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

o 349 3=TE Tax Exempt Entity Declaration and Signature _ OMR No_ 1545-0047
for Electronic Filing
For calendar year 2022, or tax yoar boginning o 0‘!/01[2022 ''''' ond anding . 12/31/2022 . (,f?’) r(')) 22
Departmant af the Ly | For use with Forms 990, 990-E2, 990-PF, 990-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-CP L
Internat Revenue Service Go to www.irs.gov/Form8453TE for the latest information.
Mame of ier EIN or SSN

NUCLEAR THREAT INITIATIVE INC 52-2289435
Type of Return and Return Information .

Check the box for the type of return being hled with Form 8453-TE and enter the apolicable amount, il any, from the retutn. Form 8038-CP
and Form 5330 hilers may enter dollars and cenls. For all other forms, enter whole dollars only, If you check the box on line 1a, 2a, 3a, 4a, 5a,
Ba, 7a, 8a, 9a, or 10a below, and the amount on that line of the return being filed with this form was blank, then leave linc 1b, 2b, 3b, 4b, Sb,
6b, 7b, 8b, Sb, or 10b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the applicable linc
below. Do not complete more than one line in Part I

13 Form 990 check here . . b Total revenue, if any (Form 990. Part VI, column (A), line 12) . . 1b 14,097,360
22 Form 990-EZ checikhers . [ b Total revenue, it any (Form 990-EZ, line®) . . . . . . . . |[2b)
3a Form 1120-POL checkhere [[] b Total tax (Form 1120-POL, line22) . . . . . 3b
4a Form 990-PF check here ] b Tax based on investment Income (Form 990-PF, Pan V hne o) : 4b B
5a Form 8868 check here . [J b Balancedue (Form 8868, line3c) . . . . . . . « . . . 5b
6a Form 990-T check here [J b Totaltax (Form 980-T, Part W, line d) . . . . . . . . . . 6b
7a Form 4720 check here . [0 b Totaltax (Form 4720, Part I, line 1) . . . . . S 7b
8a Form 5227 check here . [0 b FMV of assets at oend of tax ycar (Form 5227, ltem D) Ce 8b
9a Form 5330 check here . [1 b Taxdue (Form 5330, Partil, line 19) . . . 9b _

10a Form 8038-CP checkharo |1 b Amount of credit pay t requested (Form 8038 Cf‘ F‘.lrl IH I:nr' ’2} 10b

Declaration of Officer or Person Subject to Tax

11a [:l | authorize the U.S. Treasury and its designated Financial Agent to xmtlate an Automated Clearlnq Hou e (/\CH) clectronic funds
withdrawal (dircct debit) entry to tha financial institution account indicated in the tax proparation software for payment of the
federal taxes owed on this return, and the financial institulion to debil the entry to this accounl. 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 (sattlement) date.
| also authorize tho financial institutions involved in the processing of the electronic payment of laxes to recewve confidenhal
information necessary to answer inquiries and rasolve issues related to the payment,

b [ ifa copy of this return is being filed with a slate agency(tes) regulating chanlies as part of the IRS Fed/State program, 1 certify thal |
axecuted the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-E2/
990-PF (as specifically tdentified in Part | above) to the selected state agency(ies).

Under panalties of perjury, | declare that  [] | am an ofticer of 1he above named enuty or [Z] 1am the person subject to tax with respect to
(name of enlity) L (EIN) .

and lhat | have examlned a copy of the 20”2 olcclronlc retum and accompanying schedulos and statements, and to the best of my
knowledge and belief, they are true, comrect, and complete. | further declare that the amount in Part | above is the amount shown on the copy
of the electronic return. | consent to allow my intermadiate service provider, transmitter, or electronic return onginator (ERO) to send the return
lo the IRS and to recewve from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any
delay in processing the rturn or refund, and {c) the date of any refund

Sig ,./C‘— — | ¢ 9/42// 20A5 Amy Hargrett, Chiel Financial Officer

Here™—Snature of officer or person subject to tax Daw’ 7 Trle, ff applicable
adlll Declaration of Electronic Return Originator (ERO) and Paid Preparer (see insiructions) -

| declare that | have reviewed the above return and that the entries on Form B453-TE are complete and correct to the best of my knowleclge If
} am only a coliector, | am not responsible [or reviewing the relurn and only declare that this form accurately reflecls the data on the retum.
The entity afficer or person subject to tax will have signed this form before | submit the retum. ) will give a copy of all forms and information 1o
be filed with the IRS to the officer or person sublect to tax, and have followed all other requirements in Pub. 4163, Modernized e-Flle (MeF)
Information for Authorized IRS a-fife Providers for Business Returns. If { am also the Paid Preparer, under penalties of perjury | declare that |
have examingd Ihe above return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true,
carroct and complcto This Paid Preparcr declaration is based on all information of wh:ch | have any knowlcdgc

y — T
EROQ's | EHO's A Gheck if algo Check i gelf- | F1107= S5 or BTIN
Use st PaIc pri tparov[:] emoloyod D

FI* " nane for yours .I T x: EIn _—
Only “-omployod), ST

m|dr sz Al 2P cudo Phona no

Under penalties of perjury, | declare that | have examined the abiove return and-accompanying schedules and staternents, and, to Ihe best of
my knowledgec and belief, they are true, correct, and completa. Declaration of praparer 15 based on all ntormation ot which the preparcr has
any knowledge.

; ManyoRardpart@itime Popaifr's siqnatur JmE/2033 Check it cali- | PTIN
Paid VI gl%f% Creck el
Preparer e e

Fune's e Nimy's CIN
Use Only =

Finn's address Plisstti o

For Privacy Act and Paperwork Raduction Act Notice, see back of form. Cat. No. 215747 Form 8453-TE (?002)



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/Form990 for instructions and the latest information.

| OMB No. 1545-0047

A For the 2022 calendar year, or tax year beginning

01/01/2022

and ending

12/31/2022

Open to Public

2022

Inspection

B Check if applicable:

C Name of organization NUCLEAR THREAT INITIATIVE INC

] Address change

Doing business as

D Employer identification number
52-2289435

|:| Name change
D Initial return

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

] Final return/terminated
|:| Amended return
[] Application pending

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

Washington, DC 20006

G Gross receipts $

21,017,828

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

I Tax-exempt status:

501(c)(3)

[1501(c) (

) (insert no.) |:| 4947(a)(1) or D 527

J Website: www.nti.org

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

H(c) Group exemption number

K  Form of organization: Curporatim [:] Trust D Association D Other

| L Year of formation:

2001

l M State of legal domicile:

GA

Summary

1  Briefly describe the organization’s mission or most significant activities: NTI is a nonpartisan nonprofit global security
§ organization focused on reducing nuclear and biological threats imperiling humanity. T S T
Q
§ 2 Check this box (Jif the organlzatuon discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part Vi, line 1a) . . 3 28
‘: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 23
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 75
:;_‘;- 6 Total number of volunteers (estimate if necessary) . 6 25
& | 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 A 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 12,245,831 13,818,439
g 9  Program service revenue (Part VIII, line 2g) 0 0
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) i 125,640 269,739
111  Otherrevenue {Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 7,884 9,182
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column {A), fine 12) 12,379,355 14,097,360
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 2,604,805 1,109,633
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—1 0) 10,725,864 10,162,364
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 81,228 160,917
:-’. b Total fundraising expenses (Part IX, column (D), line 25) 1,354,019
W | 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 8,253,840 8,053,945
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 21,665,737 19,486,859
19  Revenue less expenses. Subtract line 18 from line 12 . -9,286,382 -5,389.499
6 ‘:l; Beginning of Current Year End of Year
‘gé 20 Total assets (Part X, line 16) 89,948,355 91,138,952
:t'f; 21 Total liabilities (Part X, line 26) . 4,746,342 11,919,793
23 2 Net assets or fund balances. Subtract line 21 from Ilne 20 85,202,013 79,219,159

Signature Block

Under penaltles 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) i

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
al self-employed
Preparer = —
) irm’

Use Only irm’s name s

Firm's address Phone no.
May the IRS discuss this return with the preparer shown above? See instructions [IYes [INo

Cat. No. 11282Y Form 990 (2022)

For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2022) Page 2
:ETedlll Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission:

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

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?...............................DyesNo

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.

