** Electronically signed at the Form 990 Online Website (efile.form990.org) **
OMB No. 1545-0047

rorm 3493-TE Tax Exempt Entity Declaration and Signature for E-file

For calendar year 2024, or tax year beginning o 91101 /gozg . andending 1 _g/gj_/_z_o_zq ______ 2 @ 2 4
Department of the Treasury | For use with Forms 990, 990-EZ, 990-PF, 990-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-CP
Internal Revenue Service Go to www.irs.gov/Form8453TE for the latest information.
Name of filer EIN or SSN
NUCLEAR THREAT INITIATIVE INC 52-2289435

Type of Return and Return Information

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

1a Form 990 check here b Total revenue, if any (Form 990, Part ViII, column (A), line 12) . . 1b 19,649,784
2a Form 990-EZ checkhere . [] b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . 2b
3a Form 1120-POLcheckhere [] b Total tax (Form 1120-POL, line22) . . . . . 3 3b
4a Form 990-PFcheckhere . [] b Tax based on investment income (Form 990-PF, Part V I|ne 5) . 4b
5a Form 8868 check here . [] b Balance due (Form8868,line3¢) . . . . . . . . . . . |5b
6a Form 990-T check here [0 b Total tax (Form 990-T, Partill, line4) . . . . . . . . . . 6b
7a Form 4720 check here . [0 b Total tax (Form 4720, Part lll, line 1) . . . . . Coe 7b
8a Form 5227 check here . [l b FMV of assets at end of tax year (Form 5227, Item D) e .. 8b
9a Form 5330 check here . [0 b Taxdue (Form 5330, Partll, line19) . . . . 9b
10a Form 8038-CP check here  [] b Amount of credit payment requested (Form 8038- CP Part III !me 22) 10b

Declaration of Officer or Person Subject to Tax
11a [ | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date.
| also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

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

Under penalties of perjury, | declare that I am an officer of the above named entity or [ | | am the person subject to tax with respect to
{name of entity) , (EIN) ;
and that | have examined a copy of the 2024 electronic return and accompanying schedules and statements, and, to the best of my
knowledge and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy
of the electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any
delay in processing the return or refund, and (c} the date of any refund.

Sign Amy #W’“”ﬂ |July 30, 2025 Amy Hargrett, Chief Financial Officer
Here Signature of officer or person subject to tax Date Title, if applicable
Gl Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

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

ERO’s | ERO's e Checkifalso | Check if seff- | ERO's SSN or PTIN
U signature paid preparer| | | employed [_]
se Firm's name (or yours if EIN
on|y self-employed),
address, and ZIP code Phone no.

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

Paid Print/Type preparer's name Preparer's signature Date Check if self- | PTIN
employed [_]
Preparer |— .
U o I Firm's name Firm's EIN
Se Unly Firm's address Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 31574T Form 8453-TE (2024



OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax

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

Open to Public

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form99o for instructions and the latest information. Inspection

A For the 2024 calendar year, or tax year beginning 01/01/2024 and ending 12/31/2024

B Check if applicable: | ¢ Name of drganization NUCLEAR THREAT INITIATIVE INC D Employer identification number

Address change Doing business as 52-2289435

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

(I nitiat return 1776 Eye Street NW Suite 1000 202-296-4810

D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code

[J Amended return Washington, DC 20006 G Gross receipts $ 26,692,749

O Application pending  |F Name and address of principal officer: ERNEST MONIZz H(a} Is this a group retum for subordinates? D Yes No
1776 EYE STREET NW, SUITE 1000, Washington, DC 20006 Hib) Are all subordinates included? [ves [Ino

| Tax-exempt status: 501(c)(3) [[1501() ) (insert no.) [T] 4947(a)(1) or [ ] 527 It “No," attach a list. See instructians.

J  Website: www.nti.org Hic) Group exemption number

K Form of organization; Corporation [ Trust [[] Assaciation ["]other | L Year of formation: 2001 ' M State of legal domicile: GA

z Summary

1 Briefly describe the organization's mission or mo

[}
g DAY, e
I T e —
2| 2 Checkthis box [Tif the organization discontinued e operations or disposed of more fhan 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line T, o o« « % v o ; 3 25
@ 4 Numberof independent voting members of the governing body (Part VI, line 1b) . . . . 4 21
2| 5 Total number of individuals employed in calendar year 2024 (PartV,line2a) . . . . . 5 75
‘§ 6  Total number of volunteers (estimate if necessary) . . . . . . . . R SRR 6 23
7a  Total unrelated business revenue from Part VIil, column ©€),line12 . . . . . ;% 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . . . . P e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1hy . . . . . . 17,589,134 15,610,412
g 9  Program service revenue (PartVill, line2gy . , . . WO o w e 0 0
2 |10  Investment income (Part VI, column (A), lines 3, 4, and [£ | R 2,300,080 4,038,731
o 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ., . . 33,346 641
_ 112 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 19,922,560 19,649,784
13 Grants and similar amounts paid (Part IX, column (A) lines 1-3) . . . . 578,282 5,047,285
14 Benefits paid to or for members (Part (X, column(A), line4) . ., . . . . 0 0
@ | 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-1 0) 10,461,909 10,951,125
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) e 301,730 245,936
§- b Total fundraising expenses (Part IX, column (D), line 25) . 1,438,612
W 117  Other expenses (Part IX, column {A), lines 11a-11q, 11f-24¢) . . . | 7,633,704 9,829,413
18  Total expenses. Add lines 13~17 (must equal Part IX, column (A), line 25) . 18,975,625 26,073,759
19  Revenue less expenses. Subtract line 18 from line 12 L N - 946,935 -6,423,975
5 § Beginning of Current Year End of Year
25/ 20 Total assets (PartX,linete) . . . . . . 91,461,881 92,105,358
;_fg 21 Total liabilities (Part X, line 26) . e e e e 10,140,692 15,711,920
Z2| 22  Net assets or fund balances. Subtract line 21 from line20 . , . . . . 81,321,189 76,393,438

Signature Block

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

Si gn Signature of officer Date

Here Amy Hargrett, Chief Financial Officer
Type or print name and title

. Preparer's name Preparer’s signature Date if | PTIN
Paid P 9 Check [_] if
self-employed
Preparer == i
Use only Irm's name rm's
Firm's address Phone no.
May the IRS discuss this return with the preparer shown above? See instructions ., . . . + -+ - - .« . [dYes [INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282y Form 990 (2024)



Form 990 (2024) Page 2
Eladlll Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartl . . . . . . . . . . . . . []

1

Briefly describe the organization’s mission: The Nuclear Threat Initiative is a nonprofit, nonpartisan global security organization

focused on reducing nuclear, biological, and emerging technology threats imperiling humamity.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-EZ? . . . . . . « « +« v « + 4 « 4« « w o v v« o .« o + [Yes [/INo

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? . . . . . . . . . ... ... ... ... ... . . . . <. [OYes [¥INo
If “Yes,"” describe these changes on Schedule O.

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

4a

(Code:  )(Expenses$ 8,493,826 including grants of $ 4,000,285 ) (Revenue $ 0)
Biological Policy and Programs (NTI | bio). NT1 | bio advanced our goal to prevent catastrophic events that could result from

_accidental or deliberate misuse of modern bioscience and biotechnology, and to drive sustained investment in biosecurityin

Al and the life sciences. The inaugural meetings of the AlxBio Global Forum throughout 2024 convened experts and policymakers
to identify policy goals and explore technical solutions that can meaningfully reduce rapidly evolving AlxBio risks. NTI launched

the International Biosafety and Biosecurity Initiative for Science (IBBIS), a first-of-its-kind organization to strengthen biotechnology
governance to prevent rapid bioscience advances from threatening global security. NTI and IBBIS launched the Common
‘Mechanism-a free, globally available software tool to screen DNA synthesis orders and to flag potentially risky genetic sequences.

