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Short Form

Return of Or anization Exempt From Income Tax

OMB No 1545-1150

- Under section 501(c), 527, or 4947(3)(1) of the Internal Revenue Code (except black lung benefit trust or 2008
. Fom 990-EZ private foundation)
N > Sponsaring organizations of donor advised funds and controlling organizations as defined 1n section 512(b)13) must filte Form 890 All
Department df the Treasury { other organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form Open to Public
internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning FEB 1, 2008 andendng JAN 31, 2009
B ek ble |Prease |C Name of organization D Employer identification number

r_‘—wdress use IRS
change label or

[ Jme,  [prntor NUCLEAR INFORMATION AND RESOURCE SERVICE 52-1119677
ot [P Number and street (or P.0. box, if.mail is not delivered to street address) Room/suite [ E Telephone number
Termn- |Specficl6 930 CAROLL AVENUE 340 301-270-6477
fértnended tons City or town, state or country, and ZIP + 4 F Group Exemption
[ Jeeaege" TAKOMA PARK, MD 20912 Number B>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: [__] cash [X] Accrual
Schedule A (Form 990 or 990-EZ) Other {specify) p»>

Website: > WWW.NIRS .ORG

H Check p El if the organization is not

Organization type (check only one)}— [K] 501(c)( 3 ) < (insertno.) |:] 4947(a)(1) or |:] 527 | required to attach Schedule B (Form 930, 990-EZ, 0r 990-PF)

Check p» |:] if the organization i1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return 1s not

required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts: If $1,000,000 or more, file Form 990 instead of Form 990-E£Z » 3 726,201.
|T’art | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 710,739.
2 Program service revenue including government fees and contracts 2 5.126.
3 Membership dues and assessments 3
4 Investment income 4 3,907.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5¢
“:5 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here p> D
o a Gross revenue (not including $ of contributions
;“;’ reported on Iine 1) 6a
b Less: direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract line b from line 6a) 6¢
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Other revenue (describep» MISCELLANEOUS )L 8 6,429.
Total revenue Add lines 1,2, 3, 4, 5¢, 6¢, 7¢,and 8 9 726,201,
10  Grants and similar amounts pad (attach schedule) 10 7,425,
11 Benefits paid to or for members 11
@ 12 Salaries, other compensation, and employee benefits /E' 12 268,077,
g 13 Professional fees and other payments to tndependent contractors * 13 14,605.
2 |14  Occupancy, rent, utilities, and maintenance 14 105,072,
W 145 Pnnting, publications, postage, and shipping - G ] 15 23,167.
16  Other expenses (describe p» \ 16 90,098.
17__ Total expenses Add lines 10 through 16 17 508,444.
,» |18 Excessor (defictt) for the year (Subtract lne 17 from lin 9) 18 217,757.
g ‘g 19 Netassets or fund balances at beginming of year (from line 27, column (A))
> & (must agree with end-of-year figure reported an prior year's return) 19 54,590.
= g 20 Other changes in net assets or fund balances (attach explanation) 20
% 21 Netassets or fund balances at end of year. Combine lines 18 through 20 > | 21 272,347.
[Part 11| Balance Sheets. |f Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
. (See the instructions for Part I1.) (A) Beginning of year | (B) End of year
I> 22 Cash, savings, and investments 50,900.|22 99 ,725.
=
= 23 Land and buildings 23
g 24 Otherassets (describe > SEE STATEMENT 2 ) 27 ,683.|24 220,583.
o 25 Totalassets 78,583.[25 320,308.
©> 26 Total liabilities (describe b SEE _STATEMENT 3 ) 23,993./2 47,961.
S 97 Netassets or fund balances (line 27 of column (B) must agree with ling 21) 54 ,590.|27 272 ,347.
8321716 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Form 990-EZ (2008)
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Form 990-EZ (2008) NUCLEAR INFORMATION AND RESOQURCE SERVICE 52-1119677 Page 2
[ Part Il | Statement of Program Service Accomplishments (See the instructions for Part li.) Expenses
What 1s the organization's primary exempt purpose?  SEE STATEMENT 8 (Required for 501(c)(3)
A and (4) organizations and
Describe what was achieved in carrying out the organizatton's exempt purposes. In a clear and concise manner, describe the services 4947(a)(1) trusts; optional
provided, the number of persons benefited, or other relevant information for each program title. for others.)
28 PROVIDED INFORMATION & ASSISTANCE TQO INDIVIDUALS & GROUPS
WORKING TO REPLACE NUCLEAR POWER WITH SAFER AND MORE
ECONOMICAL ALTERNATIVES.
(Grants $ 7,425 . )i this amount includes foreign grants, check here > [X]|28a 434,008.
29
(Grants $ ) If this amount includes foreign grants, check here » ':] 29a
30
(Grants $ ) If this amount includes foreign grants, check here » [:] 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > D 31a
32 Total program service expenses (add lines 28a through 31a) » |32 434,008.
| Part IV I List of Officers, Directors, Trustees, and Key Employees. vst each one even i1 not compensated (See the instructions for Part IV )
(d) Contributions
{b) Title and average hours | (¢c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | account and
posttion -0-.) deferred other allowances
compensation
MICHAEL MARIOTTE EXECUTIVE DIRECTOR
ALL MAY BE REACHED C/0O ORGANIZATION 40.00 64,250.] 7,323. 0.
PAXUS CALTA PRESIDENT
5.00 0. 0. 0.
CHRIS WILLIAMS TREASURER
5.00 0. 0. 0.
SUSAN ALZNER DIRECTOR
5.00 0. 0. 0.
LOUIS CLARK DIRECTOR
5.00 0. 0. 0.
RICK HIND DIRECTOR
5.00 0. 0 0.
TIMOTHEA HOWARD DIRECTOR
5.00 0. 0. 0
MICHEL LEE DIRECTOR
5.00 0. 0. 0.
ELIZABETH MAY DIRECTOR
5.00 0. 0. 0.
VLADIMIR SLIVIAK DIRECTOR
5.00 0. 0. 0.
DAPHNE WYSHAM DIRECTOR
5.00 0. 0. 0.
Tz Form 990-EZ (2008)
2
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Form 990-EZ (2008) NUCLEAR INFORMATION AND RESQURCE SERVICE 52-1119677 Page 3
[Part V | Other Information (Note the statement requirements in the instructions for Part VI )

