o 990

Department of the Treasury
Internal Revenue Service

*% PUBLIC DISCLOSURE COPY **

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

P> _Information about Form 990 and its instructions is at www.irs gov/form990.

A For the 2016 calendar year, or tax year beginning

OCT 1,

2016

and ending SEP 30,

OMEB No. 1545-0047

Open to Publi

~ Inspection

2017

B Check if C Name of organization D Employer identification number
applicable:
[ Je%ks’ | THE UNION OF CONCERNED SCIENTISTS, INC.
Er?ange Doing business as 04-2535767
L Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Fina

L TWO BRATTLE SQUARE

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

el CAMBRIDGE, MA 02138

ﬁ’.f’ﬁ:_“' F Name and address of principal officer: KATHLEEN REST, PHD, MPA
pending

617-547-5552

G Grossreceipls §

39,520,596.

SAME AS C ABOVE

for subordinates?

1 Tax-e

xempt status: 501(c)(3) | 501(c) (

)« (insertno.) [ 4947(a)(1) or [_] 527

J Website: p WWW.UCSUSA .ORG

Hi{b) ara all subordinates included? D Yes D No
If "No," attach a list.
H(c) Group exemption number b

H(a) Is this a group return

[:lYes No

(see instructions)

K_Form of organization; Corporation [ | Trust [ ] Association [ ] Other >

I L Year of formation: 19 7 3| M State of legal domicile: DC

Summary

1

Briefly describe the organization's mission or most significant activities: THE UNION OF CONCERNED

SCIENTISTS PUTS RIGOROUS,

INDEPENDENT SCIENCE TO WORK TO SOLVE OUR

Check this box P D if the arganization discontinued its operations or disposed of more than 25% of its net assets.

g
g| 2
% 3 Number of voting members of the governing body (Part VI, line 1a) . 3 19
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... 4 18
@ 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) . . 5 208
E| 6 Total number of volunteers (estimate if necessary) ... 6 18
%l 7a Total unrelated business revenue from Part VI, column (C), line 12 7a -7,568.
4 b Net unrelated business taxable income from Form 990-T, ine 34 ... 7b -7,568.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 29,661,136, 36,524,506.
g 9  Program service revenue (Part VIII, line 2g) 0. 0.
2| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 443,404. 622,501.
©1 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 321282 149,997.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 30425, 753 37,297,004.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4) _— 0. 0.
w| 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5+ 10] 18,422,236 20,328,873,
[+1]
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ... 285,876 553,591
:-}. b Total fundraising expenses (Part IX, column (D), line 25) | & 55127 ’ 875. | - L
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... 13,161,808. 11,810,613.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) . 31,869,920. 32,693,077.
19 Revenue less expenses. Subtract line 18 fromline 12 . ... ..., -1,444,168. 4,603,927,
s Beginning of Current Year End of Year
% 20 Totalassets (Part X, line 16) 44,095,084. 51 ,812;711.
<4 21 Total liabilities (Part X, € 26) ..., 5,738,219. 6,052,231.
= Net assets or fund balances. Subtract line 21 from line 20 ... 38,356,865.] 45,760,480.
§ Part 11 | Signature Block

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

| March 6,2018

}Si

Sign Date
Here KENNETH KIMMELL, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signatur Date ﬁ““" ]| PTIN
Paid  ICRAIG KLEIN ,ﬂ {?{_,__m__.__ 03/06 /18] setenpoes PO0734640
Preparer |Firm's name _p CBIZ MHM, LLC Firm'sENp 26-3753134
Use Only | Firm'saddress. 500 BOYLSTON STREET

BOSTON, MA 02116 Phoneno.617-761-0600
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:| No
632001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 (2016) THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767 page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11 et eeeineas
1 Briefly describe the organization's mission:
THE UNION OF CONCERNED SCIENTISTS PUTS RIGORQUS INDEPENDENT SCIENCE TO
WORK TO SOLVE OUR PLANET'S MOST PRESSING PROBLEMS. JOINING WITH PEOPLE
ACROSS THE COUNTRY, UCS COMBINES TECHNICAL ANALYSIS AND EFFECTIVE
ADVOCACY TO CREATE INNOVATIVE, PRACTICAL SOLUTIONS FOR A HEALTHY, SAFE

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ2 . [ Yes (XD No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

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  (Coda: ) (Expenses $ 1 0 ’ ? 2 7 ’ 4 2 8 +  including grants of § } (Revenue s )
THE CLIMATE AND CLEAN ENERGY PROGRAM WORKS TO LIMIT THE MAGNITUDE AND
IMPACTS OF CLIMATE CHANGE AND TO ACCELERATE THE U.S. TRANSFORMATION TO
A SUSTAINABLE CLEAN ENERGY ECONOMY. BY COMBINING RIGOROUS SCIENTIFIC
AND TECHNICAL ANALYSIS WITH ADVOCACY AND OUTREACH EFFORTS, THE PROGRAM
WORKS TO REDUCE GLOBAL WARMING EMISSIONS, PREVENT THE WORST
CONSEQUENCES OF CLIMATE CHANGE FROM OCCURRING, AND HELP PREPARE
COMMUNITIES FOR THE UNAVOIDABLE CLIMATE IMPACTS THAT HAVE ALREADY BEEN
SET IN MOTION.

4b  (Code: ) (F p $ 4 i 4 2 4 M 782. including grants of $ ) (Revenus § )
THE CENTER FOR SCIENCE AND DEMOCRACY ENDEAVORS TO STRENGTHEN AMERICAN
DEMOCRACY BY ADVANCING THE ESSENTIAL ROLE OF SCIENCE, EVIDENCE-BASED
DECISION MAKING, AND CONSTRUCTIVE DEBATE AS A MEANS TO IMPROVE THE
HEALTH, SECURITY, AND PROSPERITY OF ALL PEOPLE. THE CENTER PRODUCES
ORIGINAL RESEARCH AND ANALYSIS AND BRINGS PEOPLE TOGETHER TO DISCUSS
KEY ISSUES SUCH AS ENSURING PUBLIC ACCESS TO SCIENTIFIC INFORMATION,
KEEPING SCIENCE FREE FROM DISTORTION AND MANTPULATION BY SPECIAL
INTERESTS, AND PROMOTING MORE EFFECTIVE USE OF SCIENCE IN POLICY
MAKING.

4c  (Code: ) (Expenses & 3 ’ 697 P’ 156. including grants of $ ) (Revenus $ )
THE CLEAN VEHICLES PROGRAM SEEKS TO DRAMATICALLY REDUCE U.S. OIL USE.
WE ANALYZE ADVANCED VEHICLE TECHNOLOGIES, BIOFUELS, AND RELATED
OIL-REDUCTION STRATEGIES, AND ADVOCATE FOR EFFECTIVE TRANSPORTATION
SOLUTIONS THAT CREATE NEW JOBS AND INDUSTRIES, SAVE CONSUMERS BILLIONS
OF DOLLARS AT THE GAS PUMP, IMPROVE AIR QUALITY AND REDUCE GLOBAL
WARMING.

4d Other program services (Describe in Schedule O.)