_advancing Al enabled capabilities to design new biological components and systems-to prevent them from being exploited to
(Continued on Schedule O, Statement 1)

4b

{Code: ) (Expenses $ 4,677,077 including grants of $ 247,000 ) (Revenue $ 0)

arms race, NTI ramped up our public outreach work around the risks posed by nuclear weapons. In the lead-up to the Academy
Awards in March, we tapped the buzz around Oppenheimer, which told the origin story of nuclear weapons, to remind the public ____
that while the story is history, nuclear weapons are not. Qur campaign reached millions as we blanketed Los Angeles with

billboards and posters, shared videos, and created media opportunities, all capitalizing on the symmetry of Oppenheimer's 13

Oscar nominations and today's 13,000 nuclear weapons. We invited people to join us to "Make Nukes History," highlightingthat

4c

_Clean Air Task Force, and the Energy Futures Initiative Foundation launched the Nuclear Scaling Initiative (NSI), to promote the

safe and secure expansion of nuclear energy. This grant will enable the three organiz

Endowment for International Peace, and the Belfer Center for Science and International Affairs at the Harvard Kennedy

School jointly launched "The Task Force on Nuclear Proliferation and U.S. National Security.” This bipartisan Task Force, which is

comprised of former senior U.S. government officials and experts, is developing a report that identifies recommendations for how
the United States can prevent the spread of nuclear weapons. Separately, NTI and the Center for Energy and Security Studies, a

Russian think tank, hosted a series of virtual workshops that brought together American and Russian experts and former

_government officials to address risks to the nonproliferation regime. We strengthened global nuclear security through
(Continued on Schedule O, Statement 3)

4d

Other program services (Describe on Schedule O.) See Schedule O, Statement4
(Expenses $ 4,272,138 including grants of $ 795,000 ) (Revenue $ 0)

4e

Total program service expenses 20,404,919

Form 990 (2024)



Form 990 (2024) Page 3
I Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . I . . . e 1| v
2 s the organization required to complete Schedule B, Schedule of Contrlbutors'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, Partil . . . . .o 4 | ¢
5 s 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. 98-197 If “Yes,"” complete Schedule C, Part m .. 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! . . . . . . . . . . . . . . .. e 6 v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partli . . . 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 Ilne 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, Part iV . . . . . . . . . . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, PartV . . . . . 10 v
11  If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . . . . 11al| v
b Did the organization report an amount for |nvestments other securities in Part X Ilne 12, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . ; 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part vim. . . . . .. 11c v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part xX . . .. .. . ) 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| ¥
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11| ¢
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 |ndependent audlted flnanC|al statements for the tax year’7 If

-+

“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional |12b v
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,

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

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

for any foreign organization? If “Yes,” complete Schedule F, Parts Il andlv . . . . 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? If “Yes,” complete Schedule F, Parts llfand V. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part . See instructions . . . . 17| ¢
18  Did the organization report more 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 act|V|t|es on Part VIII l|ne 9a’7

If “Yes,” complete Schedule G, Partlil . . . . . . .. . . e e e e 19 v
20a Did the organization operate one or more hospital facilities? 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'7 . 20b

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

domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . . . . 21| v

Form 990 (2024)



Form 990 (2024)
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 27 If “Yes,” complete Schedule I, Parts land fll . . . . . . . . . . . . 29 v
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e 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 lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a o . . 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-exemptbonds? . . . . . . . . . . o . . e e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit -
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . e A . . 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 Il 26 s
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, Partill . . . . . . . . . . . . .. 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, PartIV . . . . . . . . . . . o oo e e 28a| v
b A family member of any individual described in line 28a? If “Yes, ” complete Schedule L, PartlV . . . . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . e e e e e e e e 28¢c v
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M 29 | vV
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M S . . . . . . . EmnAnA®~" 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? 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 e e e e e e e e e e e e 32 v
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part [ . . P . - P [ 33 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, I,
oriV,and PartV,line 1 . . . . .« e e 34 v
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If *Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . . . - . . - 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
192 Note: All Form 990 filers are required to complete Schedule O . ; 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ... 4
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 91
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? : 6 ¥ s 1c | v

Form 990 (2024)
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Page 5

XX 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 | v
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 — L
See instructions for filing requirements for FINCEN Form 114, Report of Forelgn 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-T7? . 5c
Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . .o 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? " P g A a s 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? . 2 @ - @ &8 & & e e . 7a
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 . . . 2 @ &3 - o 7c
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
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
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 advisor, or related person’7 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 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.) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in lieu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for mdoor 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? Lo 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 6069.

Form 990 (2024)



Form 990 (2024) Page 6

P37 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 lineinthisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 25
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? . . . 2 |
3 Did the organization delegate control over management duties customarrly performed by or under the drrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . . .. 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . . 7b v
8 Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:
a The governing body? . . . .. . "M@ 3. - - .. 8a| v
b Each committee with authority to act on behalf of the governlng body’7 .o 8b| v
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on ScheduleO . . . . 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 act|V|t|es 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 . . . . i2a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts” 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how thiswasdone. . . . . . . . « .« « « <+ o« .« e 12¢| v
13  Did the organization have a written whistieblower policy? . . . e e e e e 13| v
14  Did the organization have a written document retention and destructron poIrcy” L 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e 15b| v
If “Yes" to line 15a or 15b, describe the process 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 . . 16a v
b If “Yes,” did the organization follow a written polrcy or procedure requiring the organlzatron 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 §

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[¥] Own website [J 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, 10th Floor, Washington, DC 20006 Form 990 (2024)




Form 990 (2024) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this PartVIl . . . . . . . . ]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

« List all of the organization’s current key employees, if any. See 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.

(C)
A ® Position () ) ]
. (do not check more than one .
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ——a— =T =l from the from related compensation
(istany |53 2 g & |3 & | Q | organization (W-2/ organizations w-2/ from the
hoursfor [S5(2 (8 |2 2 g 3 1099-MISC/ 1099-MISC/ organization and
related [SE |5 | E ol 1099-NEC) 1099-NEC) related organizations
organizations| S 5 | 2 a3
below 63 b 3
dotted line) ela =l
a
JoanRohlfing oo} 4500
President and COO, Board of Directors 0.00 v v 457,312 0 99,485
Lynn Rusten e | __40.00
VP, Global Nuclear Policy Program 0.00 v 476,544 0 54,129
Ernest JMoniz 12500
CEO and Co-Chair, Board of Directors 0.00 v v 472,562 0 54,250
CarmenMacDougall eeeeee]..4500
Senior Vice President 0.00 v 317,660 0 85,378
AmyHargrett 45.00
Chief Financial Officer, Treasurer, and VP 0.00 v 308,982 0 78,084
JaimeYassif _|...4000
VP, Global Biological Policy and Programs 0.00 v 288,405 0 44,997
ScottRoecker 40.00
VP, Nuclear Materials Security 0.00 v 263,271 0 69,882
MargaretHall L 40.00
VP, Communications 0.00 v 220,946 0 80,310
CatherineGwin 4000
Sr Director, Communications 0.00 v 197,714 0 71,814
Hayley Severance ...l 4000
Deputy VP, Global Biological Policy and Programs 0.00 v 211,888 0 45,319
Samantha Neakrase 40.00
Sr Director, Strategic Initiatives 0.00 v 206,199 0 37,346
JessicaBell ol 4000
Sr Director, Global Biological Policy and Programs{  0.00 v 187,384 0 32,247
EricBrewer o) 19000
Deputy VP, Nuclear Materials Security 0.00 v 191,418 0 21,913
SamNuph | 1000
Strategic Advisor and Co-Chair, Board of Directorsl _ 0.00 v v 178,747 0 0

