EXTENDED TO AUGUST 15, 2019

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Hevenue Code (except private foundations)

= 990

2017

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to i’_uﬁlic
Internal Revenue Service P _Go to www.irs.qov/Form990 for instructions and the latest information, Inspection
A For the 2017 calendar year, or tax year beginning OCT 1, 2017 andending SEP 30, 2018
B Checkif C Name of organization D Employer identification number
applicable:
change | THE UNION OF CONCERNED SCIENTISTS, INC.
yha?née Doing business as 04-2535767
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
el TWO BRATTLE SQUARE 617-547-5552
aoye i i i i 42,792,131
ated City or town, state or province, country, and ZIP or foreign postal code (G Grossreceipls § v I °
fmended! CAMBRIDGE, MA 02138 H(a) Is this a group return
DA"D:“ F Name and address of principal officer: KATHLEEN REST, PHD, MPA for subordinates? T )ves No
ending
SAME AS C ABOVE H(b) Are all subordinates included? DYBS [:] No
I_Tax-exempt status: [ X | 501(c)(3) [ 501(c) ( 1< (insert no.) [:] 4947(a)(1) or 527 If "No," attach a list. (see instructions)
J Website: » WWW . UCSUSA . ORG H{c) Group exemption number B

| Other b

[ L Year of formation; 1 97 3| m State of legal domicile: DC

K_Form of organization: Corparation Trust | | Association
l Part IE

Summary

o| 1 Briefly describe the organization's mission or most significant activities: THE UNION OF CONCERNED
e SCIENTISTS PUTS RIGORQUS, INDEPENDENT SCIENCE TO WORK TO SOLVE OUR
E 2 Checkthisbox P [ ] ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, 18 18) ...........ccccuweeseomsvsnrecomerrnes 3 21
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... 4 20
@ 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) . ..., 5 221
£ 6 Total number of volunteers (estimate if NECESSAIY) | ..., 6 20
E‘ 7 a Total unrelated business revenue from Part VI, columin (C), N 12 e 7a -6 ,782.
b Net unrelated business taxable income from Form 990-T, iNe 34 ...t 7b 74,853.
Prior Year Current Year
o 8 Contributions and grants (Part VIIL line Th) e, 36,524,506, 37,258,220,
g 9 Program service revenue (Part VI, ine 20) 0. 0.
3! 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 622,501. 2,305,045,
©| 49 Other revenue (Part VIil, column {A), lines 5, 6d, 8¢, 9c, 10c, and 11€) ... 149,997, 305,268.
12 Total revenue - add lines 8 through 11 (must equal Part VIIL, column (A), line 12 37,297,004. 39,868,533,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine d) 0. 0.
a| 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) ... 20,328,873, 22,571,458,
2| 16a Professional fundraising fees (Part IX, column (A), line 11€) ..., 553,591, 586,697,
% b Total fundraising expenses (Part IX, column (D), line 25) > 3,152,706. |
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... 11,810,613, 13,579,381,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 32,693,077, 36,737,5 36.
19 Revenue less expenses. Subtract fine 18 from Ine 12 s 4,603,927. 3,130,897,
Eé Beginning of Current Year End of Year
S5 20 Totalassets (Part X, line 16) 51,812,711.] 54,386,018.
< 21 Total liabilities (PArt X, N8 26)  __...._.........oovooooeeerseeereceoreoeeessesss e seommreeeee e 6,052, 231. 5,618,611,
2922 Net assets or fund balances. Subtract line 21 fromline20 ... 45,760 { 480. 48 (1 67 Il 407.

[Part T [Signature Block

Under penaities of perjury, | declare that | have

true, correct, and complete. Declaration of gfepagéy/othgr thap offiger) is bysed I inf which preparer has any knowledge.

e:?ined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

Y 4

} ‘ _ 3/ 5/7
Sign Signature of officer éﬂ/«L/ Date a
Here KENNETH KIMMELL, PRESIDENT

Type or print name and title

Print/Type preparer's name Pregare ture Date Gheck E:l PTIN
Paid CRAIG KLEIN ny\ff N 03/13/19]" . PO0734640
Preparer | Firm'sname . CBIZ MHM, LLC Firm's ElN p_26-3753134
Use Only | Firm's address p. 500 BOYLSTON STREET Q