(Expansss“ﬁ 7 r 3 7 8 r 1 2 8 + including grants of § ) (Havanues 5 ’ 4 2 4 . )
4e _Total program service expenses P 26,227,494.
Form 990 (2016)
632002 11-11-16
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Form 990 {2016) THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767 Page 3
| Part IV | Checklist of Required Schedules

Yes | No

1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I£ 7YES," COMPIETE SCHEAUIE A .. oo 1| X

2 s the organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? f "Yes, " complete SCREAUIE C, PAM | oo oottt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? jf "Yes," complete SCHEAUIE C, PAM Il ........c..ooueeeeoeeeeeeeoeeeeeee ettt 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 88-197 |f "Yes," complete Schedule C, Part Il ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? jf "Yes, " complete Schedule D, Part Il ...........oooovoovoeeeeeeeee 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes," complete

SCREUUIE D, PAIE I ...t e et 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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," COMPIEE SCREAUIE D, PAIT IV ..ovo.oeoeoo oo oo ee e ee s e e e e e s ee e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? jf "Yes," complete Schedule D, Part V...t
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIiI, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes," complete Schedule D,
PAFE VI oot ettt et 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl ............... o SRR X
¢ Did the organization report an amount for investments - program related in Part X, Ilne 13 1hat is 5% or more of |ts total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part Vill ............. B I 1 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts toial assets reported in
Part X, line 167 If "Yes, " complete SCABAUIE D, PAIE IX  ..... oo ees e eeee et ee e s s s aes e e e eee et eeaeses e e e e ea e anen 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X .................. 11e | X
f 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)? | "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
SCHEGUIE D, PAES X1 BNG XI  ....coo oo oo ee oot oo s et 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional .............. | 12b X
13 Is the organization a school described in section 170(b)(1)(A)NI)? Jf "Yes, " complete Schedule E ...\ |18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OF MOre? jf *Yos, ™ complete Schetuile F; Parts LaNT IV :ccoicii syt bont sosiains it mesvos s sy iss dobasiisos 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts H @na IV .......ccoooooooeoeeeeeeeeeeoeeeeeeee e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes, " complete Schedule F, Parts Ilf and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e7? (f "Yes, " complete SChEUIE G, PaIt | ..........occcccooiieiieeeieeeeteis et et 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand Ba? if "Yes " complete Schedla G, PArEIl - ..o o et S e 20T ST S S et S S o 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? f "ves, "
o Complete SEhRE GUBATEHL. e s e e s s v s s s e 19 X
Form 990 (2016)
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Form 990 (2016) THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767  Page4
[ Part IV | Checklist of Required Schedules opiinyed)

Yes | No
20a Did the organization operate one or more hospital facilities? if "Yes, " complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 jf "Yes, " complete Schedule I, Parts land Il . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [f "Yes, " complete Schedule |, Parts | @nd Ml .........ccoooowoooeeeeo oo 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes, " complete
SCRBUUIE U ........ccooveoe oo oo e e oot ser s 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes," answer lines 24b through 24d and complete

SCHEHIBICTT "NO GO TOHABBEE  ivisesiyevassvves ismsris i s mress sesses sn b siwes brsvs e s s S b e s b 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
A ACORBMPEDONTS? s s s o s e S s S e B S B Lt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part{ ............oooooooeooeoeeeeeoeeeeeen 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete
BEHBOHBE EIE]  escssovmcscusevsstissaosdid ieeaaot om0 A SRR 36 A R oA 25b X

26 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? f "Yes,"
COMPleta SCRETUIG L BATEIT s s o o e o S e e S S L B A s o T s 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes, " complete SCheaule L, PArt Il ..o ee e n e

28 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 A current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ... | 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes," complete Schedule L, Part IV ............cocooo oo 28c p:4
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M ........................ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf *Yas, " complate SCRBAIE M. w........civiiiiiiiimiiivmsisiesiseiiensseisorsss s b bbb e ias e s shad et abe sy st 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I 'YES, " comPIEte Schedtile N, PErET i i e i s o e s s e S s B s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
EOROBAO PR s coscmszstios s e e R o s S S i 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete SChedule B, PArt | .............c..ccooooeoeeeeeeeeeeeeeeoee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ifi, or IV, and
Ty Tl & X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? jf "Yes," complete Schedule R, Part V, lIN€ 2 ..........ocoooooeeoeoeeeeeeeeeooo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedUIE B, PArt V, N8 2. ..........cccceeoveiveieieeeeese s eseseaessass s esssessasetsseseasssas s tass s sesenes e eesresenesenrenenens 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ... . ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ..., 38 | X
Form 990 (2016)

632004 11-11-16
4
11240306 143399 34305.500 2016.05060 THE UNION OF CONCERNED SC 34305.51



Form 990 (2016) THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767 Page 5
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

ies

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? |
2a Enter the number of employees reponed on Form W 3 Transmntal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
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?
b If "Yes," has it filed a Form 890-T for this year? f "No," to line 3b, provide an explanation in Schedule O
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)?
b If "Yes," enter the name of the foreign country: P>
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?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater 1han $1UO 000 and d:d the crgamzatlon sollclt
any contributions that were not tax deductible as charitable contributions? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

7 Organizations that may receive deductible contributions under section 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | T Y i )
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was requlred

to file Form 82827
If "Yes," indicate the number of Forms 8282 filed durmg e Year , 7d '
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred'?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?

JTao 0o a

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(¢)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12 . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Grossincome from members or Shareholdars . ........oioimimmmniiiminmomminiwanss L1128
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received frOmM B M. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... |1_2b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
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 13b
& ‘Entarithe amount of resarves onRand ... s s e i s s 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? if "No " provide an explanation in Schedule Q oooooooiiieiieiin . 14b

Form 990 (2015)

632005 11-11-16
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Form 990 (2016) THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767  Page6
_Part VI | Governance, Management, and Disclosure gy each "ves® 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 line in this Part VI ... o R b e T S
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... | 1a
If there are material differences in voting rights among members of the governing body, or if the govermng
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
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other g
officer, director, trustee, or key employee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a 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? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? s | B X

8 Did the organization contemporaneously document the meetmgs held or wrmen actlons underlaken dunng the year by the foliowmg:
a The governing body? | =
b Each committee with authonty to acl on behalf of the governing body‘? s
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cann01 be reached at the

organization's mailing address? jf "Ywie_me_ﬂame&aad_addmaes in Schedu;e O _sarnsnssisuasnninnnnadi 9 X
Section B. Policies (s Secii

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 110a X
b If "Yes," did the organization have written policies and procedures governing the actwmes of such chapters‘ aimaates
and branches to ensure their operations are consistent with the organization's exempt purposes? .
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.

12a Did the organization have a written conflict of interest policy? 1f "No," go to line 13 oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe

in Schedule O ROW thiS WES GONE ... ..ottt ettt et et et e e e ea et et ettt et e et e et as e 12c | X

13 Did the organization have a written whistleblower POICY T 13 | X

14  Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEAr? ettt 16a X
b If "Yes," did the organization follow a written policy 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? ... e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »AK , AR ,AZ ,CA,CT,DC,FL,GA,HI,IL,KS, KY
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.
I:] Own website |:| Another's website Upon request |:] 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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
JAVIER CABAN - 617-301-8086
TWO BRATTLE SQUARE, CAMBRIDGE, MA 02138
632006 11-11-16 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2016)
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Form 890 (2016)

THE UNION OF CONCERNED SCIENTISTS,

INC.

04-2535767

Page 7

| Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

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.
® [ist 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 report-
able 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.

® | ist 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.

