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| OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax

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

2014

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to P_Ublic
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 01/01 , 2014, and ending 12/31 ,20 14
B Check if applicable |C Name of organization Nuclear Threat Initiative Inc D Employer identification number
[ Address change Doing business as_Nuclear Threat Initiative 52-2289435
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O intial return 1747 Pennsylvania Avenue NW Ste 700 202-296-4810
D Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code
[J Amendedretum  |Washington, DC, 20006 G Gross receipts $ 27,447,723
O Application pending | F Name and address of prncipal officer ~ Sam Nunn Hia) Is ths a group retum for subordnates? [ ] Yes No
1747 Pennsylvania Ave NW, Suite 700, Washington, DC 20006 H(b) Are all subordinates included? Oves Ono
| Tax-exempt status 501(c)(3) O s010) ) < (nsertno) [] a947@yor [ 1527 If *No,” attach a list (see instructions)
J Website: > www.nti.org H(c) Group exemption number »
K Form of organization Corporation D Trust D Association [:l Other » I L Year of formation 2001 I M State of legal domicile GA
Summary
1  Briefly describe the organization’s mission or most significant activities:  The corporation is organized exclusively for one or
8 more purposes as specified in Section 501(c)(3) of the Code, including, without limitation, to: Assist and support activities
E (Continued on Schedule O, Statement 1)
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 23
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 20
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 34
E 6  Total number of volunteers (estimate If necessary) .o - 6 0
2| 7a Total unrelated business revenue from Part VIll, column (C), line 12 e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1h) . . . . . . Coa 17,387,801 15,698,460
g 9 Program service revenue (Part Vlll, line2g) . . . o e e 0 0
2 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and dy ... . L. 19,884 -3,952
111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 0 66,320
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 17,407,685 15,760,828
13  Grants and_similar-amountspajd (Part IX, column (A), lines 1-3) . 2,350,505 3,103,928
14 Beneflts»pild to\c‘i{yf&:@ember (Part IX, column (A), line 4) . . 0 0
@ 15 | Salaries, of Lcompensat (e ployee benefits (Part IX, column (A), ines 5—10) 5,319,577 5,655,211
2 | 16a } Prdfessional fundraising fee; (P rt IX, column (A), linet1e) . . . . . 0 3,000
2| b |RtiapRih shhde p@ﬂ% IX, column (D), line 25) » 140,070 |
u |47 eggeérg’sc_@guxpe (A) lines 11a-11d, 11f-24e) . . 6,550,106 5,122,655
18 otal expens?l ld I|@T1 3-17 (must equal Part IX, column (A), line 25) 14,220,188 13,884,794
19 ever(uy(l Zgg lne 18 fromline12 . . . . . . . . 3,187,497 1,876,034
5 § Beginning of Current Year End of Year
85120 Totalassets (PartX,line16) . . . . . . . . . . o 21,570,108 23,355,511
%g 21 Total habilities (Part X, lne 26) . . . . . 1,723,730 1,631,185
Z3| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 . . 19,846,378 21,724,326
Signature Block 4
Under penalties of perury, | declare that | figfe gaghined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaratlon re (other than officer) 1s based on all information of which preparer has any knowledge
) ) L li//; [Jr
Sign Signature of offyefr Date
Here } Christopher F Carr, Treasurer and CFO
Type or pnnt name and title

Paid Print/Type preparer's name tpdrer nature Dat‘e‘ ql ‘g Cr;feck [lj ":d PTINPO
Christine Hun \E Q*W%S k ) @ self-employ! 0002737
Preparer 9 ! i

Use Only Firm’'s name __ » Avalon Financial Advisors Fim's EIN > 58-1259406

Firm's address » 133 Luckie Street, Atlanta, GA 30303 Phone no 404-522-4200
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes [ ]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2014)
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Form 990 (2014) Page 2

Elgdll]  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartiil . . . . . . . . . . . . . [
1 Briefly describe the organization’s mission.

The Nuclear Threat Initiative's mission is to strengthen global security by reducing the risk of use and preventing the spread of

nuclear, biological and chemical weapons, and to work to build the trust, transparency and security which are preconditions to the

ultimate fulfillment of the Non-Proliferation Treaty's goals and ambitions.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e . . CYes [INo
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? . . . . . L . L L. o .« « .« . . [OYes [INo
If “Yes,” describe these changes on Schedule O

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

4a (Code: ) (Expenses $ 3,984,553 includinggrantsof$ 889,243 ) (Revenue$ 0)
See Statement 2

4b (Code: ) (Expenses $ 3,726,067 including grantsof $ - 1,327,800 ) (Revenue$ 0)
See Statement 2

4c (Code: ) (Expenses $ 3,459,476 including grantsof $ 490,000 ) (Revenue$  0)

See Statement 2

4d Other program services (Describe in Schedule O.) See Schedule O, Statement 2

(Expenses $ 543,954 including grants of $ 400,660 ) (Revenue $ 0)

4e  Total program service expenses b 11,714,050

Form 990 (2014)




Form 990 (2014)
Checklist of Reqmred Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . e e e e e e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

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| . . . e .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501{c)(4), 501(c)(5), or 501(c}{6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part lll .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. e e e e e
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .. . e e e C e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e . e
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .. L. .

Did the organization report an amount for investments — other securities In Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

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 16? If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totaI assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .o .o . .

Did the organization report an amount for other liabilities in Part X, line 25?7 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 48 (ASC 740)? 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 X! and Xl .

Was the organization included in consolldated mdependent audited f nanC|aI statements for the tax year” If "Yes and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional .

Is the organization a school described in section 170(b)(1)(A)(1i)? 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 grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,"” complete Schedule F, Parts lll and IV. -
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . ..

Did the organization report more than $15,000 of gross income from gaming activities on Part VII| I|ne 9a”

If “Yes,” complete Schedule G, Part Il

20 a Did the organization operate one or more hospital facnlltles7 If “Yes, complete Schedule H .
b _If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 (v
2 | ¢V
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
11a| v
11b v
11c v
11d v
11e| v
11| v
12a v
12b v
13 v
14a| v
14b| ¥
15 | v
16 v
17 v
18 v
19 v
20a v
20b

Form 990 (2014)




Form 990 (2014)
ELdM  Checklist of Required Schedules (continued)

21

22

23

24a

=

25a

26

27

28

29
30

31

32

33

35a

36

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and il

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 .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” i1ssuer for bonds outstandlng at any time dunng the year? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . .o

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selectton committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifled
conservation contributions? If “Yes,” complete Schedule M . .

