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.. 990

Department of the Treasury
tnternal Revenue Service

benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

A For the 2009 calendar year, or tax year beginning

, and endin

2009

Open to Public

Inspection

B Check if applicable Please | C Name of organization NUCLEAR ENERGY INSTITUTE, INC.

D Employer identification number

I:l Address change :‘::e:':s, Doing Business As 152-1209124

l:‘ Name change p";'::’ Number and street (or P O box if mail 1s not delivered to street address) Roomv/suite] E Telephone number

I:] initial return see (17761 STREET, NW 400 202-739-8000

D Terminated Isn‘:’;"? City or town, state or country, and ZIP + 4

[[] Amended retum tons _[WASHINGTON _DC 20006-3708 ] G Gross receipts $ 80,625 576

(] Application pending | F Name and address of principal officer
MARVIN S FERTEL 1776 | STREET, NW, 400, WASHINGTON, DC 200 H(b) Are all affiliates included?

| Tax-exempt status 501(c) ( 6 ) 4 (insertno ) D4947(a)(1)or D 527

J Website: » www nei org

H(a) Is this a group return for affilates? D Yes No

D Yes|:| No

If "No," attach a list (see instructions)

H{c) Group exemption number P

K Form of organization Corporation EI Trust l:, Association D Other »

| L Year of formation 1994 I M State of legal domicie  DC

BN Summarn

e
Y
H

1 Briefly describe the organization's mission or most significant activities  The Nuclear Energy institute (NEl).1s the policy .
Lorganization of the nuclear energy and technologies industry and participates in_both the national and global policy-making________
8 P08 e e e e
g
§ 2  Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
« | 3 Number of voing members of the governing body (Part VI, line 1a) 3 49
,§ 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 48
2 | 5 Total number of employees (Part V, line 2a) . 5 127
< | 6 Total number of volunteers (estimate if necessary) 6
7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form-990-T Ime 34_ T . 7b 0
IV iCU Prior Year Current Year
8 Contnibutions and grants (Part VIIi, ine 1h) %/) 39,755,505 46,237,164
§ 9 Program service revenue (Part VI, line 2g) i ) @ LU 0 u 3,515,051 3,594,796
2 110  Investment income (Part VIII, column (A), lines 3, ¥4wand 7ayV V4 ~1,339,226 2,411,484
® 111  Other revenue (Part VIII, column (A), ines 5, 6d, 80 9c 10c, and 11e) ’ 11,341 30,674
12  Total revenue—add lines 8 through 11 (must equal Part NIII column:(A) liné 12) ﬁ \ 41,942,671 47,451,150
13 Grants and similar amounts paid (Part IX, column(A), lines 1=3) - - 355,800 284,500
14 Benefits paid to or for members (Part IX, column (A), ine 4) . . 0] 0
» |15 Salanes, other compensation, employee benefits (Part IX, column (A), I|nes 5-10) 27,752,244 25,460,292
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0
§ b Total fundraising expenses (Part X, column (D), ine25) » 0 |
W 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 21,732,352 21,067,464
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 49,840,396 46,812,256
19 Revenue less expenses Subtract line 18 from line 12 .. -7,897,725 638,894
H § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) 20,953,321 23,404,219
§E,‘ 21 Total habilities (Part X, line 26) 32,032,969 23,516,453
35 22 Net assets or fund balances Subtract line 21 from line 20 -11,079,648 -112,234

Signature Block

Under penalties.o er]ury | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, i Ietg Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ' o) / 2 7' (o
H 9 A Tz of officer . P Date
ere } deus M. Cacnt, S Uide Pasmeat £ Tlipgnte o
Type or pnnt name and title )
Preparer's ' / Date o‘ Check if Preparer's identifying number
H signature self- (segnstructions)
- S fo A cta| st fpd s O | Biin55
Use Only | Frmsname (oryurs ) STOKES & COMPANY, P C EN _»
se Unly if self-employed),
address, and ZIP + 4 1201 15TH STREET, NW # 340, WASHINGTON, DC 20005-24 Phone no_ ® (202) 293-9000

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes D No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

Form 990 (2%
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Form 990 (2009) NUCLEAR ENERGY INSTITUTE, INC 52-1209124 Page 2
Statement of Program Service Accomplishments
1  Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 . e . e EI Yes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? Coe e S . D Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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

4b (Code. ) (Expenses$ | 0 includinggrantsof § | 0 )(Revenue$ 0)
Nuclear Generation - Comprehensive management and policy direction and industry coordination for the resolutionofa __________
broad range of generc technical and regulatory 1ssues affecting nuclear power____________ ... ..._...____.._...

4c (Code ) (Expenses$ 0 includnggrantsof $ ____ ________( 0 )(Revenue$ | 0)

4d Other program services. (Describe in Schedule O )
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)

4e Total program service expenses » 0

Form 990 (2009)




Form 890 (2009)  NUCLEAR ENERGY INSTITUTE, INC 52-1209124
Part IV Checklist of Required Schedules

1

10

1

12

12A

13

14a

15

16

17

18

19

20

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f "Yes,"

complete Schedule A .

Is the organization required to complete Schedule B Schedule of Contnbutors'7 .

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 |

Section 501(c)(3) organizations. Did the organization engage In fobbying actlwtles? If "Yes," complete Schedule C
Part Il . N/A
Section 501(c)(4), 501(c)(5) and 501(c)(6) orgamzatlons Is the orgamzatlon subject to the sectlon 6033(e) notice
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part IlI

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part | ..

Did the organization receive or hold a conservatlon easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21 serve as a custodlan for amounts not Ilsted in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"

complete Schedule D, Part IV

Did the organization, directly or through a related organlzatlon hold assets In term permanent or
quasi-endowments? If "Yes," complete Schedule D, Part V . .

Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D Parts VI,

ViI, VIlI, IX, or X as applicable

Did the organization report an amount for land, bu:ldlngs and equment In Part X, tine 10’7 If "Yes " complete
Schedule D, Part VI.

