** Form 990 Online Filers: Please sign and date in Part Il and then email a scanned
PDF copy of the signed form to signatureforms@form990.org or fax it to 866-699-3916

g Exempt Organization Declaration and Signature for DB Noy e
rom 8493=EQ Electronic Filing

For calendar year 2020, or tax year beginning _____ 0/or , 2020, and ending 12131 ,20 20 2 @ 20
DgaRIHER of the Tisaey For use with Forms 990, 990-EZ, 990-PF, 990-T, 1120-POL, 4720, and 8868
Internal Ravenue Service » Go to www.irs.gov/Form8453E0 for the latest information.
Nama of exampt organlzaﬂén or parson subject to tax ¥ Taxpayer ldentiflcation number
NUCLEAR THREAT INITIATIVE INC 52-2289435

Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EC and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line of the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank {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 I.

1a Form 990 check here »» b Total revenus, if any (Form 990, Part VIll, column (A), line 12) . . 1b 14,889,914
2a Form 990-EZ check here® [] b Total revenue, if any (Form 990-EZ,line9) . . . . . . . . 2b
3a Form 1120-POL check here ™ [] b Total tax (Form 1120-POL, line22) . . . . . . . . . . . 3b
4a Form 990-PF check here® [] b Tax based on investment income (Form 990-PF, Part V1, line 5) . 4b
5a Form 8868 check here I [OJ b Balance due (Form 8868,line3c) . . . . . . . . . . . 5b
6a Form 990-T check here P~ (0 b Total tax (Form 990-T, Part lil, line4) . . . . . . . . . . 6b
7a Form 4720 check here P> [0 b Total tax (Form 4720, Partlil,line1) . . . . . . . . . . 7Tb

a
Declaration of Officer or Person Subject to Tax

8 [ | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal
taxes owed on this return, and the financial institution to debit the entry ta this account. To revoke a payment, | 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
necessary to answer inquiries and resolve issues related to the payment.

O If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-E2/
990-PF (as specifically identified in Part | above) to the selected state agencyf(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization or [] 1am the person subject to tax with
respect to (name of organization) , (EIN) ‘
and that | have examined a copy of the 2020 electronic return and accompanying schedules and statements, and, to the best of my
knowledge and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy
of the electronic retumn. 1 consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERQ) to send the return
1o the IRS and to receive from the IRS (a) an acknowledgement of receipt or reasan for rejection of the transmission, (b) the reason for any
delay in processing the return or refund, and (c) the date of any refund.

| WV- 2,202/ ’ Amy Hargrett, Chief Financial Officer
igngflire of officar ¢r parfon subject to tax Date E Title, if applicable

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

1 declare that | have reviewed the above retumn and that the entries on Form 8453-EO are complete and correct to the best of my knowledge.
If t am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the return.
The organization officer or person subject to tax will have signed this form before | submit the retumn. | will give a copy of all forms and
information to be filed with the IRS to the officer or person subject to tax, and have followed all other requirements in Pub. 4163, Modernized
e-File (MeF) Information for Authorized IRS e-file Providers for Business Retums. If | am also the Paid Preparer, under penaities of perjury |
dsclare that | have examined the above retumn and accompanying schedules and statements, and, to the best of my knowledge and belief,
they are true, correct, and complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

. Date Check if Check if ERQO's SSN or PTIN
ERO f ’ also paid self-
ERQ's S9nature preparer O employed O
Firm's name (or
Us<|e yours if self-employed), } L
Only  address, and 2IP code 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, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

- Print/Type preparer's name Preparer’'s signature Date Check if PTIN
z:;d arer Marc Berger 11/3/2021 | Gioyes [ | PO1871563
Useponly Eirm's nama » BDO USA, LLP Firm's EIN » 13'538 1590
Firm's addross > 12505 Park Potomac Ave., Potomac, MD 20854 ehone no. 703-893-0600

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 36608Q Form 8453-EO (2020)



Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form390 for instructions and the latest information.

| OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning

01/01/2020 and ending

12/31/2020

poooo®

Check if applicable:
Address change
Name change

Initial return

Final return/terminated
Amended return

|:| Application pending

C Name of organization NUCLEAR THREAT INITIATIVE INC

Doing business as

D Employer identification number

52-2289435

Number and street (or P.O. box if mail is not delivered to street address)
1776 | Street NW Suite 600

Room/suite

E Telephone number

202-296-4810

City or town, state or province, country, and ZIP or foreign postal code
Washington, DC., 20006

G Gross receipts $

31,883,865

F Name and address of principal officer: Ernest Moniz
1776 | Street NW, 6th Fioor, Washington, DC 20006

I Tax-exempt status:

501(c)(3) [1501(0) ( )« (insertno) [ ]4947(&)1) or [ ]527

J  Website: > www.nti.org

H(a) Is this a group retum for subordinates? D Yes No
H(b) Are all subordinates included? D Yes D No
If “No,” attach a list. See instructions

H(c) Group exemption number »

K  Form of organization: |¥'| Corporation |:| Trust D Association D 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 giobal security
g organization focused on reducing nuclear and biological threats imperiling humanity. ____.
]
§ 2 Check this box » []if the oré;r-{l-zatlon discontinued its operatuons o-r"dlsposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 26
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 21
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 87
2| & Total number of volunteers (estimate if necessary) . 6 23
& | 7a Total unrelated business revenue from Part VIil, columri (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) . 40,894,166 14,138,748
?, 9  Program service revenue (Part VIIl, line 2g) 0 0
E:, 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) ‘ 881,245 751,166
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . 2,888 0
12  Total revenue—add lines 8 through 11 (must equal Part Vi, column (A), line 12) 41,778,299 14,889,914
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 2,676,513 3,122,109
14  Benefits paid to or for members (Part IX, column (A), line 4) 0 0
® 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 10,382,472 11,118,785
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) .o 79,960 152,961
:-"- b Total fundraising expenses (Part IX, column (D), line 25) » ___1_,_759,428
W47  Other expenses (Part IX, column (A}, lines 11a-11d, 11f—24e) . 11,420,423 8,751,768
18  Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 24,559,368 23,145,623
19  Revenue less expenses. Subtract line 18 from line 12 17,218,931 -8,255,709
5 § Beginning of Current Year End of Year
85/ 20 Total assets (Part X, line 16) 83,647,004 99,105,311
%; 21 Total liabilities (Part X, line 26) . 4,941,852 4,490,207
zz| 2 Net assets or fund balances. Subtract line 21 from I|ne 20 78,705,242 94,615,104

WSlgnature 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
Paid Print/Type preparer's name Preparer's signature Date Check [ if | PTIN
ai self-employed
Preparer Firm' > Firm's EIN »
Use only Irm's name Irms
Firm’s address » Phone no.
May the IRS discuss this return with the preparer shown above? See instructions i [(JYes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2020)



Form 990 (2020) Page 2
gl Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPart il . . . . . . . . . . . . . O

Briefly describe the organization’s mission:
NTI's mission is to transform global security by driving systemic solutions ta nuclear and biological threats imperiling humanity.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form990 or 990-EZ? . . . . . . . . . . 4 i e e e e oo oo oo oo DYes 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? . . . e e e e ... ... .. ... ... OYes “INo

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

4b

included meetings with local groups, campaign outreach, and media-all within the rules of NTI's 501(c)3 status. Events in lowa

with senior NTI leaders and a representative of the Bulletin of the Atomic Scientists generated commentary in The Des Moines
Register, Bleeding Heartland (dubbed "the essential lowa political blog") and Starting Line. Local organizations prepared

to students and the state's World Affairs Council. In California, senior NTI leaders participated in a standing-room only event with a
former California governor who is an NTI Board member; a survivor of Hiroshima was in the audience and gave moving testimony.