® | ist 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.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | . cfeg(sm?:man S Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week afljosd: ano . Sirbotor rustoe] from from related other
(list any % the organizations compensation
hours for | & . = organization (W-2/1099-MISC) from the
related §> § . % (W-2/1099-MISC) organization
organizations| £ | 5 =g, and related
below 2lE|.|E|58 = organizations
line) |E[E|5|3|25 8
(1) ANNE R, KAPUSCINSKI 5.00
BOARD CHAIR X x 0. 0. 0.
(2) PETER A, BRADFORD 1.00
BOARD VICE CHAIR X X 0. 0. 0.
(3) JAMES S. HOYTE 5.00
BOARD TREASURER X X 0. G 0.
(4) THOMAS H, STONE 1.00
BOARD SECRETARY X X 0. 0. O
(5) KURT GOTTFRIED 1.00
BOARD CHAIR EMERITUS X 0. 0. 0.
(6) JAMES MCCARTHY 1.00
BOARD CHAIR EMERITUS X 0. 0. 0
(7) LAURIE BURT 1.00
BOARD MEMBER X 0. Dy 0.
(8) RICHARD L. GARWIN 1.00
BOARD MEMBER X 0. 0. 0.
(9) ANDREW J. GUNTHER 1...00
BOARD MEMBER X 0. 0. 0.
(10) GEOFFREY M, HEAL 1.00
BOARD MEMBER X 0. 0. 0.
(11) SIDNEY MCCLEARY 1.00
BOARD MEMBER X 0. 0. O
(12) MARIO J. MOLINA 1.00
BOARD MEMBER X 0. 0. 0.
(13) MARGO OGE 1.00
BOARD MEMBER X 0. 0. 0.
(14) LOUIS SALKIND 1.00
BOARD MEMBER X 0. 04 0.
(15) ADELE SIMMONS 1.00
BOARD MEMBER X 0. Qs 0.
(16) NANCY STEPHENS 1..00
BOARD MEMBER X 0. 0. 0.
(17) KIM WADDELL 1.00
BOARD MEMBER X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
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Form 990 (2016) THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767 Page 8
]Pa__rt-_ V“‘ Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average it cfefksri:i:f:man _— Reportable Reportable Estimated
hours per [ pox, unless persen is both an compensation compensation amount of
week oftioet arul 8. cesciontustes) from from related other
(istany | & the organizations compensation
hoursfor | 5 . b organization (W-2/1092-MISC) from the
related é 3 2 (W-2/1099-MISC) organization
organizations| = | = 2| and related
below |315|_ 2|28 s organizations
(18) ELLYN R, WEISS 1.00 i
BOARD MEMBER X 0. Qs 0.
(19) KENNETH KIMMELL 40.00
PRESIDENT X X 284,359. 0.] 49,488.
(20) STUART L, PIMM 1.00
BOARD MEMBER (UNTIL FEB, 2017) X 0. 0. 0.
(21) CHERYL SCHAFFER 40.00
CHIEF ADMINISTRATIVE & FINANCIAL OFF X 221,219. 0.| 27,424.
(22) KATHLEEN REST 40.00
EXECUTIVE DIRECTOR X 255,387. sl 33,325
(23) LAURIE MARDEN 40.00
CHIEF DEVELOPMENT OFFICER X 215,670. 0.|] 44,697.
(24) SUZANNE SHAW 40.00
DIRECTOR OF COMMUNICATIONS X 181,794. 0.| 41,129,
(25) ANDREW ROSENBERG 40.00
CSD PROGRAM DIRECTOR X 202,362. D.| 35,362
(26) ALDEN MEYER 40.00
DIRECTOR OF STRATEGY & POLICY/DC X 183,509. 0. 33,751,
T S ——— »| 1,544,300. 0.]265,176.
¢ Total from continuation sheets to Part VI|, Section A . ... | 519,293. 0. 77,832,
d Total (add Jines 15 8nd 18] o i o i s » | 2,063,593. 0.| 343,008.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 37
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on :
line 1a? If "Yes," complete Schedule J for SUCH INGIVIGUE!  .............co.oooeoeesi oottt as s sseeenren
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlwdual for services
rendered to the organization? if "Yes,  complete Schedule J for SUCH DEFSON oooveooieii i

Section B, Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8) (C)
Name and business address Description of services Compensation

MINDSHIFT TECHNOLOGIES, INC. DATA STORAGE & IT
P.0O. BOX 200105, PITTSBURGH, PA 15251-0105 |SERVICES 271 T35
OMP, INC. / O'BRIEN-GARRETT, 1133 19TH
STREET, NW SUITE 300, WASHINGTON, DC 20036 |[FUNDRAISING 247,509.
M&R STRATEGIC SERVICES, 1901 L STREET NW,
SUITE 800, WASHINGTON, DC 20036 FUNDRAISING 218,811.
I3SOLUTIONS, INC., 21515 RIDGETOP CIRCLE,
SUITE 260, STERLING, VA 20166 IT SERVICES 158,765.
KRISTINA DAHL, 330 CABRILLO STREET, SAN
FRANCISCO, CA 94118 PROGRAM SERVICES 101,928,
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 P 5

SEE PART VII,

632008 11-11-16
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Form 990 THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767
|Par_1_-__\f_|l] Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 2 the organizations compensation
(list any -'fi,_ ‘E organization (W-2/1099-MISC) from the
hours for | = § (W-2/1099-MISC) organization
related HE = and related
organizations E: % £lg organizations
below HE IR e
ine) [E|E|E|s|E|E
(27) ANGELA ANDERSON 40.00
DIRECTOR OF CLIMATE AND ENERGY X 180,597. 0.] 16,378.
(28) PETER FRUMHOFF 40.00
DIR OF SCIENCE & POLICY/CHIEF SCIENT X 172,687. 0. 40,504.
(29) MICHELLE ROBINSON 40.00
DIR. OF CLEAN VEHICLES/DC X 166,009. 0.] 20,950.
Total to PartVii SecionAliNe 1o oo 213,293, 77,832,
N
9
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Form 990 (2016) THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767  Page9
Part Vi Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII ey
(A) (B) (C) (D}
Total revenue Related or Unrelated R?Venut% excllcjlded
exempt function business mglectfogg L
revenue revenue 519 - 514

24 1a Federated campaigns . |1a : o
=
ig b Membership dues _— 1b
2 ¢ Fundraising events s ic
% d Related organizations P |
= e Government grants [coninbutlons} 1e
é f All other contributions, gifts, grants, and
3 similar amounts not included above 1f 36,524,506,
g g Moncash contributions included in lines 1a-1f: § 1,209,77 5.

