 2017



o 990 Return of Organization Exempt From Income Tax | VM. st-00
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 1 7
» Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury , . . 0 . :
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year hagiﬂning 01/01 , 2017, and ending 12/31 ,20 17
B Check if applicable: |C Name of organization Nuclear Threat Initiative Inc D Employer identification number
Address change Doing business as  Nuclear Threat Initiative 52-2289435
|:| Name change Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
O Initial return 1776 Eye Street NW 6th Floor 202-296-4810
[] Final returfterminated]  City or town, state or province, country, and ZIP or foreign postal code
] Amended return Washing}on, DC, 20006 G Gross receipts $ 53,282,977
O Application pending | F Name and address of principal officer:  Ernest Moniz Hia) Is this a group return for subordinates? [ Yes No
1776 Eye Street NW, 6th Floor, Washington, DC 20006 H{b) Are all subordinates included? [ Yes [ ] No
| Tax-exempt status: 501(c)(3) L1 s01() ¢ )« (insert no,) [ 49a7@)t)or [ 527 f “No,” attach a list. (see instructions)
J Website: »  www.nti.org H(c) Group exemption number »
K Form of organization: [¥] Corporation D Trust |:| Association |:| Other » | L Year of formation: 2001 ‘ M State of legal domicile: GA

Summary

1 Briefly describe the organization’s mission or most significant activities: ~NTI is a nonpartisan, nonprofit organization
3 _working to protect our lives and livelihoods, our environment and quality of life for this and future generations from the growing
§ (Continued on Schedule O, Statement1)
E» 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . .. § @ 3 25
: 4  Number of independent voting members of the governing body (Part VI, line 1b) oo 4 21
£ 1 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 46
2| 6 Total number of volunteers (estimate if necessary) .o .. 6 24
2| 7a Total unrelated business revenue from Part VI, column (C) line 12 I 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth). . . . . . . . . . . . 14,651,030 38,994,489
g 9 Program service revenue (Part VIIl, line2g) . . . e e 0 0
3 | 10  Investment income (Part VIII, column (A), lines 3, 4, and £ ) 43,694 246,461
€11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 73,983 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12} 14,768,707 39,240,950
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 1,893,941 1,749,579
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 6,371,172 6,896,717
2 | 16a Professional fundraising fees (Part IX, column (A), line11¢) . . . . . . 39,313 13,196
§- b Total fundraising expenses (Part IX, column (D), line 25) » 1,174,83@_
W 117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e¢) . . . . 4,853,290 6,239,214
18  Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) : 13,157,716 14,898,706
19  Revenue less expenses. Subtract line 18 from line12 . . . . . . . . 1,610,991 24,342,244
5 g Beginning of Current Year End of Year
$5(20 Totalassets (Part X, line 16) . . . . . . . . . . . . . . . . 26,049,009 50,814,134
gg 21 Total liabilities (Part X, line 26) . . . . . EEE R 634,717 1,065,423
Zz| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 i T G G 25,414,292 49,748,711

Part II Signature Block

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

Sign ’ Signature of officer Date
Here Amy Hargrett, Chief Financial Officer
Type or print name and title

Pai d Print/Type preparer's name Preparer's signature Date Check D " PTIN
Preparer Joyce Underwood self-employed P00022361
Use only Firm'sname » BDO USA LLP Firm's EIN > 13-5381590

Firm's address » 8401 GREENSBORO DRIVE SUITE 800, MCLEAN, VA 22102 Phone no. 703-893-0600
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [/]Yes[]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2017)



Form 990 (2017) Page 2
aClgdll]  Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or note to any line in this Part Il . . . . . . . . . . . . .

1

Briefly describe the organization's mission:
NTlis a nonpartisan, nonprofit organization working to protect our lives and livelihoods, our environment and quality of life for this

and future generations from the growing risks of catastrophic attacks from nuclear, biological, radiological, and chemical weapons,

.as well as devastating cyber attacks. We design and implement innovative projects with partners around the world to directly

reduce threats, show governments the way on threat reduction, and build momentum and support for action on a larger scale.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? . . . . . . . . . . . . []Yes No
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services?.................................DvesNo
If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a

(Code: _ )(Expenses$ 3,485,785 including grants of $ 868,417 ) (Revenue $ 0)

4b

4c

Jump:-started by NTI more than a decade ago. MSM also collaborated with state and city leaders in the United States and
governments around the world to reduce radiological "dirty bomb" risks. During the year, MSM also worked to advance _
constructive nuclear and radiological security engagement in priority regions such as the former Soviet Union (Russia/Central

_Asia) and South Asia. Lastly, through MSM and other programs, NTI completed Phase | of its work in partnership with the U.S.
Department of State to bring 25 countries together on nuclear disarmament verification.

4d

Other program services (Describe in Schedule O.) See Schedule O, Statement2
(Expenses $ 3,044,258 including grants of $ 118,364 ) (Revenue $ 7,653,877 )

4e

Total program service expenses P 11,900,177

Form 990 (2017)



Form 990 (2017) Page 3
Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. . .o s e e e 1 |V
2 Is the organization required to complete Schedule B, Schedule of Contrlbutors (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! . . . . . e 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 . . . . . . . . .. 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 L, 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! . . . . . . . . .. F . F . ... 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, Partil . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, PartIll . . . . . . . . . . . . . . . . . . ... 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, Part V. . . 10 v

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10'7 If “Yes,”

complete Schedule D, PartVi . . . . . . . . . . .o 11a| v
b Did the organization report an amount for investments— other securities in Part X, Ime 12 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . 11b v
c 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 VIl . . . . . 11¢ 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 167 If “Yes,” complete Schedule D, PartiX . . . . . . . . . . . 11d v

e Did the organization report an amount for other liabilities in Part X, line 257 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 . 11f | v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xll . . . . 12a| v
b Was the organization included in consolldated lndependent audlted fmanmal statements for the tax year" If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xl is optional |42p v
13  Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E . . . . 13 v
14 a 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 grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100 000 or more? If “Yes,” complete Schedule F, Partsland 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| v
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? /f “Yes,” complete Schedule F, Parts liland 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, Partll . . . . L 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’7