4c

{Code: ) (Expenses $ 2,723,689 including grants of $ 93,225 ) (Revenue $ 0)

4d

Other program services (Describe on Schedule O.) See Schedule O, Statement 4
(Expenses $ 6,902,959 including grants of $ 1,460,932 ) (Revenue $ 0)

4e

Total program service expenses » 18,595,932

Form 990 (2020)



Form 990 (2020) Page 3
¥R3\4 Checklist of Required Schedules

| Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . . . . . .. e e e e e e e e 1|V
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions? . . . . 2 | vV
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . . . . . . . - - 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule CParth . . . . . . . . . . - 4 | v
5 s the organization a section 501(c)4), 501{c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlll | S 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! . . . . . . . . . . . o .. e e e 6 v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . . . . . . . . . . . . .. 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, PartlV . . . . . . .« - . . .« .« - - 9 v
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV . . . . . . . o . o .- 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIIi, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . . . . . . . . .. . e 11a| v
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vil . . . . . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .. . . . . . . 11c v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 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| vV

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts Xland XIl . . . . . . . . . . e e e e e 12a| v
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xll is optional |12b v
13 s the organization a school described in section 170(b)(1)A)ii)? If “Yes,” complete Schedule e . . . F 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a| v

b Did the organization have aggregate revenues Or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, PartsliandiV. . . . . 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, Partslland vV . . . . . . . . . . . 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, Partsllland V. . . . . . . . 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 Vill, lines 1c and Ba? If “Yes,” complete Schedule G, Partil . . . . . . . . - - . . . - - 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI!|, line 9a?
If “Yes,” complete Schedule G, Partlll . . . . . . . . o . . . ..o 19 v
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . 20a v
b I “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 landll . . . . 21| v

Form 990 (2020



Form 990 (2020)
:ETs8l'd Checklist of Required Schedules (continued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If “Yes,” complete Schedule I, Parts | and Il e e e 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . 23| v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .. S 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’7 . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme dur|ng 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 s 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, Parti . . e ; 25b v
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part If 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il . P F F ST T 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, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . 28a v
b A family member of any individual described in llne 28a'7 If "Yes ” complete Schedule L, Part IV . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . 28c v
29 Did the organization receive more than $25,000 in non- cash contrlbut|ons'? If "Yes i complete Schedule M 29| v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfred
conservation contributions? If “Yes,” complete Schedule M . 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes " complete Schedule N, Partl 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il .. .o 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatnons
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 ent|ty’7 If “Yes,” complete Schedule R Part I, lII
orlV, and Part V, line 1 .. . . 34 v
35a Did the organization have a controlled ent|ty W|th|n the meaning of sectlon 51 2(b)(1 3) . 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e 36
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, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . . . 4
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 83
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? R N A . ic | ¥

Form 990 (2020)



Form 990 (2020)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a
b
4a

b

ba

6a

(eI -2

JQ = o0 Q

12a

13

14a

15

16

Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 87
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)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country {(such as a bank account, securities account, or other financial account)? 4a v
If “Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
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? . . . . . . . . . . - . 5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
[f “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . . ..o e e e 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . o . ..o e e e P 7a v
If “Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . . . . o o e oo . 7c v
If “Yes,” indicate the number of Forms 8282 filed during the year . . . . . . . . 7d
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . ; 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . : 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIll, linet2 . . . . . . . [10a
Gross receipts, included on Form 890, Part VIIl, fine 12, for public use of club facilities . [10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . - . . o .. 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . . . . .. 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? i 13a
Note: See the instructions for additional information the organization must report on Schedule O.
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 13b
Enter the amount of reservesonhand . . . . . . « .« . o« . . e e e 13¢
Did the organization receive any payments for indoor tanning services during the tax year? . I 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No, » provide an explanation on Schedule O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e AT 15 v
If “Yes,” see instructions and file Form 4720, Schedule N. |
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If “Yes,” complete Form 4720, Schedule O. f

Form 990 (2020)



Form 990 (2020) Page 6

Es81] 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
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 26
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 on Schedule O.
b Enter the number of voting members included on 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? . . . . 2 | vV
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? L 6 Y
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . = . 7b v
8 Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:
a Thegoverningbody? . . . . T T T T 8a| vV
b Each committee with authority to act on behalf of the governlng body” 5 A g 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 on 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? . . . . .o 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key empioyees required to disclose annually interests that could give rise to confhcts” 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . S . - R 12¢| v
13 Did the organization have a written whistleblower pohcy” o . . e hle:ut 13| vV
14  Did the organization have a written document retention and destructlon pollcy'7 e . 14| v
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 CEOQ, Executive Director, or top management officiat . . . . . . . . .~ . . 15a| v
b Other officers or key employees of the organization . . . e e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . e e e e e . 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 iaw, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » See Schedule O, Statement 5

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

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[0 Own website [0 Another’s website Upon request [ Other (explain on Schedule O)

19 Describe on 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 b

Amy Hargrett, (202)296-4810

1776 Eye Street NW, 6th Floor, Washington, DC 20006 Form 990 (2020)



Form 990 (2020) 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 line in this PartVii . . . . . . . . . . - - - ||
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

s 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.

See instructions for the order in which to list the persons above.
[l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
) ®) Epton ) ® ®
) {do not check more than one )
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week s = = —— from the from related compensation
(istany |33 2 g 5 SF|© organization organizations from the
hours for | = g F18 | e % § g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |25 |5 | 3 ol related organizations
organizations| S = | 8 CHR
below |3 o k]
dotted line) o|a F
(=8
Joan Rohifing eeeen).. 4500
President and COO, Board of Directors 0.00 v v 390,392 0 88,384
ErnestJMoniz_ .. 25.00 |
Co-Chairman, Board of Directors and CEO 0.00 v v 410,826 0 55,783
Deborah Rosenblum 45.00
Executive Vice President 0.00 v 317,676 0 66,218
SamNuon 1000 |
Co-Chairman, Board of Directors 0.00 v v 318,116 0 38,051
_Carmen MacDougall 40.00
VP Communications 0.00 v 244,675 0 62,893
Page Stoutland 40.00
VP Scientific & Technical Affairs 0.00 Y 249,563 0 55,069
Laura Holgate R 4000
VP Materials Risk Management 0.00 v 261,675 0 42,301
Corey A Hinderstein - 40.00
VP International Fuel Cycle Strategies 0.00 v 244,604 0 47,534
AmyHargrett . eeeeeo..).4000
Chief Financial Officer & Treasurer 0.00 v 228,807 ] 57,871
_Margaret Knudson . 40.00
Chief Development Officer 0.00 v 197,223 0 70,652
_Lynn Rusten 40.00
VP Global Nuclear Policy Program 0.00 v 242,421 0 24,733
Elizabeth Cameron ] 40.00
VP Global Biological Paolicy & Programs 0.00 v 211,274 0 34,356
_Catherine O Gwin____ . 40.00
Senior Director, Communications 0.00 a 179,925 0 56,230
_Jaime Yassif_ _ . 4000
Senior Fellow, Global Biclogical Policy and Prograr 0.00 v 178,804 0 54,726

Form 990 (2020
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Page7 - 2

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

Independent Contractors

©)
W . ®) (do not ch:;kSIrtrI\?Jr:e than one ©) € . ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other‘
per week cslslolxlaz]T from tht_e from .rela_ted compensation
(list any sala|=|2 13J = [} organization organizations frc_)m _the
hours for | 5 g_ g a g a8 g (W-2/1099-MISC) | (W-2/1099-MISC) organlzatlop ar.\d
rel_ateq % g g 5 (|8a related organizations
organizations| = | & 9 S
below 6|3 o] 5
dotted line) o % é
° 2
_Samantha Neakrase e 40.00
Sr Director Materials Risk Management Program 0.00 v 184,997 0 33,558
_Isabelle Williams 40.00
Senior Advisor, Global Nuclear Policy Program 0.00 v 175,927 0 29,034
SJillHruby 4.00
Member of the Board of Directors 0.00 v 160,867 0 0
Desmond Browne 4.00
Vice Chairman, Board of Directors 0.00 v v 80,039 0 0
RETurnerimt = 4.00
Co-Chairman, Board of Directors 0.00 v v 0 0 0
_Alexa Wesner 4.00
Member of the Board of Directors 0.00 v 0 0 0
Alexey Arbatov 4.00
Member of the Board of Directors 0.00 v 0 0 0
Charles A Bowsher _ . ___4.00
Member of the Board of Directors 0.00 v 0 0 0
_Edmund G Brown 4.00
Member of the Board of Directors 0.00 v 0 0 0
_Elizabeth Sherwood Randall 4.00
Member of the Board of Directors 0.00 v 0 0 0
GideonFrank ol 4.00
Member of the Board of Directors 0.00 v 0 0 0
_Hamad Alkaabi_ B 4.00
Member of the Board of Directors 0.00 v 0 0 0
Igor S lvanov 4.00
Member of the Board of Directors 0.00 v 0 0 0
Jeong H Kim I (N 400
Member of the Board of Directors 0.00 v 0 0 0