Did the organization I|qU|date terminate, or dissolve and cease operatlons'7 If “Yes,” complete Schedu/e N,
Part |

Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Part Il . ..
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” comp/ete Schedule R Part A III
orlV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)’7 .

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi .

Did the organlzatson complete Schedule O and provrde exptanatlons n Schedule O for Part VI lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 (v

22 v

23| v

24a v
24b

24c¢
24d

253 v

25b v

26 v

27 v

28a

28b

28¢
29

Y T S N

30

31

32

33

35a

SN LN A AN AR EN

35b

36

37 4

38|V

Form 990 (2014)



Form 990 (2014)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V |
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 54
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .o 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e .o . 1ic | v
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 34
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e 4al|v
b If “Yes," enter the name of the foreign country: » Russia
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charntable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? e .o . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . l 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g '
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, ine 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIil, fine 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . e e e . . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . e e 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2014)



Form 990 (2014) 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, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 23
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 20

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

3 Did the organization delegate control over management duties customarlly performed by or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body? . . . .. e e e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by} members,

stockholders, or persons other than the governing body? . . . . . e . . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a The governing body? . . . . e 8a|v
b Each committee with authornty to act on behalf of the governing body'7 .. 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . 10a v
b [f “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Descrnibe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts'? 12b
¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e 12¢
13  Did the organization have a written whistleblower pohcy" .o e e e e e 13
14  Did the organization have a written document retention and destructlon pohcy" P 14
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . e e 15a
b Other officers or key employees of the organization . . . e e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . .o .. C e e e 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . o L. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed »  See Schedule O, Statement 3

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Uponrequest [ Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

N
«~

a||bjw

N 0 A

SN ININSNIS

SINIS NS ~

AN RN

20  State the name, address, and telephone number of the person who possesses the organization's books and records: >
Christopher Carr, (202)296-4810
1747 Pennsylvania Avenue NW, Suite 700, Washington, DC 20006 Form 990 (2014)




Form 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvi . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

¢ 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(%}
Position
@ ® (do not check more than one ©) ) ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (list an: o5 slol=lzz] = from related other
hoursfor | 23| 2| x| & | 3&]| ¢ the organizations compensation
related H g E Sle %5 ?I, organization (W-2/1098-MISC) from the
organizations| S | 5| 3152 % (W-2/1099-MISC) organization
o Bl oo
below dotted| S 5 | 8 e|"s and related
line} & g 3 2 organizations
2la 7
g g
(s}
Hamad Alkaabi 4
Member of the Board of Directors 0 v 0 0 0
Alexey Arbatov 4
Member of the Board of Directors 0 v 0 0 0
Desmond Brown 35
Vice Chair 0 v v 217,523 0 38,283
Liru Cui 4
member of the Board of Directors 0 v 0 0 0
Michael Douglas 4
Member of the Board of Directors 0 v 0 0 0
Rolf Ekeus 4
Member of the Board of Directors 0 v 0 0 0
Gideon Frank 4
Member of the Board of Directors 0 v 0 0 0
Eugene E Habiger 4
Member of the Board of Directors 0 v 0 0 0
Igor S Ivanov 4
Member of the Board of Directors 0 v 0 0 0
Riaz Mohammad Khan 4
Member of the Board of Directors 0 v 0 0 0
Jeong Kim 4
Member of the Board of Directors 0 v 0 0 0
Pierre Lellouche 4
Member of the Board of Directors 0 v 0 0 0
Richard G Lugar 4
Member of the Board of Directors 0 v 0 0 0
Jessica T Mathews 4
Member of the Board of Directors 0 v 0 0 0

Form 990 (2014)



Form 990 (2014)

Page 7-2

Part Vil
Independent Contractors

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

C)
A ® (do not ch::ks:':%r:e than one © ® ®
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of -
jweek (list an cs|slol=xlez| T from related other N
hours for a_g, alz|2 .ag 5 the orgarizations compensation
related ] g 2|l 81| & 2|s organizatton (W-2/1099-MISC) from the
organizations{ £ & § N 131 ?3 = | = |w-2/1099-MiSC) organization
below dotted| S = | & K] g and related
ine) g g 2 2 organizations
® g
Ronald L Olson 6
Member of the Board of Directors 0 v 0 0 0
Paul Ottelini 4
Member of the Board of Directors 0 v 0 0 0
Hisashi Owada 4
Member of the Board of Directors 0 v 0 0 0
Malcolm Rifkind 4
Member of the Board of Directors 0 v 0 [ 0
Ellen O Tauscher 6
Member of the Board of Directors 0 v 0 0 0
RE Turner lll 6
Co-Chairman 0 v v 0 0 0
Fujia Yang 4
Member of the Board of Directors 0 v 0 0 0
Sam Nunn 35
Co-Chairman and CEO 0 v v 357,000 0 26,000
Joan Rohlfing 45
President and COO 0 v v 341,794 0 48,973
J Rutherford Seydel If 4
Corporate Secretary 0 v 0 0 0
Deborah Rosenblum 40
Vice President 0 v 286,171 0 45,124
Carmen McDougall 40
Vice President 0 v 225,611 0 50,181
Page Stoutland 40
Vice President 0 v 230,432 0 47,398
Christopher Carr 40
CFO and Treasurer 0 v 179,192 0 37,712

Form 990 (2014)



Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(9]
A ® (do not ch:;)ks:':zrr‘e than one D) ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (list any] eslslol=lez| v from related other
hoursfor | S & AEIR) é«; =1 the organizations compensation
related 553|218 |28 3| orgamzation | (W-2/1098-MISC) from the
lorganizations| g. E_L § - -ca_, é a | = |(W-2/1099-MISC) organization
below dofted| = = | @ ) S and related
line) % 5 ?g % organizations
° g
Andrew Bieniawski 45
Vice President 0 v 106,955 0 11,795
Corey Hinderstein 40
Vice President 0 v 206,427 0 33,378
Valeria MacPhail 40
Director, Officer of the Hon Sam Nunn 0 v 149,102 0 43,683
Robert F Berls 40
Senior Advisor on Russia and Eurasia 0 v 205,420 0 48,209
Diane Hauslein 40
Director of Administration 0 v 166,797 0 41,484
Catherine Gwin 36
Senior Director of Communications 0 v 158,862 0 40,388
Margaret Hall 40
Senior Director of Public Education and Outreach 0 v 132,839 0 38,807
ib Sub-total . | 2 2,964,125 0 551,415
¢ Total from contmuatlon sheets to Part VII Sectlon A |
d Total (add lines 1b and 1¢) . .. » 2,964,125 0 551,415
2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 19
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If “Yes,” complete Schedule J for such individual . e 3 v
4  For any individual hsted on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizatlons greater than $150,0007 If “Yes,” complete Schedule J for such
individual . .o e 4|y
5 Did any person listed on I|ne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|duaI |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
(8) ©)
Name and business address Descnption of services Compensation
Steven Andreasen, 535 19th Street, Apt 34, Rochester, MN 55901 National security consultant t{ 208,020
Home Front Communications, 1121 14th St NW, Washington, DC 20005 Website 176,550
Robin Lee Perry, 738 Grand View Avenue, San Francisco, CA 94114 Consulting 150,000

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

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

3

Form 990 (2014)



Form 990 (2014)

Page 9

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIIl .

a

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(C}
Unrelated
business
revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

-0 Q00 n

=«

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . 1c

Related organizations . . . | 1d

Qoo |e

Government grants (contributions) | 1e

120,440

All other contributions, gifts, grants,
and similar amounts not included above | 1f

15,578,020

Noncash contributions included in lines 1a-1f. $
Total. Add lines 1a-1f .

11,665,685

>

15,698,460

Program Service Revenue

2a

Q=0 a0 0

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

>

Other Revenue

8a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds

Royalties

»

13,970

13,970

o

-(I') F;eal '

(u) Personal

Gross rents

Less: rental expenses

Rental income or (loss) 0

0

Net rental income or (loss)

>

Gross amount from sales of () Secunties

' 0] Other

assets other than inventory 11,668,973

Less: cost or other basis

and sales expenses . 11,686,895

Gain or (loss) . -17,922

Net gain or (loss)

Gross income from fundraising
events (not including $ 0

of contributions reported on line 1c).
SeePartlV,ine18 . . . . . g

Less: direct expenses . . b
Net income or (loss) from fundraising

Gross income from gaming activities.
SeePartiV,lne19 . . . . . g

Less:directexpenses . . . . b

17,922]

-17,922

events . P

Net income or (loss) from gaming activities . >

Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . »

Miscellaneous Revenue

Business Code

11a

o Qo0

12

All other revenue
Total. Add lines 11a-11d .
Total revenue. See instructions.

66,320

66,320

0

vy

66,320

15,760,828

62,368

0

Form 990 (2014)
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Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . . dJ
Do not include amounts reported on lines 6b, 7b, (A) b (8) ©) (D}
8b, 9b, and 10b of Part VIll. Total expenses Cgmonses | gonerarexpenses Feonses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,412,699 1,412,699
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 1,691,229 1,691,229
4  Benefits paid to or for members
5 Compensation of current officers, d|rectors
trustees, and key employees . 1,682,625 1,290,575 381,955 10,095
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salartes and wages 2,866,011 2,198,670 653,016 14,325
8  Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 833,687 639,439 189,246 5,002
10 Payroll taxes . . 272,888 209,306 61,945 1,637
11 Fees for services (non- employees)

a Management 1,331,063 1,158,284 110,393 62,386
b Legal 79,132 0 79,132 0
¢ Accounting 59,500 0 59,500 0
d Lobbyng . . 0 0 0 0
e Professional fundraising services. See Part IV Ilne 17 3,000 3,000
f Investment management fees 0 0 0 0
g  Other. (If tne 11g amount exceeds 10% of line 25, column
{A) amount, hst line 11g expenses on Schedule O.) 0 0 0 0
12  Advertising and promotion 0 0 0 0
13  Office expenses 31,170 20,933 9,949 288
14 Information technology 169,537 124,654 37,940 6,943
15 Royalties . 0 0 0 0
16  Occupancy 684,779 460,293 217,872 6,614
17 Travel . 667,642 586,428 71,219 9,995
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 883,772 826,996 55,263 1,513
20 Interest . . 0 0 0 0
21  Payments to afflllates . 0 0 0 0
22  Depreciation, depletion, and amortlzation 103,755 69,829 32,928 998
23 Insurance . .. e e .. 62,333 42,056 19,740 537
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in ine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Postage and Shipping 41,699 36,626 4,431 642
b  Printing and Publications 122,021 101,557 7,068 13,396
€ Programmatic Contracts 718,925 718,925 0 V]
d Telecommunications 74,152 56,060 17,523 569
e All other expenses 93,175 69,491 21,554 2,130
25  Total functional expenses. Add lines 1 through 24e 13,884,794 11,714,050 2,030,674 140,070
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] f
following SOP 98-2 (ASC 958-720)

Form 990 (2014)