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

Form 990 (2017)



Form 990 (2017) Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If “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? If “Yes,” complete Schedule I, Parts land Il . . . . 21|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, Parts landili . . . . . . . . . . . . 29 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 . . . . . . . . . . . . . . e e 23 | v

24a Did the organization have a tax-exempt bond issue with an outstanding pr|nC|paI 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 . . . . . . . . . . . e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 5B 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? . . . . . . e 24c¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a 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! . . . . B T I I I 25h 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, hlghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partll . . . . . «c BB EEM G o & 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, Partlll . . . . 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 applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Partlv . . . . . 28b| v
¢ An entity of which a current or former offlcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28¢c!| v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | 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 ||qutdate terminate, or dissolve and cease operattons" If "Yes " complete Schedule N,
Parti . . . . .. 31 v
32 Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets'7 If “Yes "
complete Schedule N, Partll . . . . . . A .o 32 v
33  Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Part A III
oriV,and PartV, linet1 . . . . . . . . . . . . . . . .. B 7 ] Y
35a Did the organization have a controlied entity within the meaning of section 512(b)(13) e 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . e 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 . . . . . . a7 v
38 Did the organization complete Schedule O and provnde explanatlons in Schedule O for Part VI I|nes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 990 (2017)



Form 990 (2017) Page 5

Statements Regarding Other IRS Filings and Tax Compliance

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

1a  Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a 51
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? . . . T R I 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 2a, did the organization file all required federal employment tax returns? . 2b | vV
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 theyear? . . . . 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 0L Lo e e e e e e s e s s aa v
b If “Yes,” enter the name of the foreign country: » —
See instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts

(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . Sa 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 OOO 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 contnbutlons or
gifts were not tax deductible? . . . s B B - 2 & - & 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 provided to the payor? . . . . .. e e e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 RO 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was

required to file Forom 82827 . . . . . . . - - 7c
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
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . . 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 A 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, 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 flhng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . e 13a

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

the organization is licensed to issue qualified health plans e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year” e . 14a v
b _If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b

Form 990 (2017)



Form 990 {2017) 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 linein this PartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 25
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 relationship with
any other officer, director, trustee, or key employee?

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?

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

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .

6 Did the organization have members or stockholders?

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

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

a The governing body? . . . . 8a|v
b Each committee with authority to act on behalf of the governrng body" e 8b |V

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

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actmtres 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
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 fine 13 . . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts'? 12b
¢ 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 e e e 12¢
13  Did the organization have a written whistleblower pollcy'? . e e 13
14  Did the organization have a written document retention and destructlon poIrcy" o 14
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . . . . .. .. 16a v
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P See Schedule 0, Statement 3
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.

1 Own website (I Another’s website [l Uponrequest [ Other (explain in Schedule 0)

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
Amy Hargrett, (202)296-4810
1776 Eye Street NW, 6th Floor, Washington, DC 20006 Form 990 (2017)
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Form 990 (2017) 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 . . . . . . . . . . . . . [0
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.
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
° List all of the organization's current key employees, if any. See instructions for definition of “key employee.”
* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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.

(€
W ®) {do not ch::ks:'tr:%rr]e than one @) ® ®
Name and Title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any—— s IsTFol === from relgteq other )
hours for 5_ a|la| =& g‘;_-:,_' Q tr]e ) organizations compensation
relatet_j 3 csi g g 3 § 2 g organization (W-2/1099-MISC) from thg
organizations g. 5 5 5|8 § ™ |(W-2/1099-MISC) organization
below dotted) S5 | ® 8 S and related
ling) ﬁ =3 3 S organizations
8|2 2
o )
Q
Ted Turner 4
Co-Chairman, Board of Directors 0 v v 0 0 0
Sam Nunn . 15.00
Co-Chairman, Board of Directors and CEQ 0 v v 346,567 0 30,586
DesmondBrowne 4
Vice Chairman, Board of Directors 0 v v 73,306 0 13,965
_Ernest J Moniz 25.00
Co-Chairman, Board of Directors and CEO 0 v v 216,822 0 29,687
_Pierre Lellouche 4.00
Member of the Board of Directors 0 v 0 0 0
_Hamad Alkaabi ] 1
Member of the Board of Directors 0 v 0 0 0
Alexey Arbatov 4
Member of the Board of Directors 0 v 0 0 0
Charles Bowsher I R 4 |
Member of the Board of Directors 0 v 0 0 0
Edmund G Brown 4
Member of the Board of Directors 0 v 0 0 0
Liru Cui B 4
Member of the Board of Directors 0 v 0 0 0
RolfBkeus 4.
Member of the Board of Directors 0 v 0 0 0
Gideon Frank . I 4 |
Member of the Board of Directors 0 v 0 0 0
_Eugene E Habiger 4
Member of the Board of Directors 0 v 0 0 0
Margaret A Hamburg .4
Member of the Board of Directors 0 v 0 0 0