Form 990 (2020)
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Page 7 - 3

EYs0ill Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

(€}
& ®) (do not ch:;ks:'trllz:e than one ©) © i ®
Name and title Average box, unless person is both an Reportablg Reportab[e Estimated amount
hours officer and a director/trustes) compensation compensation of otherA
per week csls|olxlez|T from tht_e from !'ela_ted compensation
(listany | Z @ a|%|& g & =} organization organizations frgm _the
hoursfor |5 = | & Sle|a ] ?D (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related :g: 3 é" - .gl 3 é‘ = related organizations
| El=| || 3
dotted line) :ﬂg ﬁ %
:
a
LauraTurnerSeydel - 4.00
Member of the Board of Directors 0.00 v 0 0 0
LirCui b 800
Member of the Board of Directors 0.00 v 0 0 0
Malcolm Rifkind ——— ___4.00
Member of the Board of Director 0.00 v 0 0 0
Margaret AHamburg 4.00
Member of the Board of Directors 0.00 v 0 0 0
Michael A Peterson _ 4.00
Member of the Board of Directors 0.00 v 0 0 0
Michael G Mullen 4.00
Member of the Board of Directors 0.00 ' 0 0 0
_Nathalie Tocci 4.00
Member of the Board of Directors 0.00 v 0 0 0
RayRothrock | 400
Member of the Board of Directors 0.00 v 0 0 0
_Riaz Mohammad Khan .| . 400
Member of the Board of Directors 0.00 v 0 0 0
RolfEkeUS . .o e o 4.00
Member of the Board of Directors 0.00 v 0 0 0
Ronald L Olson 4.00
Member of the Board of Directors 0.00 v 0 0 0
J Rutherford Seydel Il 4.00
Corporate Secretary 0.00 v 0 0 0

Form 990 (2020)
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Page 8

PRa1l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
W . ®) (do not check more than one ©) € . ®
Name and title Average | poy, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week e == >=le == from the from related compensation
(istany |2 ala g &|3&|¢ organization organizations from the
noursfor |5 |2 |8 o |23 |3 | W-21099-MISC) | (W-2/1099-MISC) |  organization and
related S5 |5 | |3 32" related organizations
organizations| 2 = | & g|°5
below G|s -] o
. ]
dotted line) [ =
[v] D
i 3
a
1b Subtotal . > 4,277,811 0 817,393
¢ Total from contmuatlon sheets to Part VII Sectlon A »
d Total (add lines 1b and 1c) . 2 > 4,277,811 0 817,393
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization P 31
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . .- - - 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . e . .o 4 |
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon 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)

Name and business address

(B)

Description of services

©)

Compensation

See Schedule O, Statement 6

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 »

10

Form 990 (2020)
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=AYl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

(A)
Total revenue

(8)
Related or exempt

function revenue

(C)
Unrelated
business revenue

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

£ @| 1a Federated campaigns . 1a 0
@ S b Membership dues 1b 0
4 E ¢ Fundraising events . 1c 0
g";’ f d Related organizations . 1d 0
© % e Government grants (contnbutlons) 1e 985,371
g O f Al other contributions, gifts, grants,
g f:‘-’ and similar amounts not included above | 1f 13,153,377
- o g Noncash contributions included in
E T lines 1a-1f . 1g ($ 2,049,163
Oow h Total. Add lines 1a—1f > 14,138,748
Business Code
2ol b
@ 8| o
BEl ¢ e
oF| e
o f All other program service revenue .
g Total. Add lines 2a-2f . > 0
3 Investment income (including leldends interest, and
other similar amounts) . A € 524,227 0 0 524,227
4 income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties ¢« % B » 0 0 0 0
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental income or {loss) | 6¢ 0 0]
d Net rental income or (loss) . T
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 7a e 0
2 b Less: cost or other basis
- and sales expenses 7b 16,993,951 0
3 ¢ Gain or (loss) . 7c 226,939 0
E d Net gain or (loss) . > 226,939 0 0| 226,939
% 8a Gross income from fundraising
o events (not including $ 0
of contributions repé_r-t-éa"b_r_'tnl_i_ﬁg ]
1¢). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Net income or (loss) from fundralsmg events »
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or {foss) from gaming act|V|t|es . >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
c Net income or (loss) from sales of inventory . |
g Business Code
o o| 11a
g8l o T
ok d Al other revenue 0 0 0 0
= e Total. Add lines 11a-11d . > 0 ]
12 Total revenue. See instructions > 14,889,914 0 0 751,166

Form 990 (2020)
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22140 @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

page 10

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, Total e(:(%enses Prograsg)service Managé(r?ent and Funélr)a)ising
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 2,300,407 2,300,407
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 821,702 821,702
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 5,095,206 2,954,104 1,144,692 996,410
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 4,413,163 3,829,202 430,200 153,761
8 Pension plan accruals and contr|but|ons (mclude
section 401(k) and 403(b) employer contributions) 391,911 286,095 31,353 74,463
9 Other employee benefits . 637,958 465,709 51,037 121,212
10  Payroll taxes . 580,547 365,334 180,713 34,500
11 Fees for services (nonemployees)
a Management 0 0 0 0
b Legal 80,357 5,824 74,533 0
¢ Accounting 76,582 0 76,582 0
d Lobbying . 0 0 0 0
e Professional fundralsmg services. See Part v, I|ne 17 152,961 152,961
f Investment management fees 15,449 0 15,449
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 5,032,134 4,818,955 211,977 1,202
12  Advertising and promotion 0 0 0 0
13  Office expenses 240,188 162,966 58,598 18,624
14  Information technology 631,745 493,864 100,285 37,596
15 Royalties . 0 0 0 0
16  Occupancy 1,484,060 1,084,890 279,318 119,852
17 Travel . 275,625 257,803 7,011 10,811
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 393,327 369,913 22,253 1,161
20 Interest . 0 0 0 0
21 Payments to affiliates . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 235,834 171,822 44,760 19,252
23 Insurance . 104,280 75,463 20,362 8,455
24 Other expenses. Itemize expenses not covered
above {List miscellaneous expenses on line 24e. If
line 24¢ amount exceeds 10% of fine 25, column
(A) amount, list line 24e expenses on Schedule O.)
A
o
c .............................................................
e Al other expenses 182,187 131,879 41,140 9,168
25 Total functional expenses. Add fines 1 through 24e 23,145,623 18,595,932 2,790,263 1,759,428
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 » [] if
following SOP 98-2 (ASC 958-720)

Form 990 (2020)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. |
Q)] (8
Beginning of year End of year
1 Cash—non-interest-bearing . 6,516,840 1 3,378,987
2  Savings and temporary cash investments . 3,745,290 2 8,091,807
3 Pledges and grants receivable, net 39,759,676| 3 21,665,863
4  Accounts receivable, net Lo nm . - .k EE 98,699| 4 24,237,875
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . o| 5 0
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)}(B) - 0| 6 0
&£ | 7 Notes and loans receivable, net 0| 7 0
§ 8 Inventories for sale or use . o| 8 0
< | 9 Prepaid expenses and deferred charges 484,097 9 534,351
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . |10a 2,039,013
Less: accumulated depreciation . . . . . [10b 1,338,524 835,527| 10c 700,489
11 Investments—publicly traded securities 32,206,965 11 40,495,939
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, Ilne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal hne 33) 83,647,094 16 99,105,311
17  Accounts payable and accrued expenses . 756,429 | 17 343,622
18 Grants payable . 397,883 18 48,560
19  Deferred revenue } 556,645 19 607,104
20 Tax-exempt bond liabilities . 0| 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21 0
@122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
Q controlled entity or family member of any of these persons 0| 22 0
3|23  Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
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 Lo .o 3,230,895 | 25 3,490,921
26 Total liabilities. Add ||nes 17 through 25 4,941,852 | 26 4,490,207
b4 Organizations that follow FASB ASC 958, check here b .
g and complete lines 27, 28, 32, and 33.
‘—; 27  Net assets without donor restrictions 32,176,271 | 27 65,190,064
g 28 Net assets with donor restrictions . . 46,528,971 | 28 29,425,040
E Organizations that do not follow FASB ASC 958, check here > D
t and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds . 29
‘g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31  Retained earnings, endowment, accumulated income, or other funds . 31
% |32  Total net assets or fund balances . . 78,705,242 | 32 94,615,104
Z | 33 Total liabilities and net assets/fund balances . 83,647,094 | 33 99,105,311

Form 990 (2020



Form 990 (2020) Page 12

:la® Al Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . . .

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 14,889,914
2 Total expenses (must equal Part IX, column (A), line 25) 2 23,145,623
3 Revenue less expenses. Subtract line 2 from line 1 3 -8,255,709
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) 4 78,705,242
5 Net unrealized gains (losses) on investments 5 -22,076
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 on Schedule O) . 9 24,187,647
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column(B)) . . e e e e 10 94,615,104
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . . . [
Yes | No

1 Accounting method used to prepare the Form 990: [ ] Cash Accrual  []Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.
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:
[l 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 ona
separate basis, consolidated basis, or both:
Separate basis  [] Consolidated basis [] Both consolidated and separate basis
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2| v
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . . . . 3a v
b If “Yes,” did the organization undergo the required audnt or audtts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b
Form 990 (2020)




| OMB No. 1545-0047

2020

Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 980 or 990-E2)

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

Department of the Treasury » Attach to Form 990 or Form 980-EZ.

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 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

2 [ A school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the
hospital’s name, city, and state:

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

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

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

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

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

10 [ An organization that normally receives (1) more than 33'/2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'2% 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 controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. ’

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

f Enter the number of supported organizations . . . . . . . . . ; ‘:’
g Provide the following information about the supported organization(s).

(i} Name of supported organization (i) 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)
(8)
©)
(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) 2020
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 14,651,030| 38,994,489| 30,164,307| 40,894,166| 14,138,748 138,842,740
2 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf . . . . 0 0 )
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0
4 Total. Add lines 1 through3. . . . 14,651,030 38,994,489 30,164,307 40,894,166 14,138,748 138,842,740
5  The portion of total contributions by
each person {(other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (). . . . 97,791,218
6 Public support. Subtract line 5 from line 4 41,051,522
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from lined . . . . . . 14,651,030 38,994,489 30,164,307 40,894,166 14,138,748 138,842,740
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 90,030 265,982 663,357 895,194 524,228 2,438,791
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
(Explainin PartVL). . . . . . 73,983 0 3,671 2,888 0 80,542
11 Total support. Add lines 7 through 10 141,362,073
12  Gross receipts from related activities, etc. (see instructions) . . . 12 | 0
13  First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . . . . 14 29.04 %
15  Public support percentage from 2019 Schedule A, Part Il, line 14 . . . 15 2273 %
16a 33113% support test—2020. If the organization did not check the box on I|ne 13 and Ilne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N N
b 3313% support test—2019. If the organization did not check a box on line 13 or 16a, and Ilne 15is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » []
17a 10%-facts-and-circumstances test—2020. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .
b 10%-facts-and-circumstances test—2019. 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 . . . . R
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
iNStructions . . . . . . . e e e e e e e e e e e e

Schedule A (Form 990 or 980-EZ} 2020
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P81l Support Schedule for Organizations Described in Section 509(a)(2)

(Compilete 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 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 {b) 2017 (c) 2018 (d) 2019 (e) 2020 {f) Total

1

2

Cc
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 e
Public support. (Subtract line 7¢ from
line6.) . . . . . . . . . . .

Section B. Total Suppo

Calendar year (or fiscal year beginning in) » | (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) . . . . . . .
13  Total support. (Add lines 9, 10c, 11,
and12) . . . . . . . . ..
14  First 5 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 stophere . . . . . . . . . . . . . . . . . - - - - - - - > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, coumn(® . . . . . [ 15 %
16  Public support percentage from 2019 Schedule A, Part lll, line15 . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column {f), divided by line 13, coumn(®) . . . [ 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line17 . . . . « . . . . . 18 %
19a 33'3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 332%, and line
17 is not more than 331a%, check this box and stop here. The organization qualifies as a publiicly supported organization . P []
b 33'3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B ]

Schedule A {(Form 990 or 990-EZ) 2020
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 509(2)(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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;

(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | 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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VL. 6

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

with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 980 or 990-E2). 8

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

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

the supporting organization had an interest? If “Yes,” provide detail in Part VL. 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. 9c

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

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

Schedule A (Form 990 or 990-EZ) 2020
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A Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type Il Supporting Organizations

Yes | No

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

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

organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, 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. 3

Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2  Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 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. 2a

b Did the activities described in line 2a, above, 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 réasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement. 2b

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

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ;
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2020
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type lll 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)

7  Other expenses (see Instructions)

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

O h|WiIN| =

(-]

-y

(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):

Average monthly value of securities 1a

Average monthly cash balances 1b

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

Total (add lines 1a, 1b, and 1c) 1d

Discount claimed for blockage or other factors
e (explain in detail in Part VI): 1e

2  Acquisition indebtedness applicable to non-exempt-use assets 2

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

ao|T|iw

w
w

F-9

~N| o

N o

-]

Section C—Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

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 Il supporting organization
(see instructions).

a|h(WN =

| |B(WIN| =
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X Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. (ii) (iii)
Section E—Distribution Allocations {see instructions) Excess Di(ls)tributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2  Underdistributions, if any, for years prior to 2020
(reasonable cause required —explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2020

a From 2015

b From 2016

¢ From 2017

d From2018 .

e From2019 . . . . .

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount

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

Remaining underdistributions for years prior to 2020, if

5 any. Subtract iines 3g and 4a from line 2. For result
greater than zero, expfain in Part V. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explfain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3;
and 4c.

8 Breakdown of line 7:

Excess from 2016 .

Excess from 2017 .

Excess from 2018

Excess from 2019 .

Excess from 2020 .

o|ajo|T|®
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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, 9¢, 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 II, Line 10 - Other income represents refunds and other miscellaneous income

Schedule A (Form 990 or 990-EZ) 2020



Schedule A, Part VI, Statement 1 NUCLEAR THREAT INITIATIVE INC

Form: Schedule A (2020) EIN: 52-2289435
Page: 2 Part Il, Section C, Line 17
Facts And Circumstances Test Explanations

Facts And Circumstances Test

NTI normally receives a substantial part of its support from the general public. NTI 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. NT! 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: 29.18% in 2009, 25.42% in 2010, 21.86% in 2011, 19.05% in 2012, 15.45%
in 2013, 15.89% in 2014, 20.73% in 2015, 20.3% in 2016, 21.2% in 2017, 19.92% in 2018, 22.73% in 2019, and 24.80% in 2020. 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:
NT! 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 V1I). 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, NT1 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 coilections,
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. NTI also conducts regular pubtic 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. NTI is not a membership organization.