Form 990 (2014) Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing .o 1
2 Savings and temporary cash investments 11,894,728| 2 12,950,236
3 Pledges and grants receivable, net 6,302,987| 3 7,199,364
4  Accounts receivable, net 25912 4 16,115
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . ol 5 0
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnibed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c}{9) voluntary employees' beneficiary
& organizations (see instructions). Complete Part Il of Schedule L . o ol 6 0
§ 7  Notes and loans recewvable, net ol 7 0
< | 8 Inventories for sale or use o] 8 0
9  Prepaid expenses and deferred charges 195,866 9 121,387
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,029,616
b Less: accumulated depreciation 10b 1,001,950 124,926| 10c 27,666
11 Investments—publicly traded secunties 3,025,689 11 3,040,743
12  Investments—other securnities. See Part IV, iine 11 0| 12
13 Investments—program-related. See Part IV, line 11 . o| 13
14  Intangible assets . 0| 14
15  Other assets. See Part IV, Ilne 11 . o| 15
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 21,570,108| 16 23,355,511
17  Accounts payable and accrued expenses . 715,309| 17 260,648
18 Grants payable . 967,971| 18 1,332,504
19  Deferred revenue . o| 19
20 Tax-exempt bond lhabilities . o| 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D o| 21
$ 122 Loans and other payables to current and former officers, directors,
b trustees, key employees, highest compensated employees, and
'.'g' disqualified persons. Complete Part Il of Schedule L ol 22
= |23 Secured mortgages and notes payable to unrelated third parties 0| 23
24  Unsecured notes and loans payable to unrelated third parties 0| 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 40,450 38,033
of Schedule D . 25
26  Total liabilities. Add lines 17 through 25 . 1,723,730| 26 1,631,185
° Organizations that follow SFAS 117 (ASC 958), check here P [+ and
o complete lines 27 through 29, and lines 33 and 34.
S 127  Unrestricted net assets 12,424,847| 27 14,653,824
E 28 Temporarily restricted net assets . 7,421,531} 28 7,070,502
T 29  Permanently restrnicted net assets . 0{ 29 0
z Organizations that do not follow SFAS 117 (ASC 958), check here > EI and
= complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f' 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . . 19,846,378| 33 21,724,326
34 Total habllities and net assets/fund balances . 21,570,108| 34 23,355,511

Form 990 (2014)



Form 990 (2014)
s @4l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI

O

COONDODOLWN -

-h

Financial Statements and Reportlng

Total revenue (must equal Part VI, column (A), line 12)

15,760,828

Total expenses (must equal Part IX, column (A), line 25)

13,884,794

Revenue less expenses. Subtract line 2 from line 1

1,876,034

Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A))

19,846,378

Net unrealized gains (losses) on investments

1,914

Donated services and use of facilities

0

Investment expenses .

Prior period adjustments .

OloINO|O|h(W|N]|=].

Other changes in net assets or fund balances (explaln in Schedule O)

0
0
0

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X Ime
33 column (B)) . o

Y
o

21,724,326

Check if Schedule O contains a response or note to any line in this Part XII .

O

2a

3a

Accounting method used to prepare the Form 990: []Cash [“]Accrual [JOther

Yes | No

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? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[1Separate basis  []Consolidated basis []Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

[ Separate basis  [[] Consolidated basis []Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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-1337.

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

23

2b

2c

3a

3b

Form 990 (2014)



| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . L. . o . 2@ 1 4
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 890-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Nuclear Threat Initiative Inc 52-2289435
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is* (For lines 1 through 11, check only one box.)
.1 [JAchurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A school described in section 170(b)(1)(A)(ii}. (Attach Schedule E.)
3 [JA hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(ii). 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 described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1){(A)(vi). (Complete Part Il.)

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

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 Part ll.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box In lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

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

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

e [ Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type |l, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

(3}

f Enter the number of supported organizations . . . e e e e e |:|
g Provide the following information about the supported organlzat|on(s)
(i) Name of supported organization (u) EIN (ni) Type of organization | (iv) Is the organization | (v} Amount of monetary (vi) Amount of
(described on lines 1-9 | listed in your goveming support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)
(8)
©)
(D)
{E)
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F - Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.



thedule A (Form 990 or 990-EZ) 2014

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) 55,862,714 4,606,893 3,970,774|  17,360,718|  15,726,192| 97,527,291
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0 0 0 0 0 0
4 Total. Add lines 1 through 3 . 55,862,714 4,606,893 3,970,774 17,360,718 15,726,192 97,527,291
5 The portion of total contnbutions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 81,990,160
6  Public support. Subtract line 5 from line 4. 15,537,131
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from line 4 55,862,714 4,606,893 3,970,774 17,360,718 15,726,192 97,527,291
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources .. 36,379 37,413 30,869 17,041 13,970 135,672
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on 0 0 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI) . - 0 782 3,810 26,830 66,320 97,742
11 Total support. Add lines 7 through 10 97,760,705
12 Gross receipts from related activities, etc (see instructions) - 12 [
13  First five years. If the Form 990 i1s for the organization's first, second, thlrd founh or flfth tax year as a section 501(c)(3)
organization, check this box and stop here >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column {f)) 14 15.89 %
15 Public support percentage from 2013 Schedule A, Part ll, line 14 15 14.8 %
16a 3313% support test—2014. If the organization did not check the box on Ilne 13, and Ilne 14 IS 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > O
b 33'3% support test—2013. If the organization did not check a box on line 13 or 16a, and ||ne 1518 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization » O
17a 10%-facts-and-circumstances test—2014. 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
-organization . .. . e e
b /10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . > O
18 Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a, or 17b check thls box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014

Page 3

m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

{f) Total

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

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that s related to the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5.

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

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
line 6.) . .

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

9 Amounts from line 6

10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b

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

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

13 Total support. (Add lines 9, 10c, 11,
and 12.)

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
15  Pubiic support percentage for 2014 (line 8, column (f) divided by line 13, cotumn (f)} 15 %
16__ Public support percentage from 2013 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c¢, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2013 Schedule A, Part lil, line 17 . 18 %

19a 33'3% support tests—2014. If the organization did not check the box on line 14, and I|ne 15 1s more than 33'3%, and line

17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization

> [

b 33'13% support tests—2013. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33':3%, and
line 18 1s not more than 33':3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

> (1

Schedule A (Form 990 or 990-EZ) 2014
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Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 508(aj(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonity under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's contro!?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes, " answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2014
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B Supporting Organizations (continued)

1

b

[

Page S

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b} above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes| No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes | No

Section C. Type Il Supporting Organizations

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

Yes| No

Section D. All Type Ill Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice descnbing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes | No

Section E. Type Ill Functionally-Integrated Supporting Organizations

1
a

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions):

O The organization satisfied the Activities Test Complete line 2 below.

b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [JThe organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged n? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," descnbe in Part VI the role played by the organization in this regard.