h Total. Add IS AR i s >
Business Code|
822
z b
) c
g d
g e
o f All other program service revenue _ >
g_Total. Add lines 2a-2f ... e
3  Investment income [lncludmg dlwdends interest, and
other similar amounts) e > 480,573, 480,573,
4 Income from investment of tax exempt bond proceeds f-
&5 Royaies: e snnpinasss sy 3,799, 3,799,
(i) Real (i) Personal '
Bia Givssrants 154,041, 1,442,
b Less: rental expenses 176,614, 9,010,
¢ Rental income or (loss) 22,573, -7,568.
d Net rental income or 1088)  ..ooooooiiiiiiiiiiiiieiiee. P -30,141.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 2,143,421,
b Less: cost or other basis
and sales expenses 1,999,674, 1,819
¢ Gainor(loss) ... ... 143,747, -1,813
Net gain or({oss) gy [
ol 82 Gross income from fundralsmg events [not
2 including $ of
% contributions reported on line 1¢). See
w Part IV, line 18 o a
g b Less: direct expenses _ . b
© ¢ Netincome or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartIV,line19 . ... a
b Less:directexpenses ... b
Net income or (loss) from gaming ac1|\r|t|es . B
10 a Gross sales of inventory, less returns
and allowances . i a 41,899
b Less: cost of gcods sold i b 36,475
c_Net income or (loss) from sales of |rwentory CA— >
Miscellaneous Revenue Business Code :
11 a MISC. INCOME 900099 135 ?45 135 745
p LISTS & LABELS 900099 28,414, 28,414,
¢ HONORARIUM 900099 6,756, 6,756,
d Allotherrevenue . ...
e Total. Add lines 11a-11d L . > 170,915, 5 :
112 Total revenue. Seeinstructions. ... » 37,297,004, 5,424 -7,568. 774 642.
632009 11-11-16 Form 990 (2016)
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Form 990 (2016) THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767 page 10
[ Part IX | Statement of Functional Expenses
izatit olumn (A)
Check if Schedu1e 0 contalns a response or note 'to any line in this Part IX{ } ________________________________ (C] ______________________ . |:]
Do not include amounts reported on lines 6b, (A) & ;
75, 8b, 9b, and 105 of Part VIl e ks |, et e F:Qééﬁ?é’;"
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees " 1,230,454. 870,231. 79,910. 280,313.
6 Compensation not included above, to d|squaht|ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3)(B) ... ...
7 Other salaries and wages . ... 113,865,822, 11,339,042. 657,194.| 1,869,586.
8 Penmonphnacuudsandconnmuhonsﬂndude
section 401(k) and 403(b) employer contributions) 1,181,596. 906,869. 68,671. 206,056.
9 Other employee benefits ... ... 2, 884, 5bbha 2,339,311- 124,376- 420,868-
10 Payibllaies. . oo v 1,166,446. 941,698- 52,128. 172,620.
11 Fees for services (non-employees):
a Management
R T 59,935. 17,450. 42,485.
& ACESNNG oo 66,668. 4,750. 61,918.
LT 174,220. 174,220
e Professional fundraising services. See Part IV, line 17 553,591.| - e 553,591.
f Investment management fees 84,399. 84,399,
g Other. {If line 11g amount exceeds 10% of Ime 25
column (A) amount, list line 11g expenses on Sch 0.) 1,851,356.| 1,732,303. 16,664. 102,389.
12 Advertising and prometion 869,617. 848,116. 1. 21,500.
13  Office expenses 272,775. 228,530. 9,916. 34,329,
14  Information technology 355, 266. 310,100. 17,794. 27,372,
15 Royalties |
16  Occupancy 1,176,254. 1,148,012, 10,342. 17.900.
17 Travel 988,596. 848,653. 1.,851. 138,092.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 718,9 74. 578 o2 . 2 514, 138,237,
20 Interest .
21 Payments to affiliates
22 Dﬂmmﬂmnd@bmnaMammmmmn"m_ 659,985. 576,079. 33,056. 50:::850:
23 Insurance 67,535. 58,949. 3,383. 5,203.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PRINTING & PUBLICATIONS 1,420,850. 725,463 . 3 695,384.
b ON-LINE SERVICES 785,874. 713,613. 20,273. 51,988.
¢ POSTAGE & FREIGHT 730,460. 485,210. 402. 244,848.
d COALITION SUPPORT 596,806. 591,252. 118. 5,436.
e All other expenses 931,043. 789,420. 50,310. 91.313.
25  Total functional expenses. Add lines 1through24e | 32,693,077.| 26,227,494, 1,337,708. 5,127 ,875.
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 iffnllowingSOPQﬂ-Z(wa-?QO} 2,266,85'}'. 1,192,594. 0. 1,074,263.

632010 11-11-16
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Form 990 (2016) THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767 pPage 11
| Part X | Balance Sheet
Check if Schedule O contains a response ornotetoany lineinthis Part X . . i E:I
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 3,652,763. 1 4,988,906-
2 Savings and temporary cash investments 2,454,922.| 2 3,184,871.
3 Pledges and grants receivable, net 1,591,510.] 3 1,604,522,
4 Accountsreceivable, net 94,093 10;7734:
5 Loans and other receivables from current and former officers, directors, e e
trustees, key employees, and highest compensated employees. Complete
PartlioF SohEde L  .runmnmmnmns s i st s annane
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary S
o employees’ beneficiary organizations (see instr). Complete Partllof Sch L 6
@ | 7 Notesand loans receivable, Net ... 7
< 8 Inventories for sale oruse 21,985.] 8 20,879.
9  Prepaid expenses and deferred charges 465,054.| 9 597,249 s
10a Land, buildings, and equipment: cost or other o
basis. Complete Part VI of Schedule D 10aj 15,159,071, L
b Less: accumulated depreciation somames |10 6 I 240 Il 286. 8,91 8 ' 785.
11 Investments - publicly traded securities . .., 26 647, 671- 11 32,432,825,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets | s 14
15 Other assets. SeePartIV I|ne11 o 57,511.| 15 53,901.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) .. 44,095,084.[ 16| 51,812,711.
17  Accounts payable and accrued expenses 1,118,046.)| 17 1,795,644.
18 Granfspavable: e e RS 18
19 Deferred revenue ... .. 19
20 Tax-exempt bond liabilities 1 ,180 " 270.| 20 944 ¥ T13.
21 Escrow or custodial account ||:21blllt5¢r Complete Part IV of Schedule D
w | 22 Loans and other payables to current and former officers, directors, trustees,
::% key employees, highest compensated employees, and disqualified persons. =
4 Complete Part Il of Schedule L =
= | 23 Secured mortgages and notes payable to unrelated third partles 1,481,184.| 23 745,329.
24  Unsecured notes and loans payable to unrelated third parties 250,000.( 24 250,000.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 1,708,719.| 25 2.,316,545.
__ 126 Total liabilities. Add lines 17 through25 5,138 ALY 6,052,231.
Organizations that follow SFAS 117 (ASC 958), check here P - and : : .
9 complete lines 27 through 29, and lines 33 and 34. = ]
© |27 Unrestricted netassets ... .. 33,823,722.| 27| 40,999,756.
= | 28 Temporarily restricted netassets 4,347,708.]| 28 4,575,289.
g 29 Permanently restricted net assets 185,435 185,435.
5 Organizations that do not follow SFAS 117 (ASC 958), check here B[ ] -
= and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds
9| 31 Paid-in or capital surplus, or land, building, or equipment fund ... .
; 32 Retained earnings, endowment, accumulated income, or other funds
Z | 33 Totalnetassetsorfund balances 38,356,865.] 33 45,760,480.
34 Total liabilities and net assets/fund balances 44,095,084.( 34 Bl 812,711,
Form 990 (2016)
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Form 990 (2016) THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767 Ppagel2
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI et eeeeeeesesieiiiietessissieieesssessiiiiesieiieiiecs |:|
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 37,297,004.
2 Total expenses (must equal Part IX, column (A), line 28) 2 32,693,077,
3 Revenue less expenses. Subtract line 2 from line 1 3 4,603,927.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33 “column (A)] 4 38,356,865.
5 Net unrealized gains (losses) on investments 5 2,799,688.
6 Donated services and use of facilities 6
T INVESIMIBICERPENGOS. .o cuninmmariviomis o s o S SsSB40 S e 67 B NSRRI 7
8  Prior period adjustments 8
9 Other changes in net assets or fund baiances (explam in Schedule 0} s 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
COMMN (B oo 10 45,760,480.
rt XII] Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part X1 oo e D

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:i Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a 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 rewewed ona
separate basis, consolidated basis, or both:
|:| Separate basis I:] Consolidated basis [:] Both consolidated and separate basis

b 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 audited on a separate basis,

consolidated basis, or both:
|X| 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? i
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule 0.
3a 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 Gircular A-1332 .. 3a X
b If "Yes," did the organization undergo 1he reql.ured audlt or audlts? If 1he orgamzauon dld not undergo the requlred audnt
or audits, explain why in Schedule O and describe any steps taken toundergo such audits ... 3b
Form 990 (2016)
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SCHEDULE A = " . OMB No. 1545-0047
(Form 990 or 860-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. 0 entaky

Imternial Freveinie Strvica | B> 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
THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767

[Part I'T Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [_] Achurch, convention of churches, or association of churches described in section 170(b)(1)(AXi).
2 |:| A school described in section 170({b)(1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 E A hospital or a cooperative hospital service organization described in section 170(b){1){A){iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:

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

6 [__] Afederal state, or local govermnment or governmental unit described in section 170(b){1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part I1.)