BOSTON, MA 02116 Phoneno.617-761-0600

May the IRS discuss this return with the preparer shown above? {see instructions) f X1 Yes i1 No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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Form 990 (20171 THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767 Pane 2
[ Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to anvline inthis Part Il ... i i s i
1 Briefly describe the organization's mission:
THE UNION OF CONCERNED SCIENTISTS PUTS RIGOROUS INDEPENDENT SCIENCE TO
WORK TO SOLVE QUR 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 theorganization undenake any significant program services during the year which were not listed on the

PHOF FOMM 880 OF BI0-EZ? | ____.0...oooo oo oeeoeeeoeee oo eoesessoeoes oo eos e e [ Jves [X]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 Scheduls 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. .

da (Code: ) (Expenses $ 1 2 y 2 6 8 y 0 7 8 = including grants of § ) (Revenus $ )
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 QUTREACH 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: } {Expenses $ 5 ’ 4 7 7 ¥’ 8 1 2 s including grants of $ ) (Revenua$ )
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 TMPROVE THE
HEALTH, SECURITY, AND PROSPERITY OF ALL PEOPLE. THE CENTER PRODUCES
ORIGINAL, RESEARCH AND ANALYSIS AND BRINGS PEOPLE TQOGETHER TO DISCUSS
KEY ISSUES SUCH AS ENSURING PUBLIC ACCESS TO SCIENTIFIC INFORMATION,
KEEPING SCIENCE FREE FROM DISTORTION AND MANIPULATION BY SPECIAL
INTERESTS, AND PROMOTING MORE EFFECTIVE USE QF SCIENCE IN POLICY
MARING.

4c  (Code: _ ) (Expenses $ 4 r 8 8 2 7 9 55, including grants of $ } (Revenue $ )

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.)
{Expenses $ 9 ’ l 2 7 7 7 3 7 s Including grants of § } {Revenus $ 1 1 ' 4 8 6 * )
4e__Total program service expenses b+ 31,756,582,

Form 990 (2017)
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Form 990 12017} : THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767  page3
I Part IV { Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

JF"YES, " COMPIETE SCRBOUIE A ... eoeesseseeeeees s as s sses e saoasbaee a2 e e e ns i b s s e et ees s eb st 11X
2 Is the organization required to complete Schedule B, Schedile of COMIBUIONS? .......ccovnrimiemmimrinimsisssss e s 2 | X
3 Did the organization erigage in direct orindirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes, " complete SChEdUIs C, Part | .......ccoeioeeieioiuaraeseisnamessicemesestnseecasbensos sommassess s ete e pansss sasssssanes 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbyirig activities, or have a section 501(h) election in effect

during the tax year? if *Yes,™ complete SChedule C, PArt Il ..........overevceoreceiieeaeenees et ness ey sss s st sss st ies s e nn e s 4 | X
5 s the organization a section 501(c){4), 501(c)(5), or 5071(c)(B) organization that receives membership dues, assessments, or

similar amounts-as defined in Revenue Procedure 98-197 Jf "Yes," complete Schedule C, Part il ... 5 ;¢
6 Did the organization maintain any doner 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? i “Yes, " complete Schedule D, Part | <] 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? if “Yes," complete Schedule D, Part Il .......c...ccceieveimnoreonnrnnccecnns 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? )f "Yes," complete

SCHETUIE D, PAFE I .o eeeeveee e eseeveoe st s e besesess e e o523 2005545851055 it 8 ;4
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 hegotiation services?