Yes [INo

4a

4b

(Code: ) (Expenses $ 2,865,776 including grants of $ 245,000 ) (Revenue $ 0)

power plant. They did this through interviews and op-eds in The Washington Post, The New York Times, The Wall Street Journal,
Time magazine, and many more. They also appeared on ABC World News Tonight, CBS, the BBC, The Late Show with Stephen
_Colbert, and more broadcast outlets and shows. To give people a shared moment to express support for a world without nuclear

weapons and to engage new voices in our movement, NT! partnered with Hiroshima and Nagasaki for the second annual Cranes

4c

4d

(Expenses $ 3,784,471 including grants of $ 334,500 ) (Revenue § 0)

4e

Total program service expenses 14,074,924

Form 990 (2022)



Form 990 (2022) Page 3
EEI  Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,”
complete Schedule A . e e e e . ma . 1 v
2 Is the organization required to complete Schedule B, Schedule of Contr/butors‘7 See instructions . . . 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . . 4 | ¢
5 Is the organization a section 501(c)4), 501(c)(5), or 501(c}(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part il . . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . . . . . . . . . . . . L. 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, Partil . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . .. ... 8 v
9 Did the organization report an amount in Part X ||ne 21, for escrow or custodlal account Ilablllty 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, PartlvV . . . . . . . . . . . . . . 9 4
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 . . . . . 10 v
11 If the organization’s answer to any of the following guestions is “Yes,” then complete Schedule D Parts VI
VI, 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 . . . . . ... 11a| v
b Did the organization report an amount for |nvestments other secuntles in Part X llne 12, that is 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . .o . 11d v

e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X [11e| v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, ” complete Schedule D, Part X 11f | v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xil . . . . 12a| v

b Was the organization included in consolldated lndependent audlted flnanC|aI statements for the tax year" If

-

“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and XIl is optional |42b v
13 |s the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE . . . . 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 grantmaklng,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b| v
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or

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

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

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

Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a’7

If “Yes,” complete Schedule G, Part il . . . . e e e e T 19 v
20a Did the organization operate one or more hospital facmtles'? If “Yes,” complete ScheduleH . . . . . . 20a v

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

21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 17 If “Yes,"” complete Scheaule |, Parts ltandll . . . . 21| v

Form 990 (2022)



Form 990 (2022)
FTa8\'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 2? If “Yes,” complete Schedule I, Parts I and Il .. 22 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . - 0B A 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 fines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? o . e e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b 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, Part | . e e e e 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 i 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 lll . - . . . . . F"n8ncE . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see the 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 line 28a? If “Yes,” complete Schedule L, Part IV . 28b v
¢ A 35% controlled entity of one or more individuals and/or organlzatlons described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . R e o A E 28¢ v
29  Did the organization receive more than $25,000 in non-cash contrlbutlons’7 If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M S 5 R A E 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If “Yes,” complete Schedule N, Part! | 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il - 5 B B F 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Part i, Ill
orlV, and Part V, line 1 .o . . . . EmEmEn - F . 34 v
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)? 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wuth 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 organlzatlon
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 on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . 38| v
IEEX] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . o [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 73
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e e e .o 1c |

Form 990 (2022)



Form 990 (2022)

2a
b
3a

b
4a

ba

6a

O o

oSAQ 0 Qa

12a

13

14a

15

16

17

Page

Statements Regarding Other IRS Filings and Tax Compliance (continued) 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 75
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | vV
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 e
See instructions for filing requirements for FiNGEN 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? 5c
Does the organization have annual gross receipts that are normally greater than $1 00 OOO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . a3 . . . .. .. . 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? . I T I . 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 . T e e e e e e e 7c v
If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
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? | 79
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 advisar, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . 10a
Gross receipts, included on Form 990, Part VIiL, line 12, for public use of club faCIlltles . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . 11a
Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . e 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 104172 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? g 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 healthplans . . . . . . . . . . 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for lndoor tannlng services durlng the tax year” . . 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? . 15 v
If “Yes,” see the 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.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 17
If “Yes,” complete Form 60689.

Form 990 (2022)



Form 990 (2022) Page 6

P28l 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 thisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

I‘Ia Enter the number of voting members of the governing body at the end of the tax year. . 1a 28
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 23

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

3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .

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

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

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governing body? . . . e e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? . . . . 7b

8 Did the organization contemporaneously document the meetings held or written ac’nons undertaken durlng
the year by the following:

a The governing body? . . . . SR T T T 8a| v

b Each committee with authority to act on behalf of the governlng body” SR 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 5w @l i 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes 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 on 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
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts'7 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how thiswas done. . . . . . . . .« « « « « « « « o« o« 4. 12¢

13  Did the organization have a written whistleblower policy? . . . e I 13
14 Did the organization have a written document retention and destructlon pollcy'7 I 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e e e 15b

If “Yes” to line 15a or 15b, describe the process on Schedule O See |nstruct|ons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . e e e e e ng - - - 16a v
b If “Yes,” did the organization follow a written pohcy or procedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if 'é‘piﬁl‘.‘c‘é‘bl’é}"é’éb and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another’s website Uponrequest [ 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.
Amy Hargrett, (202)296-4810
1776 Eye Street NW, 6th Floor, Washington, DC 20006 Form 990 (2022)
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Form 990 (2022) 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 inthisPart VIl . . . . . A I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

e List all of the organization’s current key employees, if any. See the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

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

©)
@) ®) Pt o) ® )
) {do not check more than one )
Name and title Average | hox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week s =T=lol=Nz o= from the from related compensation
{list any o a ﬁ E I = organization (W-2/ | organizations (W-2/ from the
hoursfor |55 |2 (8 | g 2|3 1099-MISC/ 1099-MISC/ organization and
related |25 |5 | 3 § ol i 1099-NEC) 1099-NEC) related organizations
organizations| S Z | 8 g e
below 6|3 o b
dotted fine) 2| a 2
8 g
a
JoanRohlfing -..|...45.00
President and COO, Board of Directors 0.00 v v 400,605 0 82,576
ErnestJMoniz .| 25.00
CEO and Co-Chair, Board of Directors 0.00 v v 421,931 0 49,043
_Sam Nunn IS [ S
Strategic Advisor and Co-Chair, Board of Directors]  0.00 v v 318,116 0 32,900
_Carmen MacDougall ___|._.40.00
Senior Vice President 0.00 v 272,134 0 68,718
Amy Hargrett L 1. 4000
Chief Financial Officer, Treasurer, and VP 0.00 v 268,984 0 64,118
Margaret Knudson _40.00
Chief Development Officer 0.00 v 216,186 0 74,440
Scott Roecker __40.00
VP Nuclear Materials Security 0.00 v 240,599 0 47,612
LynmnRusten 40.00
VP Global Nuclear Policy Program 0.00 v 255,750 0 28,248
MargaretWHall 40.00
VP Communications 0.00 v 206,352 0 65,251
JaimevYassit 40.00
\/P Biological Policy and Programs 0.00 v 235,210 0 35,968
Catherine O Gwin 14000 |
Senior Director, Communications 0.00 v 197,416 0 59,609
Hayley Severance 40.00
Deputy VP, Biological Policy and Programs 0.00 v 201,740 0 35,017
Samantha Neakrase . 40.00
Sr Director Nuclear Materials Security 0.00 v 192,661 0 32,347
Jessica Bell _40.00
Senior Director, Biological Poilcy and Programs 0.00 v 183,135 0 28,721