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

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

10 |:| An organization that normally receives: (1) more than 33 1/3% 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 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part l1l.)
1 ] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 {:l 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
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 majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [} Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [] Type lll non-functionally integrated. A supporting organization operated in connection with its supparted organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported organizations

—-

g _Provide the following information about the supported organization(s).

{i) Name of supported {ii} EIN {iii} Type of crganization VTS 'ﬁe_'"ﬂ?"ml'ﬂ" TTed | (v) Amount of monetary {vi) Amount of other
izati {described on lines 1-10 100 Qe Sockmeny support (see instructions) | support (see instructions)
arganization
¢ above (see instructions)) Yes No
ILHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s3z2021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767 page2
Support Schedule for Organizations Described in Sections 170{b){1)[A}[w} 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2012 (b} 2013 (c) 2014 (d) 2015 (e} 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 23783716.122832263.126735994.,/29117160.36524507.[138993640

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1through3  |23783716./22832263./26735994.29117160./36524507.138993640

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

26520710.
112472930

6 Public support Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2012 (b} 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line 4 23783716.[22832263.126735994.29117160.36524507.[138993640

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources | 709 ,785.| 1821437.| 680,444.| 794,432.)| 638,413.| 4644511.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) 24_3,4]:3. 85 936. 28_0,__59_6. 272,111. 35_,_170 917,226

11 Total support. Add lines 7 through 10 ! 144555377
12 Gross receipts from related activities, etc. (see instructions) . 12 |

First five years. If the Form 990 is for the organization's first, second thwd fourth or flﬂh tax year asa sectlon 501(c)(3)

organization, check this box and stop here ... )l:l
Section C. Computatmn of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column () ... |14 77.81 %
15 Public support percentage from 2015 Schedule A, PartIl, ine 14 15 81.43 %
16a 33 1/3% support test - 2016. |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization I

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 1Ba and Ilne 15 is 33 1!3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization T 1

17a 10% -facts-and-circumstances test - 2016. |f the organization did not check a box on Ilne 13 16& or 16b and Ime 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2015. 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
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767 page3
| _Part--_l_ll:_| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, pl complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p- (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 {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 per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’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 through5 . ...

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

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

¢ Add lines 7a and 7b

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

Section B. Total Support

Calendar year {or fiscal year beginning in) p {a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (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

c Add lines 10aand 10b ...
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -.-oooevo
13 Total support. (Add lines 8, 10¢, 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,

chackhis Doxand stophere: s e s e e S e S e e S e » |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2015 Schedule A, Part il line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . . 17 %
18 Investment income percentage from 2015 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _..__._................. > |_:|
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016_THE UNTON OF CONCERNED SCIENTISTS, INC. 04-2535767 Page4
Part V| Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No .

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? ff "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.

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

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? /f "Yes," answer
(b) and (c) below.

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? Jf
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b 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.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "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;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf "Yes," provide detail in
Part VI.

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

8 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 or 990-EZ2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 49486 {other than foundation managers and organizations described
in section 508(a)(1) or (2))? /f "Yes," provide detail in Part V.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? |f "Yes, " provide detail in Part VI.
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? |f "Yes, " provide detail in Part V.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? |f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767 Pages
[ Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_ A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a, b, or ¢, provide detail in Part VI 11c

Section B. Type | Supporting Organizations

1 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? Jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf “Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization

) [ )
Section C. Type Il Supporting Organizations

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

! ! ization(s)
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
2 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? jf “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 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? f "Yes," describe in Part VI the role the organization's
__supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [IThe organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a govemmental entity. Describe in Part Vi how you supported a government entity (see instructions)
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b 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 in? [f "Yes, " explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (g) and (b) below.

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf *Yes," describe in Part VI_the role plaved by the oraanization in this regard 3b

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767 Pages
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Ill non-functionally integrated supporting crganizations must complete Sections A through E.

. . ; (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

o s W (o=

@ | B W [N =

[+7]

-

(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):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

° |a |0 (o |w

w
w

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions)

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

IS

@ |~ (& |t
@ |~ |3 |t |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A}
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

(400 E- A ) S B

o |t |8 (W N =

instructions).

Schedule A {(Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 THE UNION OF CONCERNED SCIENTISTS, INC.

04—2535767 Page 7

{Part V. | Type Ill 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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions
7 _ Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(i) (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section G, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part V). See instructions

3 Exce:ss distribution_s carryover, if any, to 2016

a
b &

¢ From 2013
d From 2014
e From 2015
f

2]

h

i

i

Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2016 distributable amount
¢__Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4c

8 Breakdown of line 7:

Excess from 201

Excess from 2015

a
b
c Excess from 2014
d
e

Excess from 2016

632027 09-21-16
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ScheduIeA{Form9900r990EZ}2016 THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767 PpPages

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part lil, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors M No. 1545.0047

(Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) .

S Ra s AR P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6

Internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number
THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767

Organization type (check one):

Filers of: Section:

Form 990 or $90-EZ 501 (c)( 3 ) (enter number) organization
] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
(] 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h,
or (i) Form 980-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an excjusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

F 990 or 990-EZ

Eans or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www. irs.gov/form990.

Department of the Treasury
Internal Revenue Service

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Il-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (B) organizations: Complete Part il
Name of organization Employer identification number
THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767
[Part-AT  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political campaign activity expenditures || ... ... >
3 Volunteer hours for political campaign activities ||| ... e

|Partl-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section49ss P §
2 Enter the amount of any excise tax incurred by organization managers under section49%5 | ]
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [ Yes [INo
4a Was @ correction Made? || e (] Yes I No

b If "Yes," describe in Part IV.
[Part I-CT Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . | gt
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities | e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B8 T et R e ee kLt b etk e >3
4 Did the filing organization file Form 1120-POL for this Year? [ ves [Ino

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part [V,

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-E7) 2016 THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767 page2
Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check P D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P |:! if the filing organization checked box A and "limited control" provisions apply.

Limit'..s on Lobbying Expenditure.s ) org;:zizgkggn’s (b) AffL:rgtt:g e
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... 92,649.

b Total lobbying expenditures to influence a legislative body (direct lobbying) ... ... 280,561.
¢ Total lobbying expenditures (add lines taand 1b) 373, 2105
d Other exempt purpose expenditures 27 191,992
e Total exempt purpose expenditures (add lines 1c and 1d) 27:565,202.
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000,

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

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

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

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

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

QOver $17,000,000 $1,000,000.