Form 990 (2024)
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Page7 - 2

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

(C)
Position D E
Name(:rid title Av‘(::lge t()do not check more rengne Rept)rt)able Rep:Jr:abie Estimat:j) amount
ox, unless person is both an
hours officer and a director/trustee) compensation compensation of other.
per week cslslol=xlaz|T f_rom the frgm related compensation
(list any a2 |22 _g ‘§ o | organization (W-2/ |organizations (W-2/ frqm 'the
hours for | 5 = g g e |52 g 1098-MISC/ 1099-MISC/ orgamzatlop ar'1d
relgtefl g, i g' ;il E § N 1099-NEC) 1099-NEC}) related organizations
“teow | 5l=| (3| 3
dotted line) | & | & 2
[=%
HughSullivan 40.00
VP, Development 0.00 v 112,870 0 27,798
PagesStoutland . 40.00
Consultant 0.00 v 126,575 1] 0
Desmond Browne e 4.00
Vice Chairman, Board of Directors 0.00 v v 61,179 0 0
Margaret Knudson 40.00
VP, Development 0.00 v 15,567 0 6,576
RETurneril B} 4.00
Co-Chair, Board of Directors 0.00 v v 0 0 0
Hamad Alkaabi 4.00
Member of the Board of Directors 0.00 v 0 0 0
Brooke D Anderson 4.00
Member of the Beard of Directors 0.00 v 0 0 0
Alexey Arbatov 4.00
Member of the Beard of Directors 0.00 v 0 0 0
LucianaBorio . 4.00
Member of the Board of Directors 0.00 v 0 0 0
Gideon Frank e e 4.00
Member of the Board of Directors 0.00 v 0 0 0
Margaret AHamburg : 400
Member of the Board of Directors 0.00 v 0 0 0
JonMHuntsmanJr | 400
Member of the Board of Directors 0.00 v 0 0 0
_Shirley Ann Jackson ... 400
Member of the Board of Directors 0.00 v 0 0 0
_Riaz Mohammad Khan 400
Member of the Board of Directors 0.00 v 0 0 0

Form 990 (2024)
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EPWIYTE Soction A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€}
) ®) el ©) 3] )
. (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 s =1= ~Ta =l from the from related compensation
(list any o é ﬁ g &13&|82 organization (W-2/ | organizations (W-2/ from the
hours for | 5 :51' F18 e % g g 1099-MISC/ 1099-MISC/ organization and
related | & § § T2 35| 1099-NEC) 1099-NEC) related organizations
organizations| = =& =) =4
* below E % E (én
dotted line) | & | & 2
[ @2
2
Jeong HKim___ . . 4.00
Member of the Board of Directors 0.00 v 0 0 0
EmilyLeproust ol 4.00
Member of the Board of Directors 0.00 v 0 0 0
Michelle McMurry-Heath 1400
Member of the Board of Directors 0.00 v 0 0 0
Federica Mogherini e 4.00
Member of the Board of Directors 0.00 v 0 0 0
MichaelGMullen o 4.00
Member of the Board of Directors 0.00 v 0 0 0
RonaldLOlson 400
Member of the Board of Directors 0.00 v 0 0 0
Michael A Peterson 4.00
Member of the Board of Directors 0.00 v 0 0 0
Ray Rothrock } 4.00
Member of the Board of Directors 0.00 v 0 0 0
Louis Salkind R 4.00
Member of the Board of Directors 0.00 v 0 0 0
NathalieTocci 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
_Alexa Wesner - 4.00
Member of the Board of Directors 0.00 v 0 0 0
Peng Yuan ...1.. 400
Member of the Board of Directors 0.00 v 0 0 0
_Gustavo Zlauvinen 4.00
Member of the Board of Directors 0.00 v 0 0 0
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Page 8

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

©)

® B Position (o) ® ®
! (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 — = ——— from the from related compensation
(list any " El. ‘a g § 3 & | 9 |organization (W-2/|organizations w-2/ from the
hoursfor |52 |8 | %g 3 1099-MISC/ 1099-MISC/ organization and
related (2S5 | 3 35| 1099-NEC) 1099-NEC) related organizations
organizations| ® = | 8 21| 3§
below G|g e 3
dotted line) ] % é
o© D
a
J Rutherford Seydelll | 4.00
Corporate Secretary 0.00 v 0 0 0
ib Subtotal . . . . . . . . o . o . . . 4,295,223 0 809,528
¢ Total from continuation sheets to Part VII, Section A
d Total (add lines 1b and 1c) . W N W 4,295,223 0 809,528
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 33
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 . . B R R A @ - 3| v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4| 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} (8) ©)
Name and business address Description of services Compensation
Task Force LLC, 4313 Mentone Avenue, New York, CA 90232 Consulting 820,775
Keno Kozie Associates, One North Franklin Street, Chicago, IL 60606 IT Consultant 340,331
Velocity Global LLC, 3858 Walnut St, Suite 107, Denver, CO 80205 Consulting 325,252
Steven P Andreasen, 721 N 1St Street, Apt 704, Minneapolis, MN 55401 Consulting 288,804
Construction 280,366

DFS Construction Corporation, 3101 Wilson Blvd, Suite 700, Arlington, VA 22201

2

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

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

17

Form 990 (2024)
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:F1gd"lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill .

O

(A)
Total revenue

(B)
Related or exempt
function revenue

(©)
Unrelated
business revenue

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

& @o| 1a Federated campaigns . 1a 0
E 5 b Membership dues 1b 0
o E_ ¢ Fundraising events . ic 0
2 < d Related organizations . 1d 0
5‘% e Government grants (contrlbutlons) 1e 438,720
g & f Al ot'he:r contnbuhonsl gifts, grants,
5 E’ and similar amou.nts r?ot |nt.:|uded abo.ve 1f 15,171,692
25 g Noncash contributions included in
"cc'; -g lines 1a-1f . 1g $ 7,042,908
oe h Total. Add lines 1a-1f . AE——— 15,610,412
Business Code
g | 2a .
Sg| b
N c c
ES 4 ;
sl 9 . e R
> e
a f All other program service revenue .
g Total. Add lines 2a-2f . 0
3 Investment income (including d|V|dends |nterest and
other similar amounts) . Lo 4,050,794 0 0 4,050,794
4  Income from investment of tax-exempt bond proceeds 0 0 0 0
5 Royalties i B T 0 G 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) 2l a3
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7a 7,030,902 0
2 b Less: cost or other basis
g and sales expenses 7b 7,042,965 0
2 ¢ Gain or (loss) . 7c -12,063 0
E d Net gain or (loss) . -12,063 0 0 -12,063
% 8a Gross income from fundralsmg
o events (not including $ 0
of contributions repé}:t_éa__aﬁ.-fiﬁé--'
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Net income or {loss) from fundralsm; events
9a Gross income from gaming
activities. See Part IV, line 19 0a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming actlvmes :
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
c Net income or (loss) from sales of inventory .
» Business Code
§ 8 11a Gains and Losses on foreign currency tran 900099 641 0 0 641
55 P S—
1 R
8%| d Al other revenue 0 0 0 0
= e Total. Add lines 11a-1 1d 641
12 Total revenue. See instructions 19,649,784 0 0 4,039,372