Yes | No

2a

2b

3a

]

3b |

Schedule A (Form 990 or 990-EZ) 2014
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

| B[W[N|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

]

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

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

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

W

(N (]

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A}

4 Enter greater of line 2 or line 3

5 Income tax imposed In prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions) 6

7 [ Check here if the current year 1s the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).

A|H|W|IN| =
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W Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

D IN[D | |D|W

©

(ii) (iii)
Underdistributions Distributable
Pre-2014 Amount for 2014

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, If any, to 2014.

Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2014 distributable amount
Carryover from 2009 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Dustributions for 2014 from Section
D, ine 7: $
a Applied to underdstributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
Remaining underdistrnibutions for years prior to 2014, if
5 any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

a
b
c
d
e From 2013
f
g
h
i
J

6 Remaning underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2015. Add lines 3j
and 4c

8 Breakdown of line 7:

|

Excess from, 2013
Excess from 2014 .

o0Q0|T|e
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CETRQY]  Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, ine 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A, Part Il, Line 10 - Miscellaneous sources of income from various entities not contributions or sales of assets.

Schedule A (Form 990 or 990-E2) 2014




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” to Form 990, 2@ 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Nuclear Threat Initiative Inc 52-2289435

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 6.
{(a) Donor advised funds (b) Funds and other accounts
Total number at end of year . . . °
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . e e e e e e O Yes [ No
Conservation Easements.
Complete if the organization 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 education) [] Preservation of a historically important land area
[ Protection of natural habitat {1 Preservation of a certified historic structure
[1 Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

b wWwnN =

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . e e e 2a

b Total acreage restricted by conservation easements . . e 2b |-

¢ Number of conservation easements on a certified historic structure lncluded n (a) Co. . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . ... . 2d

3  Number of conservation easements modified, transferred, released extnngunshed or termlnated by the organization during the

tax year

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

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

violations, and enforcement of the conservation easements it holds? . . . e . [ Yes O 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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170( )(4)(B)()

and section 170(h)@@)B))? . . . . . . . . . . . o oo e e e e .« [ Yes [ No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xl the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included in Form 990, Part Vil linet . . . . . . . . . . . . . . . .» §
(ii) Assets included in Form 990, Part X . . . B )

2 If the organization received or held works of art hlstorlcal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part Vill, linet . . . . . . e ]

b Assets included in Form 990, Part X . . . . T .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2014
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Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply):
[ Public exhibition

[ scholarly research

(O Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [ Loan or exchange programs
e [ Other

[ Yes []No

Z=Isd\"Al Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

-0 Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . e e e O Yes [J No
If “Yes,” explain the arrangement in Part XlIl and complete the following table.
Amount
Beginning balance . 1c
Additions duning the year 1d
Distributions during the year 1e
Ending balance . 1f

Did the organization lnclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liability? [J Yes [J No
If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIlI O

Endowment Funds.

Complete If the organization answered “Yes” to Form 990, Part IV, line 10.

b
4

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contrnibutions

Net investment earnings, galns and
losses .

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment »

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

organization by: Yes| No
(i) unrelated organizations . 3ali)

(ii) related organizations . 3a(ii)

If “Yes” to 3a(ii), are the related organlzatlons Ilsted as requnred on Schedule R'7 3b

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

IEEXIN Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Costor other basis | (b} Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land 0 0 0

b Buildings . . 0 0 0 0

¢ Leasehold |mprovements 0 291,357 285,205 6,152

d Equipment 0 738,259 716,745 21,514

e Other 0 0 0 0
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c.) . . > 27,666

Schedule D (Form 990) 2014
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[E31 Investments—Other Securities.
Complete If the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, Iine 12.

(a) Descnption of secunty or category {b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
A
B
(C)
D)
(E)
)
G)
H)
Total. (Column (b) must equal Form 990, Part X, col. (B) hne 12.) » |
Investments—Program Related.
Complete If the organization answered “Yes” to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Descnption of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
2
)

@

(O]

(6)

)

()]

(]
Total. (Column (b) must equal Form 990, Part X, col. (B} hne 13) P ]

Other Assets.

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

(a) Descnption (b) Book value
{1)
2
[€)
4)
(]
6
4]
C]
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line15)) . . . . . . . . . . . . . .p»

Part X Other Liabilities.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Descnption of hability (b) Book value
(1) Federal income taxes 0
(2} pension Liabilities 38,033
3
4)
()
(6)
(7)
8
9)
Total. (Column (b} must equal Form 990, Part X, col. (B} fine 25) » 38,033

2. Liability for uncertain tax positions. In Part XlII, 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 (ASC 740). Check here If the text of the footnote has been provided in Part Xlll

Schedule D (Form 990) 2014
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‘Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 15,790,474
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . . . . | 2a 1,914

b Donated services and use of facllites . . . . . . . . . . . |2b 27,732

¢ Recoveries of prior year grants . . . D < 0

d Other (DescribeinPart Xty . . . . . . . . . . . . . . . [2 0

e Add lines 2a through 2d e 29,646
3 Subtract line 2e fromlinet . . . . e e e e e e 3 15,760,828
4  Amounts included on Form 990, Part VIIl I|ne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VI, line 7b . | 4a 0

b Other (DescribeinPartXilty . . . . . . . . . . . . . |4b 0

¢ Addlines4aand4b . . . e I ] 0
5 Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Part l llne 12 ) .. . 5 15,760,828

g @l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. e e 1 13,912,526
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facllites . . . . . . . . . . | 2a 27,732

b Prioryearadjustments . . . . . . . . . . . . . . . . ]2b 0

¢ Otherlosses . . . . e I 0

d Other (Descnbe in Part XIII ) e e T I« 0

e Add lines 2a through2d . . . S 2e 27,132
3 Subtract line 2e fromline1 . . e e e e . 3 13,884,794
4 Amounts included on Form 990, Part X, ||ne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VI, line7b . . | 4a 0

b Other (Descnbe in Part XIIl.) . . N 0

c Addlnes4aand4b . . . Coe . 4c 0
5 Total expenses. Add lines 3 and 4c. (T hIS must equal Form 990 Partl Ilne 18 ) e e .. 5 13,884,794

Supplemental Information.