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

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

i Subtractline 1ffrom line 1c. lfzeroorless,enter-0- . s

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 49171 faxforthisyear? ... i e |:| Yes |:| No
4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

|
o ﬁscgfy‘::ﬁ:eﬁ:;ing in) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total

2a Lobbying nontaxable amount 1, 000 I 000.| 1 ¥ 000 - 000.( 1 " 000 - 000. 1, 000 - 000. 4, 000 ¥ 000.
b Lobbying ceiling amount ;
(150% of line 2a, column(e))

6,000,000.

¢ Total lobbying expenditures 137, 395. 312,935, 348,091. 373,210.| 1,3171L,631.

1,000,000.

d Grassroots nontaxable amount
e Grassroots ceiling amount

(150% of line 2d, column (e)) 1,500,000.
f Grassroots lobbying expenditures 13,911. 63,054. 36,14?. 92,649- 205,761-

Schedule C (Form 990 or 990-EZ) 2016

632042 11-10-16
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Schedule G (Form 990 or 990-E7) 2016 THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767 page3
j Part.l_l.-B-| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No AsouiiE

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VAIOIMEBIS? s sss s s is e o P e T T Ao T v B30
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Meha advarSBIMBRATER v o smnis i e s R 8
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements'?
Grants to other organizations for lobbying purposes? e
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Y TERNNEMCHERRET o o o 1 e e e SO e U A S
j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If ths flllnq organization incurred a section 4912 tax, did it file Form 4720 for this year? ...
| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sect:on

501(c)(6).

Qe =0 o0 oo

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? % 2
3 Dld the organization agree to carry over Iobbylnq and political campaign achwty expendltures from the prior vear’? 3

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members
Section 162(e) nondeductible lobbying and political expenditures {do not mclude amounts of polmcal
expenses for which the section 527(f} tax was paid).
== 6 G b=~ L v ot 71 Ko o o e e e O L S B 7
b Carryover from last year
¢ Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

eXPeNditure MeXt Year? e
Taxable amount of lobbying and political expenditures (see instructions)
}Part IV | Supplemental Information
Provide the descriptions required for Part [-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part |I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2016
632043 11-10-16
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SCHEDULE D Supplemental Financial Statements oo
(Form 990) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury > Attach to Form 990.
Internal Revenus Service P [nformation about Schedule D (Form 990) and its instructions is at www irs gov/form990 :
Name of the organization Employer |dent|facat|on number
THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767

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

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

Total numberatendofyear ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend 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 legal control? |:i 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

impernissible prvate bBrBiit? ... ..o i s s s i e e i e D Yes |:| No

L6 I R

| Part| 1 Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year

a “Toraknumber ol conServabiomBasaments. .o s e 2a
b Total acreage restricted by conservation @asements e 2b
¢ Number of conservation easements on a certified historic structure included in (@) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed dntheNational BRGIIEE .o i s e s S e A S S S D e S i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vlolatlons and enforcmg conservatlon easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of vielations, and enforcing conservation easements during the year
»§

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n)(4)(B)(i)
AR BERIGH TR i s e e s [ Jves [Ino
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. o
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under 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 XlII,
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 on Form 980, Part VIl line 1 ... P8
(i) Assets included in Form 990, Part X > 3

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

a Revenue included on Form 990, Part VIIL line 1 e | i
b AssetsInclided in Form 990, Part X .ot i s i s S e e > 5
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767 page?2
[ Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a [ Public exhibition d [JLoanor exchange programs
b I:] Scholarly research e |:| Other

¢ |:| Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ ]ves |:| No

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O Ol G L D i e o e P e B A T A RS
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Begifningbalants v s s s e e R S N e ic
d :AddRICAaS dunnGAIREYERE oo i e e e S S id
€ PIsIbRions dUMgINaYear oo mmmnenmnmnne o s s s e || 16
£ Ending Balantce’ oo ancn e s s e e s e if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIll ... ]
fPa i l Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 349,099, 334,434, 339,336, 324,079, 302,932,
b Contributions ...
¢ Net investment earnings, gains, and losses 19,194, 14,665. -4,902, 15,257, 21,147,
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g Endof yearbalance 368,293, 349,099, 334,434, 339 ,336. 324,079,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> .00 %
b Permanent endowment P 50,25 %
¢ Temporarily restricted endowment B 49.65 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations || ettt 3afi)| X
(i) related Organizalions et 3afii) X

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
- | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {(other) depreciation

1a lLand

11,051,450.| 3,238,352.| 7,813,098.

o
o
£
=
35
lia]
@

¢ Leasehold improvements . 310,105. 238,921. 71,3184,
d Equipment 3797, 516 2,763,013, 1,034,503.
e Other . ... .. ... . o

Total. Add lines 1a through le. (Colymn (d) must equal Form 990, Part X, column (B), line 10¢) ... ... i P 8,918,185,

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 THE UNION OF CONCERNED SCIENTISTS,

04-2535767 Page3

[Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .

{2) Closely-held equity interests

(3) Other

(A)

(B)

(@]

(8)]

E)

(F)

@)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p

_Part VIII| Investments - Program Related.

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

(a) Description of investment (b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

—

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

Part Other Assets.

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

(a) Description

(b) Book value

(o)
Other Li

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(20 UNITRUST AND ANNUITY AGREEMENTS

1,894,931,

(33 DEFERRED RENT

421,614.

)

)

(6)

7)

(8)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B)ling 25) ............... | <

2,316,545,

2. Liability for uncertain tax positions. In Part XlIl, 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 XIlI

632053 0B-29-16
32
11240306 143399 34305.500

Schedule D (Form 990) 2016

2016.05060 THE UNION OF CONCERNED SC 34305.51



Schedule D (Form 990) 2016 THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767 Ppage4
t Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

40,234,392.

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

a Net unrealized gains (losses) on investments
b Donated services and use of facilities

¢ Recoveries of prior year grants
d
e

Other (Describe in Part XIII.)

Add lines 2a through 2d

3 Subtrdet ng 2e-fromliNG T ... i wi s s

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part XIIL.)

c Addlinesdaanddb e 84,399.

Total revenue. Add lines 3 and de. (This must equal Form 990, Part [ line 12.) oo 5 37,297,004.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

3,021,787.
37,212,605,

32,830,777,

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 90, Part IX, line 25:

a Donated services and use of facilities i, 2a

b Prior year adiustments: ........asiimiimimaiuat ianniameanmiania i s 2b

€ (OINBRIOSEBS o R s R e s R s 2c

Otk DESHbR IR RARRILY,  oinsiiizamaiimias sassintsdis oo s 2d 222,099.

B AOONAOT BEMMBEGNRRE .. st g S0 S A5 S S S S 222,099.

3 Subtract line 2e from line 1 32,608,678.

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b . ... 4a 84,399.

b Other{Pescrbein Pat ALY omnenenanaugeimsmssmamasiiam 4b

O AOTITRE AREOIME (oot s S e s S R NSRSt 84,399.
Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part L N T8)  wwweieiiieioiesiiionioiiiiiiscessieen 5 | 32,693,077,

L Part Xill] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

UCS USES THE INVESTMENT EARNINGS OF ITS ENDOWMENT FUNDS FOR THE SPECIFIC

PURPOSES DESIGNATED BY THE DONORS INCLUDING SCIENTIFIC RESEARCH, NEW

INITIATIVES, ACTIVIST AND MEDIA OUTREACH.

PART X, LINE 2:

UCS IS RECOGNIZED BY THE INTERNAL REVENUE SERVICE AS AN ORGANIZATION

DESCRIBED IN SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND IS

GENERALLY EXEMPT FROM FEDERAL AND STATE INCOME TAXES ON RELATED INCOME.