Page: 1



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

(Form 990 or 990-EZ) 2020

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
* Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
s 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
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part [1-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (n)): Complete Part 11-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions), then
e Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
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 (See instructions) . . . . . . . . . . . . . | 4 $__'
Volunteer hours for political campaign activities (See instructions)
Complete if the organization is exempt under section 501{c)(3}

Enter the amount of any excise tax incurred by the organization under section 4955 > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » S
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . . " TJYes [No
4a Wasacorrectionmade? . . . . . . . . L . .o e e e e e e e e e . Yes []No

If “Yes,"” describe in Part IV.
m Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organlzatlon for section 527 exempt function

activites . . . . N 2 T
2  Enter the amount of the f|||ng organuzatlon S funds contrlbuted to other organlzatlons for section

527 exempt function activities . . . N O
3 Total exempt function expenditures. Add Imes 1 and 2 Enter here and on Form 1120-POL,

line17b . . . T
4  Did the filing organlzatlon flle Form1120 POL for thls year” R . . . . . .. ]]Yes [ ]No

5  Enter the names, addresses and employer identification number (EIN) of aII section 527 polmcal organizations 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 ) I —
@ e
)
@ b -
(5) cemmesmen e
6 ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50084S Schedule C (Form 990 or 990-E2Z) 2020



Schedule C (Form 990 or 990-EZ) 2020 Page 2
Part li-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P []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 B [ 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
1a Total lobbying expenditures to influence public opinion (grassroots iobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b) .
d Other exempt purpose expenditures . .
e Total exempt purpose expenditures (add lines 1c and 1d) .
f Lobbying nontaxable amount. Enter the amount from the followmg 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.

Over $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.
g Grassroots nontaxable amount (enter 26% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- i
j If there is an amount other than zero on either line 1h or Ilne 1| d|d the organlzatlon file Form 4720

reporting section 4911 tax for thisyear? . . . s e e w M D Yes |___| No

4-Year Averaglng 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) 2017 (b) 2018 (c) 2019 (d) 2020 (e} Total
beginning in)
2a Lobbying nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column (&)
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount

(150% of line 2d, column (g))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2020



Schedule C (Form 980 or 990-EZ) 2020 Page 3

Part lI-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 (@) ()

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:
a Volunteers? . . . v
b Paid staff or management (|nc|ude compensatlon in expenses reported on I|nes 1c through 1|)’7 v
¢ Media advertisements? . . . - v
d Mailings to members, legislators, or the publlc'7 - - I - v 617
e Publications, or published or broadcast statements? . . . . . . . . . . . . . . v
f Grants to other organizations for lobbying purposes? . . . . v
g Direct contact with legislators, their staffs, government officials, or a leglslatlve body" A v 2,318
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . v
i Other activities? . . e e e e e e e e e e e e e v
j Total. Add lines 1cthrough 1| Co - 2,935
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501(0)( ¥? .. v
b If “Yes,” enter the amount of any tax incurred under section 4912 .
c 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).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prlor year” 3
EIAlE:] 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 lll-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 expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear . . . e e O 2a
b Carryoverfromlastyear . . . . . . . . . . . . . o L Lo 2b
¢ Total . . . . O -
3 Aggregate amount reported in sectlon 6033(e)( )(A) notices of nondeductible section 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 e e 4
Taxable amount of lobbying and political expendltures (See mstructlons) W ap o m i  mm a P 5

Part v Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part ll-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, Part II-B, Line 1- During the year, NTI engaged in the following activities: met with members of Congress to discuss about the

Schedule C (Form 980 or 990-EZ) 2020



SCHEDULE D Supplemental Financial Statements |_oms No. 1545-0047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2 @20
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

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

Internal Revenue Service » Go to www.irs.gov/Formg990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

NUCLEAR THREAT INITIATIVE INC 52-2289435

IEZSIN Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts

Total number at end of year . I
Aggregate value of contributions to (during year) .
Aggregate value of grants from {during year)
Aggregate value at end of year . .. &
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control?. . . . . . [dYes 1 No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor, advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . o . o e e e e e v v v ] Yes [] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
] Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically important land area
[ Protection of natural habitat 1 Preservation of a certified historic structure
[] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a HWONh =

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . o . .- 2a
b Total acreage restricted by conservation easements . . . . . . . . . .o e 2b
c Number of conservation easements on a certified historic structure includedin(@ . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . « « « « « « =« = 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P _
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . o . o . - - 0] Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expe-r-\ses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B))
and section 170(N@)B)[H? . . . . . . . . . . . . . OYes [No

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

2 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 FASB 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 Xl!I the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIlLline1 . . . o o o e e e e e e e e > $
(i) Assets included in Form 990, Part X . . . . . . . . o e e e e e > $

2 | the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIl, line1 . . . <« o o« o e e e e s » $

b Assetsincludedin Form990,PartX . . . . . . . . . o e e e v e e v 2 o » $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition d [J Loan or exchange program
b [ Scholarly research e [ Other
¢ [] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIil.
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? . . [1Yes [ No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . ... OYes INo

b If “Yes,” explain the arrangement in Part XIII and complete the foIIowmg table
Amount

¢ Beginningbalance . . . . . . . . . . . . o e e e e . 1c

d Additions duringtheyear . . . . . . . . . . . . . o . . . . o 1id

e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e

f Ending balance . . . 1f

2a Did the organization mclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liability? [] Yes [ No
b If “Yes," explain the arrangement in Part XIIi. Check here if the explanation has been providedonPart Xitl . . . . ]
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
Contributions .o
Net investment earnings, gains, and
losses . . .
d Grantsor scholarsh|ps
e Other expendltures 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 » %
¢ Term 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
() Unrelated organizations . . . . . . . . . . . . L . L Lo oL e e 3ali)
(il) Related organizations . . . e e e 3alii)

b If “Yes” on line 3a(ii), are the related orgamzatlons Ilsted as reqwred on Schedule R" e e e 3b

Describe in Part Xlll the intended uses of the organlzatlon s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
{investment) (other) depreciation

1a Land 0 0 0

b Buildings . 0 0 0 0

¢ Leasehold |mprovements 0 838,456 488,801 349,655

d Equipment 0 1,200,557 849,723 350,834

e Other 0 0 0 0
Total. Add lines 1athrough ‘Ie (Co!umn (d,l must equal Form 990, Part X, column (B), line 10c.) . . . . . P 700,489

Schedule D (Form 990} 2020



Schedule D (Form 990) 2020

Page 3

Investments—Other Securities.

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

(a) Description of security or category
(inciuding name of security)

(b) Book value (¢) Method of valuation:
Cost or end-of-year market value

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

) e

Total. (Golumn (b) must equal Form 990, Part X, col. (B) line 12) . »

¥a8ulll Investments—Program Related.

Complete if the organization answered “Yas” 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

()

@

3)

4

(5)

(6)

@

8

()]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) . »

Part IX 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

U]

&)

(3

4

()

(6)

(0]

8

(©)

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

<

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) Deferred Rent 3,199,487
(3) Retirement plan liabilities 291,434
(4)

(8)

(6)

()

@®)

)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . 3,490,921

2, Liability for uncertain tax positions. in Part XIll, provide the text of the footnote to the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if th

organization’s financial statements that reports the
e text of the footnote has been provided in Part Xlli .

Schedule D (Form 990) 2020
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 39,004,309
2  Amounts included on line 1 but not on Form 990, Part VIll, line 12:

a Net unrealized gains {losses) on investments . . . . . . . . . |2a -22,076

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

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2¢c 0

d Other DescribeinPartXilly. . . . . . . . . . . . . . . |2d 24,187,647

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . e .. . |2 24,165,571
3 Subtract line 2e fromline1 . . . . - I T T 3 14,838,738
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a 51,176

b Other (DescribeinPartXnly. . . . . . . . . . . . . . . |4b 0

¢ Addlinesd4aand4b . . . : % o3 ow ¥ v @ |Ld4C 51,176
5 Total revenue. Add lines 3 and 4c (T hrs must equa.f Form 990 Part.' Ime 12 } d & 3 5 14,889,914

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 23,094,447
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 Prioryear adjustments . . . . . . . . . . . . . . . . |2b 0

¢ Otherlosses . . . O L 0

d Other (Describe in Part XlII ) P < | 0

e Addlines2athrough2d . . . . . . . . . . . . . L e e e e e e 2e 0
3 Subtract line 2e fromline1 . . . . LR O W OH L E oM WO % N 3 23,094,447
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ime 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a 51,176

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

¢ Addlines4aand4b . . . . e I 51,176

5 Total expenses. Add lines 3 and 4c (T h;s must equa:' Form 990 Pamr /lne 18) P o 5 23,145,623
E1i® Il Supplemental Information.