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167? If "Yes," complete Schedule D, Part VI

Did the organization report an amount for investments—program related in Part X, line 13 that i1s 5% or more

of its total assets reported in Part X, line 1672 If "Yes,” complete Schedule D, Part VIII.

Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 16? If "Yes, " complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X
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 487? If "Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xl

Yes

No

-t

10

Was the organization included in consolidated, independent audited financial statements for the tax Yes | No

year? If "Yes,"” completing Schedule D, Parts XI, Xll, and Xlll 1s optional .o . I 12A X

Is the organization a schoo! described in section 170(b){(1)(A)(1)? If “Yes,"” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If "Yes, " complete Schedule F, Part |

Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,"” complete Schedule F, Part ||

Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Part Il .
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 |

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, Part Il

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII, ||ne 9a”?

If "Yes," complete Schedule G, Part Ill . .. . .

Did the organization operate one or more hospitals? If "Yes," complete Schedule H

11

12

13

14a

14b

15

16

17

18

19

X

20

X

Form 990 (2009)



Form 990 (2009) NUCLEAR ENERGY INSTITUTE, INC 52-1209124  Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il . 121 ] X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land lll . . . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . - 23| X

24a Did the organization have a tax-exempt bond issue with an outstandlng pr|n0|pal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K If "No,"” go to Iine 25 - . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? .N/A | 24b
¢ Dud the orgamization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . N/A | 24c
d Did the organization act as an "on behalif of' issuer for bonds outstandlng at any time during the year? . NA |24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes, " complete Schedule L, Part | . . N/A | 25a

b Is the orgamzation 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-EZ7 If "Yes," complete Schedule L, Part | . .o N/A [ 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction wrth one of the followrng partres (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . 28b X

¢ An entty of which a current or former officer, director, trustee or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

Part IV . . . . | 28¢c X
29 D the organization receive more than $25, 000 in non-cash contnbutrons" If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified

conservation contrnibutions? If "Yes, " complete Schedule M . . . 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatrons” If "Yes comp/ete Schedule N,

Part | . .. .o 31 X
32 Did the organization seIl exchange dispose of or transfer more than 25% of its net assets?

If "Yes," complete Schedule N, Part /i 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | . . 33 X
34 Was the organization related to any tax-exempt or taxable entlty’7 If "Yes," complete Schedule R, Parts I,

i Iv,and Vv, line 1 . . . . 34 X
35 Is any related organization a controlled entrty wnthln the meaning of sectron 512(b)(13)7 If "Yes " comp/ete

Schedule R, Part V, ine 2 . . . 35 X
36 Section 501(c)(3) organizations. Did the organrzatron make any transfers to an exempt non- chantable related

organization? If “Yes,"” complete Schedule R, Part V, line 2 . . . N/A | 36

37 Did the organization conduct more than 5% of its activities through an entrty that 1s not a related organlzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

vi. . .. e . . .. . . Co .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?2 Note. All Form 990 filers are required to complete Schedule O . .. . ... 38 | X

Form 990 (2009)




Form 990 (2009) NUCLEAR ENERGY INSTITUTE, INC 52-1209124  Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns Enter -0- if not applicable . . 1a 84
b Enter the number of Forms W-2G included in line 12 Enter -0- if not appllcable 1b 0 |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable N R
gaming (gambling) winnings to pnze winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax ‘r
Statements, filed for the calendar year ending with or within the year covered by this return 2a 127 L) ]
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by N
this return? . . 3a X
b If"Yes,"hasitfiled a Form 990 T for this year‘7 if "No " provide an explanat/on n Schedu/e o. . .. N/A 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . 4a X
b If"Yes," enter the name of the forergn CoUNtTY™ B ,
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank |
and Financial Accounts. I
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c [If"Yes" to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardrng
Prohibited Tax Shelter Transaction? N/A 5c
6a Does the organization have annual gross receipts that are normally greater than $1OO 000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? R N/A 6b
7  Organizations that may receive deductrble contrrbutlons under section 170(c)
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods L
and services provided to the payor? N/A 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provrded? R . NA 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . . . NA 7c
d If"Yes," indicate the number of Forms 8282 fled dunng the year .. N/A I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal ;
benefit contract? N/A 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benef t contract?. N/A 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . NA [ 79
h For contnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . . NA 7h
8 Sponsoring organizations maintaining donor advrsed funds and sectlon 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring I R
organization, have excess business holdings at any time during the year? . . . . .« . . NA 8
9 Sponsoring organizations maintaining donor advised funds. N R
a Did the organization make any taxable distributions under section 4966? . . . . . . NA 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . .. . . NA 9b
10  Section 501(c)(7) organizations. Enter N/A ‘(
a Initiation fees and capital contributions included on Part VIIl, hne 12 . . 10a ‘
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilities . . 10b i
11 Section 501(c)(12) organizations. Enter N/A ‘
a Gross income from members or shareholders .. e 11a j
b Gross income from other sources (Do not net amounts due or pard to other sources ‘
against amounts due or received from them ) . . 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. is the organlzatlon filing Form 990 in Ireu of Form 1041° N/A 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b | J

Form 990 (2009)