Form 990 (2017)
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Page 7 - 2

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

(C)
Position
» ® {do not check more than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportabie Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any —— e from related other
hours for = E_’;_ ﬁ g 2| 35| 8 the organizations compensation
related F csi F18| @ %ﬁ g organization (W-2/1099-MISC) from the
organizations| 8§ | 5| | 2 § = ™ [w-2/1098-MISC) organization
below dotted| S5 | 8 gl"sg and related
line) ﬁ g % k] organizations
fd gl'_ =]
@ $ g.
2
Igor S Ivanov 4
Member of the Board of Directors 0 v 0 0 0
_Riaz Mohammad Khan = 4
Member of the Board of Directors 0 v 0 0 0
Jeong H Kim 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
Ronald L Olson 4
Member of the Board of Directors 0 v 0 0 0
_Hisashi Owada e 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
Malcolm Rifkind 4
Member of the Board of Directors 0 v 0 0 0
Ellen O Tauscher . 4
Member of the Board of Directors 0 v 0 0 0
FujaYang 4 |
Member of the Board of Directors 0 v 0 0 0
Joan Rohlfing 45
President and COO, Board of Directors 0 v v 360,801 1] 66,740
J Rutherford Seydel It 4
Corporate Secretary 0 v (] 0 0
_Deborah Rosenbium 40
Executive Vice President 0 v 309,626 0 55,815
Carmen MacDougall . - 40
Vice President of Communications 0 v 240,480 0 56,536

Form 990 (2017



Form 990 (2017)

Page 8

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

(€)
A ) (do not ch::ks;?:)r: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 any, eslslol =12zl = from relgteq other )
hours for a2l X8 %‘E: [=} tr]e ) organizations compensation
relateq I g g %, a2 g organization (W-2/1099-MISC) from thg
organizations g 5 g o 85|  |W-2/1099-MISC) organization
below dotted| = 5 | @ R°] g and related
line) |3 2 B organizations
3|2 2
8 g
&
Page Stoutland 40
Vice President, Scientific and Technical Affairs 0 v 235,149 0 63,505
_Corey A Hinderstein L 40
Vice President, International Fuel Cycle Strategies 0 v 202,358 0 38,097
Amy C Hargrett 40
Chief Financial Officer and Treasurer (] v 190,949 0 29,360
Elizabeth Cameron 40
Vice President, Global Biological Policy and Progr. 0 v 137,988 0 21,410
Andrew Bieniawski e 40
Vice President, Material Security and Minimization 0 v 249,214 0 28,443
_Robert E Berls . i 40
Senior Advisor for Russia and Eurasia 0 v 162,237 0 48,354
Diane GHauslein 40
Chief Administrative Officer 0 v 178,629 0 49,173
Catherine O Gwin 40
Senior Director, Communications 0 v 167,278 0 46,417
_Samantha Pitts Kieffer __40
Senior Director, Global Nuclear Policy Program 0 v 164,306 0 26,348
Margarett W Hall 0
Senior Director for Content 0 v 154,052 0 46,913
1b Sub-total . C e e e e e e > 3,389,762 0 651,349
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) . . = m W s = a P 3,389,762 0 651,349
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 21
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 e 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 . 4 |/
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 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) (B) ©
Name and business address Description of services Compensation

Steven Andreasen, 535 19th Street, Apt 34, Rochester, MN 55901 National security consultant t 240,800
Keno Kozie Associates, Keno Kozie Associates, One North Franklin Street, Chicago, | IT Consultant 223,549
The Hyalite Group, The Hyalite Group, 128 Hitching Post Road, Bozeman, MT 59715 | Consultant 189,097
Icon Management Strategic Solutions LLC, 1109 Washington Street, Cape May, NJ 0¢ Consulting 156,283
Robin Lee Perry, 738 Grand View Avenue, San Francisco, CA 94114 Consuiting 155,890

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

7

Form 990 (2017)



Form 990 (2017)

lgd"lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIil .

Page 9

]

A
Total revenue

(B)
Related or
exempt
function
revenue

©€)
Unrelated
business
revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

-0 Q0T 0

T @

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

oo |o|o

Government grants (contributions) | 1e

314,808

Al other contributions, gifts, grants,
and similar amounts not included above | 1f

38,679,681

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

14,045,249

38,994,489

Program Service Revenue

2a

Q@ "0 Q0T

Business Code

Total. Add lines 2a-2f .

>

Other Revenue

6a

[v]

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

>

265,982

265,982

0

[=]

o

0

>

0

0

.(i) R.eal .

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss) 0

0

Net rental income or (loss)

>

Gross amount from sales of (i) Securities

: {iiy Other

assets other than inventory 14,022,506

Less: cost or other basis

and sales expenses . 14,042,027

Gain or (loss) . -19,521

Net gain or (loss)

Gross income from fundraising
events (not including $ 0

of contributions reported on line 1c).
SeePartIV,line18 . . . . . g

Less: directexpenses . . . . b
Net income or (loss) from fundraising

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

Less: directexpenses . . . . b

Net income or (loss) from gaming activities . . B

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

Less:costofgoodssold . . . b

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

-19,521

-19,521

events . P

Miscellaneous Revenue

Business Code

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

0

0

39,240,950

246,461

Form 990 (2017)
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Page 10

Statement of Functional Etpenses

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) | (C) (D)
8b, 9b, and 10b of Part VIll e | e | e oares "expenses’
1 Grants and other assistance to domestic organizations ' v
and domestic governments. See Part IV, line 21 852,779 852.779
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0 )
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part |V lines 15 and 16 . 896,800 896,800
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees - 4,041,109 2,423,225 916,020 701,864
6 Compensation not included above, to disqualified
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 2,172,198 1,667,589 360,683 143,926
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 165,833 132,930 19,808 13,095
9  Other employee benefits . 171,325 137,332 20,464 13,529
10  Payroll taxes . 346,252 238,766 65,156 42,330
11 Fees for services (non- employees)
a Management
b Legal 169,599 112,129 46,257 11,213
¢ Accounting 55,135 55,135
d Lobbying . .
e Professional fundraising services. See Part IV Ilne 17 13,196 13,196
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, cqumn
(A) amount, list line 11g expenses on Schedule 0.) 2,292,790 2,235,094 44,871 12,825
12  Advertising and promotion 5,068 5,050 11 7
13  Office expenses 335,500 247,365 27,466 60,669
14  Information technology 464,022 393,962 41,587 28,473
15 Royalties .
16  Occupancy 876,210 700,968 105,145 70,097
17 Travel 816,400 744,741 32,671 38,988
18 Payments of traveI or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 999,601 971,222 15,547 12,832
20 Interest . .
21 Payments to afﬂhates .
22  Depreciation, depletion, and amortlzatlon 53,342 42,674 6,401 4,267
23 Insurance . A T T T T 69,203 56,523 7,608 5,072
24  Other expenses. ltemize 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 O.)
a ———— ——
b
C
d
e All other expenses 102,344 41,028 58,863 2,453
25  Total functional expenses. Add lines 1 through 24e 14,898,706 11,900,177 1,823,693 1,174,836
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) e e