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

NTI s tax posmons for open tax years (tax years subsequent to 2013) and concluded that a prowsmn for uncertain tax position:

Schedule D {(Form 990) 2020
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2020

Open to Public

SCHEDULE F Cp—. . .
(Form 990) Statement of Activities Outside the United States

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.

Departrment of the Treasury : e N P . 4
Intemal Revenue Service » Go to www.irs.gov/Form390 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? . . . . . . . . . . . . o e e e e e Yes [ ] No

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

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

(a) Region (b) Number | () Numberof | (d) Activities conducted in the (e} If activity listed in (d) is {f) Total

of offices in employeensc,! region (by type) (such as, a pragram service, expenditures for

the region iﬁgznt:ﬁgent fundraising, program services, describe specific type of and investments
D investments, grants to recipients service(s) in the region in the region

contractors r .
in the region located in the region)

(1) SchF, Stmt1

@

(©)

(&)

(5)

(6)

@

)

)]

(10)

{11)

12)

(13)

(14)

(15)

(16)

(17

3a Subtotal ..
b Total from continuation L 1
sheetsto Part| . . . . : it R AR

¢ Totals (add lines 3a and 3b) 0 2 e e N S R s 1,540,695

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2020
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Schedule F (Form 990) 2020 Page 4
*E1adl4 Foreign Forms

1  Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes, g
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) . . . . . . . . . . . . . . . . ... [ Yes No

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
2  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 Form990) . . . . . . . ] Yes No

3 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) . . . . . . . . . . . . . . [] Yes No

4 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 Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) . . . . . . . . . . . . o oo ] Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes, i
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form8865) . . . . . . . . . . . . . . . . . [ Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form990). . . . . . . . . . . . . . . . . [Yes No

Schedule F (Form 990} 2020



Schedule F (Form 990) 2020 Page B

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 Il, line 1 (accounting method); Part lll (accounting methed); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

date, and the appropriate stage of the grant project completed prior to subsequent funds being disbursed. .

Schedule F (Form 990) 2020



Schedule F, Part V, Statement 1 NUCLEAR THREAT INITIATIVE INC

Form: Schedule F (2020) EIN: 52-2289435
Page: 1 Part |, Line 3
Accounts and Activities Outside the United States

Offices Employees Total

Region Europe (including Iceland and Greenland) 0 2 622,058
Activities Program Services
Services Program Services
Region Europe (including Iceland and Greenland) 0 0 366,000
Activities Grantmaking
Services Grantmaking
Region East Asia and the Pacific 0 0 250,000
Activities Grantmaking
Services Grantmaking
Region Middle East and North Africa 0 0 130,960
Activities Grantmaking
Services Grantmaking
Region Sub-Saharan Africa 0 o] 78,775
Activities Program Services g
Services Program Services
Region Russia and the newly independent States 0 0 74,742
Activities Grantmaking
Services Grantmaking
Region Russia and the newly independent States 0 0 17,460
Activities Program Services
Services Program Services
Region East Asia and the Pacific 0 0 700
Activities Program Services
Services Program Services

Total: 0 2 1,540,695

Page: 1



Schedule F, Part V, Statement 2

Form: Schedule F (2020)

NUCLEAR THREAT INITIATIVE INC

EIN: §2-2289435

Page: 2 Part Il, Line 1
Grants To Organization Outside US
Cash Grant Non-Cash Assistance
Region Europe (including Iceland and Greenland) 250,000 0
Grant Grant to support the European Leadership Network
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
Cash Disbursement Wire Transfer
Desc. of Non-Cash Asst. 0
Valuation FMV
Region Middte East and North Africa 82,400 0
Grant Grant to convene the 2020 Annual Nuclear Forum Conference
Cash Disbursement Wiré Transfer
Desc. of Non-Cash Asst. 0]
Valuation FMV
Region Europe (including Iceland and Greenland) 50,000 0
Grant Grant to support the United Nations In Geneva
Cash Disbursement Wire Transfer
Desc. of Non-Cash Asst. 0
Valuation FMV
Region Russia and the newly independent States 49,742 o]
Grant Grant to support the Center for Energy and Security Studies
Cash Disbursement Wire Transfer
Desc. of Non-Cash Asst. 0
Valuation FMV
Region Europe (including iceland and Greenland) 35,000 0
Grant Grant to support the Younger Generations Leadership Network
Cash Disbursement Wire Transfer
Desc. of Non-Cash Asst. 0
Valuation FMV
Region Russia and the newly independent States 25,000 0
Grant Cost extension to Grant to support the Center for Energy and Security Studies
Cash Disbursement Wire Transfer
Desc. of Non-Cash Asst. 0
Valuation FMV
Region Europe (including Iceland and Greenland) 23,000 0
Grant Grant to support the Riga Dialogue on nuclear security and nonproliferation
Cash Disbursement Wire Transfer
Desc. of Non-Cash Asst. 0
Valuation FMV
Region Middle East and North Africa 19,560 0
Grant Grant to support COVID training in Jordan
Cash Disbursement Wire Transfer
Desc. of Non-Cash Asst. 0
Valuation FMV
Region Middle East and North Africa 14,500 0
Grant Grapt to support COVID training in Israel

Page: 2



Schedule F, Part V, Statement 2 NUCLEAR THREAT INITIATIVE INC

Cash Disbursement Wire Transfer
Desc. of Non-Cash Asst. 0
Valuation FMV
Region Middle East and North Africa 14,500 0
Grant Grant to support COVID training in the Palestinian Authority
Cash Disbursement Wire Transfer
Desc. of Non-Cash Asst. 0
Valuation FMV
Region Europe (including Iceland and Greenland) 8,000 0
Grant Grant to the World Institute of Nuclear Security to support the promotion of a
report on the security of advanced nuclear reactors
Cash Disbursement Wire Transfer
Desc. of Non-Cash Asst. 0
Valuation FMV

Page: 3



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMBNo. 1545-0047

(Form 990 or 990-EZ) Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line Ga. 2 @ 20
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

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

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

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

¢ [ Phone solicitations g [ Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes [INo
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser (li)sted in
col. (i

(vi) Amount paid to
{or retained by)
organization

(iii) Did fundraiser have
custody or control of

(i) Name and address of individual (i) Activity
contributions?

or entity (fundraiser)

Yes No

1 See Schedule G, Part IV, Statement
1

10

Totat . . . . . R R » 0 83,961 -83,961

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing. X
AK, AL, AR, AZ, CA, CO, CT, DE, FL, GA, IL, KS, KY, LA, MA, MD, ME, MI, MN, MO, MS, NC, ND, NH, NJ, NM, NY, OH, OK, OR, PA, R, SC, TN,
TX, UT, VA, WA, WI, WV

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-EZ) 2020 Page 2

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

(a) Event #1 (b) Event #2 (c)} Other events (d) Total events
(add col. {(a} through
(event type) (event type) (total number) col. {c))
% 1  Gross receipts .
o
2 Less: Contributions
3 Gross income (line 1 minus
line2) .
4 Cash prizes .
5 Noncash prizes
m e
S| 6 Rent/facility costs .
s
o
S| 7 Food and beverages .
I3
5 8 Entertainment
9  Other direct expenses
10  Direct expense summary. Add lines 4 through Qincolumn(d . . . . . . . . . . P
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . . >

F28ll] Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than

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

. Pull tabs/instant . d) Total gaming (add
% (a) Bingo birfgL/pL:ogiesslic: ta:inngo {c) Other gaming c(ol). (a(; fhr%?f&'angéf {c)
2
4
1 Gross revenue .
@ | 2 Cashprizes .
5
8| 3 Noncash prizes
w
§ 4  Rent/facility costs .
=
6§ Other direct expenses
] Yes  %|[] Yes %] Yes %
6 Volunteerlabor. . . . |[J No [] No [] No
7 Direct expense summary. Add lines 2 through 5 in column(d) . . . . . . . . . . P
8 Net gaming income summary. Subtract line 7 from line 1, column{d) . . . . . . . . >
9  Enter the state(s) in which the organization conducts gaming activities: __
a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . OYes [INo
b If “No," explain:
10a Wereanyofthegrg_;_ar;l_za_tlonsgamlng licenses revokéc-i-,"s-t]'s'pended.Tt-)-r-igr-r'ﬁiﬁated during the tax year? . -[j-Yes | No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-EZ) 2020 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . e .+ {Yes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . e e e e e e e e e e e [COYes [No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . o o e e e e e e 13a %
b Anoutsidefacility . . . . . . . . . . . e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Name P

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming

FOVENUE? . . o e e e e oo ..o [OYes UNo
b If “Yes,” enter the amount of gaming revenue received by the organization® § _ andthe
amount of gaming revenue retained by the third party » $

¢ If“Yes,” enter name and address of the third party:

Name® . o R e
Address P e L R R

16  Gaming managder information:
Name» _ L e e .

Gaming manager compensation » $

Description of services provided »

[IDirector/officer [JEmployee [lIndependent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . . . . . o .o e e (lYes [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » $
Supplemental Information. Provide the explanations required by Part , line 2b, columns (i) and (v); and
Part llI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2020



Schedule G, Part IV, Statement 1 NUCLEAR THREAT INITIATIVE INC
Form: Schedule G (2020) EIN: 52-2289435

Page: 1 Part|, Line 2b
Fundraiser Activity Information
Name and Address Activity c1 Gross Cc2 C3
Receipts

Andrea Eisier General consulting and research for potential No 0 83,961 -83,961
2426 19th Street NW Apt 402 donors

Washington, DC 20009

Total: 0 83,961 -83,961

C1 = Fundraiser control of funds?
€2 = Amount paid to (or retained by) fundraiser
C3 = Amount paid to (or retained by) organization

Page: 1
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Schedule |, Part IV, Statement 1

Form: Schedule 1 (2020)
Page: 1

NUCLEAR THREAT INITIATIVE INC

EIN: 52-2289435

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

Part I, Line 1

Recipient EIN Amt. of cash Amt. of non-

grant cash asst.
Name and address Center for Advanced Defense Studies 73-1681366 685,532 0
1201 Eye St NW
Suite 200
Washington, DC 20005
IRC code section 501(c)3
Method of valuation
Desc. of Non-Cash Asst. 0
Purpose of grant Grant to C4ADS to support an initiative on Machine Learning for Detection
of lllicit Nuclear Trade.
Name and address Middlebury Institute of International Studies at Monterey 03-0179298 450,000 0
460 Fierce Street
Monterey, CA 93940
IRC code section 501(c)3
Method of valuation
Desc. of Non-Cash Asst. 0
Purpose of grant Grant to continue NTI's partnership with the James Martin Center for
Nonpraliferation Studies at the Middlebury Institute of International Studies,
to continue developing online and digital resources for the NTI website and
associated social media channels in 2020.
Name and address Stanford University 94-1156365 300,000 0
691 Pampas Lane
Standford, CA 94305
IRC code section 501(c)3
Method of valuation
Desc. of Non-Cash Asst. 0
Purpose of grant Grant to The Board of Trustees of the Leland Stanford Junior University to
develop a unified process among life science publishers, funders, and
institutions for reducing biological risks.
Name and address Georgetown University 53-0196603 217,254 0
37th and O St Nw
Washington, DC 20057
IRC code section 501(c)3
Method of valuation
Desc. of Non-Cash Asst, 0
Purpose of grant Grant to Georgetown University Center for Global Health Science and
Security (GHSS)to support the build out of the COVID-Local.org website,
content, data collection, and analysis,
Name and address Panorama Global 81-4204119 200,138 0
2101 Fourth Avenue
Suite 2100
Seattle, WA 98121
IRC code section 501(c)3
Method of valuation
Desc. of Non-Cash Asst. 0

Purpose of grant

Grant to Panorama Global for Covid-19 global strategy efforts of the
Pandemic Action Network to advocate for and develop strategies and
solutions to address future pandemic responses.

Page: 1



Schedule I, Part IV, Statement 1

NUCLEAR THREAT INITIATIVE INC

Name and address Center for US Global Leadership 74-3093659 200,000
1129 20th St NW
Suite 600
Washington, DC 20036
IRC code section 501 (c )4
Method of valuation
Desc. of Non-Cash Asst. o]
Purpose of grant To support the U.S. Global Leadership Coalition to build bipartisan support
for American global leadership in pandemic preparedness, global health,
and countering global catastrophic biological risks .
Name and address Center for Global Development 52-2351337 65,000
2055 L Street NW
5th Floor
Washington, DC 20036
IRC code section 509 (a)(1)
Method of valuation
Desc. of Non-Cash Asst. 0
Purpose of grant Grant to the Center for Global Development (CGD) to expand ongoing work
on Operational Response Preparedness for High-Consequence Biological
Events.
Name and address Middlebury Institute of International Studies at Monterey 03-0179298 50,000
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 provide scholarships to Russian students for a dual degree
program in nonproliferation in partnership with the Moscow State Institute of
International Relations (MGIMO) and the PIR Center in Moscow.
Name and address Middiebury Institute of International Studies at Monterey 03-0179298 27,171
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 conduct a research effort to remove radiological sources from
Transnistria, as a case study for future activities to remove radiological
sources from dangerous or contested areas of the world.
Name and address FCNL Education Fund 53-0178883 25,000
245 Second 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 the Friends Commitiee of National Legislation (FCNL) Education
Fund for the 2021 Nuclear Calendar.
Name and address Games for Change Inc 26-2623362 12,000

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

Page: 2

16 East 34th St

18th Floor

New York, NY 10016
501(c)3

0
Respresentational Expenditure to sponsor the 2020 Games for Change



Schedule I, Part Iv, Statement 1 NUCLEAR THREAT INITIATIVE INC
Festival.
Name and address Institute of Nuclear Materials Management 31-0740753 10,000 0
1120 Route 73

Suite 200

Mount Laurel, NJ 08054
IRC code section 501 (c)6)
Method of valuation
Desc. of Non-Cash Asst. 0

Purpose of grant Grant to the Inslitute of Nuclear Materials Management (INMM) to support
participation costs of diverse candidates in INMM activities over the next
year.

Name and address Middlebury institute of International Studies at Monterey 03-0179298 8,312 0

480 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 the Middlebury Institute of International Studies at Monterey,
James Martin Center for Nonproliferation Studies (CNS) to conduct an

open-source study of the regulatory environment in the non-government-
controlled areas of eastern Ukraine.

Page: 3



OMB No. 1545-0047

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B Complete if the organization answered “Yes" on Form 990, Part IV, line 23,
Department of the Treasury P Attach to Form 990.

Open to Public

Internal Revenue Service » Go to www.irs.gov/Formago for instructions and the latest information. Inspection
Name of the organization Employer identification number
NUCLEAR THREAT INITIATIVE INC 52-2289435
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part 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
[J Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
] Discretionary spending account L] 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? |f “No,"” complete Part i to
explain...A..‘..‘........................ ib
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1la? . . . . 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part |1,
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 VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a v
b Participate in or receive payment from a supplemental nonqualified retirement plan? 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 i1,
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9,
§ For persons listeq on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganfzation?..............................5a v
bAnyreIatedorganization?...........................5b v
If “Yes” on line 5a or Sb, describe in Part 1.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganization?..............................6a v
bAnyreIatedorganfzation?...........................6b v
if “Yes"” on line 6a or 6b, describe in Part Il
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Iii e e 7 v
8 Were any amounts reported on Form 890, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? I “Yes,” describe
inPaerh'....‘.............‘..... . 8 v
8 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . IR 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990} 2020
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SCHEDULE m

Noncash Contributions OB No. 1545-0047

(Form 990) 2@20
>Complete if the organizations answered “Yeg» on Form 990, Part IV, lines 29 or 30.