Form 990 (2024)
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=T 3P @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX . =
Do not include amounts reported on lines 6b, 7b, Total e(f(\p):enses Progra(n?)service Managércn)ent and Fun(glza)ising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and ofher assistance to domestic organizations
and domestic governments. See Part IV, line 21 357,000 357.000
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 4,690,285 4,690,285
4  Benefits paid to or for members . . . . 0 0
5 Compensation of current officers, directors,
trustees, and key employees - 5,104,750 2,748,896 1,716,517 639,337
6 Compensation not included above to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesandwages . . . . . . 4,194,303 3,595,119 470,666 128,518
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 367,986 220,792 125,115 22,079
9  Other employee benefits . 717,645 430,587 243,999 43,059
10 Payrolltaxes. . . . . . . 566,441 392,744 129,427 44,270
11 Fees for services (nonemployees):
a Management
b Legal 298,527 181,230 117,297 0
¢ Accounting 96,491 0 96,491 0
d Lobbying . . . . . ha. . a3 . 3,057 3,057 0 0
e Professional fundraising services. See Part IV, line 17 245,936 245,936
f Investment managementfees . . . . . 29,047 29,047
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 4,555,810 4,305,120 169,617 81,073
12  Advertising and promotion 0 0 0 0
13  Office expenses 125,945 84,135 31,501 10,309
14  Information technology 679,618 460,978 186,906 31,734
15 Royalties . 0 0 0 0
16 Occupancy 2,012,487 1,288,372 603,493 120,622
17 Travel . . . . . . . . o . . .. 604,485 503,933 71,909 28,643
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 885,646 813,866 66,487 5,293
20 Interest 2 B 8 & 0 0 0 0
21 Payments to affiliates . . . . . . . 0 0 0 0
22  Depreciation, depletion, and amortization 204,328 130,770 61,298 12,260
23 Insurance . . & B @ 832 9 a b 129,572 82,926 38,872 1,774
24 Other expenses. ltemize 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 Subscriptions and Periodicals . 50,487 29,768 10,962 9,757
b Professional Development ) 46,736 19,679 26,481 576
C Postage, Shipping & Handling = 14,810 10,286 1,680 2,844
d Storage 7,403 4,984 2,016 403
e All other expenses 84,964 50,392 30,447 4,125
25 Total functional expenses. Add lines 1 through 24e 26,073,759 20,404,919 4,230,228 1,438,612
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 (2024)
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IEZ2d Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X > O
(A) (8
Beginning of year End of year
1 Cash—non-interest-bearing . . 1,864,996 | 1 2,258,584
2  Savings and temporary cash |nvestments . 6,529,383| 2 7,566,135
3 Pledges and grants receivable, net 3,344,306 3 1,997,829
4  Accounts receivable, net . 262,664 4 2,106,983
5 Loans and other receivables from any current or former offlcer 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
2| 7 Notesand loans receivable, net o| 7 0
% 8 Inventories for sale or use . o| 8 0
< | 9 Prepaid expenses and deferred charges 494,412| 9 412,178
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . |10a 4,247,805
b Less: accumulated depreciation . . . . . [10b 1,797,721 274,501 | 10c 2,450,084
11 Investments—pubilicly traded securities 71,913,686 | 11 68,802,852
12  Investments—other securities. See Part IV, line 11 o| 12 0
13  Investments—program-related. See Part IV, line 11 . o| 13 0
14  Intangible assets . . 6,777,933 | 14 6,510,713
15  Other assets. See Part IV, Ilne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal ||ne 33) 91,461,881| 16 92,105,358
17  Accounts payable and accrued expenses . 425,899 17 1,156,030
18 Grants payable . 0| 18 947,754
19  Deferred revenue . 283,622| 19 62,312
20 Tax-exempt bond liabilities . 0| 20 0
21  Escrow or custodial account fiability. Complete Part IV of Schedule D 0| 21 0
o 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
'.g controlled entity or family member of any of these persons ol 22 0
3|23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D N 9,431,171| 25 13,545,824
26 Total liabilities. Add lines 17 through 25 10,140,692 | 26 15,711,920
Py Organizations that follow FASB ASC 958, check here -
e and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions 62,048,114 | 27 64,205,009
g 28  Net assets with donor restrictions . . 19,273,075| 28 12,188,429
g Organizations that do not follow FASB ASC 958 check here |:|
't and complete lines 29 through 33.
3 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
o | 32 Total net assets or fund balances . . 81,321,189 | 32 76,393,438
Z |33 Total liabilities and net assets/fund balances . 91,461,881| 33 92,105,358
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ETi @l Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in thisPartxr . . . . . . . . . . . . .

1  Total revenue (must equal Part VIII, column (A), line 12) . 1 19,649,784
2  Total expenses (must equal Part IX, column (A}, line 25) 2 26,073,759
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 -6,423,975
4 Net assets or fund balances at beginning of year (must equal Part X ||ne 32 column A)) - 4 81,321,189
5 Net unrealized gains (losses) on investments 5 -115,062
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 (explam on Schedule O) 9 1,611,286
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column (B)) . i i @ 10 76,393,438
IEEEd] Financial Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthisPartXy . . . . . . . . . . . . . |
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.
[ Separate basis ] Consolidated basis [ Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . 2b | vV
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.
[v] 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 If the orgamzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b
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Open to Public

SCHEDULE A Public Charity Status and Public Support
{Form 990)

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

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

Internal Revenue Service Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NUCLEAR THREAT INITIATIVE INC 52-2289435

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [ ] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
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

section 170(b)(1){A)(iv). (Complete Part Il.)

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

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

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

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

10 [ An organization that normaily receives (1) more than 33's% 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 lIl.)

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ili
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 | (i} Is the organization | (v} Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 11285F Schedule A (Form 990) 2024
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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 Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . . . 14,138,748| 12,245,831| 13,818,439| 17,589,134| 15,610,412| 73,402,564
2 Taxrevenues 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 through3 . . . 14,138,748 12,245,831 13,818,439 17,589,134 15,610,412 73,402,564
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
shownon line 11, column(f. . . . 38,696,989
6 Public support. Subtract line 5 from line 4 34,705,575
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts from line4 . . . . 14,138,748 12,245,831 13,818,439 17,589,134 15,610,412 73,402,564
8 Grossincome from interest, dwldends

payments received on securities loans,
rents, royalties, and income from

similarsources . . . . . . . . 524,228 109,492 414,514 2,300,080 4,050,794 7,399,108

9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . . . . . . 0 7,884 9,182 81,864 640 99,570
11 Total support. Add lines 7 through 10 80,901,242
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 four‘th or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . i ]|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2024 (line 6, column {f), divided by line 11, column @ . . . . 14 429 %
15  Public support percentage from 2023 Schedule A, Part I, line 14 . . 15 39.59 %
16a 33'2% support test—2024. If the organization did not check the box on ||ne 13 and Ilne 14 is 33'/2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ;
b 33'3% support test—2023. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check
this box and stop here. The organization qualiifies as a publicly supported organization . ]
17a 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . [l
b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organlzatlon quallfles as a publicly supported
organization . . O
18  Private foundation. If the organlzatlon d|d not check a box on Ilne 13, 16a, 16b 17a or 17b check thls box and see
instructions |

Schedule A (Form 990) 2024
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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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 {c) 2022 (d) 2023 (e) 2024 (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.) . ... B ©E
Section B. Total Suppart
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts from line 6 .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included 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 VI.) .