Form 990 (2017)
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Page 11

-1a® @ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing .. 1,811,627 1 941,453
2  Savings and temporary cash investments . 15,897,668 | 2 26,385,900
3 Pledges and grants receivable, net 4,951,238 3 19,593,880
4  Accounts receivable, net . 73,636| 4 85,619
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e 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
a8 organizations (see instructions). Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net o| 7
< | 8 Inventories for sale or use . 0| 8
9 Prepaid expenses and deferred charges 122,480| 9 367,969
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,165,163
b Less: accumulated depreciation . . . . 10b 835,338 120,126 | 10¢c 329,825
11 Investments—publicly traded securities 3,072,234 11 3,109,488
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 . .o 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 26,049,009 | 16 50,814,134
17  Accounts payable and accrued expenses . - 368,544 | 17 570,794
18 Grants payable . 174,564 | 18 197,482
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
|22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L 29
= |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 . 91,609 | 25 297,147
26 Total liabilities. Add lines 17 through 25 . 634,717 | 26 1,065,423
w Organizations that follow SFAS 117 (ASC 958), check here > . and
g complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets 22,004,103 | 27 26,356,543
“;? 28 Temporarily restricted net assets . 3,410,189 | 28 23,392,168
2 29  Permanently restricted net assets . 0| 29 0
z Organizations that do not follow SFAS 117 (ASC 958), check here > I] and
5 complete lines 30 through 34.
#8380 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . . 25,414,292 | 33 49,748,711
34  Total liabilities and net assets/fund balances . 26,049,009 [ 34 50,814,134

Form 990 (2017)



Form 990 (2017) Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X! . .

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 39,240,950
2 Total expenses (must equal Part IX, column (A), line 25) 2 14,898,706
3  Revenue less expenses. Subtract line 2 from line 1 g 3 24,342,244
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 25,414,292
5 Net unrealized gains (losses) on investments 5 -7,824
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . . . 8 0
9  Other changes in net assets or fund balances (explaln in Schedule O) 9 -1
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) .. ) . - Pl . 10 49,748,711
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any lineinthisPartXIl . . . . . . . . . . . . . O
Yes | No
1 Accounting method used to prepare the Form 990: [1Cash [“]Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . 2a v

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis [ ] Consolidated basis []Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . 2b | v
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

c [f “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? 2 | v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresult 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-133?. . . . 3a v

b If “Yes,” did the organization undergo the required audit or audlts'7 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. 3b

Form 990 (2017)




] OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501{c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 2 @ 1 7
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. 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 []Aschool 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:
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section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

] A community trust described in section 170(b)(1){A){vi). (Complete Part I1.)

9 [lAn 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 organizafion that normally receives: () more than 3373% of its sipport from contributions, membership fess, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 3313% 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 Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ 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 I, Type II, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . ‘ [:I

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

-

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

Yes No
(A)
(B)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2017
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Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2013 {b) 2014 {(c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 17,387,801 | 15,968,460 | 14,256,231 | 14,651,030 | 38,994,489 101,258,011
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. . . . 17,387,801 15,968,460 14,256,231 14,651,030 38,994,489 101,258,011
§ 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 online 11, column (f) . . . . 79,671,331
6  Public support. Subtract line 5 from line 4 21,586,680
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromlined4 . . . . . . 17,387,801 15,968,460 14,256,231 14,651,030 38,994,489 101,258,011
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 17,041 13,970 28,942 90,030 265,982 415,965
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) . . . . . . 0 66,320 650 73,983 0 140,953
11 Total support. Add lines 7 through 10 101,814,929
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, th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . I A A I T
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f) . . . . 14 21.2 %
15  Public support percentage from 2016 Schedule A, Part Il, line 14 . . . 15 20.27 %
16a 33'2% support test—2017. If the organization did not check the box on I|ne 13 and ||ne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N il
b 33'3% support test—2016. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » ]
17a 10%-facts-and-circumstances test—2017. 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 . . . . . . . . . . . . L. L L L L.
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . e A E
18 Private foundation. If the organlzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
INStrUCHONS o e ot o o o o o0 s o @ s G W e &S e s s s s e s e e s e s s e e e e P[]

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 Page 3
3Elgdlll  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) » | (a) 2013 {(b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

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.) .

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amounts from line 6 e
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 .
¢ Addlines 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 VI.) . .
13 Total support. (Add lines 9, 100 11
and 12)) g &
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 . . . RN EEEEEEREEEE R TR 2
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column(f) . . . . . |15 %
16 Public support percentage from 2016 Schedule A, Part il line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f) . . . | 17 %
18  Investment income percentage from 2016 Schedule A, Part Ill, line 17 . . . . 18 %
19a 33'3% support tests—2017. If the organization did not check the box on line 14, and Ime 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 . P |
b 33':% support tests—2016. 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':3%, check this box and stop here. The organization qualifies as a publicly supported organization O
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 Page 4
Gl Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

Yes| No

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

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
Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If “Yes,” answer
(b) and (c) below. 3a
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. 3c
Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b} and (c) below. 4a

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. 4¢

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;
{iij) 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

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? 5c
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, (i) 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

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
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-EZ). 8

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

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 I non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below. 10a
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-E2) 2017



Schedule A (Form 990 or 990-E2) 2017
=1l Supporting Organizations (continued)

11
a

b
c

Page D

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 VI.