Form 990 (2009) NUCLEAR ENERGY INSTITUTE, INC 52-1209124  Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in
Schedule Q. See instructions.
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . Coe . 1a 49
b Enter the number of voting members that are independent . . . 1b 48 !
2 Did any officer, director, trustee, or key employee have a family reIatlonshlp ora buslness relationship with e
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons” . 7b X
8 Dud the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the foliowing. | |
a The governing body? . . .. .. 8a | X
b Each committee with authority to act on behalf of the governing body? . . . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If"Yes," does the organization have written policies and procedures governing the actuvmes of such chapters
affiiates, and branches to ensure their operations are consistent with those of the organization? N/A 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . Co .. 11 [ X
11A Describe in Schedule O the process, if any, used by the orgamzatlon to review thls Form 990 .. |
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nse to conflicts? .. 12b | X
¢ Does the organization regularly and conS|stentIy momtor and enforce comphance with the pollcy'7 If "Yes
descnbe in Schedule O how this is done . . . .. A e . . 12¢ | X
13 Does the organization have a written whistleblower policy? . e 13 | X
14 Does the organization have a written document retention and destruction pohcy'7 . - 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by l
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | | | J
a The organization's CEO, Executive Director, or top management official .. 15a | X
b Other officers or key employees of the organizaton . . . . . 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See mstructlons ) I . t
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement N J‘
with a taxable entity during the year? . .o 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard .
the organization's exempt status with respect to such arrangements? . .. . N/A 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed » __ .
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply.
D Own website D Another's website Upon request
19  Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization- » NEI (202) 739-8000

1776 | STREET, NW, WASHINGTON, DC 20006-3708

Form 990 (2009)




Form 990 (2009)  NUCLEAR ENERGY INSTITUTE, INC 52-1209124 page 7

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

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. Use Schedule J-2 if additional space I1s needed

® 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

® | st all of the organization's current key employees See instructions for definition of "key employee."

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

® 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

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

List persons in the following order. individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees; and former such persons.

|:] Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (8) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per os|[s]olx] ex || compensation compensation amount of
week all2z| 32| 38 § from from related other
§ a g 8; g 2 2 o the organizations compensation
g8 <] 3|3 g organization (W-2/1099-MISC) from the
=|2 L] g (W-2/1099-MISC) organization
Gl= el = and related
3 % % organizations
° g
Mr _Anthony J Alexander____________________.__.
Director 1 X 0 0 0
Mr RonaldD Asche . ....._____......
Director 11 X 0 0 0
Mr RonaldE Ault ..
Director 1l X 0 0 0
Mr MarkH. Ayers ...
Director 1| X 0 0 0
Mr DonaldE Brandt _____________ ...
Director 1] X 0 0 0
Mr _Fredenck W. Buckman ________ ...
Director 1. X 0 0 0
Dr ArisS Candris___________________...._......
Director 11 X 0 0 0
Mr.DavidA Chnstan__________________________.
Director 1.] X 0 0 0
Mr_Thomas A Chnstopher _____________________.
Director 1] X 0 0 0
Mr_ChnstopherM_Crane_______________________.
Director 1] X 0 0 0
Mr R SteveCreamer_______ ________________.__.
Director 1l X 0 0 0
Mr_ Anthony F. Earley, Jr___ . ____.._.
Director 1.1 X 0 0 0
Mr JohnA.Fees ...
Director 1| X 0 0 0
Dr. Audeen W Fentiman ________________.___.__.
Director 1.1 X 0 0 0
Mr_AlanJ Fohrer ...
Director 1] X 0 0 0
Mr JohnD. Fuller ..
Director 1] X 0 0 0

Form 990 (2009)




Form 990 (2009)

NUCLEAR ENERGY INSTITUTE, INC 52-1209124 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) () © (D) (E} (3]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o3l s| o]l X|ezx] D compensation compensation amount of
week a2l 2| 3F|2|3S g from from related other
g a9 3 le 2| 2 the organizations compensation
go S 2 |3 g organization (W-2/1099-MISC) from the
3 2 k] S (W-2/1099-MISC) organization
a| 5 3 B and related
3 % 2 organizations
® =3
3
Mr_ JohnE Futcher ...
Director 11 X 0 0 0
Mr W GaryGates .. ...
Director 11 X 0 0 0
Mr_JamesJ Graham ...
Director 1] X 0 0 0
Mr. Gerald W. Grandey_ ______ . ___________....
Director 11 X 0 0 0
Mr.EdwardD Halpn .
Director 1.1 X 0 0 0
MrlewisHay. Wl
Director 1] X 0 0 0
Mr EdwnD HM ..
Director 1] X 0 0 0
Mr.WilamP. Hte
Director 11 X 0 0 0
MrRalphlzzo ...
Director 11 X 0 0 0
Mr. Willam D_Johnson_______________________.
Director 11 X 0 0 0]
Mr.John S Keenan ________ ... ____...
Director 11 X 0 0 0
Mr Richard C.Kelly ...
Director 11 X 0 0 0
Mr_Thomas D Kilgore _____________....______.
Director 1] X 0 0 0
1b Total . .. . > 6,979,586 0 1,519,210
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 68
Yes | No
3  Dud the organization list any former officer, director or trustee, key employee, or highest compensated B |
employee on line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from 5
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 11 1
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for R __J
services rendered to the organization? If "Yes," complete Schedule J for such person 5 X
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
(A) (8) ©)
Name and business address Description of services Compensation
Canberra Industries, Inc PO Box 27746, New York, NY 10087-7746 Project Management 1,467,687
Hill & Knowilton, Inc PO Box 8500-4445, Philadelphia, PA 19178 |Project Management 2,728,834
Potomac Communication 2025 M Street, NW , Washington, DC 20036 |Project Management 576,638
Smith & Harroff, Inc. 99 Canal Center Plaz Suite 200, Alexandna, VAProject Management 2,221,698
The Wackenhut Corporal P O. Box 277469, Atlanta, GA 30384-7469 Project Management 2,298,547
2 Total number of independent contractors (including but not hmited to those listed above) who received ’
more than $100,000 in compensation from the organization » 20

Form 990 (2009)




Form 990 (2009)