ACCORDINGLY, NO PROVISION UCS FOR INCOME TAXES IS MADE IN THE FINANCIAL

STATEMENTS.

632054 08-29-16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767 pPages
[Part XIlT| Supplemental Information (ontined)

UCS HAS DETERMINED THAT ITS STATUS AS A TAX EXEMPT ENTITY AND ITS

DETERMINATIONS AS TO ITS INCOME BEING RELATED AND UNRELATED ARE NOT

UNCERTAIN TAX POSITIONS WITHIN THE MEANING OF GENERALLY ACCEPTED

ACCOUNTING PRINCIPLES FOR ITS OPEN TAX YEARS. UCS'S FEDERAL AND STATE

INCOME TAX RETURNS ARE GENERALLY OPEN FOR EXAMINATION FOR THREE YEARS

FOLLOWING THE DATE FILED.

PART XTI, LINE 2D - OTHER ADJUSTMENTS :

RENTAL EXPENSES 185,624.
COST OF GOODS SOLD 36,475.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 222,099.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

RENTAL EXPENSES 185,624.
COST OF GOODS SOLD 36,475.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 222,088.
Schedule D (Form 990) 2016
632055 08-29-16
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SCHEDULE G i . o i . OMB No. 1545-0047
: Supplemental Information Regarding Fundraising or Gaming Activities
{Foem 930 or SXEL Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Internal Revanue Service

P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at_www irs gov/form990. : :
Name of the organization Employer identification number
THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767

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

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

a Mail solicitations e |:| Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
c Phone solicitations g |:| Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes [ INo
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity ; ;%EICUE%? (iv) Gross receipts tﬁ,"{}o'??;?;‘i?feﬁagﬁ} t';ri{L?::?;Etegﬂg)
or entity (fundraiser) or control of from activity _ fundraiser organization
contributions? listed in col. {i)
OMP, INC, / O'BRIEN-GARRETT - [CONSULTS ON DIRECT MAIL Yes | No
1133 19TH STREET NW, SUITE PROGRAM X 4 256,580, 247 508, 4,009,072,
M&R STRATEGIC SERVICES - 1901 CONSULTS ON DIRECT MAIL
L STREET NW, SUITE 800, PROGRAM X 1,440,090, 218,811, 1-.221.379,
DONOR SERVICES GROUFP, INC. - CONSULTS ON DIRECT MAIL
6715 SUNSET BLVD., LOS PROGRAM X 17,746, 42,707, 0.
SD&A TELESERVICES, INC, - CONSULTS ON DIRECT MAIL
5757 W, CENTURY BLVD, K #300, PROGRAM X 7,980. 22,126, 0.
Total oonicnnrnir s G T s | 5,722,336, 531,152, 5,230,351,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

AL,AK,AR,HI,CA,CT,FL,GA,IL,KS, KY, LA, ME,MD,MA ,MT, MN,MS, MO, NH,NJ,NM,NY ,NC,ND
OH,OR,OK,PA,RI,SC,TN,UT,VA WA WV,WI, CO,DC

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
SEE PART IV FOR CONTINUATIONS
632081 09-12-16
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Schedule G (Form 990 or 990-E7) 2016 THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767 page?2
| Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 {c) Other events

(d) Total events
(add col. (a) through
col. (c))

(svent type) (event type) (total number)

Revenue

7 Food and beverages

Direct Expenses

8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)

Net income summary. Subtract line 10 from line 3, column (d) .......... | 4
| Gaming. Complete if the organization answered "Yes" on Form 990 Par‘t IV ||ne 19 or reported more than

$15,000 on Form 990-EZ, line 6a.

> (b) Pull tabs/instant ; (d) Total gaming (add

§ {)Bingo bingo/progressive bingo {eythargantog col. (a) through col. (c))
2
¢

1 Grossrevenue ...
| 2 Cashipnzes o
b
| =af
8l 3 Noncashprizes .. . ... . . .
it}
8| 4 Rentfacility costs ... ...
=

5 Otherdirectexpenses ...

] Yes . % ] Yes. 9% [] Neg
6 Volunfeerlabor .....coanainaans [ Ino [ INo [ Ino

7 Direct expense summary. Add lines 2 through 5 in column () >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... | 2
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? D Yes |:| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ... I___} Yes |:| No
b If "Yes," explain:
632082 09-12-16 Schedule G {Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E7) 2016 THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767 Page3

11 Does the organization conduct gaming activities With NONmMEmMIBerS T |:| Yes |___| No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GAMING? .o [ Jves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility e 13a %
b Anoutside facility ettt 138 %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . l:l Yes E No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P

Address p-

16 Gaming manager information:

Name P

Gaming manager compensation p- $

Description of services provided b

[:] Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
TN e e G I O OISR o oy B O o S oy o e D Yes I_—_l No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: OMP, INC. / O'BRIEN-GARRETT

(I) ADDRESS OF FUNDRAISER:

1133 19TH STREET NW, SUITE 300, WASHINGTON, DC 20036

(I) NAME OF FUNDRAISER: M&R STRATEGIC SERVICES

(I) ADDRESS OF FUNDRAISER:
1901 L STREET NW, SUITE 800, WASHINGTON, DC 20036
632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767 Page4
[ Part IV [ Supplemental Information (ontinveq)

(I) NAME OF FUNDRAISER: DONOR SERVICES GROUP, INC.

(I) ADDRESS OF FUNDRAISER: 6715 SUNSET BLVD., LOS ANGELES, CA 90028

(I) NAME OF FUNDRAISER: SD&A TELESERVICES, INC.

(I) ADDRESS OF FUNDRAISER:

5757 W. CENTURY BLVD., #300, LOS ANGELES, CA 90045

Schedule G (Form 990 or 990-EZ)
632084

04-01-16
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SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2016

Dapartment of the Treasury > Attach to Form 990.

Internal Revenus Service P Information about Schedule J (Form 990) and its instructions is at _www.irs. gov/form990. ; Inspect Ny

Name of the organization Employer 1dent|f|cat|on numher
THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767

|Part] | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 890,
Part VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

Yes

No

l:} First-class or charter travel
I:' Travel for companions

|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

[] Discretionary spending account

] Housing allowance or residence for personal use
D Payments for business use of personal residence

|__—| Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If “No," complete Part ll to explain . ...

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1.

Compensation committee |:I Written employment contract
Independent compensation consultant Compensation survey or study
[X] Form 990 of other organizations rzl Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retlrement plan‘?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part iil

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a “Theolganizatlon? .. oo e R B

b Any related orgamzatlon? i
If “Yes" on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of:

B G O A A e e L S T e SRS e

b Any related orgamzatlon’? .
If *Yes" on line 6a or 6b, descrlbe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describein Part Il

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract 1hat was sub]ect to tha

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Reqiilations: section 53: Q580007 it o i i e e e s e s e s s s e et

...... 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

632111 09-08-16
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 20 1 6
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Trefasury > Attach to Form 990. pe
pcak il P> _Information about Schedule M (Form 990) and its instructions is at www.irs. gov/form990 vizhn
Name of the organization Employer identification number
THE UNION OF CONCERNED SCIENTISTS, INC. 04-253576"7
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Art - Historical treasures
Art - Fractional interests
Books and publications

Clothing and household goods . .
Cars and other vehicles

Boatsand planes ... ...