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

Schedule D, Part X, Line 2 - Schedule D,Part X, Line 1- FIN 48 footnote: NTI adopted the provisions of ASC Topic 740-10,Income Taxes,
which addresses the determination of whether tax benefits claimed or expected to be claimed on a tax return should be recorded In the
financial statements. Under this guidance, NTI may recognize the tax benefit from an uncertain tax position only if it is more likely than not
that the tax position will be sustained on examination by taxing authorities, based on the technical merits of the position. The tax benefits
recognized in the financial statements from such a position are measured based on the largest benefits that has a greater than 50%
likelihood of being realized upon ultimate settlement. The guidance on accounting for uncertainty in Income taxes also addresses
de-recognition, classification, interest and penalties on Income taxes, and accounting in interim periods. Management evaluated NTI's tax
positions and concluded that NTI had taken no uncertain tax positions nor are there any related penalties and interest that require
adjustment to the accompanying financial statements to comply with the provisions of this guidance. Generally, the NTI is no longer subject
to income tax examinations by the U.S. federal, state or local tax authorities for years before 2011.

Schedule D, Part X|, Line 2d - Realized loss on investments

Schedule D (Form 990) 2014




SCHEDULEF

| OMB No 1545-0047
(Form 990)

Statement of Activities Outside the United States

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

2014

Open to Public

Department of the Treasury

Internal Revenue Service » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Nuclear Threat Initiative Inc 52-2289435

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? .

[“lYes [INo

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

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

(a) Region {b) Number of | (c} Number of (d) Activities conducted in (e) If activity listed in (d) 1s (N Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent investments, service(s) in region In region
contractors grants to recipients
In region located in the region)
(1) central America and the Caribb 0 0 Grantmaking Leadership Network Grant 98,069
(2) East Asia and the Pacific 0 0 Grantmaking Leadership Network grants 250,000
(3) Europe (including Iceland and ( 0 0 Grantmaking Grants for Prjectect partner 655,000
(4) middle East and North Africa 0 0 Grantmaking Grants to MECIDS, MESIS a 367,660
(5) south Asia 0 0 Grantmaking Grants to Project Partners 320,500
{6) south Asia 0 0 Program Services Conferences and meetings 1,867
{7) South America 0 0 Program Services Conferences supporting ou 188,718
(8) Russia and the newly independ 0 0 Program Services Legacy costs to close down 89,458
(9) Middle East and North Africa 0 0 Program Services Consulting, Travel and conf| 83,867
(10) Europe (including Iceland and ¢ 0 0 Program Services Consulting, Travel and Con{ 583,455
(11) East Asia and the Pacific 0 [\] Program Services Consultants, Travel and corj 210,801
(12)
(13)
(14)
(15)
(16) ]
(17)
3a Sub-total . .
b Total from continuation
sheets to Part |
¢ Totals (add lines 3a and 3b) 0 0 2,849,395

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW

Schedule F (Form 990) 2014




v10z (066 wuod) 4 ainpayds

0 4 : : SeNIUS JO SUCHEZIUBDIO 18j0 JO Jaquinu [BJ0} o] ¢
L 4 - o] Aousieainbae (€)(0)L0G uonoas e papiaoid sey [asunod 1o asjuelb ayl yoiym 1oy 1o ‘SHi 8yy Aq

1dwaxs-xe) se paziubooas ‘Aunod ubialo) syl Aq sanLeyd se psziubooal ale Jey) aaode palsi| suolieziuebio uaidiosl Jo Jsquinu [ejo) a3 g

L wuns ‘4 yds (91)

0 J3jsues] anpm|000°'L8 s1ojeuipioo) Anunoj loN pue 1se3 3[ppIN S

0 Jajsuelt] a1M|005'92 buiutesf boN pue 1se3 sippIN (rL)

0 Jajsuel] anp|000°0S eniu] asuodsay ejoq3 ION pue 1se3 |pPIN (e1)

0 19jsuel] AM|0SL'LS poddns [e1auag ioN pue 3se3 3|ppIN )

0 Jajsuel] M| 09L'80L uoddns 1eneyai2as JoN pue ise3 3|ppIN (L)

0 Jajsuel] anm[000'0E uisiespuny 10y noddng [IoN pue 1se3 s|ppIN (o1)

0 19jsuel] 3l |000'sL woddng jesauag joj Buipnjour) adoin3 (6)

0 J9jsuel) aiml|ooo’or InQ - woddns jesauag by buipnjaur) adoan3g (8)

0 19jsuel) alp | 000’052 -yiomian diysiapea o Buipnjoun) adoun3 )

0 19jsuel] anm|ooo‘osz - yJomiaN diysiopean o} buipnjoul) adoany (o)

0 19)Suel] aIM|000°0S anINQ -Jauued 193foid py Buipnjour) adoin3 (s)

0 19)suey a1 [000°0S paiejas Aiansas 1agk) o] Buipnjoun) adoun3 )

0 13jsuel] anmivoL'aLL - yJomsN diysiapea pd @Y) pue eiSy 1se3 ©

0 J9Jsuet) am|968'EL -iompdN diysiapeapd 9yl pue eisy 1se3 @

0 Jajsuen; a11m|690°86 —yiomyop diysiapea pue eduawy [ERUID (1)

. \.,__w“m"__mmmmwﬂv BOUE]SISSE YSBI-UOU JO m_.w wﬁw.w“ﬂm u:wE%mwm_”nm_v elb yseo weib zA_M_nvmcom__wM”hww uoneziuebio

10 potan () vonduiosag (4) 10 Junowy (6) Jo Jauven () jo unouwy (s) jossodind (p} | uoibed () 8pod gl (a) joouen() |

‘066 W04 UO SO\, PRIaMSUE UoeziueBio sy} Ji 918]dwo) *Sajels Pajun dYy} SpISINQ sanug Jo suopezjueblg o} ddouessissy JoyiQ pue sjuely  JIRELE)

"pepaau si 90eds [ELORIPPE JI pajedlidnp &q UED || ed "000°G$ UBL} 810W paAi@dal oym juaidioal Aue Joj ‘G| sull ‘Al Med