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

and 12.) .
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 . . . G a R R OE @ % od o Mw s e v ow omo w @ wgw e ]
Section.C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column @ . . . . . |15 %
16 Public support percentage from 2023 Schedule A, Part Ill, line15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (fline 10c, column {f), divided by line 13, column ®. . . 17 %
18 Investment income percentage from 2023 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'3% support tests —2024. If the organization did not check the box on line 14, and ||ne 15 is more than 33's%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . []
b 33'5% support tests—2023. 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 . ]

Schedule A (Form 990) 2024
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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 12c, 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(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If “Yes,” answer
lines 3b and 3c 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™)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

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

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

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

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

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, (ii) 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 9b

¢ 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? If “Yes,” provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 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) 2024
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]  Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or cantribution 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

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

b A family member of a person described on line 11a above? 11b
¢ A35% 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. 11c

Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll 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, () 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 (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) 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? /f “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. 23

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

Schedule A (Form 990) 2024
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ZEXT Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

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

b=

O 0| 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)

(-]

7

Other expenses (see instructions)

~

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)

b

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

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1d

o a0 |o|w

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

-y

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

o]

Minimum Asset Amount (add line 7 to line 6)

N OB

Section C—Distributable Amount

Current Year

Adijusted 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

(W |IN (=

D O DIWIN =

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 Iil supporting organization

(see instructions).

Schedule A (Form 990) 2024
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Page 7

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

Section D—Distributions

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-LUse assets

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

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

Total annual distributions. Add lines 1 through 6.

~N|O (AN

N[O ||~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

-]

w

Distributable amount for 2024 from Section C, line 6

©

Line 8 amount divided by line 9 amount

10

Section E—Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)

Underdistributions

Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

F-Y
—|=|TF|Q|=|o|a|o|oc|o

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2024 distributable amount

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

Remaining underdistributions for years prior to 2024, if

any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020 .

Excess from 2021

Excess from 2022 .

Excess from 2023 .

0|0 |TD

Excess from 2024 .
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Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A, Part II, Line 10 - Other income represents foreign currency exchange gains and miscellaneous reimbursement

Schedule A (Form 990) 2024
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2024

Open to Public
Inspection

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990)

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

Complete if the organization is described below. Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service
If the organization answered “Yes” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:

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

e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts 1-A and |-C below. Do not complete Part I-B.

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

» Section 501(c)(@3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |I-A. Do not complete Part II-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¢c (Proxy
Tax) (see separate instructions), then:

» Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization Employer identification number (EIN)

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 organlzatlon s direct and indirect political campaign activities in Part IV. See instructions for
definition of “political campaign activities.”
2 Political campaign activity expenditures. See instructions . . . . . . . . . . . . . s
Volunteer hours for political campaign activities. See instructions .
Complete if the organization is exempt under section 501(0)3)._

Enter the amount of any excise tax incurred by the organization under section 4955 .
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . S
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . [ ]Yes [ ]No
4a Was a correction made? . . . . . . . e e e e e e e e e e e e oo oo [Yes [[INe

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

activities . . . .o . %

2  Enter the amount of the f|I|ng organlzatlon s funds contnbuted to other organlzatlons for sectlon T
527 exempt function activities . . . $

3 Total exempt function expend|tures Add Ilnes 1 and 2 Enter here and on Form 1120 POL T
line1t7b . . . . e $

4 Did the filing organlzatlon file Form 1120-POL for this year” I C |:|Yes [:| No

5  Enter the names, addresses, and EINs of all section 527 political organlzatlons to WhICh the filing organlzatlon 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-.
T e
@ e
B) e
L S

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50084S Schedule C (Form 990) 2024



Schedule C (Form 990) 2024

Page 2

m_ 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 [1if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing

(b) Affiliated

organization's totals group totals

Other exempt purpose expenditures .

0 Q0 Ton

columns.

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Total exempt purpose expenditures (add lines 1c and 1d) .
Lobbying nontaxable amount. Enter the amount from the foIIowmg table in both

|IF the amount on line 1e, column (a) or (b}, is:

THEN the lobbying nontaxable amount is:

not over $500,000

20% of the amount on line 1e.

over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

over $17,000,000

$1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1f from line 1c. If zero or less, enter -0-

9
h Subtract line 1g from line 1a. If zero or less, enter -0-
i
|

If there is an amount other than zero on either line 1h or I|ne 1| dld the organlzatlon file Form 4720
reporting section 4911 tax for this year? .

DYes l:l 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
beginning in)

(a) 2021 {b) 2022 {c) 2023

{d) 2024

(e) Total

2a Lobbying nontaxable amount

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

c Total lobbying expenditures

Q

Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990) 2024
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Part 11-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) {b)

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 1|) v
¢ Media advertisements? v
d Mailings to members, legislators, or the publlc'7 v
e Publications, or published or broadcast statements? v
f Grants to other organizations for lobbying purposes? . - v
g Direct contact with legislators, their staffs, government officials, or a Ieglslatwe body'7 RN v 3,057
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v
i  Other activities? v
i Total. Add lines 1cthrough 1| e . A 3,057
2a Did the activities in line 1 cause the organlzatlon to not be descrlbed in sectlon 501(c)(3)’7 . @ 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 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part Y 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 (20% 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 prior 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 lll-A, line 3, is
answered “Yes.”
1 Dues, assessments, and similar amounts from members . . 1
Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid):

a Currentyear . . . e e e e e e e e e 2a
b Carryoverfromlastyear . . . . . . . . . . L . .. e e e e e 2b
¢ Total . . . . e e e e e e e 2c
3  Aggregate amount reported in sectlon 6033( )(1)(A) notices of nondeductible section 162(e) dues . . 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditures nextyear? . . . . . . e e e 4

Taxable amount of lobbying and palitical expendltures Seeinstructions . . . . . . . . . . 5

m Supplemental Information

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

Schedule C, Part II-B, Line 1 - Comments were provided on draft legislation for a One Health Security Council at the request of a senator's
staff. Meetings were held to discuss legislative ideas on emerging infectious diseases and DOD global health programs. Discussions and
written comments were provided on draft legislation concerning nuclear energy and Russia. Technical comments were given on a letter to
the administration at a representative's request. Analysis and comments were provided on a bill draft at the request of the HSGAC Majority.
Meetings were held to discuss legislation on promoting nuclear energy at international development banks, resulting in the inclusion of
language on nuclear security and nonproliferation in the proposed legislation.

Schedule C (Form 990) 2024



SCHEDULE D Supplemental Financial Statements

(Form 990) OMB No. 1545-0047

Complete if the organization answered “Yes” on Form 990,

(RevapecebenZ0ad) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 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 number at end of year . . BB &
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 [l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . .« « « « « []Yes []No

Conservation Easements
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).
[J Preservation of land for public use (for example, recreation or education) ] Preservation of a historically important land area
[] Protection of natural habitat [C] 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 conservation easements . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . . . 2b
¢ Number of conservation easements on a certified historic structure included on line2a . . 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, 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 2 @ B E

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

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

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

7 Amount of expenses .incurred in monitoring, inspecting, handling of violations, and enforcing ’
conservation easements duringtheyear . . . . . . . . . . . o o .o oo

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
() and section 170(M@B)H? . - . - . - . . . . o e e e . ] Yes [] No

9  In Part XllI, 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 XlIl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIIl, line1 . . . . . . . . . . . . . . . . = $
(i) Assets included in Form 990, Part X ..