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)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

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 (i) 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 (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

a
b
c

2
a

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) 2017



Schedule A (Form 990 or 990-EZ) 2017 Page 6
Type lll 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term 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

O|h|DIN|=

=3

(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 1ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c¢) 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)

N

w

D IN|O ||

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6

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

QA (W=

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported 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.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

N[O (b(W

©

(i) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

(i

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2017 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2017

a

b From 2013

¢ From 2014

d From 2015

e From2016 . . . . .

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

i__Remainder. Subtract lines 3g, 3h, and 3i from 3f,
4 Distributions for 2017 from

Section D, line 7: $
a_Applied to underdistributions of prior years
Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

o

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

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

8 Breakdown of line 7:

Excess from 2013 .

Excess from 2014

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

oo | T

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 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.)

Schedule A, Part I, Line 10 - Other income represents refunds and other miscellaneous income

Schedule A (Form 890 or 990-EZ) 2017



Schedule A, Part VI, Statement 1 Nuclear Threat Initiative Inc
Form: Schedule A (2017) EIN: 52-2289435

Page: 2 Part Il, Section C, Line 17
Facts And Circumstances Test Explanations

Facts And Circumstances Test

Public Charity "Facts and Circumstances” Narrative for NTI's 2017 Form 990 Schedule A Filing NTI normally receives a substantial part of its support
from the general public. NT! also meets the pertinent factors set forth in Regulations Section 1.170A-9(f)(3) as follows: TEN PERCENT SUPPORT
LIMITATION: NTI anticipates that its public support will continue to exceed 10 percent as has historically been the case. 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. NTI intends to continue soliciting support through its website,
by distributing information useful to the public, and through various forms of solicitations. 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: 28.18% 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, 20.3% in
2016, and 21.2% in 2017. These amounts exceed the 10 percent facts-and-circumstances test as prescribed in Regulations Section 170(b)(1)(A)(v1).
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 an international governing body representative of the broad interests of the public, including various
public officials, community leaders and security and policy experts (see a listing in Form 990 Part VII). 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 global
threats, NTI 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 all visitors, including a research library with the world's most comprehensive, open-
source nonproliferation data collections, profiles of the nuclear, biological and chemical weapons programs of over 40 countries, and issue briefs that
offer in-depth analysis on a wide range of international security issues. The website is available free of charge to all interested persons. NT also
conducts regular public outreach and education related to global threats, and provides expert testimony to the US and other governments, as requested.
Lastly, NTI-produced documentaries are available online and on DVD, free of charge to interested parties through NTI's website. NTl is not a
membership organization.

Page: 1



SCHEDULE C Political Campaign and Lobbying Activities |__oMmB No. 1545-0047

(Form 990 or 990-E2Z)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 7

Department of the Treasury | ™ Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. [KOJeI=1ql (el dT]s] [T
Internat Revenue Service > Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 {Political Campaign Activities), then
¢ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
» Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part I-B.
* Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered “Yes,” on Form 890, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

¢ Section 501(c)(4), (5), or (6) organizations: Complete Part |II.
Name of organization Employer identification number
Nuclear Threat Initiative Inc 52-2289435
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities")
2  Political campaign activity expenditures (seeinstructions) . . . . . . . . . . . . .p» $
3 Volunteer hours for political campaign activities (see instructions)
Complete if the organization is exempt under section 501 (c](3]

1 Enter the amount of any excise tax incurred by the organization under section 4955 » s
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . » $
3  Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . |:] Yes [:] No
4a Wasacorrectonmade? . . . . . . . . . . . . . . . ... ... .......[0ves []No

b If “Yes,” describe in Part V. 3
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activites . . . N O
2 Enter the amount of the flllng organlzat|on S funds contrlbuted to other organlzatlons for section

527 exempt function activities . . . S
3 Total exempt function expenditures. Add I|nes 1 and 2 Enter here and on Form 1120-POL,

line17b . . . >$
4 Did the filing organlzatlon f|Ie Form1120-P0Lforth|syear'7 I . DYes I:INo

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 political organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
(1)
¥ e e——
(3) R
@
L
I ——

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 500843 Schedule C (Form 990 or 990-EZ) 2017



Schedule C (Form 990 or 990-E7) 2017 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name,

address, EIN, expenses, and share of excess lobbying expenditures).

B_Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing {b) Affiliated
{The term “expenditures” means amounts paid or incurred.) organization's totals group totals

-0 00 TO

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 1c and 1d) ..

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

- - @

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0- .
If there is an amount other than zero on either line 1h or I|ne 1| d|d the organlzatlon file Form 4720

reporting section 4911 tax for this year? . . . ¢ w w W wm DYes |___| No

4-Year Averagmg Period Under section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) Total
beginning in)

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column (g))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017



Schedule C (Form 990 or 990-EZ) 2017 Page 3

Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed (e) (b)
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers?

Paid staff or management (mclude compensatlon in expenses reported on Ilnes 1c through 1|)'? v
Media advertisements?

Mailings to members, legislators, or the publlc'?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? e
Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body" . v
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?
Total. Add lines 1c through 1| e .o 263
Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501(c)(3)'7

If “Yes,” enter the amount of any tax incurred under section 4912

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

263

T 0 00 o

A NLN BN ENENENEY BN

— -

N
Y
<~

aooT

Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . . . . . 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the pnor year'? 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members . . . . 1

2  Section 162(e) nondeductible lobbying and political expendrtures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear . . . . . 2ar 23 AFE 33 - -F . 2. ... .00 2a
b Carryoverfromiastyear . . . . . . . . . . . . . . . .. 2b
¢ Total . . . . . 2c
3  Aggregate amount reported in sectlon 6033(e)(1 )(A) notlces of nondeductlble sectlon 162(e) dues ; 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? . . . e e e e 4

Taxable amount of lobbying and political expendltures (see mstructlons) Pl W s % G W % & 5
Supplemental Information

Provide the descriptions required for Part [-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2017



SCHEDULE D

| omB No. 1545-0047

Supplemental Financial Statements

Form 990
( ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. "
Department of the Treasury » Attach to Form 890. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. 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.

b ON =

-]

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

Total number at end of year . .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

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

conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . .. O Yes ] No

I Conservation Easements.