Yes| No
33 Didthe organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 33 X
34  Were any changes made to the organizing or governing documents but not reported to the IRS? it ~ves," attach a conformed copy of the changes 34 X
35 If the orgamzation had income from business activities, such as those reported on ines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 35a X
b 1f"Yes," has it filed a tax return on Form 990-T for this year? SEE STATEMENT 9 |35 | N/A
36 Was there a iquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » [ 37a 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
n a prior year and stilt unpaid at the start of the period covered by this return? 38a X
b If“Yes,” complete Schedule L., Part |l and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, mcluded on line 9, for public use of club faciities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» 0. ;section 4912 p 0 . ;section 4955 p» 0.
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 | 0.
d Enter amount of tax on line 40¢ reimbursed by the organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed. p MD , MN
42a The books are in care of > DONALD KEESING Telephoneno. > 301-270-6477
Locatedat > 6930 CAROLL AVENUE, TAKOMA PARK, MD 2P+4 p 20912
b Atany ttme during the calendar year, did the organization have an interest in or a signature or other authonity
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If "Yes," enter the name of the foreign country: p»
See the instructions for exceptions and filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If"Yes," enter the name of the foreign country p»
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here > E]
and enter the amount of tax-exempt interest received or accrued during the tax year > I 43 | N/A
Yes| No
44  Did the organization marntain any donor advised funds? If “Yes," Form 990 must be completed mstead of
Form 990-E2 . 44 X
45 s any related organization a controlled entity of the orgamzation within the meaning of section 512(b)(13)? If “Yes,” Form 990 must be
completed instead of Form 990-EZ 45 X
Form 990-EZ (2008)
2 e
3
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Form 990-EZ (2008) NUCLEAR INFORMATION AND RESQURCE SERVICE 52-1119677 Page 4

| Part VI | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the

. tables for hines 50 and 51

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public
office? If "Yes," complete Schedule C, Part |
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il
48 Is the organization operating a school as described in section 170(b)( 1)(A)(n)? if "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-chantable related organization?
b If "Yes," was the related organization(s) a section 527 organization?

Yes| No
46 X
47 | X
48 X
49a X
49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each recejved more than $100,000

of compensation from the orgamization. [f there 1s none, enter "None.*

(D) Contributions
(b) Title and average hours | {¢) Compensation | tg employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & account and
than $100,000 position deferred other allowances
NONE compensation
Total number of other employees paid over $100,000 »

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. if there

1s none, enter *None."