2 |f 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, line1 . . . . . . .« . . .« « « « .+ .+ . . - $

b Assetsincluded inForm990, PartX . . . . . . . e e e e e . .. $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-2024) Page 2
W_Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a [] Public exhibition d [] Loan or exchange program
b [ Scholarly research e D Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [] No
Escrow and Custodial Arrangements
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . S . . . e e e . e« . . < < OYes UNo
b If “Yes,” explain the arrangement in Part XlIl and complete the foI|owmg table.
Amount
¢ Beginningbalance . . . . . . . . . . . . e e e e e e 1c
d Additions duringtheyear . . . . . . . . . . . . . .. e e 1d
e Distributions duringtheyear . . . . . . . . .« .« . . o . . . . 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liability? [] Yes [ No
If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIll_ . . . . ]
Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions .
¢ Netinvestment earnings, galns
and losses }
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanentendowment %
¢ Termendowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? . . . . . . . . . . . oo e e 3al(i)
(i) Related organizations? . . . A 3alii)
b If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requrred on Schedule R'? D 3b
4  Describe in Part Xlil the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis | (b) Cost or other basis (¢} Accumulated (d) Book value
(investment) (other) depreciation
ia Land 0 0 0
b Buildings . . 0 0 0 0
¢ Leasehold |mprovements 0 547,100 547,100 0
d Equipment 0 1,585,958 1,250,621 335,337
e Other 0 2,114,747 0 2,114,747
Total. Add lines 1athrough 1e (Corumn fd) must equal Form 990, Part X, line 10c, column (B)) . . . . . 2,450,084

Schedule D (Form 990) (Rev. 12-2024)
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Page 3

=ETiA'/[H 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

ETR8YIIl  Investments—Program Related

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

(a) Description of investment (b) Book value {c)M

ethod of valuation:

Cost or end-of-year market value

M

&)

3

@

5

(6)

U]

8

(9)

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

ETgdb @ 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

8)

@

3

@

)

(6)

U]

1]

()]

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

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 13,117,046
(3) Retirement Plan Liabilities 428,778
(4)
(8
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . 13,545,824

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization’s fiability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .

Schedule D (Form 990) (Rev. 12-2024)
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Part XI 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 21,043,389
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments . . . . . . . . . [2a -115,062

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

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2c 1,611,286

d Other(DescribeinPartXit)y. . . . . . . . . . . . . . . |2 0

e Addlines2athrough2d . . . . . . . . . . . . .o e 2e 1,496,224
3 Subtractline2efromline1 . . . . . . . . . . . Lo e e e e e 3 19,547,165
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7o . . | 4a 102,619

b Other(DescribeinPart XIL) . . . . . . . . . . . . . . . 4b 0

¢ Addlinesd4aand4b . . . . . . . . e e e e e e e e . | 4 102,619
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12.) . . . . 5 19,649,784

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 25,971,140
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 . . . . . . . . . . . . . o . 2b 0

¢ Otherlosses . . . . .« + « v « « « « o . . . . ... |2 0

d Other Describein PartXil) . . . . . . . . . . . . . . . |2 0

e Addlines2athrough2d . . . . . . . . . . . . . L . o e e e e e e e 2e 0
3 Subtractline2efromline1 . . . . . . . . . . .. a s e e e e e e e e s 3 25,971,140
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a 102,619

b Other (DescribeinPart Xill) . . . . . . . . . . . . . . . 4b 0

¢ Addlinesdaand4b . . . . . . . . . i e e e e e e e e e . | 4c 102,619
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part|, line 18) . . . . . - . 5 26,073,759

EE®Il Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lIl, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part X, Line 2 - NTl is a tax-exempt organization under Section 501(c)(3) of the Internal Revenue Code, as amended.
Management evaluated NTI's tax positions for open tax years (tax years subsequent to 2020) and concluded that a provision for uncertain

tax positions is not required. NTI has taken no uncertain tax positions nor are there any related penalties or interest that require adjustment

Schedule D (Form 990) (Rev. 12-2024)



o Moty Statement of Activities Outside the United States

(Form 990) OMB No. 1545-0047
(Rev. December 2024) Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

Department of the Treasury . AttaCh,to Forn-1 990. . i 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

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.
1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? . . . . . . . . . 4 e . o e e e e e e e Yes [] No

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

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

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

of offices in employees, region (by type) (such as, a program service, expenditures for
the region _a%ents, gndt fundraising, program services, describe specific type of and investments
incependen investments, grants to recipients service(s) in the region in the region

contractors E .
in the region located in the region)

(1) schF, Stmt 1

@

8)

4

(5)

(6)

U]

8

(©)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)
3a Subtotal 5 @ &
b Total from continuation
sheets to Part |
c Totals (add lines 3a and 3b) 0 0 1,159,120
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082wW Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-2024)
ETsd\"d Foreign Forms

1

Page 4

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

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

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

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

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 the Instructions for Form 8865) . ..

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

] Yes

] Yes

O Yes

] Yes

[] Yes

[ Yes

[] No

[¥] No

[¥] No

Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (Rev. 12-2024) Page 5

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

information. See instructions.

_Schedule F, Part |, Line 3 - NTI uses the accrual method of accounting of expenses and grants. .
‘Schedule F, Part II, Line 3 - NTl uses the accrual method of accounting of expenses andgrants. .

Schedule F (Form 990) (Rev. 12-2024)



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

Form: Schedule F (2024) EIN: 52-2289435
Page: 1 Partl, Line 3
Accounts and Activities Outside the United States

Offices Employees Total
Region Europe (including Iceland and Greenland) 0 0 895,695
Activities Program Services
Services Program Services
Region East Asia and the Pacific 0 0 200,467
Activities Program Services
Services Program Services
Region Russia and Neighboring States 0 0 24,503
Activities Program Services
Services Program Services
Region Middle East and North Africa 0 0 16,227
Activities Program Services
Services Program Services
Region North America (including Canada and Mexico, but not the United States) 0 0 14,886
Activities Program Services
Services Program Services
Region Sub-Saharan Africa 0 0 7,258
Activities Program Services
Services Program Services
Region South America 0 0 84
Activities Program Services
Services Program Services
Total: 0 0 1,159,120

Page: 1 f



Schedule F, Part V, Statement 2

Form: Schedule F (2024)

NUCLEAR THREAT INITIATIVE INC
EIN: 52-2289435

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

Region Europe (including Iceland and Greenland) 3,847,754 0
Grant Support for International Biosecurity and Biosafety Initiative for Science (IBBIS)

toward its mission to strengthen biosecurity norms and develop innovative tools

to uphold them
Cash Disbursement Wire Transfer
Desc. of Non-Cash Asst. 0
Valuation FMV
Region Europe (including Iceland and Greenland) 300,000 0
Grant Support for European nuclear security engagement
Cash Disbursement Wire Transfer
Desc. of Non-Cash Asst. 0
Valuation FMV
Region East Asia and the Pacific 275,000 0
Grant Support for Asia-Pacific nuclear security engagement
Cash Disbursement Wire Transfer
Desc. of Non-Cash Asst. 0
Valuation FMV
Region Europe (inciuding Iceland and Greenland) 120,000 0
Grant Grant to plan and administer the Cyber Nuclear Forum
Cash Disbursement Wire Transfer
Desc. of Non-Cash Asst. o]
Valuation FMV
Region Europe (including Iceland and Greenland) 115,031 0
Grant Support the refinement and optimization of the Common Mechanism for DNA

Synthesis Screening
Cash Disbursement Wire Transfer
Desc. of Non-Cash Asst. 0
Valuation FMV
Region Europe (including Iceland and Greenland) 20,000 0
Grant Support emerging leaders (YGLN) on Euro-Atlantic Security

Cash Disbursement

Desc. of Non-Cash Asst.

Valuation

Wire Transfer
0
FMV

Page: 2



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities N N —

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

(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a. =
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the arganization Employer identification number
NUCLEAR THREAT INITIATIVE INC 52-2289435

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

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

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

¢ [ Phone solicitations g [ Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes [ 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 fundraiser listed in
col. (i)

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

{iii) Did fundraiser have
custady or control of

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

or entity (fundraiser)

Yes No

1 See Schedule G, Part IV, Statement
1

2

3

10

Total T T T R S S R I 0 244,531 -244,531
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.