Complete if the organization answered "“Yes” on Form 990, Part IV, line 7.

1

ao oo

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

[J Preservation of open space
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
Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

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

Number of conservation easements on a certified historic structure lncIuded in (a) e 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extlngmshed or termmated by the organization during the
tax year »

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [0 Yes [] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}4)(B)()

and section 170(N)@)BYi? . . . . . . . . L L L, 1 Yes [1 No
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

m 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 XIlI, 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:

() Revenueincluded on Form 990, PartVill, linet . . . . . . . . . . . . . .. .» §$
(i) Assets included in Form 990, Part X . . . N &

2 If the organization received or held works of art hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIIl, linet . . . . . . . . . . . .. . .. . .» §

b _Assets inciuded in Form 990, PartX . . . . . . . e e e e e s s s a s s s e P §

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2017



Schedute D (Form 990) 2017 Page 2
WOrganlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition
b [ Scholarly research
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xlil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
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

d [ Loan or exchange programs
e [ Other _

[1 Yes [ No

included on Form 990, Part X? . ; m 3 am. .@mr . . ] Yes [] No
* b If “Yes,” explain the arrangement in Part XlIt and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . . . . . .. 1c
d Additionsduringtheyear . . . . . . . . . . . . . . . . . . . 1d
e Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [] Yes [] No
b If “Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIll . . . . []

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back

(d) Three years back | (e) Four years back

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

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

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . 3al(i)
(i) related organizations . 3alii)

b If “Yes” on line 3a(ji), are the related organlzatlons Ilsted as requnred on Schedule R" e e 3b
Describe in Part Xl 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 (@) 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 0 418,445 292,319 126,126

d Equipment 0 746,718 543,019 203,699

e Other 0 0 0 0
Total. Add lines 1a through 1e (Co.fumn (d) must equal Form 990, Part X, column (B), line 10c.) . . > 329,825

Schedule D (Form 990) 2017



Schedule D (Form 880) 2017 Page 3
- 1gd"/ll Investments —Other Securities.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives ;

(2) Closely-held equity interests .

(B Other
(A
®

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) B>
4@} Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)
_(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) »>
Other Assets.

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

()]
2)
(3)
(4)
(5)
_(6)
(7)
(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 103,083
() peferred Rent 194,064
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 980, Part X, col. (B) line 25.) P> 297,147

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 XIII

Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 39,233,125
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . . . . | 2a -7,824

b Donated services and use of facilites . . . . . . . . . . . |2b 0

c Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2 0

d Other (DescribeinPartXxint) . . . . . . . . . . . . . . . |2 -1

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . 0 0 i | 2 -7,825
3 Subtract line 2e fromline1 . . . e G RDEY me i B % T 3 39,240,950
4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1

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

b Other DescribeinPartXilly. . . . . . . . . . . . . . . |4b 0

¢ Addlinesd4aand4b . . . ai o e W & e o= | 4€ 0
5 Total revenue. Add lines 3 and 4c {T h!S must .s.'qvt.ta'nr Form 990 Partl l/ne 12) . e e e G 5 39,240,950

s Ul 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 14,898,706
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a 0

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

¢ Otherlosses . . . e 0

d Other (Describe in Part XIII ) e 0

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . i ..o . |2 0
3 Subtract line 2e fromline1 . . . . S GG ey At Tt 0a% 0a) TR FaY a 3 14,898,706
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VI, ine7b . . | 4a 0

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

¢ Addlines4aand4b . . . c e e ... | 4C 0
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl llne 18 J o te Wi % Sel T 5 14,898,706

TGPl  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.

Schedule D, Part X Line 2 - Following is the text of the note to NTI's financial statements regarding NTI's iiabilil_y for uncertain tax positions

Schedule D (Form 990) 2017



SCHEDULEF Statement of Activities Outside the United States | O8N 1540047

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
Department of the Treasury > G : > AttaCh-to Forn:l e P . . Open tq Public
Internal Revenue Service 0 to www.irs.gov/Form990 for instructions and the latest information. Inspection
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 Lo [lYes [INo

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 |, 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, Stmt1

(¢J]

3

@

6

(6)
U]
8

(9)

(10)

(11)

(12)

13

(14)

(15)

(16)

(17
3a Sub-total . m 3 r
b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b) 0 0 891,800
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017
g\l  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) . .

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; don't 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 5718; don't file with Form 990) .

[ ves No
1 vYes No
[ Yes No
[ Yes No
[ Yes No
(] Yes No

Schedule F (Form 990) 2017



Schedule F (Form 990} 2017 Page S

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

confirm the suitability of a proposed grantee by reviewing prior history and experience with the grantee, considering references and the
reputation of the grantee, and by complying with export control regulations, including performing research on whether the grantee is

Schedule F (Form 990) 2017



Schedule F, Part V, Statement 1 Nuclear Threat Initiative Inc

Form: Schedule F (2017) EIN: 52-2289435
Page: 1 Part|, Line 3
Accounts and Activitios Outside the United States

Offices Employees Total
Region Europe (including Iceland and Greenland) 0 0 442 500
Activities Grantmaking
Services
Region East Asia and the Pacific 0 0 350,000
Activities Grantmaking
Services
Region Russia and the newly independent States 0 0 99,300
Activities Grantmaking
Services
Total: 0 0 891,800

Page: 1



Schedule F, Part V, Statement 2

Form: Schedule F (2017)