IF Y25, " COMPIEIE SCHEAUIE D, PATE IV ... eeeeoosee o eeveomss e eesesomss e ee s e oo et 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 Schadule D, Part V' ......c.coovcerimircercrmmsmisienmesensiomes e s iensicsenans
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, " completé Schedule D,
PAIE VI oo oo oo oo oo oot oeeeere s eeeseems e esoee e e Ha| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more Qf its total
assets reported in Part X, line 167 jf "Yes, * complete Schedule Dy PAIVI oo ee s ren st ain s sennr e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is §% or more of its total
assets reported in Part X, line 167 If "Yes, " complete SChedulg D, Part VIll ...........ccccoeevurieeerensiineesescessesessansssscensosessseonns iic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 187 If "Yes," complete SCHBTUIE D, PArt IX .......iiiiviveeisrsesinsiresieras sasssassssssssessssenseimssssssnsresssnsssssssnesmsisssssense vas 1id X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes, " complete Schedule D, Part X ................. i1e| 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)? /f "Yes, " complete Schedule D, Part X ............ 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHEUIE D, PArtS X1 GG X ........vvvvoeeesssssssssesesssseeessosasssesoesssssssss s s8Rt 88 b e | 12a] X
b Wasthe organization included in consolidated, independent audlted 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 s the organization a school described in-section 170bY1)AND? If "Yes,” complete SCheduie E  .......oueeeeeeeeeecieeeeeeienens 13 X
i4a Did the organization maintain an office, employees, or agents outside of the United States? . ... i, 14a X
b Did the organization have aggregate révenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign invesimenits valued at-$100,000
ormore? jf "Yes," complete SCHEdIE F, PArtS T ANG IV ...c..coiveiveieioiiivieiesinesesessintesersasiessinsessss sevssensesoss obs oueneiassivassssssnes 14b X
15 Did the organization report on Part X, column {A), fine 3, more than $5,000 of grants or other assistanceto or for any
foreign organization? |f "Yes, " complete Schedule F, PArtS Hana IV ..o ioeeiiee e ieeieies e e e ts s sbesasavsseesreienanas 15 X
16 Did the organization report on Part X, 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 lland IV .................. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundransmg services on Part X,
column (A), lines 6 and 11e? Jf "Yes, " complete SChedule G, Part] ............ccccouiimireiiieereei e et eean e e e 17 | X
18 Did the organization repoit more than $15,000 total of fundraising event gross income and contributions on Part VI, lines i
1cand 8a? i *Yes," complete Schedule G, Partll ... et oo ettt e b e e s e tes e eae bt vvtnrAn st et ansnranetea e E e e et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? jf "Yes,"
complete Sehedul R s 19 X
Form 980 (2017)
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Form 990 12017} THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767  paged
{ Part IV | Checklist of Required Schedules continued)

Yes | No
20a Did the organization operate one or more hospital facilities? if *Yes," complete Schedule H  .........cc.ocovvvvevnvennen. .. 1203 X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this retum? 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), line1? jf "Yes, " complete Schedule ), Parts 1and Il ..........ccocvcveoreeiivesaencesanenes 21 p:4
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? If "Yes," complete Schedule |, Parts TaN0 Nl ...........c...cooeeiioee oot e seeieceiens 22 £

23 Did the organization answer "Yes"to Part Vi, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete

SCREOUIE U ..o et ee e et ee e e st b es oo st et e SRS e ke r s €S s RS ne et e a e b e e s A en e e 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

SCHELUIE K. IF "NO", QO O INB 258 ..o oo streev ittt ine e et e entebeb e b s b e s ibas e ek na e h bbb SR b et st b A bR TR R b aR st 24a p:4
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TaCEXeMPE DONUST e et ea e e n e e s s SR b 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? If "Yes," complete Schedule L, Part] ............... reevie. 252 £

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person.ina pnor year and
that the transaction has not baan reported on any of the organization's prior Forms 990 or 980-EZ? ff "Yes," complete
SCRETUIE Ly PAIE I oooooeoeeeeeoe e oee e e eseee e es oo eees e eesee e ee e eee oot s b 25b X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,*
COMPIGHE SCREOUIE L, PAITH oot eee et ieiaes e ves e eese e brssss e s ae 2 amsasme e re s b e nasasae s senses bRt sha chsvimeen s sogebratnsendaia e adyannes 26 p: 4

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereaf, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete SChedule L, Part ll  ...........ccviceieresiiereeie s e e serns seenmsnsenisieness o sianionssesnssses

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 exceptioris):