Form 990 (2022)



Form 990 (2022)

Page 7 - 2

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

Independent Contractors

€)
@ ®) Gl (D) (] G]
! (do not check more 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 g ([ =Ma | from the from related compensation
(list any 5 E_’; a g N Er-AE organization (W-2/ |organizations (W-2/ from the
hoursfor |5 5| & 2 1ea ] g g 1099-MISC/ 1099-MISC/ organization and
related % 5| 3 E ol I 1099-NEC) 1099-NEC) related organizations
organizations| 5 i ~2_ g
below 6l ] 5
dotted line) g |a 2
[=%
Mark Melamed C——
Deputy VP, Global Nuclear Policy Program 0.00 v 165,084 0 44,311
Page Stoutland 40.00
VP Scientific & Technical Affairs 0.00 v 135,447 0 0
Desmond Browne 4.00
Vice Chairman, Board of Directors 0.00 v v 55,431 0 0
Margaret A Hamburg 25.00
Board Member 0.00 v 32,391 0 3,418
RE Turner lll___ . 4.00
Co-Chair, Board of Directors 0.00 v v 0 0 o
_Hamad Alkaabi __ 4.00
Member of the Board of Directors 0.00 v 0 0 0
Brooke D Anderson 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
Edmund G Brown Jr 4.00
Member of the Board of Directors 0.00 v 0 0 0
RolfEkeus 4.00
Member of the Board of Directors 0.00 v 0 0 0
GideonFrank . _..4.00
Member of the Board of Directors 0.00 v 0 0 0
JonMHuntsmanJr i} 4.00
Member of the Board of Directors 0.00 v 0 0 0
IgorSlanov 4.00
Member of the Board of Directors 0.00 Y 0 0 0
Shirley Ann Jackson 4.00
Member of the Board of Directors 0.00 v 0 0 0

Form 990 (2022)



Form 990 (2022)

page 7 - 3

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

©)
Position
A B D] E|
@ . ®) {do not check more 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 aslslol=lez]T from the from related compensation
Gistany |52 |2 |2 |2 |3& |9 |organization (W-2/ |organizations (W-2/ from the
hoursfor |5 5|2 |8 |a E 2|3 1099-MISC/ 1099-MISC/ organization and
related |25 | & | 3 ‘fcg ol 1l 1098-NEC) 1099-NEC) related organizations
organizations| € Z | & 21”5
below gz 'y k]
dotted line) a|a S
[=}
_Riaz Mohammad Khan ...4.00
Member of the Board of Director 0.00 v 0 0 0
Jeong H Kim _..]...A4.00
Member of the Board of Directors 0.00 v 0 0 0
Michelle McMurry Heath 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 v 0 0 0
_Ronald L Olson e 4.00
Member of the Board of Directors 0.00 v 0 0 0
Michael A Peterson ¥ 400
Member of the Board of Directors 0.00 v 0 0 0
Malcolm Rifkind 4.00
Member of the Board of Directors 0.00 v ] 0 0
RayRothrock 4.00
Member of the Board of Directors 0.00 v 0 0 0
Louis Salkind e 4.00
Member of the Board of Directors 0.00 v 0 0 0
Laura Turner Seydel . 4.00
Member of the Board of Directors 0.00 v 0 0 0
NathalieTocci 4.00
Member of the Board of Directors 0.00 v 0 0 0
Alexa Wesner . 4.00
Member of the Board of Directors 0.00 v 0 0 0
Pen¥Yuan 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 (2022)



Form 990 (2022)
PR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(©
Position
A B E
@ ) () (do not check more than one ) € A
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 oslslol=]laz|m from the from related compensation
(list any aa i 2|2(3&8|8 organization (W-2/|organizations (W-2/ from the
hoursfor S 5|2 |8 | e 2 2|3 1099-MISC/ 1099-MISC/ organization and
related (2§ |5 | 3 3ol 1099-NEC) 1099-NEC) related organizations
organizations| S = | B gl 5
below 6|3 o 3
dotted line) 2la F
® R
i @
a
ib Subtotal . . . . . . . . . . . o o .. 3,999,172 0 752,303
¢ Total from continuation sheets to Part VI, Section A
d Total (add lines 1b and 1c) . T 3,999,172 0 752,303
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 37
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 R 3|V
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . . . . . L. . L o e e e e e e e e e e e e e 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) {€)
Name and business address Description of services Compensation

Keno Kozie Associates, One North Franklin Street, Chicago, IL 60606 IT Consultant 310,589
Steven P Andreasen, 721 N 1st Street, Apt 704, Minneapolis, MN 55401 Consulting 238,330
Economist Impact, 750 Third Avenue, 5th Fir, New York, NY 10017 Consulting 214,695
RSG Strategies Inc, 7801 Folsom BLVD, Ste 202, Sacramento, CA 95826 Consulting 204,996
Durable Good, 6346 Langhall Court, Agoura Hills, CA 91301 Consulting 192,000

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 11

Form 990 (2022)
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ETa Rl 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

B}
Related or exempt
function revenue

(C}
Unrelated
business revenue

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

8 »| 1a Federated campaigns . 1a 0
& % b Membership dues 1b 0
O g| c¢ Fundraising events . ic 0
£ <] d Related organizations . 1d 0
'(3_ % e Government grants (contnbutlons) 1e 1,142,550
25| f Al other contributions, gifts, grants,
.§ -q:, and similar amou.nts r?ot |n<?luded abo.ve 1f 12,675,389
25 g Noncash contributions included in
"é -g lines 1a—1f. 1g $ 23,775
ow h Total. Add lines 1a—1f . . 13,818,439
Business Code
g |22
ol b
‘E I '
- S S
a f Al other program service revenue .
g Total. Add lines 2a-2f . 0
3 Investment income (including d|V|dends |nterest and
other similar amounts) . .. . 414,514 0 0 414,514
4  Income from investment of tax-exempt bond proceeds 0 0 0 0
5 Royalties T i 4eT o 0 0 0 0
(i} Real (i} Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental income or {loss}| 6¢ 0 0
d Net rental income or (loss) ; e e .
7a Gross amount from (i} Securities (i) Other
sales of assets
other than inventory | 7a 6,775,693 9
8 b Less: cost or other basis
£ and sales expenses 7b 6,920,468 0
2 ¢ Gain or (loss) . 7c -144,775 0
E d Net gain or (loss) ; -144,775 0 0 -144,775
E 8a Gross income from fundralsmg
o events (not including $ 0
of contributions repé?té&mo-ﬁul'inﬁé"_
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Net income or (loss) from fundralsmg_vents
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming actlvmes i
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory .
W Business Code
§ g 11a Refund fromvendors 900099 9,182 0 0 9,182
§5 v - -
-
8| d Allother revenue . 0 0 0 0
= e Total. Add lines 11a-11d . 9,182
12 Total revenue. See instructions 14,097,360 0 0 278,921