NONE

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service

{c) Compensation

Total number of other independent contractors each receving over $100,000 »

Under penalties of perjury, | declarg that | hiffe examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true,
correct, and/é plete Dgtlaratiorfof prep: (other thanofficer) is based on all information of which preparer has any knowledge
. ~
Sign L | l(/[J/o{
L Ld T

Here Signatur of officer ﬂ

’ hf(L\CL( h°/00r+( ; EL/(CU)[;-/L W:‘ru,/a—

Date

Type or print name and title

Paid Preparer's signaturep» . . Dat Check If self- Preparer's Identifying Number (See instr )
RIS AR =

Use Only I mmeaos . GELMAN, ROSENBERG & FREEDMAN EIN D>

if selt-employed). 4550 MONTGOMERY AVE., SUITE 650 NORTH Phonep>

ugess.and2P+4 ~ BETHESDA, MARYLAND 20814-2930 no. (301) 951-9090
May the IRS discuss this return with the preparer shown above? See instructions » Yes D No

832174
12-17-08

4

Form 990-EZ (2008)
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SCHEDULE A Public Charity Status and Public Support OB No 19as-00e7

(Form 990 or 990-E7) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
. nonexempt charitable trusts. !
ﬁf;ﬂ?;:ﬁﬁ;;:;lﬁii”’y P Attach to Form 990 or Form 990-EZ. P> See separate instructions. o'iﬁg;:c':i‘:,?,"c
Name of the organization Employer identification number
NUCLEAR INFORMATION AND RESOQURCE SERVICE 52-1119677
[Part] | Reason for Public Charity Status (all organizations must complete this part ) (see instructions)

The organization 1s not a private foundation because it 1s (Please check only one organization )

1 ]
]
]
]

b ON

0 B0 O

10
11

0

el ]

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

A schoo! descrbed in section 170(b)(1){A)(i1). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(i1i). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descrbed Iin

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

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

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

A community trust descnbed in section 170(b)(1}(A)(vi). (Complete Part I1)

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

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

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 that
describes the type of supporting orgamization and complete lines 11e through 11h

a |:| Type | b r_—_l Type il c l:] Type Il - Functionally integrated d E] Type il - Other

By checking this box, | certify that the orgamization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization receiwved a written determination from the IRS that it 1s a Type |, Type Il, or Type IlI
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(in)
(ii) A 35% controlled entity of a person described in ()) or (i) above? 11g(in)
h Provide the following information about the organizations the organization supports
; " iii) Type of iv) Is the organizal Did ufy th i) Is th i
i) Name of supported ii) EIN (i) iv) Is the organization) (v) Did you notify the | (vi) Is the vii) Amount of
Y Coanaton X oo TN ncal. () sted myour organzation n col | oRanEatonn ol o ot
i I - X
overning document? f your ?
above or IRC section 0 ¢ (i) of your support us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08

5 .
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Schedule A (Form 990 or 990-E2) 2008 NUCLEAR INFORMATION AND RESQOURCE SERVICES52-1119677 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A){vi)

(Corﬁplete only if you checked the box on tine 5, 7, or 8 of Part |.)

Se

ction'A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facihties
furnished by a governmental unit to
the organization without charge
Total. Add hnes 1 -3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on Iine 1 that exceeds 2% of the
amount shown on ine 11,

column (f)

Public Support. Subtract line 5 from line 4

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e} 2008

(f) Total

757,407.

1,039,762,

948,434.

277,3717.

710,739.

4,033 719,

7157,407.

1,039,762,

948,434.

577,377.

710,739.

4,033 719,

1,841 425,

2,192 294,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business I1s regularly carried on
Other iIncome Do not include gain
or loss from the sale of capital
assets (Explamn in Part IV.)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see nstructions)

{a) 2004

(b) 2005

(c) 2006

(d) 2007

{e) 2008

(f) Total

757 ,407.

1,039,762,

948,434.

577,3717.

710,739.

4,033,719,

658.

589.

393.

3,807.

3,907.

9,.354.

2,415.

19,680.

7,891.

5,324.

6,429.

41,739.

4,084,812,

12|

6,775.