Nuclear Threat Initiative Inc
EIN: 52-2289435

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

Region Russia and the newly independent States 49,800 0
Grant To support Radiological Workshop 2017 in south Asia
Cash Disbursement Wire Transfer
Desc. of Non-Cash Asst. 0
Valuation FMV
Region Europe (including Iceland and Greenland) 250,000 0
Grant Grant to support the European Leadership Network in its mission to reduce

threats in Europe.
Cash Disbursement Wire Transfer
Desc. of Non-Cash Asst. 0
Valuation FMV
Region East Asia and the Pacific 250,000 0
Grant Grant to support the Asia-Pacific Leadership Network in its mission to raise

awareness in the Asia-Pacific region of the unique nuclear risks and threats

confronting the region.
Cash Disbursement Wire Transfer
Desc. of Non-Cash Asst. 0
Valuation FMV
Region Europe (including Iceland and Greenland) 100,000 0
Grant Grant to Initiatives pur le Desarmement Nucleare (IDN) to establish and

maintain a communication website and organize an international conference.
Cash Disbursement Wire Transfer
Desc. of Non-Cash Asst. 0
Valuation FMV
Region East Asia and the Pacific 100,000 0
Grant Grant to support the Arab Institute for Security Studies (ACSIS) for the

development and facilitation of the Nuclear Forum in 2017.
Cash Disbursement Wire Transfer
Desc. of Non-Cash Asst. 0
Valuation FMV
Region Europe (including Iceland and Greenland) 31,500 0
Grant Grant to support special project with European Leadership Network (ELN) for

European Defense Activities for 2017
Cash Disbursement Wire Transfer
Desc. of Non-Cash Asst. 0
Valuation FMV
Region Europe (including Iceland and Greenland) 39,000 0
Grant Grant to support special project with European Leadership Network (ELN) for

European Defense Activities for 2017
Cash Disbursement Wire Transfer
Desc. of Non-Cash Asst. 0
Valuation FMV
Region Europe (including Iceland and Greenland) 22,000 0
Grant Grant to support Riga Seminar 2017

Cash Disbursement

Desc. of Non-Cash Asst.

Valuation

Wire Transfer
0
FMV

Page: 2



Schedule F, Part V, Statement 2 Nuclear Threat Initiative Inc
Region Russia and the newly independent States 49,500 0
Grant Grant to the Center for Energy and Security Studies (CENESS) for support for

analytic work, preparation, and coordination of a three-day workshop on

radiological security in Central Asia.

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

Page: 3
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Schedule |, Part IV, Statement 1

Form: Schedule | (2017)
Page: 1

Nuclear Threat Initiative Inc

EIN: 52-2289435

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

Part ll, Line 1

Recipient EIN Amt. of cash Amt. of non-

grant cash asst.
Name and address Middlebury Institute of the Int'l Studies at Monterey 03-0179298 499,998 0
460 Pierce Street
Monterey, CA 93940
IRC code section 501(c)3
Method of valuation
Desc. of Non-Cash Asst. 0
Purpose of grant Grant to support NTI website - 12 month term - monthly payments.
Name and address Johns Hopkins University 52-0595110 118,364 0
3910 Keswick Road
N-4327B
Baltimore, MD 21211
IRC code section 501(¢)3
Method of valuation
Desc. of Non-Cash Asst. 0
Purpose of grant Grant to support development of the framework for a global health security
index
Name and address Middlebury Institute of the Int'l Studies at Monterey 03-0179298 75,917 0
460 Pierce Street
Monterey, CA 93940
IRC code section 501(c)3
Method of valuation
Desc. of Non-Cash Asst. 0
Purpose of grant Grant to support scholarship awards to Russian students accepted into the
new nonproliferation dual degree program.
Name and address Robin Copeland Memorial Fellowship CRDF Global 54-1773406 50,000 0
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 Grant to support women, who are science leaders in emerging countries,
the opportunity to deepen their understanding of international security policy
and empowers them to serve as role models to a new generation of women
around the world.
Name and address Herbert Scoville Jr Peace Fellowship 52-1755133 50,000 0
322 4th Street NE
Washington, DC 20002
IRC code section 501(c)3
Method of valuation
Desc. of Non-Cash Asst. 0
Purpose of grant Grant to support the fellowship in continuing its work to develop emerging
next generation leaders in nuclear policy.
Name and address FCNL Education Fund Nuclear Calendar 52-1254489 31,000 0

IRC code section

Page: 1

245 Second Street NE
Washington, DC 20002
501(c)3



Schedule I, Part IV, Statement 1

Method of valuation
Desc. of Non-Cash Asst.

0

Nuclear Threat Initiative Inc

Purpose of grant Grant to support general activities for the 2018 Nuclear Calendar.

Name and address Das Bombe LLC 47-4260034 10,000
103 Freeman Street
Brooklyn, NY 11223

IRC code section 501(c)3

Method of valuation

Desc. of Non-Cash Asst. 0

Purpose of grant Grant to support 2017 Berlin Film Festival

Name and address National Security Archive Fund INC 22-2127884 10,000
2130 H St NW 701
Washington, DC 20052

IRC code section 501(c)3

Method of valuation

Desc. of Non-Cash Asst. 0

Purpose of grant Grant to Support the December 2016 Nunn lugar event

Name and address Plougshares Fund 94-2764520 7,500

IRC code section
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant

1808 Wedemeyer St Suite 200
The Presidio of San Francisco
San Francisco, CA 94129
501(c)3

0
Grant to support Nobel Prize ceremonies

Page: 2



| OMB No. 1545-0047

2017

Open to Public

SOHIED s Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the Treasury i » Attach to Form 990. . . !
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Nuclear Threat Initiative Inc 52-22389435
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 VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[] First-class or charter travel Housing allowance or residence for personal use
[] Travel for companions ] Payments for business use of personal residence
L] 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. . . . . . . . . .00 oL s el v
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, inciuding the CEO/Executive Director, regarding the items checked on line
182 . . e e e e 2 |V
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Ill.
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 s B ERE 4a v
b Participate in, or receive payment from, a supplemental nongualified retlrement plan'7 « u P ERRTE 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . ‘ 4c v
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizaton? . . . . . . . . . . . . . . . . . . . . . . . ... .. .. |»sa v
b Anyrelated organization? . . . e e e e s s 5b v
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . . . .. . ... |ea v
b Anyrelated organization? . . . A @ - - - @@ @88 - - a3 Q068 Q0" 8 5 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,” describein Partiil . . . . . . . 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 e e, 8 v
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section §3.4958-6(c)? . . . . . . . . . . ... 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2017
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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 7
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
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.
(b) Relationship between disqualified person and (d) Corrected?