Department of the Treasury > Attach to Form 990, Open to Public

Internal Revenye Service > Go to m.irs.gov/Fonnsao for instructiong and the latest information, Inspection

Name of the organization Employer identification number

NUCLEAR THREAT INITIATIVE Ine 52-2289435

Part | Types of Property

Ohawpn o

Yy
-IO(DQVO)

-t

13

14

15
16
17
18
19
20
21
22
23
24
25
26
27
28

30a
b
31

32a

b
33

(a) (b)
Check if Number of contributions or

applicable items contributeq
At—Works of art , = ‘
Art—Historical treasures , .

Art—Fractionai interests |
Books ang Publications
Clothing and household
goods . ., | i 3

Cars and other vehicleg
Boats ang planes

Inteliectua) Property B
Securiﬁes-—PuincIy traded .
Securities—Closely held stock .
Securities—Partnership, LLC,
or trust interests oL
Securities—MisceHaneous
Qualified Conservation
contn‘bution—Historic
structures . oL
Qualified conservation
contribution—Other ;
Real estate —Residentia| .
Real estate—Commercial
Real estate— Other .
Collectibles

Food inventory ; .
Drugs ang medical Supplies
Taxidermy -
Historical artifacts |
Scientific Specimens
Archeoiogica! artifacts

Noncash ntrio t (a)
oncash contribytion -
amounts reported on Method of determmmg

Form 990, Part Vill, line 1g | Noneash contribution amounts

i

2,049,163 | Fpy

—

m
II

I

—
‘
‘
‘
‘
‘
———
—

Q009
J F >
233
YVvy
g
=
(7]
3

o
5
o)
v

ye
which the Organization Completed Form 8283, Part V, Donee Acknowledgement : v G 0

______________________________ ) ‘
Number of Forms 8283 received by the organization during the tax ar for contributions for a

If “Yes," describe the arrangement in Part il.
Does the Organization haye a gift acceptance policy that requires the review of any nonstandard !.
contributions? | e I T TP PAEEE S e w oy L, Yl e v
Does the Organization hire or use third parties or related organizations to solicit, Process, or sg| noncash Q.

contributions? &, TR mowowop oy T AR v

If “Yes," describe in Part 11,
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 11,

For Paperwork Reduction Act Notice, see the Instructions for Form ggo, Cat. No. 51227y Schedule M (Form g9q) 2020



Schedule M (Form 990) 2020

Schedule M (Form 990) 2020



Schedule M, Part ji, Statement 1 NUCLEAR THREAT INITIATIVE ING
Form: Scheduie M (2020) EIN: 52-2289435

Page: 1 Part |, Line 25-28
Description of Other Types of Property

lines on Part |

Contributians Revenues

Description Coca Cola donated ltems Yes 3 1,546
Method of determining FMmv

revenues

Description The Democracy Fund—Translaﬁon Services Covid Locaj 1 40,000
Method of determining Fmv

revenues

Page: 1



SCHEDULE 0
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to spegcific questions on
Form 990 or 990-g2 or to provide any additional information,

OMB No. 1545-0047

Department of the Treasury B Attach to Form 990 or 990-EZ. Open tq Public

Internal Revenue Servige B Goto Www.irs.gov/Formasg for the latest information, Inspection

Name of the organization Employer identification number
52-2289435

Form 990, Part v, Sect

t_he (_:EO, President

Form 990, Part IX, Line 11

Form 990, Part X Lins 3 - Other revenue cons:stspnmarl_[yofanexpected refund of $24,179,072. During 220,

Which represents UnSpent funds related fo a ey illion

—_— e —— ——
For Paperwork Reduction Act Notice, see the Instructions for Form 990 o 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) 2020



Schedule O, Statement 1 NUCLEAR THREAT INITIATIVE INc
Form: Form 99 (2020) EIN: 52-2289435

Page: 2 Part ll, Line 42

Description

GCBR-focused dialogues addressfng three topics: the prospect for establishing a new international investigative mechanism for idenﬂfying the source of
a biological event of unknown origin; opportunities to establish new enhanced transparency Mmeasures to reduce the rigk of mispercep(a‘cns about
bioscience research angd develnpment; and related lessong learned from the internationa response to COVID-19. The Pregram advanced (he work of jts
Biosecurity Innovation ang Risk Reduction Initiative, g mulliyear effort that seeks to identify, develap, publicize, ang promote actions o reduce global
Catastrophic biological riskg associated with advances in lechnology. 10 built consensuys 1o launch an international common mechanism for safe and
Secure DNA synthegis screening, publishing g report in partnership with he World Economic Forum that wag featured during the January 2029 Davos
meetings. BIO also made significant Progress toward the establishment of the first international entily aimed at idenﬁfying and reducing bioiechnology
risks. In 2020, in Partnership with the Johns Hopking Center for Health Security, BIO reé-engaged on the research for the second edition of {he Global
Health Secun‘ly Index (GHs Index), a Comprehensive assessment and benchmarking of health security and related capabilities across 1 95_oounrries,
Findings and recommendations from the first report-along with g downloadable Excel data model, maps ang other Visualizations, 5 Score simulator, ang
much more-are available at www.ghsindex,org. BIO also expanded ils Globa| Biosecurity Dialogue, which brings together senior government officials to
identify Measurable actions o improve biosecurity angd biosafety Capacities, ag Measured by the GHS Index, In 2020 BIO Partnered with the Africa
Centers for Disease Contro| and Prevention (Africa CDC) to Support their initiatiye lo accelerate collective, Centralized action to reduce accidenta and
deliberate biological risks across the continent, BIO continues 1o Partner with experts from across Latin America, the Caribbean, Southeast Asia, the
Middie East, Europe, and Africa to expand regiona| biosecurity aclivities ang Promote systemic biosecurity change in countries across the globe.

Page: 1



Schedule 0, Statement 2 NUCLEAR THREAT INITIATIVE INc

Form: Form 999 (2020) EIN: 52-2289435
Part ill, Line 4b

Page: 2

Description

summer, NTI released a new mobile game called "Hair T X - Flayers ltake the role of 1.5, President who must take
nuclear weapons off hair-trigger status, in cooperation with Russia. With real events "ripped from the headlines," the game offers a fun challenge to

Page: 2



Schedute O, Statement 3 NUCLEAR THREAT INITIATIVE INC
Form: Form 990 (2020) EIN: 52-2289435

Page: 2 Part Il Line 4c

Description

Page: 3



séhedule O, Statement 4 NUCLEAR THREAT INITIATIVE INC
Form: Form 999 (2020) EIN: 52-2289435
Part ill, Line 4d

Page: 2

Other Program Services Accomplishments

Activity Description Expense Grants Revenue

Code

2,687,519
1,779,386
1,749,519

Global Nuclear Policy Program (GNPP)
International Fye Cycle Strategies
Scientific angd Technical Affairs (STA)

Strategic Initiatives

The William J. Pery Project

Total: 6,902,959 1,460,932

Page: 4



Schedule O, Statement 5 NUCLEAR THREAT INITIATIVE IN¢
Form: Form 990 (2020) / EIN: 52-2289435

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




Schedule O, Statement 5

NUCLEAR THREAT INITIATIVE INC

Page: 6



Schedule O, Statement 6
Form: Form 990 (2020)
Page: 8

Contractor Compensation

NUCLEAR THREAT INITIATIVE INC
EIN: 52-2289435
Part VII, Section B

Name and address:

Description Of Services

Compensation

Economist Intelligence Unit N A inc
750 Third Avenue

5th Fir

New York, NY 10017

Consulting

1,313,680

Talus Analytics LLC
1855 57th Ct Sout
Unit 200

Boulder, CO 80301

Consulting

736,665

Keno Kozie Associates
One North Franklin Street
Chicago, IL 60606

IT Consultant

363,816

M R Strategic Services Inc
1901 L Street NwW

Suite 800

Washington, DC 20036

Consulting

321,805

Forum One Communications Corporation

2200 Mount Vernon Avenue
Alexandria, VA 22301

Consulting

263,854

Total:

Page: 7

2,999,820