First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year a\s a section 501(c)(3)
organization, check this box and stop here

[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization

14

53.67 %

15 ‘

40.64 %

»[X]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

»[]

»[]

»[ ]
[ ]

832022
12-17-08
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Schedule A (Form 990 or 990-E7) 2008

Page 3

| Part Il [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only 1f you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year begmning in)p>

1

6

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

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furmshed by a governmental unit to
the organization without charge
Total. Add ines 1-5

b Amounts included on lines 2 and 3 receved

from other than disquallfied persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add hnes 7a and 7b

8

Public support (Subracting 7¢ from line 6 )

(a) 2004

_(b) 2005

{c) 2006 {d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

9

Amounts from line 6

10a Gross income from interest,

dividends, payments received on
securnities loans, rents, royalties
and income from similar sources

b Unrelated busmess taxable income

12

13
14

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add Iines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business I1s
regularly carried on

Other iIncome Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV)

Total support (Aad ines 9, 10¢c, 11, and 12)

{a) 2004

{b) 2005

(c) 2006 (d) 2007

{e) 2008

(f) Total

First five years. If the Form 990 1s 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

p[ 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f} divided by line 13, column (f)) 15 %
16__Public support percentage from 2007 Schedule A, Part IV-A, ine 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (ine 10c, column (f) divided by hne 13, column (f)) 17 %
18 Investment ncome percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 ts more than 33 1/3%, and
line 18 1s not more than 33 1/3%, 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

»[]

»[ ]
[ ]

832023 12-17-08
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. - . s en- OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities i
990-EZ
(Form 990 or 99¢ ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2008
Department of the Treasury P To be completed by organizations described below. Open to Public
Internal Revenue Service D> Attach to Form 990 or Form 990-EZ. Inspection

If the organmization answered “"Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

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

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to 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 1I-A Do not complete Part |1-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," to Form 990, Part IV, line 5§ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization Employer identification number

NUCLEAR INFORMATION AND RESQURCE SERVICE 52-1119677
| Part I-A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures >3
3 Volunteer hours

| Part I-Bl To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 » 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | &
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? l:] Yes D No
4a Was a correction made? D Yes I:] No

b If "Yes," descnbe in Part IV
| Part1-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities >3
3 Total of direct and indirect exempt function expenditures Add hnes 1 and 2 and enter here and on
Form 1120-POL, lne 17b >3
4 Dud the filng organization file Form 1120-POL for this year? D Yes [:l No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political contnibutions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC)
If additional space i1s needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of political
filng organization’s contributions received and
funds If none, enter -O- promptly and directly

delivered to a separate
political orgamzation
If none, enter -0-

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-£2) 2008 NUCLEAR INFORMATION AND RESOURCE SERVICE2-1119677 Page2
-Part lI-A| To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details

A Check P [__| if the filng organization belongs to an affiliated group
B_Check P l:l if the filng organization checked box A and "lmiuted control” provisions apply

Limit§ on Lobbying Expenditure‘s ) org(:r)nzlahtr:gn's () Aﬁltlglttaelc; group
(The term "expenditures"” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {(grassroots lobbying) 10,169.

b Total lobbying expenditures to influence a legislative body (direct lobbying) 5,084.
¢ Total lobbying expenditures (add lines 1a and 1b) 15,253.
d Other exempt purpose expenditures 493 : 191.
e Total exempt purpose expenditures (add lines 1¢ and 1d) 508,444.
t Lobbying nontaxable amount. Enter the amount from the following table in both columns 101,267.

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

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

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

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

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

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1) 25,317.
h Subtract line 1g from line 1a Enter -0- if ine g 1s more than line a 0.
i Subtract line 1f from line 1c Enter -0- if ine f 1s more than line c 0.
j [If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year? |:] Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
(or fisc(e:z?t:ac:a;eygeliaing in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
2a_Lobbying non-taxable amount 169,344. 149,814. 120,624. 101,267. 541,049.

b Lobbying celling amount

(150% of line 2a, column(e)) 811.,574.
c_Total lobbying expenditures 5,000. 6,000. 44,624. 15,253. 70,8717.
d Grassroots non-taxable amount 42,336. 37,454. 30,156. 25,317. 135,263.
e Grassroots celling amount

(150% of line 2d, column (e)) 202,895.
f Grassroots lobbying expenditures 1,000. 2,500. 1,339. 10,169. 15,008.