_ﬁll States

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024)

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 {b)} Event#2 (c) Other events (d) Total events
(add col. (a) through
(event type) (event type) {total number) col. (e}
2
% 1  Gross receipts .
o
2 Less: Contributions
3 Gross income (line 1
minus line 2)
4  Cash prizes .
5 Noncash prizes
a .,
31 6 Rent/facility costs .
o
a
&1 7 Foodand beverages .
8
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) S
Gaming. Complete if the organization answered “Yes” on Form 890, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o . b} Pull tabs/instant i d) Total gaming (add
= (a) Bingo bin(gL/pL:og?esss;CZ bingo {c} Other gaming & @ tahr%au?;'tngo(ﬁ ©
o
[1}]
©| 1  Grossrevenue .
@| 2 Cashprizes .
8| 3 Noncash prizes
n|
§ 4  Rent/facility costs .
=
5 Other direct expenses
] 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: B
a s the organization licensed to conduct gaming activities in each of these states? [DYes [INo
b [N, exXpPlain: i
10a Wereanyoftheorganlzat]ons gan-1-iﬁg licenses revoké-a-,'gﬁgpendea: orté_rmlnateddurmg the tax year? [JYes D No
b If “Yes,” explain:

Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024) Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . [1Yes []No
12 s the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . o . . 0o s e e e e e e [(OYes [No

13  Indicate the percentage of gaming activity conducted in:

a Theorganization'sfacility . . . . . . . . . o . .. ..o 13a %
b Anoutsidefacility . . . . . . . . . . . o Lo e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name S .- I

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? . . . . e e e e e e e e e e e e e e e e e e e (O Yes []No
b If “Yes,” enter the amount of gaming revenue received by the organizaton $ _ andthe
amount of gaming revenue retained by the third party $
c If “Yes,” enter the name and address of the third party:

Name

Address . e i D S
16  Gaming manager information:

Name e S S

Gaming manager compensation $

Description of services provided o T

[IDirector/officer [JEmployee [JIndependent contractor

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

[0 Yes [INo

Schedule G (Form 990) (Rev. 12-2024)



Schedule G, Part IV, Statement 1
Form: Schedule G (2024)
Page: 1

Fundraiser Activity Information

NUCLEAR THREAT INITIATIVE INC
EIN: 52-2289435
Part |, Line 2b

Name and Address

Activity

c1

Gross Cc2 C3
Receipts

Velocity Global LLC
3858 Walnut St Suite 107
Denver, CO 80205

General consulting for fundraising

No

0 182,166 -182,166

Andrea L Eisler
2426 19th Street NW Apt 402
Washington, DC 20009

Fundraising research

No

0 29,144 -29,144

Heidi Hermisson
4808 44th Street NW
Washington, DC 20016

General consulting for fundraising

No

0 12,528 -12,528

Therese Murphy
2902 Upton St NW
Washington, DC 20008

General consulting for fundraising

No

0 10,693 -10,693

Aperio Philanthropy LLC
300 Cadman Plaza West 12th Floor
Brooklyn, NY 11201

Fundraising research

No

0 10,000 -10,000

Total:
C1 = Fundraiser control of funds?

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

Page: 1

0 244,531 -244,531
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Schedule |, Part IV, Statement 1

Form: Schedule | (2024)
Page: 1

NUCLEAR THREAT INITIATIVE INC

EIN: 52-2289435

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

Part ll, Line 1

Recipient EIN Amt. of cash Amt. of non-

grant  cash asst.
Name and address Middlebury Institute of 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.
Purpose of grant To maintain research on NTI's website
Name and address Horizon 2045 93-3515328 50,000 0
Office of Sponsored Projects
203 Flamingo Road
Mill Valley, CA 94941
IRC code section 501(c) (3)
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant To identify disruptive legal and normative strategies to help shift the nuclear
weapons system towards disarmament.
Name and address Herbert Scoville Jr Peace Fellowship 52-1755133 25,000 0
322 4th Street NE
Washington, DC 20002
IRC code section 501(c) (3)
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant To support the Scoville fellowship program
Name and address Brown University 05-0258809 20,000 0
Controllers Office
Box J
Providence, Ri 02912
IRC code section 501(a)
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant To support a pilot of a Regional Health Security Index.
Name and address SynBioBeta LLC 46-0828425 15,000 0
3559 Mount Diablo Boulevard
2
Lafayette, CA 94549
IRC code section
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant To support a SynBio Beta conference
Name and address Center for Arms Control and Non Proliferation 04-2693322 12,000 V]

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

820 1st St NE

Suite LL 180
Washington, DC 20002
501(c) (3)

To support Congressional education on Cranes campaign

Page: 1



SEHEDULE J Compensation Information

(Form 990) For certain Officers, Dgectors, Trusdt%es, Key Employees, and Highest
Rev. D ber 2024 ompensated Employees

(Rev. Dacember 2624) Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

OMB No. 1545-0047

Open to Public

f th Attach to Form 990. b
ﬂ?@';?“é:ﬁé’nje%lﬁﬁ{‘ci“'y 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
Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
First-class or charter travel [J 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 lll to
explain. . . . . . o e 1b | ¥
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
182 . . e 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 CEO/Executive Director, but explain in Part ll.
Compensation committee [] Written employment contract
[1 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? . . . . . . . . . . . . . . . da | v
b Participate in or receive payment from a supplemental nonqualified retirement plan? . . . . . . . . 4b v
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lll.
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 VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganization?..............................5a v
bAnyrelatedorganization?...........................5b v
If “Yes” on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganization?..............................6a v
bAnyreIatedorganization?...........................6b v
If “Yes” on line 6a or 6b, describe in Part ill.
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describeinPartitt . . . . . . . . . o . . . 7 v
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
N Part 1 . . . . 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)? . . . . . . . o . s e e e e s e e e v s v 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE L Transactions With Interested Persons

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27,
(Rev. December 2024) 28a, 28b, or 28¢; or Form 990-EZ, Part V, line 38a or 40b.

OMB No. 1545-0047

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NUCLEAR THREAT INITIATIVE INC 52-2289435

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

1 (a) Name of disqualified person {b) Relationship between disqualified person and {c) Description of transaction (d) Corrected?
organization Yes | No

@)

¢

(3)

4

(5)

(6)

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

undersection4958 . . . . . . . . . ..o e e e .

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

© P

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

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

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

)
2
(3)
(4)
(65
(6)
U]
(8)
()
(10)
Total
Grants or Assistance Benefiting Interested Persons
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

$

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

(1)
(2)
(3
)
)
(6)
)
8
(9)
(10)
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990} (Rev. 12-2024)




Schedule L (Form 990) (Rev. 12-2024)

Page 2

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

{a) Name of interested person {b) Relationship between {c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) Sam Nunn OFFICER 178,747 | Independent contractor v
(2) Page Stoutland FORMER OFFICER 126,575 | Independent contractor v
(3)
(4)
(5)
(6)
U
8
9
(10)
Supplemental Information
Provide additional information for responses to questions on Schedule L. See instructions.