P (c) Description of transaction
organization Yes | No

1 (a) Name of disqualified person

(1)
(2
(3)
(4)
(5)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958...........................>$

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

m 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 default?| (h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

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

1
(2
3
(4)
(5)
(6)
)
8
9
(10)
Total . . . . . . . . . . . ... S
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

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

)]
(2
(3
4
(5)
(6)
(U]
(8
(©)
(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) 2017




Schedule L (Form 990 or 990-EZ) 2017

Page 2

:1gd\l Business Transactions Involving Interested Persons.

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

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e} Sharing of
organization's
revenues?

Yes | No

(1) SchL, Stmt1

(2)

@)

(4)

(5)

(6)

(U]

(8

@

(10)

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

Schedule L (Form 990 or 990-EZ) 2017



Schedule L, Part V, Statement 1
Form: Schedule L (2017)

Nuclear Threat Inltiative Inc

EIN: 52-2289435

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

Amount of transaction

Name Davis Pickren Seydel Sneed LLP 138,239

Relationship with organization

Description of transaction
Sharing Of Revenues

A partner of the firm is NTI's Corporate Secretary and is the son-in-
law of one of NT!'s Co-Chairs

Legal Fees

No

Page: 1



SCHEDULE M | OMB No. 1545-0047

Noncash Contributions

(Form 990) 2 @ 1 7
» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Department of the Treasury > Attach to Fo_rm 990. . Open to Public

Internal Revenue Service » Go to www.irs.gov/Forrn990 for the latest information. Inspection

Name of the organization Employer identification number

Nuclear Threat Initiative Inc 52-2289435

Types of Property

(a) (b) ) (d)

Check if | Number of contributions or I::q’;zistz f::;rrltzlétg: Method of determining
applicable items contributed Form 990, Part VIli, 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 . s

Securities—Publicly traded . . v 6 14,039,247 | 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 e

19 Foodinventory . . . . .

20 Drugs and medical supplies .

21 Taxidermy .

22  Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

OhHh ON =

- O OO~NO®

—h b

25 Other» ( SchM,Stmt1_ )
26 Other» ( )
27 Other» ( )
28 Other > ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 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 Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . . . L L L L L L s, 31 v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . 2wt = m st m s s alE ol EEEEEEE 32a v

b If “Yes,” describe in Part Il.
33  If 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) 2017



Schedule M (Form 990) 2017

Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M, Part |, Line 9 - Column b represents the number of contributions, not items contributed

Schedule M (Form 990) 2017



Schedule M, Part Il, Statement 1
Form: Schedule M (2017)

Nuclear Threat Initiative Inc
EIN: 52-2289435

Page: 1 Part |, Line 25-28
Description of Other Types of Property
lines on Part| Contributions Revenues
Description Office supplies (donated beverages) Yes 1 6,002
Method of determining FMV
revenues

Page: 1



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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 1
Form 990 or 990-EZ or to provide any additional information. @ 7

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

Nuclear Threat Initiative Inc 52-2289435

Form 990, Part lll, Line 4d - Biological Policy and Programs (BIO) (Expenses of $1,124,128, including grants of $118,364), Scientific and

filing.

Form 990, Part VI, Section B, Line 12¢ - NTI's bylaws réciu-ire that a copy of NTI's Conflict of Interest Policy, as adopted by the Board, be_

study were used to inform 2018 compensation adjustments.

_Form 990, Part VI, Section C, Line 19 - NTI's website includes links to downloadable copies of its annual reports, which include financial

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2017)



Schedule O, Statement 1 Nuclear Threat Initiative Inc
Form: Form 990 (2017) EIN: §2-2289435

Page: 1 Part|, Line 1
Activity Or Mission Description

Description

risks of catastrophic attacks from nuclear, biological, radiological, and chemical weapons, as well as devastating cyber attacks. We design and
implement innovative projects with partners around the world to directly reduce threats, show governments the way on threat reduction, and build
momentum and support for action on a larger scale.

Page: 1



Schedule O, Statement 2
Form: Form 990 (2017)

Nuclear Threat Initiative Inc
EIN: 52-2289435

Page: 2 Part Ill, Line 4d
Other Program Services Accomplishments
Activity Description Expense Grants Revenue
Code
Biological Policy and Programs (BIO) 1,124,127 118,364 6,806,865
Scientific and Technical Affairs (STA 1,359,200 0 500,000
The William J. Perry Project 411,059 0 247,012
Democracy Project 149,872 0 100,000
Total: 3,044,258 118,364 7,653,877

Page: 2



Schedule O, Statement 3 Nuclear Threat Initiative Inc
Form: Form 990 (2017) EIN: 52-2289435

Page: 6 Part VI, Section C, Line 17
States Where Copy Of Return Is Filed

States
AL

AR
AZ
CA
Cco
CT

FL

GA
IL

KS
KY
LA

MA
MD

ME

Mi

MN

MO
MS
NC
ND
NE

NH

NJ

NM

NY

OH

OK

OR

PA

RI

SC

TN

uTt

VA

WA

wi

Page: 3



Schedule O, Statement 3 Nuclear Threat Initiative Inc

wv
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