NUCLEAR ENERGY INSTITUTE, INC 52-1209124 Page 9
Statement of Revenue
| (A) (8) (©) (0)
) Total revenue Related or Unrelated Revenue
! exempt business excluded from
function revenue tax under sections
revenue 512, 513, or 514
g 8| 1a Federated campaigns . 1a 0 ‘
c
g 3 b Membership dues 1b 46,237,164
g g ¢ Fundraising events . 1ic 0 }
5 & | d Related organizations 1d 0 i
¢ £| e Government grants (contributions) 1e 0 1
2 g f All other contributions, gifts, grants, and |
,§ g similar amounts not included above 1f 0 \
§ 5| 9 Noncash contributions included inlines 1a-1f $ 0] i '
S h_Total. Add ines 1a-1f > 46,237,164 '
g Business Code o I Y ______J
§ 2a CONFERENCEINCOME == 519100 3,658,024 3,558,024
% b PUBLICATION SALES 511190 36,772 36,772
L c
§| a T 0
E L 0
§' f All other program service revenue 0
@ | g Total. Add lines 2a-2f . > 3,594,796 |
3 Investment income (including dividends, interest, and
other similar amounts) » 521,999 521,999
4  Income from investment of tax-exempt bond proceeds > 0
5 Royalties > 0
(1) Real (n) Personal
6a Gross Rents
b Less rental expenses .
¢ Rental income or (loss) . 0 0 N T
d Net rental income or (loss) . > 0
7a Gross amount from sales of (1) Secunities (n) Other
assets other than inventory 30,240,943 0
b Less: cost or other basis
and sales expenses 33,174,426 0
¢ Gain or (loss) -2,933,483 o I
d Net gain or (loss) > -2,933,483 -2,933,483
© 8a Gross income from fundralsmg
2 events (notincludng$ ____ . 0
¢ of contributions reported on line 1c)
« See PartiV,line 18 . . a 0
E b Less: direct expenses . b 0 o ]
bt ¢ Net income or (loss) from fundraising events > 0
9a Gross income from gaming activities.
See Part IV, ine 19 . . a 0
b Less direct expenses . . . b 0
¢ Netincome or (loss) from gaming actlvmes > 0
10a Gross sales of inventory, less |
returns and allowances . . a 0
b Less: cost of goods sold . b 0 o R
¢ Net income or (loss) from sales of mventory > 0
Miscellaneous Revenue Business Code R ~ B
11a OTHERINCOME. 900099 30,674 30,674
b 0
C 0
d All other revenue 0
e Total. Add lines 11a—11d > 30,674 |
12 Total revenue. See instructions . » 47,451,150 3,625,470 0 -2,411,484

Form 990 (2009)



Form 990 (2009) NUCLEAR ENERGY INSTITUTE, INC 52-1209124 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (€ (D)

7b, 8b, 9b, and 10b of Part VIl ol expenses P aupenses | generaiexpenses expenses

1 Grants and other assistance to governments and !
organizations in the U S See Part IV, line 21 284,500 :

2 Grants and other assistance to individuals in |
the U S. See Part IV, line 22 . . 0

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S SeePartlV,lines 15and 16 . . . 0
Benefits paid to or for members 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 6,979,586
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and

»

persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . . 10,128,066
8 Pension plan contributions (include sectlon 401 (k)
and section 403(b) employer contributions) . 5,859,860
9 Other employee benefits . . 1,529,494
10 Payroll taxes . . . . 963,286
11 Fees for services (non-employees)
a Management . . e 0
b Legal . . .o . 1,303,530
¢ Accounting . .. Co 80,223
d Lobbying . 67,117
e Professional fundraising services See Pan IV line 17 0
f Investment management fees L 89,379
g Other . . . . 0
12 Advertising and promotlon . . 0
13 Office expenses . . . . 381,993
14  Information technology e . 324,148
15 Royalties. . . 0
16  Occupancy . . Co 2,998,895
17  Travel .o . 980,991
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials .. 0
19 Conferences, conventions, and meetings . 3,006,935
20 Interest 0
21 Payments to affiliates . .. 0
22 Depreciation, depletion, and amortlzatlon . . 525,414 0 0 0
23 Insurance. . . . . 0

24 Other expenses Itemlze expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below ) |

a PROGRAMISSUES . .. 10,106,572
b EQUIPMENT RENTAL & MAINTENANCE 579,426
¢ PRINTING & PUBLICATIONS ____________._...._. 352,748
d INSURANCE & TAX e, 160,937
e MEMBERSHIPFEE ... 109,156
f Allother expenses 0
25 Total functional expenses. Add lines 1 through 24f 46,812,256 0 0 0

26 Joint costs. Check here DD if following
SOP 98-2 Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising
solicitation .

Form 990 (2009)




Form 990 (2009)

NUCLEAR ENERGY INSTITUTE, INC 52-1209124 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 400 1 400
2 Savings and temporary cash mvestments 3,189,449] 2 2,214,361
3 Pledges and grants receivable, net . 0 3 0
4 Accounts receivable, net . 1,362,178| 4 374,414
5 Recewvables from current and former off‘ icers, dlrectors trustees key !
employees, and highest compensated employees Complete Part Il of I
Schedule L . 0 5
6 Recelwvables from other disqualified persons (as def ned under sectlon |
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete - ] o !
Part Il of Schedule L 0l 6
g 7 Notes and loans receivable, net 0] 7 0
&1 8 Inventories for sale or use 8
<] 9 Prepaid expenses and deferred charges . 475,399| 9 654,718
10a Land, buildings, and equipment. cost or 10a 3,618,329 1
other basis Complete Part VI of Schedule D I o
b Less accumulated depreciation 10b 2,497,062 1,363,989| 10c 1,021 267
11 Investments—publicly traded securities 10,809,817 11 16,254,854
12 Investments—other securities See Part IV, line 11 0] 12 0
13 Investments—program-related See Part IV, line 11 . 0] 13 0
14 Intangible assets 0| 14 0
15 Other assets. See Part IV, I|ne 11 . 3,752,089] 15 2,884,205
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 20,953,321] 16 23,404,219
17  Accounts payable and accrued expenses . 27,508,768| 17 19,459,462
18 Grants payable . 18
19 Deferred revenue 4,135,156| 19 3,279,425
20 Tax-exempt bond liabilities 0] 20
$1 21 Escrow or custodial account liability. Complete Part IV of Schedule D 389,045 21 777,566
g 22 Payables to current and former officers, directors, trustees, key
_'g employees, highest compensated employees, and disqualified N I T
- persons Complete Part Il of Schedule L . 0] 22
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. Complete Part X of Schedule D 0] 25 0
26  Total liabilities. Add lines 17 through 25 . 32,032,969 26 23,516,453
° Organizations that follow SFAS 117, check here » . and
3 complete lines 27 through 29, and lines 33and34. | [ |
§ 27 Unrestricted net assets . -11 079 648| 27 -112,234
o | 28 Temporarly restricted net assets 28
B |29 Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117, check herep» D |
S and complete lines 30 through 34. ]
§ 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
s 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances -11,079,648| 33 -112,234
34 Total iabilities and net assets/fund balances . 20,953,321| 34 23,404,219