¢ 9bed

7102 (066 Wiod) 4 8INpayas



102 (066 uuod) 4 anpeyss

(s1)

VAN

(o1)

(s1)

1)

(et}

r48)

(1y)

(o1

(6)

(8)

(2)

(9)

(s)

v

(€)

(2)

(1)

Jeyio
__mAm_m.aam
‘AW Yooq)
uoijenjea
jo poyisiy (W)

©OUB)SISSE |SEBI-LOU JO
uonduasa( (6)

|oue)sisse
yses-uou

J0 Junowy ()

JuawasIngsip
yseo
0 18uue (3)

juesb yses
40 wnowy (p)

syuerdioel
J0 saquinp (o)

uaibay (q)

aoue)sIsse 1o Jueib jo odA] (B)

‘g1 8ull ‘Al Ued ‘066 W04 Uo S8 A, paliamsue uoneziuebio sy I s1sjdwo)

‘papasu s| aoeds [euoiuppe JI pajealidnp aq ued ||| ved
“S8jels pajuN 9y} SpISINO S|ENPIAIPU] 0} dduessissy Joyio pue suets  [TTENER

€ abedq

102 (066 Wio0d) 4 8jnpayos




Schedule F (Form 990) 2014
Ix:1adl'd Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form926). . . . . . . e e e e O Yes

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form990) . . . . . . 1 Yes

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

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

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

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713; do not file with Form990) . . . . . . . . . . . . . . . . . . [ Yes

1 No

{71 No

[7] No

4] No

No

1 No

Schedule F (Form 990) 2014



Schedule F (Form 990) 2014 Page 5

Supplemental Information

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

Schedule F, Part |, Line 2 - Schedule F, Part |, Line 2- Grants are monitored through the following activities. 1. Pre-grant Inquiry: NTI
_program personnel confirm the suitability of the grantee by reviewing prior history and experience, considering references and complying
with export control regulations. Results are documented in a decision memo which is presented to either the Board of Directors or the
President for approval, depending on the size of the grant. 2. Written Grant Agreement: Once a grant proposal is approved, a grant
agreement is drawn up between’NTI and the grantee. This sets out the purpose of the grant, the budget and details the legal commitments,
including compliance with US export control laws and regulations, and limitations on use of funds. All grant agreements are given a number
for tracking purposes, and are signed by both parties. 3. Accounting for Grant Funds: The grant agreement specifies that grantees keep
accurate and complete books and records of receipts and expenditures made in connection with the grant, maintaining such books and
records in a manner that the receipts and expenditures of grant funds are shown separately. 4. Regular Reporting: The grant agreement
requires that periodic, at least annual, narrative and financial reports are submitted to NTI detailing work accomplished and expenditure of
grant funds against budget. Reports are reviewed by both NTI's program and financial personnel. 5. Project Oversight: NTI program
personnel are in regular contact with grantee personnel and visit certain key projects to assess progress against grant goals. 6.
Disbursement of Funds: NTI's grants are disbursed either up front, in tranches, or on an invoicing basis, dependent on the grant
agreement. No funds are disbursed until a signed grant agreement has been received, export control checks have been reviewed and
approved, and any other appropriate documentation received. For grants that are managed in tranches, or through invoicing, it is generally
necessary that all reporting is up to date, and the appropriate stage of the grant project completed prior to subsequent funds being
disbursed. All accounting records are maintained on accrual basis and in accordance with generally accepted accounting principles. All
unconditional grants are booked in full to the income statement at the point the grant agreement has been signed by both parties. In the
_year ended December 31, 2014, NTI did not make any conditional grants.

Schedule F (Form 990) 2014
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| OMB No 1545-0047

2014

Open to Public

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

ﬂ?ﬁ%’;ﬁ"ﬁg&:g&ﬂ%ﬁiﬁ“’y » Information about Schedule J (F:rﬁlttQaSc(;; ta(:igti);smingsgt?ﬁctions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Nuclear Threat Initiative Inc 52-2289435
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions [J Payments for business use of personal residence
[ Tax indemnification and gross-up payments [J Health or social club dues or initiation fees
(] Discretionary spending account [ Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . . L L L L L e e e e e K4

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked In line
1a? . . 2 |V

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll.

Compensation committee O written employment contract
] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

a Recelve a severance payment or change-of-control payment? . e e 4a '
b Participate in, or receive payment from, a supplemental nonqualified ret|rement plan'7 e e 4b Y
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) 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.
a Theorganization? . . . . . . . . . . . . . . . e e e e e e 5a v
b Any related organization? . . . e e e e 5b v
If “Yes” to line 5a or 5b, descnbe In Part III
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 Theorganization? . . . . . e e e e e e 6a v
b Any related organization? . . . e e e C e e e e e 6b v
If “Yes” to line 6a or 6b, descrnbe in Part III

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If “Yes,” descnbe mParttit . . . . . . . . . . . . . 7 v

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartlll . . . . . L L. L e e e e 8 v

9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . . o000 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2014
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SCHEDULE L Transactions With Interested Persons |_omB No 1545-0047

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 4
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service » Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Nuclear Threat Initiative inc 52-2289435
Excess Benefit Transactions (section 501(c)(3), section 501(c}(4), and 501(c)(29) organizations only).
Complete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
[ ?
1 (a) Name of disqualified person (b Relationship be;:v zi?zg;?g; alified person and (c) Descnption of transaction (6 Comected
9 Yes | No
(1)
(2)
3
@
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . Y
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §

Part il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes"” on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

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

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

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

(a) Name of interested person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2
(3)
4)
(5)
(6)
U]
(8)
9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2014




Schedule L (Form 990 or 990-EZ) 2014 Page 2

Ix:1a8\4 Business Transactions Involving Interested Persons.
Compilete if the organization answered “Yes” on Form 990, Part IV, ine 28a, 28b, or 28¢.