Form 990 (2022)
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page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX v v
Do not include amounts reported on lines 6b, 7b, Total e(Q;))enses Progragg)service Manage((r%)ent and Funcslr)a)ising
8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 898,573 898,573
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 16 211,060 211,060
4  Benefits paid to or for members . 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 4,751,475 2,674,751 1,243,271 833,453
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 o
7  Other salaries and wages . 4,034,955 3,093,887 873,043 68,025
8 Pension plan accruals and contnbutlons (|nc|ude
section 401(k) and 403(b) employer contributions) 352,219 208,456 122,199 21,564
9  Other employee benefits . 488,814 289,298 169,589 29,927
10  Payroll taxes . 534,901 357,677 127,073 50,151
11 Fees for services (nonemployees)
a Management 0 0 0 0
b Legal 84,855 3,525 81,330 0
¢ Accounting 73,009 73,009 0
d Lobbying . 0 0 0 0
e Professional fundralsmg services. See Part IV I|ne 17 160,917 160,917
f Investment management fees 26,093 0 26,093 0
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 3,249,659 3,117,977 131,682
12  Advertising and promation 0 0 0 0
13  Office expenses 100,318 72,009 24,497 3,812
14  Information technology 697,192 471,517 194,805 30,870
15 Royalties 0 0 0 0
16 Occupancy 1,422,040 846,443 489,293 86,304
17 Travel 799,810 689,786 93,785 16,239
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 906,612 763,771 136,174 6,667
20 Interest . . 0 0 0 0
21  Payments to afflllates . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 352,313 208,512 122,231 21,570
23 Insurance . 121,524 71,831 42,262 7,431
24  Other expenses. Itemlze expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a _ e
b - - ————— - -
c ———— ———trmran
e Allother expenses 220,520 95,851 107,580 17,089
25 Total functional expenses. Add ||nes1 through 24e 19,486,859 14,074,924 4,057,916 1,354,019
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 (2022)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .o ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1,818,617 1 1,752,358
2  Savings and temporary cash |nvestments 12,506,920| 2 10,569,793
3 Pledges and grants receivable, net 12,349,818 3 4,369,458
4  Accounts receivable, net . 178,487 4 182,702
5 Loans and other receivables from any current or former ofﬁcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ol 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) ol 6 0
&1 7 Notes and loans receivable, net ol 7 0
§ 8 Inventories for sale or use . 0| 8 0
< | 9 Prepaid expenses and deferred charges 531,514 9 492,240
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD . . . |10a 1,729,026
Less: accumulated depreciation . . . . . [10b 1,332,246 726,981 | 10c 396,780
11  Investments—publicly traded securities 61,836,018 | 11 65,384,429
12  Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . o| 13 0
14  Intangible assets . 0| 14 7,991,192
15  Other assets. See Part IV, Ilne 11 . . 0| 156
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 89,948,355 | 16 91,138,952
17  Accounts payable and accrued expenses . 662,774 | 17 407,356
18 Grants payable . 53,768| 18 0
19  Deferred revenue . 711,227| 19 594,911
20 Tax-exempt bond liabilities . 0| 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D ol 21 0
o 22 Loans and other 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 ol 22 0
4|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 thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . L R E - aE . 3.318,573| 25 10,917,526
26 Total liabilities. Add lines 17 through 25 4,746,342 | 26 11,919,793
4 Organizations that follow FASB ASC 958, check here .
o and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 64,133,415 | 27 65,918,488
g 28 Net assets with donor restrictions 21,068,598 | 28 13,300,671
S Organizations that do not follow FASB ASC 958 check here D
|.‘|: 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
5|32 Total net assets or fund balances . . 85,202,013 | 32 79,219,159
Z | 33 Total liabilities and net assets/fund balances . 89,948,355 | 33 91,138,952

Form 990 (2022)
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Ei@dll Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linein thisPart X . . . . . . . . . . . . . |

1 Total revenue (must equal Part VIIi, column (A), line 12) . 1 14,097,360
2 Total expenses (must equal Part IX, column (A), line 25) 2 19,486,859
3  Revenue less expenses. Subtract line 2 from line 1 . . 3 -5,389,499
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 85,202,013
5 Net unrealized gains (losses) on investments 5 -593,355
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 0) . 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column (B)) . RN 10 79,219,159
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthisPartXi . . . . . . . . . . . . . O
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 on
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:
[JSeparate basis [ Consolidated basis []Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . 2b | ¥
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[7] 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

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . . 3a v

b If “Yes,” did the organization undergo the required audit or audlts’7 lf the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2022




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(o 990) Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 22
Department of the Treasury Attach to Form 990 or Form $80-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form3990 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).)

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

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

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A){iv). (Complete Part 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 I1.)

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

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

10 [ An organization that normaily receives (1) more than 3313% 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 I1.)

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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

Yes No
(A)
(B8)
(€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2022
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Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part 11L.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 (d) 2021 {e) 2022 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 30,164,307| 40,894,166| 14,138,748|  12,245,831| 13,818,439 111,261,491
2  Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3 30,164,307 40,894,166 14,138,748 12,245,831 13,818,439 111,261,491
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 71,374,919
6 Public support. Subtract line 5 from line 4 39,886,572
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 {f) Total
7 Amounts from line 4 30,164,307 40,894,166 14,138,748 12,245,831 13,818,439 111,261,451
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources . . 663,357 895,194 524,228 109,492 414,514 2,606,785
9 Netincome from unrelated business
activities, whether or not the business
is regularly carried on . 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . : 3,671 2,888 0 7,884 9,182 23,625
11 Total support. Add lines 7 through 10 113,891,901
12  Gross receipts from related activities, etc. (see instructions) 12
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 1
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column {f), divided by line 11, column (f) 14 35.02 %
15  Public support percentage from 2021 Schedule A, Part I, line 14 15 216 %
16a 33'3% support test—2022, If the organization did not check the box on Ilne 13 and I|ne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33"3% support test—2021. If the organization did not check a box on line 13 or 16a, and ||ne 15is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . O
17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . e e L E ; . U
b 10%-facts-and-circumstances test—2021. 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 organlzat|on meets the facts-and-circumstances test. The orgamzatlon quallﬁes as a publicly supported
organization . 1
18 Private foundation. If the organlzatlon dld not check a box on ||ne 13 164, 16b 17a or 17b check thls box and see
instructions M
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {(a) 2018 (b) 2019 {c} 2020 {d) 2021 {e) 2022 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b

8 Public support. (Subtract line 7c from
line 6.) . . .
Section B. Total Suppor‘t
Calendar year (or fiscal year beginning in) {(a) 2018 (b) 2019 (c) 2020 {d) 2021 (e) 2022 (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 .

¢ Addlines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .

13 Total support. (Add lines 9, 10c, 11,

and 12.) .o
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 stop here . . . s o M % w w8 m o m e m o w t m omn e gw )
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column f) . . . . . 15 %
16 Public support percentage from 2021 Schedule A, Part lll, line15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column () . . . | 17 %
18  Investment income percentage from 2021 Schedule A, Partlll, line 17 . . . . 18 %
19a 33'5% support tests—2022. if the organization did not check the box on line 14, and I|ne 15 is more than 33'13%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . . []
b 33'4a% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . []
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Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

organization was described in section 509(aj(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(a)(2)? If “Yes,” describe in Part VI when and how the

organization made the determination. 3b

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

4a Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“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. 4¢c

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 (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part Vi. 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). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If “Yes,” complete Part | of Schedule L (Form 990). 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 on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part vi ob
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f “Yes,” provide detail in Part VL. 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) 2022
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ETR A\l 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 on lines 11b and

11¢ below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11¢

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 Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (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 () 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 on 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 lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a 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 on 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 reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer 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? /f “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
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EZEX Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Page 6

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

bW IN =

DN WIN|=

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)

o

7

Other expenses (see instructions)

-J

8

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o a0 |olw

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

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

W

»

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.