Form 990 (2009)



Form 990 (2009)  NUCLEAR ENERGY INSTITUTE, INC §2-1200124  Page 12

2a

3a

b

Financial Statements and Reporting

Accounting method used to prepare the Form 990. D Cash Accrual |:| Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant? .

Were the organization's financial statements audited by an independent accountant? . .

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both. . .

- Separate basis |:| Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-13372 .

If "Yes," did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits _ N/A

Yes No
2a X
2b X
2c X
3a X
3b

Form 990 (2009)
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2009

Open to Public
Inspection

If the organization 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 |-A and C below Do not complete Part 1-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 lI-A Do not complete Part lI-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-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 1ll
Name of organization Employer identification number
NUCLEAR ENERGY INSTITUTE, INC. 52-1209124
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1  Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2  Political expenditures . .. . .o . . . > 3 0

3  Volunteer hours . . . . . . . 0

f;‘f,:ﬁ%‘;;if 990-E2) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
o fofthe T » Complete if the organization is described below.
mf:;';?;:v:nu:sxz:w » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 > S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . > S
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? . . D Yes [:] No
4a Was a correction made? . . . . . e |:] Yes |:| No

b If"Yes," descnbe in Part [V
Part 1-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function

activities . L O 0
2  Enter the amount of the fi I|ng organlzatlon S funds contrlbuted to other organlzatlons

for section 527 exempt function activities . L Q
3  Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,

lne 17b . . . L 0
4 Did the filing organization fi er Form 1120- POL for this year’7 . . . |:| Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 political organizations to which
payments were made 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 pohtical
fitng organization's contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organmization If
none, enter -0-

0 0
0 0
0 0
0 0
0 0
0 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2009

(HTA)




NUCLEAR ENERGY INSTITUTE, INC 52-1209124

Schedule C (Form 990 or 990-EZ) 2009 Page 2
LI Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check » [:l if the filing organization belongs to an affilated group
B Check » D if the filing organization checked box A and "limited control" provisions apply
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures"” means amounts paid or incurred.) organization's fotals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) 0
¢ Total lobbying expenditures (add lines 1a and 1b) . . . .. 0 0
d Other exempt purpose expenditures - . .. 0
e Total exempt purpose expenditures (add lines 1c and 1d) . 0 0
f Lobbying nontaxable amount Enter the amount from the following table in both
columns 0 0
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: I
Not over $500,000 20% of the amount on line 1e t
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 ’
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 :
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 ‘
Over $17,000,000 $1,000,000 (
g Grassroots nontaxable amount (enter 25% of line 1f) 0 0
h Subtract line 1g from line 1a. If zero or less, enter -0- . .. 0 0
i Subtract ine 1f from line 1c If zero or less, enter -0- . 0 0
j I there is an amount other than zero on either ine 1h or line 11, did the organlzatlon er Form 4720 reporting
section 4911 tax for this year? . .o D 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 on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 (b) 2007 {(c) 2008 (d) 2009 (e) Total
beginning in)
2a Lobbying nontaxable amount 0 0 0 0
b Lobbying ceiling amount
(150% of line 2a, column(e)) 0
¢ Total iobbying expenditures 0 0 0 0
d Grassroots nontaxable amount 0 0 0 0
e Grassroots celling amount
(150% of line 2d, column (e)) 0
f Grassroots lobbying expenditures 0 0 0 0

Schedule C (Form 990 or 990-EZ) 2009



NUCLEAR ENERGY INSTITUTE, INC.

52-1209124
Schedule C (Form 990 or 990-EZ) 2009 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
(a) (b)
Yes | No Amount
1 Dunng 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 B
a Volunteers? . . . C
b Pad staff or management (|nclude compensation in expenses reported on lines 1c through 1|)’7 ,
¢ Media advertisements?
d Mailings to members, legislators, or the pubhc”
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Drrect contact with legislators, their staffs, government officials, or a Ieglslatlve body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," describe in Part IV
j Total. Add lines 1c through 1i o 0
2a Did the activities in line 1 cause the organlzatlon to be not descnbed n sectlon 501(c)(3)'7 ]
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 R
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . !
Mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 X
omplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) if BOTH Part lil-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."”
1 Dues, assessments and similar amounts from members 1 46,237,164
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Current year . 2a 2,219,384
b Carryover from last year 2b -994,433
¢ Total 2c 1,224,951
3 Aggregate amount reported In section 6033(e)(1)(A) notuces of nondeductlble sectlon 162(e) dues 3 2,080,672
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 o
lobbying and political expenditure next year? 4 -8556,721
5 Taxable amount of lobbying and political expenditures (see instructions) . 5 0

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part lI-B, line 1

Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2009



NUCLEAR ENERGY INSTITUTE, INC. 52-1209124
Schedule C (Form 980 or 990-EZ) 2009
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XY Supplemental information (continued)
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SCHEDULE D ] i | oms o 1545.0047
(Form 990) Supplemental Financial Statements 2@09

» Complete if the organization answered "Yes," to Form 990,
PartIV, line 6,7, 8, 9, 10, 11, or 12, Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization EmT:oner identification number
NUCLEAR ENERGY INSTITUTE, INC 52-1209124

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if |
the organization answered "Yes" to Form 990, Part IV, line 6.