832042 12-18-08
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Schedule C (Form 990 or 990-E2) 2008 _ NUCLEAR INFORMATION AND RESOURCE SERVICB2-1119677 Page3s
-Part II-B| To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details

(a) (b)

Yes No Amount

1 Durning the year, did the filng organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of

Volunteers?

Pard staff or management (include compensation in expenses reported on lines 1¢ through 11)?
Media advertisements?

Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If "Yes," describe in Part IV
j Total ines 1c through 11
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part IlI-A| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for details

oSQ -~ 0o Q0 O o

Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

[Part 1I-B| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part Ill-A, question 3 is
answered "Yes." See Schedule C instructions for details

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) non-deductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (line 2c total minus 3 and 4) 5

[Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, ine 4, Part I-C, line 5, and Part II-B, ine 11 Also, complete this part
for any additional information

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08
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NUCLEAR INFORMATION AND RESQURCE SERVICE

52-1119677

.FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

OTHER PROJECTS

TECHNOLOGY - COMPUTER/WEBSITE
MEETINGS, EVENTS & CAMPAIGN
ADVERTISING AND PROMOTION
TRAVEL

INSURANCE

BANK FEES

OTHER

INTEREST

SUPPLIES A

TELEPHONE

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

34,475.
12,897.
20,137.
904.
3,567.
4,198.
5,820.
1,831.
2,335.
1,265.
2,669.

90,098.

FORM 990-EZ

OTHER ASSETS

STATEMENT 2

DESCRIPTION BEG. OF YEAR END OF YEAR
DEPOSIT 25,000. 25,000.
GRANTS RECEIVABLE 0. 175,000.
OTHER DEPRECIABLE ASSETS 2,683. 20,583.
TOTAL TO FORM 990-EZ, LINE 24 27,683. 220,583.
FORM 990-EZ OTHER LIABILITIES STATEMENT 3
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE AND ACCRUED EXPENSES 22,583. 23,368.
GRANTS PAYABLE 1,410. 6,734.
CAPITAL LEASE 0. 17,859.
TOTAL TO FORM 990-EZ, LINE 26 23,993. 47,961.

15481208 745960 24104
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STATEMENT(S) 1, 2, 3
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NUCLEAR INFORMATION AND RESOURCE SERVICE

52-1119677

_.FORM 990-EZ

OCCUPANCY, RENT, UTILITIES AND MAINTENANCE

STATEMENT 4

DESCRIPTION

DEPRECIATION
OTHER EXPENSES

TOTAL TO FORM 990-EZ, LINE 14

AMOUNT

4,394.
100,678.

105,072.

FORM 9%0-EZ

CASH GRANTS AND ALLOCATIONS

STATEMENT 5

DONEE'S
CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT
GRANTS NONE 7,000.
WISE AMSTERDAM
P.O. BOX 59636, 1040 LC
AMSTERDAM, NETHERLANDS
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 7,000.
FORM 990-EZ RENTAL INCOME STATEMENT 6

ACTIVITY GROSS

KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
RENTAL INCOME 1 3,793.
TOTAL INCUDED ON FORM 990-EZ, PART I, LINE 4 3,793.

15
15481208 745960 24104

STATEMENT(S) 4, 5, 6
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NUCLEAR INFORMATION AND RESOURCE SERVICE 52-1119677

.FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 7
) ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . « ¢ ¢ o ¢ o o o o o o o o o o o o o o [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

16 STATEMENT(S) 7
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NUCLEAR INFORMATION AND RESQURCE SERVICE 52-1119677

.990-EZ PG 2 STATEMENT 8

TO BE THE NATIONAL INFORMATION AND NETWORKING CENTER FOR CITIZENS AND
ENVIRONMENTAL ACTIVISTS CONCERNED ABOUT NUCLEAR POWER, RADIOACTIVE WASTE,

RADIATION AND SUBSTAINABLE ENERGY ISSUES.

17 STATEMENT(S) 8
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NUCLEAR INFORMATION AND RESOURCE SERVICE

-

52-1119677

i .FORM 990-EZ , EXPLANATION OF BUSINESS INCOME NOT
| ’ REPORTED ON FORM 990-T
‘ PART V, LINE 35

STATEMENT

9

INCOME REPORTED ON LINE 2, PART I WAS FROM SALE OF PUBLICATION AND A

CONFERENCE TO DISCUSS TOPICS RELATED TO THE ORGANIZATION'S EXEMPT PURPOSES.

18

STATEMENT(S) 9
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