N[O,

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

W|N|® oD

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

N|H(QIN|=

O (N IWIN =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

] Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization

(see instructions).
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X Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

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

~N (oo s|WIN

Total annual distributions. Add lines 1 through 6.

OIN (O O h|wW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

®

©

Distributable amount for 2022 from Section C, line 6

Line 8 amount divided by line 3 amount

10

Section E—Distribution Allocations (see instructions)

U]

Excess Distributions

(i)

Underdistributions

Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2022

From2017 . . . . .

From2018 . . . . .

From 2019

From 2020

From2021 . . . .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

—=|TFa -0 |alo|oc|®

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

»

Distributions for 2022 from
Section D, line 7: $

o

Applied to underdistributions of prior years

o

Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

Excess from 2021

0|0 |Tw

Excess from 2022
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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, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A, Part li, Line 10 - Other income represents refunds from vendors
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SCHEDULE C Political Campaign and Lobbying Activities | OB No. 1545-0047

(Form 990) 2 @ 2 2

Open to Public
Inspection
If the organization answered "Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

« Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

« Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.

e Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |I-B.

« Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h})): Complete Part Ii-B. Do not complete Part II-A.

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

¢ Section 501(c)(4), (5), or (6) organizations: Complete Part lI.
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.”

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.

2  Political campaign activity expenditures. See instructions . . . . . . . . . . . . . $ B
3 Volunteer hours for political campaign activities. See instructions . . . . . .

Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 B
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . . $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . . . . . . [:] Yes D No
4a Wasacorrectionmade? . . . . . . . . . e e a0 e e o e e e e e e e e e e e []Yes [ |No

b If “Yes,” describe in Part IV.

EIIIEY  Complete if the organization is exempt under section 501(c), except section 501 (©)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities . . . . . . . . . . oL o
3  Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T30 14« S T

4 Did the filing organization file Form 1120-POL for thisyear? . . . . . . . . . . « « « . + - |:|Yes [ 1Ne
5  Enter the names, addresses and employer identification number (EIN) of all section 527 political 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) e
@ e -
@ - -
@)
(©) oo

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50084S Schedule C (Form 990) 2022



Schedule C (Form 990) 2022 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 [ 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 [Jif 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 lobbying)

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.

Qver $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 25% 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-
j If there is an amount other than zero on either line 1h or Ime 1| dld the organlzatlon file Form 4720

reporting section 4911 taxforthisyear? . . . . . . . . . . . . . . . e e e e v - o DYes D No

4-Year Averaging 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) 2019 (b) 2020 {c) 2021 (d) 2022 (e) Total
beginning in)
2a Lobbying nontaxable amount

b Lobbying ceiling amount

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

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

Schedule C (Form 990) 2022
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P2 4IB:] 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 (|nclude compensatlon in expenses reported on Ilnes 1c through 11)'7 v
¢ Media advertisements? . . . . R E R g g - - - - tous L. v
d Mailings to members, legislators, or the pubIlC” B I T R T R R v 590
e Publications, or published or broadcast statements? . . . . . . . . . . . . . . v 31
f Grants to other organizations for lobbying purposes? v
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body’7 v
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v
i  Other activities? ' ¥ . ®: - .- - B E®EEEE 833 - - v
i Total. Add lines 1cthrough 1| L . e 621
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501( c3)? . . v
b If “Yes,” enter the amount of any tax incurred under section 4912 .
¢ If“Yes,” enter the amount of any tax incurred by organization managers under sectlon 491 2
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

CFAl) 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 $2,0000rless?. . . 2
D|d the organization agree to carry over lobbying and political campaign activity expenditures from the pncr year'? 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR {b) Part llI-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members . . . e . . 1

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

a Currentyear . . . e e e e e e e e e e e e e e e e e e e 2a
b Carryoverfromlastyear . . . . . . . . . . . o . ... o e o e e e 2b
¢ Total . . . s = = . s e s s ... s.An 2c
3 Aggregate amount reported in sectlon 6033(e)(1)( ) 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 expenditures nextyear? . . . . . . . . . . o L . ... oL 4
Taxable amount of lobbying and political expenditures. See instructions . . . . . . . . . . 5
Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-G, line 5; Part II-A (affiliated group list); Part [I-A, lines 1 and
2 (See instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C, Part lI-B, Line 1 - During the year, NTl engaged in the following activities: (1) assisted John Hopkins Center for Health Security

Schedule C (Form 980) 2022



SCHEDULE D Supplemental Financial Statements |_om8 No. 15¢s-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, 2 @22
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

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

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

Name of the organization Employer identification number

NUCLEAR THREAT INITIATIVE INC 52.2289435

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

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

1 Total numberatendofyear. . . . . . . .

2  Aggregate value of contributions to (during year) .

3  Aggregate value of grants from (during year)

4 Aggregate value atend ofyear . . . . . . .

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ] Yes [ No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . []Yes [INo

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 (] Preservation of a certified historic structure

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

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . . . 2b
¢ Number of conservation easements on a certified historic structure includedin@) . . . . 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, 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 .

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . - ] Yes [ No

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

and section 170(MABYI? . . - . - . . o o o e e e e e e e e [ Yes [ No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as 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 Xlll 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) Revenueincluded on Form 990, Part VIll, line 1 . . . . . . . . . . . . .« . . . &
(i) Assets included in Form 890, Part X . . . . . . . . . . . . . . . e e e .. $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIll, line 1 . . . . . . . « « « « « « o . . . . $
b Assetsincludedin Form 990, PartX . . . . . . .« .« .« & v v e e e+ e o s . . . $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 Page 2
m_()rgamzattons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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

] Public exhibition d [ Loan or exchange program

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

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [] No

IEEXI 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? . . . . . . . . . . o e e e e e e e e e e e e e ] Yes [ No
b If “Yes,” explain the arrangement in Part Xlil and complete the following table:
Amount
c Beginningbalance . . . . . . . . . . . o000 e e e 1ic
d Additionsduringtheyear . . . . . . . . . . . . e e e e 1d
e Distributions during theyear . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liability? [] Yes [ No
If “Yes,"” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIll . . . . Cl
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

b

Beginning of year balance
Contributions

Net investment earnings, galns and
losses . .o

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

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

Board designated or quasi-endowment %
Permanent endowment %
Term endowment %

The percentages on lines 23 2b, “and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() Unrelated organizations . . . . . . . . . . . . . . . o e e e e e e 3alfi)

(i) Related organizations . . . e e e e e 3aii)

If “Yes” on line 3afii), are the related organlzatlons Ilsted as reqUIred on Schedule R'7 e e e e e 3b

Describe in Part XIll the intended uses of the o_ganlzatlon s endowment funds.

Part \/ll 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 . x 0 0 0 0

¢ Leasehold |mprovements 0 547,100 415,097 132,003

d Equipment 0 1,181,926 917,149 264,777

e Other . 0 0 0 0
Total. Add lines 1a ihrough 1e {Co.'umn {d) must equal Form 990, Part X, column (B), line 10¢c.) . . . . . 396,780

Schedule D {Form 990) 2022



Schedule D (Form 990) 2022 Page 3
"ETsd'/Ill 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 {b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

@)
(H) .
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) .

Investments—Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, fine 11c. See Form 990, Part X, line 13.