Intellectual property ...
Securities - Publicly traded X 140 880,077.FATIR MARKET VALUE

Securities - Closely held stock ...
Securities - Partnership, LLC, or
trust interests

W oo ~NOO b WK -

oy
o

-
-

12  Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial ...
17 'Realgstale+Other ..oonumnnnsrn
18 Collectibles
19 Food inventory

20 Drugs and medical supplies ...
21  Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts .. ...
25 Other P ( BILLBOARD AD ) X 1 329,698.FMV
26 Other P ( )
27 Other P ( )
28 Other P ( )
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 29

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 contribution, and which isn't required to be used for
exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
T e S 7 U S N 32a X
b If "Yes," describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) {2016)

632141 08-23-16
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Schedule M (Form 990) (2016) THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767 Page 2

Partll| Supplemental Information. provide the information required by Part I, 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 I, COLUMN (B):

THE NUMBER IN SCHEDULE M, COLUMN (B) INDICATES THE NUMBER OF

CONTRIBUTIONS.

632142 08-23-16 Schedule M (Form 990) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at _www.irs gov/form990 i
Name of the organization Employer identification number
THE UNION OF CONCERNED SCIENTISTS, INC. 04-25357617

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PLANET'S MOST PRESSING PROBLEMS. JOINING WITH PEOPLE ACROSS THE

COUNTRY, UCS COMBINES TECHNICAL ANALYSIS AND EFFECTIVE ADVOCACY TO

CREATE INNOVATIVE, PRACTICAL SOLUTIONS FOR A HEALTHY, SAFE, AND

SUSTAINABLE FUTURE.

FORM 990, PART ITII, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND SUSTAINABLE FUTURE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

GLOBAL SECURITY PROGRAM WORKS TO REDUCE SOME OF THE GRAVEST THREATS TO

HUMANITY - TN PARTICULAR, THOSE POSED BY NUCLEAR WEAPONS AND MATERIALS,

THEIR ACQUISITION BY TERRORISTS, OR ACCIDENTS. WE SERVE AS AN

INDEPENDENT WATCHDOG ON A RANGE OF NUCLEAR AND WEAPONS ISSUES,

COMBINING TECHNICAL ANALYSIS AND POLICY EXPERTISE TO IMPROVE NUCLEAR

POWER PLANTS SAFETY AND REDUCE THE THREATS POSED BY NUCLEAR WEAPONS.

LEGISLATIVE - APPEARANCES BEFORE CONGRESSIONAL COMMITTEES, AS WELL AS

MEETING WITH INDIVIDUAL CONGRESSMEN AND WRITING, PRINTING, AND MAILING

OF LEGISLATIVE ALERTS TO UCS SPONSORS.

THE FOOD AND ENVIRONMENT PROGRAM SEEKS TO TRANSFORM THE U.S. FOOD

SYSTEM IN A HEALTHIER, MORE SUSTAINABLE DIRECTION. WE ADVOCATE FOR

POLICY CHANGES THAT WILL ENCOURAGE AMERICAN FARMERS TO GROW A WIDE

RANGE OF HEALTHY FOODS THAT WILL BE AVATLABLE AND AFFORDABLE FOR ALL,

INSTEAD OF THE COMMODITY CROPS USED IN PROCESSED FOODS THAT ARE MAKING
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2016)

632211 08-25-16
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Schedule O (Form 990 or 980-EZ) (2016) Page 2

Name of the organization Employer identification number

THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767

AMERICANS SICK. OUR POLICY RECOMMENDATIONS WILL ALSO HELP FARMERS

ABANDON ENVIRONMENTALLY DESTRUCTIVE INDUSTRIAL METHODS IN FAVOR OF

MODERN, SCIENCE-BASED AGROECOLOGICAL PRACTICES.

EXPENSES § 7,378,128. INCLUDING GRANTS OF $ 0. REVENUE §$ 5,424.

FORM 990, PART VI, SECTION B, LINE 11B:

THE COMPLETED 990 IS REVIEWED AND DISCUSSED BY THE AUDIT COMMITTEE OF THE

BOARD PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

AFFECTED PERSONS (STAFF AND BOARD) COMPLETE AND SUBMIT THE CONFLICT OF

INTEREST STATEMENT ON AN ANNUAL BASIS AT THE BEGINNING OF EACH FISCAL YEAR.

THIS DOES NOT OBVIATE THE NEED TO DISCLOSE POTENTIAL CONFLICTS THAT MAY

ARISE IN THE INTERIM. ALL FORMS ARE REVIEWED BY THE DIRECTOR OF FINANCE AND

ADMINISTRATION. ANY POTENTIAL CONFLICTS ARE REVIEWED BY THE UCS PRESIDENT

WHO DETERMINES WHETHER A CONFLICT EXISTS AND IS MATERIAL. IF A MATTER IS

MATERIAL, THE PRESIDENT WILL BRING IT TO THE ATTENTION OF THE BOARD CHAIR.

IF THE UCS PRESIDENT HAS THE CONFLICT, HE OR SHE WOULD

DISCLOSE THE MATTER TO THE BOARD CHATR DIRECTLY.

DISCLOSURE INVOLVING BOARD MEMBERS IS MADE TO THE BOARD CHAIR (OR IF THE

CONFLICT INVOLVES THE BOARD CHAIR, TO THE BOARD TREASURER) WHO BRINGS THESE

MATTERS, IF MATERIAL, TO THE BOARD. THE BOARD DETERMINES WHETHER A CONFLICT

EXISTS AND IS MATERTIAL, AND IN THE PRESENCE OF AN EXTSTING MATERIAL

CONFLICT, WHETHER THE CONTEMPLATED TRANSACTION MAY BE AUTHORIZED AS JUST,

FATR, AND REASONABLE TO UCS.

FORM 990, PART VI, SECTION B, LINE 15:

632212 0B-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 930 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767

THE UCS POLICY IS THAT THE FINANCE COMMITTEE OF THE BOARD BE INFORMED OF

THE PERFORMANCE BASED RECOMMENDATIONS FOR SALARY FOR KEY EMPLOYEES IN THE

CONTEXT OF MARKET INFORMATION AND OUR MERIT INCREASE SYSTEM. THE PURPOSE OF

THIS POLICY IS TO PROVIDE TRANSPARENCY AND COMPLIANCE WITH VARIOUS LEGAL

STANDARDS FOR NON-PROFIT MANAGEMENT.

THE PRESIDENT'S SALARY IS SET AFTER AN ANNUAL MERIT REVIEW, BY THE CHAIR OF

THE BOARD IN CONSULTATION WITH THE TREASURER AND/OR OTHER BOARD MEMBERS, AS

THE CHAIR SEES FIT. THE SALARIES FOR OTHER KEY EMPLOYEES ARE SET, AFTER THE

ANNUAL MERIT REVIEW, BY THE MANAGEMENT TEAM. ALL SALARIES ARE SET IN THE

CONTEXT OF MARKET INFORMATION AND OUR MERIT INCREASE SYSTEM. ALL SALARIES

OF KEY EMPLOYEES ARE REVIEWED BY THE COMPENSATION COMMITTEE OF THE BOARD.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,AR,AZ,CA,CT,DC,FL,GA,HT,IL,KS,KY, LA, MA, MD,MTI, MN,MS,NH,NM,NC,NY, OH, OK, OR

PA,RI,SC,TN,UT,VA,WV,WI, 6 HI

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE MADE AVAILABLE THROUGH THE ORGANIZATION'S WEBSITE. THE

PUBLIC CAN ALSO ACCESS THE FINANCIAL STATEMENTS THROUGH THE "GUIDESTAR"

WEBSITE (HTTP://WWW.GUIDESTAR.ORG/).

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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