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

1  Total number at end of year .
2 Aggregate contnibutions to (during year)
3  Aggregate grants from (during year) .
4 Aggregate value at end of year
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? . D Yes D 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 D No
Conservation Easements. Complete If the o janlzatlon answered "Yes" to Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
|:] Protection of natural habitat D Preservation of a certified historic structure

E] Preservation of open space

2 Complete hines 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 . Ce e . . 2a
b Total acreage restricted by conservation easements . . . . 2b
¢ Number of conservation easements on a certified historic structure included in (a) . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
during the taxyear ®»
Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

F -

violations, and enforcement of the conservation easements it holds? . - |:| Yes E] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(ii)? . o [ ]ves[ ] No

9 InPart X1V, describe how the organization reports conservatlon easements In |ts 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" to Form 990, Part IV, line 8.

1a |[f the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, 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) Revenues included in Form 990, Part VI, line 1 - . . .. >

(i) Assets included in Form 990, Part X . >3

2  If the organization received or held works of art, hlstoncal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, line 1 . L T
b Assets included in Form 990, Part X Ce e e B
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

(HTA)



NUCLEAR ENERGY INSTITUTE, INC 52-1209124

Schedule D (Form 990) 2009 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply)
a l:l Public exhibition d D Loan or exchange programs

b [:’ Scholarly research e |:| Other
c D 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 XIV

5  Durning 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 D No
UVl Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV_hne 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, Part X? G . Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the foIIowmg table

Amount
¢ Beginning balance . . . . .. ic 389,045
d Additions during the year . . . . . . |L1d 4,851,974
e Distributions during the year . . . .. 1e 4,463,453
f Ending balance . . . . . . . . 1f 777,566
2a Did the organization include an amount on Form 990, Part X, line 2172 . . . . Yes D No

If "Yes," explain the arrangement in Part X1V

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . 0
b Contributions .
¢ Net investment earnlngs gams
and losses .
d Grants or scholarships
e Other expenditures for facilities
and programs .
f Administrative expenses
End of year balance . 0 0
2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Term endowment » %
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 . - . - . . .. | 3ali)
(ii)) related organizations . . . . . |3afii)
b If"Yes" to 3a(u), are the related orgamzatlons listed as requwed on Schedule R? . . 3b

4  Describe in Part XIV the intended uses of the organization's endowment funds
Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 0 0 0
b Buildings 0 0 0 0
¢ Leasehold umprovements 0 767,224 99,424 667,800
d Equipment. o . 0 2,751,105 2,397,638 353,467
e Other 0 0] 0 0
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).) > 1,021,267

Schedule D (Form 990) 2009




. NUCLEAR ENERGY INSTITUTE, INC. 52-1209124
Schedule D (Form 990) 2009 Page 3
Investments—Other Securities. See Form 990, Part X, line 12
(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial derivatives 0
Closely-held equity interests 0
Other 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
0
Total, (Column (b) must equal Form 990, Part X, col (B) hne 12 ) » 0
Investments—Program Related. See Form 990, Part X, line 13
(a) Descniption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
0
0
0
0
0
0
0
0
0
0
Total (Column (b) must equal Form 990, Part X, col (B) line 13) » 0
I8  Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value
ACCRUED INTEREST 118,974
CASH SURRENDER VALUE OF LIFE INSURANCE 2,765,231
0
0
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15) . » 2,884,205
m Other Liabilities. See Form 990, Part X, line 25
1. (a) Descrniption of liability (b) Amount
Federal iIncome taxes 0
0
0
0
0
0
0
0
0
0
0
Total (Column (b) must equal Form 990, Part X, col (B} hne 25) > 0

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48

Schedule D (Form 890) 2009




. NUCLEAR ENERGY INSTITUTE, INC
Schedule D (Form 990) 2009

52-1209124

Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 980, Part VIII, column (A), ine 12) . . .o 1 47,451,150
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 46,812,256
3 Excess or (deficit) for the year Subtract line 2 from hne 1 3 638,894
4 Net unrealized gains (losses) on investments 4 4,237,369
5 Donated services and use of facllities 5
6 Investment expenses . 6
7 Prior period adjustments . . 7
8 Other (Describe in Part XIV.) . . . . 8
9  Total adjustments (net) Add lines 4 through 8 e R . 9 4,237,369
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 4,876,263
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements 1 51,599,140
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a 4,237,369
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIV ) 2d o
e Add lines 2a through 2d 2e 4,237,369
3  Subtract line 2e from line 1 . .. . 3 47,361,771
4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b . 4a 89,379
b Other (Describe in Part XIV ) 4b -
¢ Addlines 4a and 4b . . . . 4c 89,379
5  Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12) . . 5 47,451,150
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 46,722,877
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Otherlosses . 2c
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d 2e 0
3  Subtract line 2e from line 1 . . o 3 46,722,877
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 89,379
b Other (Describe in Part XIV ) 4b o
¢ Add lines 4a and 4b . . . 4c 89,379
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 46,812,256

1P OM Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4; Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete

States of America, Accounting for Uncertainty in Income Taxes, for the year ended December 31, 2009 that requires that

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Page 5

Supplemental Information (continued)
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

» Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.
» See the Instructions for Form 990.

OMB No 1545-0047

Name of the Organization

NUCLEAR ENERGY INSTITUTE, INC.