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

1
(2
(3)
(4)
(5)
(6)
(7
(8
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1
(2)
(3)
(4
(5
(6)
(7)
(8)
9
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) Lease Liabilities 10,661,733
(3) Retirement Plan Liabilities 255,793
(4)
(5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) . . . . . . . . . . . « . . - 10,917,526
2. Liability for uncertain tax positions. In Part XII|, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlll .
Schedule D (Form 990) 2022
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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 13,457,570
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . . . . . . . |2a -593,355

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

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2 0

d Other (DescribeinPartXuty. . . . . . . . . . . . . . . |2 0

e Addlines2athrough2d . . . . . . . . . . « . . . . . e e e e e e e 2e -593,355
3 Subtract line 2e fromline1 . . . . e 3 14,050,925
4  Amounts included on Form 990, Part VIII Ime 12 but not on ||ne 1 '

a Investment expenses not included on Form 990, Part VIIl, line 7b . . 4a 46,435

b Other (DescribeinPartXll). . . . . . . . . . . . . . . [4b 0

¢ Addlines4aand4b . . . w e vae e e e ||| 46 46,435
5 Total revenue. Add lines 3 and 4c (T h:s must naqi..faul Form 990 Pamf I/ne 12 } oo o 5 14,097,360

I8 4l 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 19,440,424
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

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

¢ Otherlosses . . . S O <~ 0

d Other (Describe in Part XIII ) | - 0

e Addlines2athrough2d . . . . . . . . . « . . . 4 . e e e e e e e s 2e 0
3 Subtract line 2e fromline1 . . . T T 3 19,440,424
4  Amounts included on Form 990, Part IX Ilne 25 but not on Ime 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a 46,435

b Other (DescribeinPartXmy. . . . . . . . . . . . . . . [4b 0

¢ Addlinesd4aand4b . . . B . 1 46,435
5 Total expenses. Add lines 3 and 4c (T hfS must equa! Form 990 Partl //ne 1 8} O 5 19,486,859

Supplemental Information.

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

Schedule D (Form 990) 2022



SCHEDULE F . . . OMB No. 1545-0047
(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. 2 @22

Attach to Form 990. Io) to Publi

Department of the Treasury : . " . . pen 0 unlic
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

General Information on Activities Outside the United States. Compiete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? . . . . . . . L . o oL oo 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 I, line 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number | (€} Number of | (d) Activities conducted in the {e) If activity listed in (d) is {f) Total
of offices in empl;)yeesa region (by type) (such as, a program service, expenditures for
the region .a%en S, g” . | fundraising, program services, describe specific type of and investments
Ll {5 ARl investments, grants to recipients service(s) in the region in the region

g

contractors : .
in the region located in the region)

(1) schF, Sstmt1

(2

(3)

(4)

(5)

(6)

U]

8

(9

(10)

an

(12)

(13)

(14)

(15)

(16)

(17)
3a Subtotal .
b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b) 0 0 1,458,559
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2022
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Schedule F (Form 990) 2022 Page 4

I Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . . . . .« . . o . 0 a ... ] 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 Form 980} . . . . . . . [ 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 Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) . . . . . . . . .« .« .« « . . e e e [ Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) . . . . . . . . . . . . .« . . . . (1 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 890) 2022



Schedule F (Form 990) 2022 Page D

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

Schedule F, Part |, Line 2 - Once a grant proposal is approved, a grant agreement is drawn up between NTI and the grantee. This sets out

_agreements require that grantees keep accurate and complete books and records of receipts and expenditures made in connection with the
grant, maintaining such books and records in a manner that the receipts and expenditures of grant funds are shown separately. The grant
_agreements require that periodic, at least annual, narrative and financial reports are submitted to NT1 detailing work accomplished and_

expenditure of grant funds against budget. Reports are reviewed by both NTI's program and financial personnel. NTI program personnel are

in reqular contact with grantee personnel and visit certain key projects to assess progress against grant goals. No grant funds are disbursed
until a signed grant agreement has been received, export control checks have been reviewed and approved, and any other appropriate
documentation received. For grants that are managed in tranches, or through invoicing, it is generally necessary that all reportingisupto

Schedule F, Part II, Line 3 - NTl uses the accrual method of accounting of expenses and grants

Schedule F (Form 990) 2022



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

Form: Schedule F (2022) 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 0 475,394
Activities Program Services
Services Program Services
Region East Asia and the Pacific 0 0 448,888
Activities Program Services
Services Program Services
Region Sub-Saharan Africa 0 0 182,105
Activities Program Services
Services Program Services
Region Europe (including Iceland and Greenland) 0 0 167,500
Activities Program Services
Services Grantmaking
Region Middle East and North Africa 0 0 93,573
Activities Program Services
Services Program Services
Region South Asia 0 0 33,859
Activities Program Services
Services Program Services
Region East Asia and the Pacific 0 0 25,000
Activities Grantmaking
Services Grantmaking
Region Middle East and North Africa 0 0 18,560
Activities Grantmaking
Services Grantmaking
Region Russia and the newly independent States 0 0 12,500
Activities Program Services
Services Program Services
Region North America (including Canada and Mexico, but not the United States) 0 0 1,180
Activities Program Services
Services Program Services
Total: 0 0 1,458,559

Page: 1



Schedule F, Part V, Statement 2

Form; Schedule F (2022)

NUCLEAR THREAT INITIATIVE INC
EIN: 52-2289435

Page: 2 Part ll, Line 1
Grants To Organization Outside US
Cash Grant Non-Cash Assistance
Region Europe (including Iceland and Greenland) 130,000 0
Grant Grant to support European nuclear security engagement
Cash Disbursement Wire Transfer
Desc. of Non-Cash Asst. 0
Valuation FMV
Region East Asia and the Pacific 25,000 0
Grant Grant to support Asia Pacific nuclear security engagement
Cash Disbursement Wire Transfer
Desc. of Non-Cash Asst. 0
Valuation FMV
Region Europe (including Iceland and Greenland) 25,000 0
Grant Grant to support the Younger Generation Leaders Network on Euro-Atlantic
Security (YGLN)
Cash Disbursement Wire Transfer
Desc. of Non-Cash Asst. 0
Valuation FMV
Region Europe (including Iceland and Greenland) 12,500 0
Grant Grant to support the Riga Dialogue
Cash Disbursement Wire Transfer
Desc. of Non-Cash Asst. 0
Valuation FMV
Region Middle East and North Africa 9,560 0
Grant Grant to support COVID training in Jordan

Cash Disbursement

Desc. of Non-Cash Asst.

Valuation

Wire Transfer
0
FMV

Page: 2



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

(Form 990) Complete if the organization answered "Yes” on Form 980, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 22
Department of the Treasury Attach to Form 930 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the arganization Employer identification number
NUCLEAR THREAT INITIATIVE INC 52-2289435

Part | 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 sclicitations

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 VlI) or entity in connection with professional fundraising services? Yes [No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

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

from activity lundrais?r E!]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 {ii) Activity
contributions?

or entity (fundraiser)

Yes No

See Schedule G, Part IV, Statement

13

10

Total . . . . . . Sk i : . 0 150,917 -150,917

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.
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, RI, 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) 2022