Schedule L {(Form 990) (Rev. 12-2024)



SCHEDULE M Noncash Contributions | omB No. 1545-0047

(Form 990) 2 @ 2 4

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

Department of the Treasury Attach_ L Forr|-1 o . . 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

Types of Property

(a) ®) @ (d)
Check if | Number of contributions or g%%%ﬁg ?:;;ﬁzlg'gg Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications

Clothing and household

goods . -

Cars and other vehicles

Boats and planes

Intellectual property

Securities—Publicly traded . v 2 7,042,908 | FMV

Securities—Closely held stock

Securities—Partnership, LLC,

or trust interests

12  Securities—Miscellaneous

13  Qualified conservation
contribution—Historic
structures .

14 Qualified conservation
contribution—Other

15 Real estatg—Residential ;

16 Real estate—Commercial

17 Real estate—Other .

18 Collectibles -

19 Foodinventory . . . .

20 Drugs and medical supplie

21  Taxidermy .

22 Historical artifacts .

23  Scientific specimens

24 Archeological artifacts

AL 0N =

- 0 0WoO~NO®

- =k

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

Yes| No

30a During the year, did the organization receive by contribution any property reported on Part 1, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . . 30a v
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . . . . . . . . oo e e e e e e e e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . . . . e o e e e e e e e o .- . | 32a v
b If “Yes,” describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.

31 v

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) 2024



Schedule M (Form 990) 2024

Page 2

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

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

Schedule M (Form 990) 2024



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

Department of the Treasury 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

_Form 990, Part VI, Section A, Line 2 - - One of NTI's Board members is the daughter of one of NTI's Co-Chairs. NTI's Corporate Secretary is

ied to the Board member who is a daughter of one of NTI's Co-Chairs.

ine 15 - NTI's Board of Directors has a Compensation Committee that annually reviews the performance of

_NTI's senior executives, recommends to the full Board its determination of compensation and benefits of the CEOQ, President, the

other senior executives. . . S oo e

Form 990, Part VI, Section C, Line 19 - NTI's website includes links to downloadable copies of its annual reports, which include financial
_data. Other information is available upon reguest.

help ($24,314), Photography and Video ($167,794), Employee processing costs for Payroll, 401K, and flexible spending ($53,866)and
Professional services other than Legal fees, Accounting fees, Compensation of current officers, directors, trustees, and Fundraising fees

Form 990, Part XI, Line 9 - Other change

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) (Rev. 12-2024)



Schedule O, Statement 1 NUCLEAR THREAT INITIATIVE INC

Form: Form 990 (2024) EIN: 52-2289435
Page: 2 Part lll, Line 4a
First Program Service Accomplishments Description

Description

cause harm. The report recommends pilot projects in two key areas: developing built-in guardrails for Al biodesign tools and exploring new managed
access approaches as an alternative to fully open-source model release. NTI | bio is working with industry partners to safeguard the benefits of these
tools while reducing risk of accidental or deliberate misuse. NTI partnered with the Coalition for Epidemic Preparedness Innovations (CEPI) to launch the
International Bio Funders Compact at the 2024 Global Health Security Conference. The Compact strengthens funding-based incentives for biosecurity
and biosafety best practices, to reduce the likelihood that funders support unduly risky research and promote safety and security within bioscience
research. We partnered with the China Arms Control and Disarmament Association (CACDA) to host Track |l dialogues between U.S. and. Chinese
experts to promote mutual understanding and explore cooperation on governing dual-use research and emerging technology to reduce biosecurity risks.
NTI | bio continued to develop stronger international capabilities to disincentivize state bioweapons development. We published an essay collection,
Disincentivizing Bioweapons: Theory and Policy Approaches, at the 2024 Biological Weapons Convention (BWC) Working Group meetings. The essays
explore practical approaches to discourage states from developing or using biological weapons. NTI | bio also advanced efforts to enhance transparency
in bioscience research and development, to reduce misperception risk and build trust among states. These efforts supported the BWC Working Groups'
mandate to develop concrete proposals to strengthen the Convention. NTI | bio fostered the next generation of biosecurity leaders through an annual
competition and opportunity to attend the August BWC meetings; Next Generation for Biosecurity Competition winners presented their paper, which
examined inequity in biosecurity related to resource allocation and participation in global institutions. NTI's delegation of 11 rising international
biosecurity leaders participated in a joint NTI and UNODA Youth for Biosecurity Poster Exhibition, highlighting innovative approaches to advance
biosecurity.

Page: 1



Schedule O, Statement 2 NUCLEAR THREAT INITIATIVE INC

Form: Form 990 (2024) EIN: 52-2289435
Page: 2 Part I, Line 4b
Second Program Service Accomplishments Description

Description

media rose well past tens of millions of views across TikTok, Instagram, YouTube. NTI Emeritus Board member and former California Governor Jerry
Brown joined NTI Co-Chair and CEQ Ermest J. Moniz on an op-ed in the LA Times, titled "Oppenheimer's best performance-reminding us we live in
dangerous times." A continuing our work to shift political incentives in favor of nuclear risk reduction and eventual elimination, NTI partnered with

Supermajority of the U.S. public. It will be released in early 2025. In August, we launched our fourth annual, social media-based #CranesForOurFuture
campaign to mark 79 years since the atomic bombings of Hiroshima and Nagasaki. Millions joined the campaign, including artists and cultural icons like
Yoko Ono, Michael Douglas, and George Takei; global security leaders; current and former top U.S. officials; and organizations including The Elders, the
Carnegie Corporation of New York, and the International Campaign to Abolish Nuclear Weapons. To see posts from the campaign, go to
cranesforourfuture.org. Fashion designers also participated, and pieces from The Cranes Collection were worn by model Paris Jackson and influencer
Liz Plank at New York Fashion Week. Communications also worked with Hiroshima Governor Hidehiko Yuzaki on an op-ed in The Seattle Times. In mid-
September, NT| launched a Nevada-based campaign to highlight opposition to renewed explosive underground nuclear weapons testing. NTI organized
a coalition, "Nevadans Against Nuclear Weapons Testing," comprised of business leaders, elected officials, environmental and commuynity groups. Our
poll of 600 Nevada voters found strong bipartisan opposition to testing, which would happen in the desert just 85 miles from Las Vegas. Emest Moniz
spoke to the Las Vegas Review-Journal about the campaign and penned an op-ed in The Nevada Independent, noting that if the United States breaks a
three-decade moratorium on underground explosive testing, it could accelerate a new nuclear arms race.

Page: 2



Schedule O, Statement 3 NUCLEAR THREAT INITIATIVE INC

Form: Form 990 (2024) EIN: 52-2289435
Page: 2 Part lll, Line 4¢

Third Program Service Accomplishments Description
Description
comprehensive analysis and by convening leaders to commit to concrete actions. In January, NTI and China's Arms Control and Disarmament
Association (CACDA) held a Track 2 dialogue on nuclear security in Beijing, where participants shared perspectives on nuclear security trends and

U.S. State Department met with representatives from more than 25 countries in Geneva fo celebrate the 10-year anniversary of the International
Partnership for Nuclear Disarmament Verification (IPNDV) and discuss progress and challenges to effective verification. IPNDV works to imagine the

Page: 3



Schedule O, Statement 4 NUCLEAR THREAT INITIATIVE INC
Form: Form 990 (2024) EIN: 52-2289435

Page: 2 Part lll, Line 4d
Other Program Services Accomplishments
Activity Description Expense Grants Revenue
Code
Global Nuclear Policy Program (GNPP)

2,749,445 605,000 0
Strategic Initiatives 946,196 170,000 0
Other Program Services (Al and Emerging Technologies, and the Distinguished Fellows 576,497 20,000 0
program)
Total: 4,272,138 795,000 0

Page: 4



Schedule O, Statement 5 NUCLEAR THREAT INITIATIVE INC

Form: Form 990 (2024) EIN: 52-2289435
Page: 6 Part VI, Section C, Line 17
States Where Copy Of Return Is Filed

States
AL
AR
CA
FL
GA
HI
IL
KS
KY
MA
MD
ME
MN
mMS
NC
ND
NH
NJ
NM
NY
OR
PA
RI
SC
TN
uT
VA
wi
wv

Page: 5