(a) Name of interested person (b} Relationship between (c) Amount of (d) Descnption of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) RE Turner Chair, Father in law to Seq 46,986 | Legal Services v
(2) J Rutherford Seydel Secretary and Son in law 46,986 | Leqgal Fees v
(3
(4)
(5)
(6)
@
(8)
(9)
(10)

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2014



SCHEDULE M

| OMB No 1545-0047

Noncash Contributions

2014

Open To Public

(Form 990)
» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
E,fg;g’;";:\}gdgesgsa”w » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
Nuclear Threat Initiative Inc 52-2289435

Inspection

Types of Property

(@) (b) )

. Noncash contnbution
Check if | Number of contnbutions or amounts reported on

(d)

Method of determining

applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1  Art—Works of art
2 Art—Histonical treasures .
3  Art—Fractional interests .
4 Books and publications
5  Clothing and household
goods . .o
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property ..
9  Securities—Publicly traded . . v 4 11,665,685 |fmv
10  Secunties—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13  Qualified conservation
contribution —Historic
structures . .
14  Qualfied conservation
contribution—Other .
15 Real estate—Residential .
16  Real estate—Commercial
17 Real estate—Other .
18 Collectibles e e
19 Food inventory . e v 24 4,857 [fmv
20 Drugs and medical supplies .
21  Taxidermy
22 Histonical artifacts .
23  Scientific specimens
24  Archeological artifacts
25 Other > ( )
26  Other b { )
27  Other P ( )
28 Other» (
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . .o 29 0
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contnbution, and which is not required
to be used for exempt purposes for the entire holding period? 30a v/
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32al v
b If “Yes,” describe in Part |l.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

descnibe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 512274 Schedule M (Form 990) (2014)




Schedule M (Form 990) (2014) Page 2

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

Schedule M, Part |, Line 32b - An independent stock broker is used to sell donated stocks upon receipt.

Schedule M (Form 990) (2014)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omenNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @
Form 990 or 990-EZ or to provide any additional information. 1 4

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. inspection

Name of the organization Employer identification number
Nuclear Threat Initiative Inc 52-2289435

Form 990, Part VI, Section A, Line 2 - RE Turner is the father in law of the Corporate Secretary, J Rutherford Seydel il

Form 990, Part VI, Section B, Line 11b - Form 990, Part Vi, Section B, Line 11 b - NTI's Form 990 is prepared by its Finance department. it
is initially reviewed by the Treasurer/CFO and then an independent review is provided by Avalon Financial Advisors, LLC and its outside
law firm, Davis, Pickren, Seydel and Sneed, LLP. Next, the CFO reviews the Form 990 with management- the Executive Vice President,
and the President. NTI's Board of Directors has delegated its review of the Form 990 to the members of the Executive Committee.
However, the final Form 990 is required to be sent to all members of the Board for informational purposes prior to being filed.

Form 990, Part Vi, Section B, Line 12c - Form 990, Part VI, Section B, Line 12c - NTI"s bylaws require that a copy of NTI's Conflict of

Interest Policy, as adopted by the Board, be furnished to each Director, Officer and operational staff member serving at or associated with
NTI. NTI's policy states that a conflict of interest exists: When an officer or member of the staff takes part in a decision in which it appears
that she/he may be unable to remain impartial in choosing between the interests of the Nuclear Threat Initiative and his/her personal
interests or the personal interest of his/her related parties or the interests of his/her reportable affiliates, or When an officer or member of
the staff uses privileged information gained in the course of service at NTI for personal benefit or gain, or for the personal benefit of gain or
his/her related parties or the interests of his/her reportable affiliates, or When an officer or member of the staff, by virtue of his/her
relationship to NTI, receives a benefit that represents a transfer of NTI's financial resources that is not related to the accomplishment of
NTI's tax-exempt purposes. Related parties are defined as spouses, parents, children, siblings, in-laws and any individuals who reside in

an officer or member of the staff’s household. Reportable affiliate means an institution, corporation or business organization for which an
officer or member of the staff or a related party (who to the knowledge of the officer or staff member) serves as an officer, director, partner,
employee, or agent; holds more than 1 % of the voting stock (If any); or has dealings from which he or she has materially benefitted (i.e.
received more than $1,000 exclusive of dividends or interest). NTI prohibits officers or staff from participating or engaging in any activity for
which a conflict of interest exists. Board members are recused from decisions of the Board in which a conflict of interest might arise. Board
members, officers and staff member are required to disclose to NTI any related party and any reportable affiliate which is likely to apply or
otherwise be considered by NTI for a grant award or financial transaction. The information provided is updated annually, or more frequently

as appropriate. NTl requests annual updates from its Board members and staff through reissuance of the policy together with a standard
form for them to complete.

Form 990, Part VI, Section B, Line 15 - Form 990, Part VI, Section B, Line 15 - - Annually the CEO presents a memorandum to NTlI's

Compensation Commiittee, in which he recommends compensation levels for NTI's CEO and Officers. For 2014 increases, the organization

consulted studies based on calendar 2013 data. NTl used the study results to set compensation levels during 2014. The Compensation

Committee presents its recommendations to the Board of Directors in executive session. The recommendations include specific salary

levels for the CEOQ, the President and all Officers. Officer salaries are approved by majority vote of NTI's Board of Directors, as directed by

NTI's bylaws. Minutes of the Compensation Committee are maintained with NTI's corporate files at the office of NTI's Corporate Secretary.

In addition, the CEO has historically taken into account the importance of retaining a uniquely qualified team at NTI, and in certain

circumstances has made a case for small merit increases. In 2014, the Compensation Committee was made up of three independent
members of the Board of Directors. Per NTI's bylaws, the members of the Compensation Committee may not include current or former
Directors who are also salaried senior executives of NTl. The Compensation Committee presents its recommendations to the Board of

Directors in executive session. The recommendations include specific salary levels for the CEO, the President and all Officers. Officer

salaries are approved by majority vote of NTI's Board of Directors, as directed by NTI's bylaws. Minutes of the Compensation Committee

are maintained with NTI's corporate files at the office of NTI's Corporate Secretary.

Form 990, Part Vi, Section C, Line 19 - Form 990, Part VI, Section C, Line 19 - NTI states on its website that its governing documents,

conflict of interest policy and financial statements are available to the public upon request, and provides a link to contact Information.

http://www.ntl.org/about/fags/

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2014)