Schedule G {Form 990) 2022

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 co! a) through
{event type) (event type) (total number) ol. (c))
E
c
% 1 Grossreceipts .
o
2 Less: Contributions
3 Gross income (line 1 minus
line 2) .
4 Cash prizes .
5 Noncash prizes . . .
(%]
&1 6 Rent/facility costs .
3
o
5| 7 Food and beverages .
;
5 8 Entertainment
9  Other direct expenses
10  Direct expense summary. Add lines 4 through 9 in column (d)
11 Net income summary. Subtract line 10 from line 3, column (d)
CEAlll  Gaming. Complete if the organization answered “Yes” on Form 990 Part IV llne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
) : b) Pull tabs/instant . d) Total dd
2 {a) Bingo birfgl)fpi:'og?esslicz g&go {c) Other gaming c(ol) {a(; ?hr%iglzngéﬁ )]
4
(]
T| 1  Grossrevenue .
#| 2 Cashprizes .
2| 3 Noncash prizes
1|
§ 4  Rent/facility costs .
=
5  Other direct expenses
O Yes %[ Yes %] Yes %
6 Volunteer labor . ] No [] No ] No
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .
9  Enter the state(s) in which the organization conducts gaming activities: .
a s the organization licensed to conduct gaming activities in each of these states? []Yes D No
b If “No,” explain: A . I
10a Were any of the oréaﬁlzatlon s gaming licenses revokedms'fjspended or terminated durm§ the tax year? [I"Y"es [ 1No '

b If “Yes,” explain:

Schedule G (Form 990) 2022



Schedule G {Form 990) 2022 Page 3

11  Does the organization conduct gaming activities with nonmembers? . . . 3 o s % % W [1Yes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnersh|p or other entity
formed to administer charitable gaming? . . . e f E R EmE i mw awas v % [ ]Yes [1No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . o0 e e e e e e 13a %
b Anoutsidefacility . . . . . . . . . . . . . o o .. - ¢ VE . . |[13b %
14  Enter the name and address of the person who prepares the organlzatlon S gamlng/spemal events books and
records:
Name i o
AAAIESS D
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . - . . ... .. [OvYes No
b If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon $ ___________________ and the

amount of gaming revenue retained by the third party $
¢ If “Yes,” enter name and address of the third party:

Address

16  Gaming manager information:

Name _

Gaming manager compensation $

Description of services provided

[ Director/officer [JEmployee [ Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . [OYes ONo
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or
spent in the organlzation s own exempt activities during the tax year
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v); and
Part I, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) 2022



Schedule G, Part IV, Statement 1
Form: Schedule G (2022)

Page: 1
Fundraiser Activity information

NUCLEAR THREAT INITIATIVE INC
EIN: 52-2289435

Part |, Line 2b

Name and Address Activity

c1

Gross C2
Receipts

Cc3

Andrea Eisler General consulting and research for potential
2426 19th Street NW Apt 402 donors
Washington, DC 20009

No

0 64,814

-64,814

Velocity Global LLC General consuiting for fundraising
3858 Walnut St

Suite 107

Denver, CO 80205

No

0 78,422

-78,422

Desmond H Browne Consultant to seek out potential donors
43 Marlowe House

Kyngsley Walk

Cambridge, United Kingdom CB5 8NY

United Kingdom (England, Northern Ireland,

Scotland, and Wales)

No

0 7,681

-7,681

Total:

C1 = Fundraiser control of funds?

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

Page: 1

0 150,917

-150,917
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Schedule |, Part IV, Statement 1

Form: Schedule 1 (2022)
Page: 1

NUCLEAR THREAT INITIATIVE INC

EIN: 62-2289435

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 Panorama Global 81-4204119 300,000 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 to support efforts to grow political will for
financing health security and advocate for global health security and
investment.
Name and address Middlebury Institute of International Studies at Monterey 03-0179298 235,000 0
460 Pierce Street
Monterey, CA 93940
IRC code section 501(c) (3)
Method of valuation
Desc. of Non-Cash Asst. 0
Purpose of grant Grant to Middlebury Institute of International Studies at Monterey to support
to publish and maintain research for NT! s website
Name and address Columbia University 13-5598093 188,000 0
615 West 131st Street
3rd Floor
New York, NY 10027
IRC code section 501(c) (3)
Method of valuation
Desc. of Non-Cash Asst. 0
Purpose of grant Grant to Strengthen biosecurity and pandemic preparedness, build
accountability for global health security progress, and counter catastrophic
biological risks.
Name and address Georgia Tech Research Corporation 58-0603146 80,000 0
926 Dalney St NW
Atlanta, GA 30318
IRC code section 501(c) (3)
Method of valuation
Desc. of Non-Cash Asst. 0
Purpose of grant Grant to Georgia Tech Research Corporation (GTRC) to support the
graduate seminar on re-envisioning nuclear security
Name and address Herbert Scoville Jr Peace Fellowship 52-1755133 50,000 o]
322 4th Street NE
Washington, DC 20002
IRC code section 501(c) (3)
Method of valuation
Desc. of Non-Cash Asst. 0
Purpose of grant Grant to Herbert Scoville Jr. Peace Fellowship to support the fellowship
program
Name and address Institute of Nuclear Materials Management 31-0740753 15,000 0

Page: 1

1120 Route 73
Suite 200



Schedule |, Part IV, Statement 1

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Mount Laurel, NJ 08054
501(c) (6)

0
Grant to Institute of Nuclear Materials Management (INMM) to support
diversity and inclusion efforts

Name and address Middlebury Institute of International Studies at Monterey 03-0179298 12,000
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 Middlebury Institute of International Studies at Monterey to support
students currently enrolled in the MIIS dual degree program

Name and address Center for Arms Control and Non-Proliferation 04-2693322 10,000
820 1st St NE
Suite LL-180
Washington, DC 20002

IRC code section 501(c) (3)

Method of valuation

Desc. of Non-Cash Asst. 0

Purpose of grant Grant to Center for Arms Control to support Cranes Campaign outreach.

Name and address Middlebury Institute of International Studies at Monterey 03-0179298 8,673

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

460 Pierce Street
Monterey, CA 93940
501(c) (3)

0
Grant to Middlebury Institute of International Studies at Monterey to finalize
and publish a research report on transporting radioactive sources.

Page: 2
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SSHERS E Compensation Information [ ouiNo. 1550007
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 2 2

Compensated Employees
Complete if the organization answered “Yes"” on Form 990, Part IV, line 23.
Department of the Treasury i Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
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 VI, Section A, line 1a. Complete Part Ill 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
[] Tax indemnification and gross-up payments ] Health or social club dues or initiation fees
[ Discretionary spending account [ Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
EXPlAIN . . . . . e e e e e e e e e e b | ¥V
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
187 . . e e e e e e e e 2 v
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 CEQ/Executive Director, but explain in Part 1ll.
Compensation committee ] Written employment contract
] Independent compensation consultant Compensation survey or study
] Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . A 4a v
b Participate in or receive payment from a supplemental nonqualified retlrement plan'7 e e e e e - d 4b 4
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . d 4c v
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI.
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line ta, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganization’7..............................53 v
b Any related organization? . . 5b v
If “Yes” on line 5a or 5b, describe in Part M.
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganization’7..............................Ga v
b Any related organization? . . . 6b v
If “Yes” on line 6a or 6b, describe in Part III
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67? If “Yes,” describe in Part it . . . . . . . . . . . . . 7 v
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
iNPartlll . . . . e e e e e e e e e e e 8 v
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . . . 0 o 4 4 s+ e e+ s+ s s 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

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

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

Internal Revenue Service Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
NUCLEAR THREAT INITIATIVE INC 52-2289435

Form 990, Part VI, Section A, Line 4 - In 2022, we amended our bylaws to expand the responsibilities of the Audit Committee to include the

of directors from 28 to 32.

rtment. It is reviewed by NTI's CFO, President,

Form 990, Part VI, Section B, Line 15 - NTI's Board of Directors has a compensation committee that annually reviews the compensation of

the CEO, President, and other NTI Officers. Recommendations for the top four (4) officers of NTI are presented to the full Board of Directors

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) 2022
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Form: Form 990 (2022) EIN: 52-2289435
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First Program Service Accomplishments Description