52-1209124

Employer identification number

2009

Open to Public

Inspection

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) (©) (D) (E) (F)
Name and ttle Average hours Position (check all that apply) Reportable Reportable Estimated
per week i g _3_, g E S % _01:1 compensation compensation amount of
S= |1 2|18 |al|2a3 (3 from from related other
§ g A E] 222 the organizations compensation
°Zl 2 al°® § organization (W-2/1099-MISC) from the
&l = 2 B (W-2/1099-MISC) organization
3 z § and related
@ g organizations
Mr_ GanpatMani___ .. ___]
Director 1{ X 0 0
Mr_Mark F McGettrick __________________]
Director 1| X 0 0
Mr. James H Miller _____________________]
Director 11 X 0 0
Mr_Michael G Morns . ._..___]
Director 1| X 0 0
Mr_Richard A Muench __________________]
Director 1] X 0 0
Mr GeorgeNash _______________________]
Director 1| X 0 0
Mr LowsE. Pardi____________ .. _____]
Director 1] X 0 0
Mr.JosephV. Pamnsh .. ___]
Director 1| X 0 0
Mr RonaldE Pitts______________________]
Director 1] X 0 0
Mr Wilham J Post__ ...
Director 1] X 0 0
Mr Gary L Ranwater  _________________]
Director 1| X 0 0
Mr DavidM Ratciffe ___________________]
Director 1| X 0 0
Mr. E.JamesRemnsch______ |
Director 1] X 0 0
Mr_Michael W. Rencheck |
Director 1| X 0 0
Mr.K KetthRoe ...
Director 1] X 0 0
Mr_JamesE Rogers, Jr ____ ____________]
Director 1] X 0 0
Mr JohnW Rowe . __________.....__]
Director 1] X 0 0
Mr Kirk S Schnoebelen_________________]
Director 1] X 0 0
Mr_Mayo A_Shattuck, Il_________________]
Director 1] X 0 0
Mr_James J Sheppard _________________]
Director 1] X 0 0
DrKnsP.Singh . _____]
Director 1l X 0 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule J-2 (Form 990) 2009



SCHEDU‘LE J-2 | omsNo 15450047

(Form 990)

Continuation Sheet for Form 990

2009

Open to Public

» Attach to Form 990 to list additional information for Form 990, Part VIi, Section A, line 1a.

Department of the Treasury .
» See the Instructions for Form 990.

Intemal Revenue Service
Name of the Organization

Inspection

Employer identification number

NUCLEAR ENERGY INSTITUTE, INC. 52-1209124
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (8) (€) (D) (E) (F)
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week 3 3: _3_, g E gg 3 compensation compensation amount of
== 2|81 l23|3 from from related other
3 g HIE % 2| the organizations compensation
-4 - al® § organization (W-2/1099-MISC) from the
G|z 8 3 (W-2/1099-MISC) organization
3|2 2 and related
® % organizations
Q
Mr RichardJ Smith ... __]
Director 11 X 0 0 0
Mr Matthew W Sunsen_________________]
Director 1| X 0 0 0
Mr_Willam B_Timmerman_______________]
Director 1| X 0 0 0
Mr.George D. Tumer ______ . ____]
Director 1| X 0 0 0
Mr.ThomasR Voss ___ ... __ ... ___.__|
Director 1] X 0 0 0
Mr. John K Welch .. ...._]
Director 1 X 0 0 0
Mr_ AlanW. Wendorf _______ . ____]
Director 1] X 0 0 0
Mr AndrewC.Whtte ____________________]
Director 1] X 0 0 0
Mr_Kiyoshi Yamauchi ___________________]
Director 1| X 0 0 0
Mr_ JohnF.Young _____________________]
Director 1] X 0 0 0
Mr. Marvin S _Fertel ____________________]
President & CEO 40| X X 1,328,945 0 165,724
Mr Alexander W.Fint __________________]
Senior Vice President 40. X 523,400 0 243,186
Ms_ EllenGinsberg______________________]
Vice President & Secretary 40 X 340,728 0 141,820
Ms Angie S. Howard . .. _ . __]
Executive Vice President 40. X 533,940 0 64,172
Mr_ AlexMarion_________________________]
Vice President 40 X 248,695 0 140,056
Mr. Richard J. Myers ____________________]
Vice President 40 X 334,909 0 116,658
Mr._Scott J Peterson _________ . _ .. __]
Vice President 40. X 310,734 0 110,528
Mr_Anthony R. Pietrangelo . ____________]
Vice President 40 X 318,555 0 103,498
Ms PhyllisM Rich_____ ]
Vice President & Treasurer 40 X 381,066 0 224,747
Mr. Douglas Walters ____________________]
Vice President 40 X 203,830 0 57,974
Mr_Michael A Bauser___________________ J
Senior Director 40. X 256,231 0 11,225

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule J-2 (Form 990) 2009



SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990

> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

Department of the Treasury
Intemal Revenue Service

» See the Instructions for Form 990.

| omeNo 15450047

2009

Open to Public

Inspection

Name of the Organization

NUCLEAR ENERGY INSTITUTE, INC

52-1209124

Employer identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) (c) (D) (E) (F)
Name and title Average hours | Position (check all that apply) Reportable Reportable Estmated
per week e3| a|lQ|&|leT| compensation compensation amount of
o2 % ?‘,? }“: 3% § from from related other
8 g 5| 3 % 219 the organizations compensation
ezl 2 gl°8 organization (W-2/1099-MISC) from the
g|s | 2 (W-2/1099-MISC) organization
o| & b
oz ? and related
® % organizations
Q
Mr_MarshallCohen ____________________]
Senior Director 40. X 253,329 0 42,897
Ms. Anne W Cottingham ________________|
Senior Director 40 X 228,861 0 29,481
Mr_JohnD Mclntwe ____________________]
Sentor Director 40 X 260,765 0 19,367
Mr.ChinchV. Wollerton _________________]
Senior Director 40 X 251,943 0 10,890
Mr_Frank L. Bowman _________ ... . ... 4
Former Pres & CEO 0 X 1,203,655 0 36,987