Description

catastrophic accident. In 2022, NTI and our partners made progress in developing key components of the Common Mechanism software package, and
we are working to launch it in 2023 as the initial focus of IBBIS. As part of our work to strengthen bioscience and biotechnology governance, NTI | bio is
developing additional pilot projects to bolster biosecurity practices throughout the research and development lifecycle. This work is taking place under
the auspices of our Biosecurity Innovation and Risk Reduction Initiative (BIRRI), and we convened our annual BIRRI meeting in London to advance
these efforts. More than 30 international leaders from academia, industry, governments, international organizations, and philanthropy took part. We have
also been engaged in international discussions to advance bioscience and biotechnology governance norms and practices. In December, NTI | bio
partnered with Carnegie India for the seventh annual Global Technology Summit in New Delhi, an event co-hosted by India's Ministry of External Affairs.
NTI | bio experts participated in a main-stage discussion about bioscience and biotechnology governance on the day that India assumed the G20
presidency and highlighted India's opportunity to make these issues a priority on its G20 agenda. In February, Ernie Moniz and Munich Security
Conference Chairman Ambassador Wolfgang Ischinger virtually convened 19 global leaders and experts for a high-level tabletop exercise on reducing
high-consequence biological threats. The goal of the exercise was to raise awareness of critical biosecurity and pandemic preparedness challenges
facing the international community and to discuss concrete solutions to address them. Recommendations from the exercise included the need to
coordinate an effective international response to high-consequence bio-events that have cascading effects on critical infrastructure and other sectors;
the need to address cybersecurity risks to systems for bio-event prevention and response; opportunities to strengthen biothreat intelligence; and
proposed approaches for assessing bio-events of unknown origin. NTI | bio, working in partnership with the Pandemic Action Network, played an
instrumental role in the development and launch of the World Bank Pandemic Preparedness Fund. Now that the fund is operational, the GHS Index can
help Pandemic Fund decisionmakers prioritize investments and allocate resources based on data about the most important capacity gaps. Continued
uncertainty and debate about the genesis of COVID-19 underscores the need for a mechanism to rapidly identify the source of emerging pandemics. To
address this need, NTI is working with international partners to develop a new Joint Assessment Mechanism (JAM), which would be used to establish
the facts regarding the origin of an unusual outbreak. To raise awareness and catalyze solutions to address emerging biological risks, NTI hosted a
meeting of our Global Biosecurity Dialogue in Cape Town in November. The nearly 50 high-level biosecurity experts and policymakers discussed
opportunities for creative solutions that protect against human-caused pandemics and resolved to take several concrete actions to advance this goal.
Fostering the next generation of experts is crucial to the future of biosecurity and global public health. NT1 | bio prioritizes elevating emerging expert
voices and creating opportunities for young people to share their ideas with policymakers. In advance of the ninth BWC Review Conference at the end of
2022, NTI | bio invited young leaders to submit papers for our annual Next Generation for Biosecurity Competition, which solicited proposals for an
effective and politically viable BWC verification protocol, which makes use of modern science and technology. The winning team presented their work at
the June Global Health Security Conference in Singapore and at the August BWC meeting of experts. NTI | bio also arranged for the winners and
runners-up to meet with the U.S. Department of State in October and to attend the BWC Review Conference
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more than 20 million people. Continuing our work to build a more diverse coalition that can help bring about an end to the era of nuclear weapons, NTI
worked with a firm in 2022 to seed new content on GIPHY, the intemet's largest repository of short, animated digital graphics. We created and posted 26
pro-nuclear disarmament GIFs, and as of this writing, they have been viewed or shared more than 40 million times. Importantly, positive messages like
"We are the generation that will end the nuclear threat" are bumping mushroom clouds out of view. Communications also worked with creators on
TikTok and YouTube-engaging micro-influencers to develop content highlighting modern nuclear risks and call on their followers to help build a safer
future. Our TikToks have been viewed nearly 2.5 million times. NTI also dove deep in 2022 on a modern and increasingly salient risk-the intersection of
cyber and nuclear threats. With a 5-minute explainer video narrated by a prominent former White House national security expert, NTI highlighted how
close we have come to nuclear catastrophe, how cyber risks might cause our luck to run out, and what we can do about it. The video was shared widely
across social channels and featured in The Washington Post, and it inspired five TikTok creators to educate more than a million people about "mission
critical cyber vulnerabilities” in our nuclear weapons systems. On the biosecurity side, Communications worked closely with NTI | bio to call attention to
emerging risks stemming from rapid advances in bioscience and biotechnology. Communications also developed a new website and set of videos to
introduce the International Biosecurity and Biosafety Initiative for Science (IBBIS), an independent, international organization NT! will launch that will
work to reduce emerging biological risks associated with technology advances in areas like DNA synthesis.
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international nuclear security architecture, build stronger networks among stakeholders, and contributed to a successful review. In June, NTI convened
the 15th meeting of the Global Dialogue on Nuclear Security Priorities in Hiroshima, Japan. This meeting marked ten years since the Global Dialogue
first began and has changed the international discourse on nuclear security in times of conflict and has resulted in a new paradigm for security at nuclear
reactors. The Global Dialogue brings together government officials, international organizations, nuclear industry, and non-government experts to develop
unigue and creative approaches to the most pressing nuclear security challenges. We developed new approaches to the fuel cycle in the Middle East: In
September, NTI and the Emirates Nuclear Energy Corporation convened 30 experts from the United Arab Emirates and the United States for a
workshop in Abu Dhabi on "The Nuclear Fuel Cycle in the Middle East: Prospects and Opportunities.” This workshop helped develop and promote
responsible approaches to the nuclear fuel cycle that enhance safety, security, and nonproliferation. We promoted a strong safeguards system through
thought leadership. In October, NTI participated in the IAEA Symposium on International Safeguards in Vienna-a quadrennial event that brings together
government and nongovernment stakeholders to discuss how to strengthen nuclear safeguards. NT| helped stakeholders plan for future safeguards
challenges by working with the IAEA to develop scenarios and speaking on panels about detecting undeclared activities and strengthening U.S.-Russian
cooperation. NTl also sponsored a reception, where Joan Rolfing delivered welcoming remarks, alongside |IAEA Director-General Rafael Mariano
Grossi. We advanced international efforts to verify nuclear disarmament. Through the International Partnership for Nuclear Disarmament Verification
(IPNDV), NTI held two tabletop exercises in April and June that improved international understanding of various aspects of monitoring the disarmament
process in detail. IPNDV works to imagine what technologies and methods might be necessary for future multilateral arms control efforts to verify the
elimination of nuclear weapons. In December, NTI convened a meeting of the Pacific Rim Spent Fuel Management Partnership, part of the Developing
Spent Fuel Strategies (DSFS) effort, which charted out a new work plan for 2023, building from the recently published report on political considerations
for long-term storage of spent nuclear material. The Partnership, which includes members from Australia, Canada, Japan, ROK, Taiwan, and the United
States, works to find collaborative solutions for spent fuel disposition, including security and proliferation challenges associated with the back end of the
nuclear fuel cycle.
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Other Program Services Accomplishments

Activity Description Expense Grants Revenue

Code
Global Nuclear Policy Program (GNPP) 2,269,887 229,500 0
Scientific and Technical Affairs (STA) 477,313 0 0
Other program services (Strategic Initiatives, William J. Perry Project and the Distinguished 1,037,271 105,000 0
Fellows program)

Total: 3,784,471 334,500 0
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States Where Copy Of Return Is Filed

States
AL
AZ
CA
CT
FL
GA
IL
KS
KY
MA
MD
M
MN
MS
NC
NH
NJ
NM
NY

OR
PA
RI
SC
TN
ut
VA
wi
wv
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