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule J-2 (Form 990) 2009
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SCHEDULE J : .
(Form 990) Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

| omBNo 1545-0047

2009

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service » Attach to Form 990.  » See separate instructions. Inspection
Name of the organization Employer identification number
NUCLEAR ENERGY INSTITUTE, INC. 52-1209124
Questions Regarding Compensation
Yes No
ta  Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form |
990, Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
D First-class or charter travel |:] Housing allowance or residence for personal use !
D Travel for companions |:] Payments for business use of personal residence !
[:] Tax indemnification and gross-up payments [:I Health or social club dues or initiation fees 1
D Discretionary spending account Personal services (e.g , maid, chauffeur, chef) 1
J
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment R R
or reimbursement or provision of all of the expenses described above? if "No," complete Part Il to
explan. . . . . b | X
2 Did the organlzatlon require substantlatlon prior to relmbursmg or aIIowmg expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . . . 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Wnitten employment contract
Independent compensation consultant Compensation survey or study
[:] Form 990 of other organizations Approval by the board or compensation committee

4 Duning the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control payment? .o 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan" . - . 4 | X
¢ Participate Iin, or receive payment from, an equity-based compensation arrangement? . . 4c

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of. 1
a The organization? . . < . . . . N/A 5a
b Any related organization? . . A . .. N/A 5b
If "Yes" to line 5a or 5b, describe In Part i
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of -
a The organization? Coe e e . . . .. . N/A 6a
b Any related organization? . . . . . . . NA 6b
If "Yes" to line 6a or 6b, describe In Pan Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67? If "Yes," describe in Part llI N/A 7
8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53.4958-4(a)(3)? If "Yes," describe

|
l
X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part ]|
i

in Part Il . . N/A 8
9 If "Yes" to line 8, did the organlzatlon also follow the rebuttable presumptlon procedure described In
Regulations section 53 4958-6(c)? . . .. . . . NA 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9890. Schedule J (Form 990) 2009
(HTA)
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(SF‘f,t',,E,Z‘;kf © Supplemental Information to Form 990 | 05665;4 .

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public

f the T
ﬂfﬁ?;:;:nies;?:w » Attach to Form 990. Inspection
Name of the organization Employer identification number
NUCLEAR ENERGY INSTITUTE, INC. 52-1209124

Executive Committee_ Those recommendations, if approved by the O&C, are then providedtothe ECby . . _ .. __.___..__

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
(HTA)
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.. 3868 Application for Extension of Time To File an

(Rev Apni 2009) Exempt Organization Return OMB No 1545-1709
at::ﬁ?}:g::;ieszﬁ?i & » File a separate application for each return.

o If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . N & E]

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly. . . . . . . . . . . ... . DD

All other corporations (including 1120-C filers), partnersh/ps REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one
of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868

electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6068, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part 1) of

Form 8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print NUCLEAR ENERGY INSTITUTE, INC. 52-1209124
File by the Number, street, and room or suite no If a P O box, see instructions

duedatefor 11776 | STREET, NW, Room No_400

2','{]}’;?; City, town or post office, state, and ZIP code For a foreign address, see instructions
mstructions WASHINGTON DC 20006-3708
Check type of return to be filed (file a separate application for each return):
Form 990 [ ] Form 990-T (corporation) [ ] Form 4720
[ ] Form 990-BL [ ] Form 990-T (sec. 401(a) or 408(a) trust) [ ] Form 5227
[] Form 990-EZ (] Form 990-T (trust other than above) ] Form 6069
|____] Form 990-PF D Form 1041-A [:] Form 8870
® The books are in the care of » NEI 1776 | STREET, NW WASHINGTON DC 20006-3708_____________________.
Telephone No.  »(202)739-8000__ FAXNo P
® If the organization does not have an office or place of business in the United States, check this box . . . >|:|
® Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this
1s for the whole group, check this box . . . . DD If it 1s for part of the group, check this box. . . . . > D and attach a
list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untll 8/1 5/2010 , to file the exempt organization return for the organization named above. The extension

, and ending

2 Ifthis tax year is for less than 12 months, check reason D Initial return D Final return D Change in accounting period

3 a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions. 3a |$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit b |$

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions. 3 |$ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
(HTA)




Form 8868 (Rev 4-2009) Page 2

¢ {f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . . . »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Type or Name of Exempt Organization Employer identification number
print NUCLEAR ENERGY INSTITUTE, INC. 52-1209124

F:f:: et:e Number, street, and room or suite no If a P O. box, see instructions For IRS use only

oxte!

due date for 1776 | STREET, NW, Room No. 400

filing mg City, town or post office, state, and ZIP code For a foreign address, see instructions |
retum See

instructions WASHINGTON DC 20006-3708

Check type of return to be filed (File a separate application for each return)-

Form 990 [ ] Form 990-PF [] Form 1041-A [] Form 6069

[] Form 9g0-8L [] Form 990-T (sec 401(a) or 408(a) trust)y [ | Form 4720 [] Form 8870

EI Form 980-EZ D Form 990-T (trust other than above) D Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of P NEI 1776 | STREET, NW WASHINGTON DC 20006-3708

® |f the organization does not have an office or place of business in the United States, check this box . . e DD
e Ifthis is for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check thisbox . . . . DD. If it is for part of the group, check thisbox . . . . >D and attach a

list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until 11/15/2010

§  Forcalendaryear 2009 _ ,orothertaxyearbegnning = andending _____ .. ___
6  If this tax year is for less than 12 months, check reason:|:| Initial return l:] Final return D Change in accounting period
7

8 a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8a |9

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. g8b [$
¢ Balance Due. Subtract Iine 8b from line 8a Include your payment with this form, or, if required, deposit with
FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c |$ 0

Signature and Verification

Under penalties of penjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behef,
it 1s true, comect, and complete, and that | am authonzed to prepare this form

Signature > Tile ® Date »

Form 8868 (Rev 4-2009)