a A current or former officer, director; trustee, or key employee? jf "Yes;" complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV ... 28b X
¢ 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? |7 "Yes,* complete Schedulo L, Parf IV ___.........cccccomiiisiioiicnaosiance i 28c X
29 Did the organization receive more than $25,000 in nor-cash contributions? Jf "Yes," complete Schedule M ........ccccocemeeeene, 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CoNntributions? Jf "Yas, " COmMPIEE SCREAUIE M .......cc..co.oceeieeeieees et e et et ee e et rae b e e car e nsanina s eeasesnas 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF "Yes," COMPIELE SCREAUIE N, Partl  .......o.occooeoeeeeeeeveeteeeeeseveeeareeer s eeseatess et e sen e et e e e s oestameame s ee e eame e s banb s e st seve b e a s b e b 31 X
82 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes, " complete
SCROOUIE Ny PAIT I ..ot es 1oL 420 2142000242255 5221 2502454085055 1505580 e 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 Jf "Yes, " complete SCReale B, Part] .......ccocvoceveeeeeioee s e nseeninnsiaensmsesssesvaiansas 33 b:
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes, " complete Schedule R, Part i, Ili, or IV; and
PAIEV, B8 T ..ooooeeeoooeee oo oot eeo oo ee et et e s e 34 X
35a Did the organization-have a controlied entity within the meaning of section S12(B)(13)? i 36a 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(0)(13)7 Jf "Yes,* complete Schedule R, Part V, @ 2 ...........cc..cceuveerreeieeesne e e seecanenens 35h
36 Section 501(c)(3) crganizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCREAUIR R, PArTV, liN@ 2 ....oovecvicieecisiierseenceesssisesessiosisessiassssetsssstessassansiesasntontmvesns senarssnnansssionss sasmesres 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? i "Yes," complete Schedule R, Part VI .....cceovveieienens a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V, lines 11b and 197
Note. All Form 990 filers are required to complete SchedUle O . i asiassairis i 38| X
Form 990 2017
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Form 990 (2017) THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767 _ Pane 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respense or note to any line in this Part V ]

Yes | No
1a Enter the number reported in Box 8 of Form 1086. Enter -0- if not applicable ... ... ia 72 '
b Enter the number of Forms W-2G included in line 1a. Enter -0 if not applicable ... ib 0 :  :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@ambling) WINMINGS {0 PAZE WINABIST . .........ovveivecesesscesessessesseinseessesssessiesess e e sms s st se e saesig e snesns TR I [ AP ¢
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, -
filed for the calendar year ending with or within the year covered by thisreturn . ... 2a 2211
b If at least orie is reported on line 24, did the organization file all required federal employment tax returmns? ... 2h X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... b l
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ... 3a | X
b If "Yes," has it filed a Form @90-T for this year? Jf "No," to line 3b, provide an explanation in Schedule O .......ccoceneivrvennnns 3b | X

4a Atany time during the calendar year, did the organization have an intérest 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: B
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? | _........coociiennee
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.orSb, did the organization file FOrm 8888-T? ...........cciviunuiieiinsisiinmeersieins e aness e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? ... e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLtax dedUGHIBIET | et i i s s emim e ee et et e e et s heb s e Aa et e s e n e bR b s S agatsnh AR n bt eres &b
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? ... .. ........cccooveeiiaiiinins 7h

¢ Did the organization sell; exchange, or otherwise dispose of tangible personal property for which it was required
10 i@ FOIMTIB2B27  ..iivvsivrerrereessireeesoarsuscsee st iraensseinnast s saseesssi 1ot esszsass sebinsssnnesnesiosase sussranssss ssmtass nisthnaenons foressaentonive sassasanins

d If "Yes," indicate the number of Forms 8282 filed during the year . .. eeetveevieenes ’ 7d f

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

i Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...

9

h

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 74
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-CG? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the r . _.___I
sponsoring organization have excess business holdings at any time during the year? ... e, 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 | e
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 ...,
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or ShAreholders . ............cccocoriiriooeierc e cesieeerenns i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due-orreceived OMhemML) || ... i oo rers e s 1ib e L
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  .................. 12b L
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue gualified health plansin more than one state? . ... i 13a
Note. See the instructions for additional information the organization must report on Schedule O. .
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans v, 1130
¢ Enter the amount of reServes OnNand ... ..o omne e 13¢
14a Did the organization receive any payments for indoor tanning services during thetax year? .. .. ... 14a X
b If 'Yes, has it filed a Form 720 to report these pavments? i/ "Ne " peovids an syolanation io Scheduls {1 ... T 14b

Form 980 (2017)
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Form 990 {2017 THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767  pageB
Part VI | Governance, Management, and Disclosure ryr each *Yes® response to fines 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.

Checle if Schedule O contains aresponseornotetoanyling IS Part VI it i isiiiasin rx—]_m
Section A. Governing Body and Management
Yes | No
ia Enter the number of voting members of the governing body at the end ofthe taxyear ... . 1a 21 S
If there are material differences in voting rights among members of the governing body, or if the governin f .
body delegated broad autherity to an executive committee or simitar committee, explain in Schedule 0. .
b Enter the number of voting membaers included in fine 1a, above, who are independent ib 20 :
2 Did any officer, director, trustee, or kay employee have a family relationship or a business relationship with any other o
officer, director, trustes, Or kay 8MPIOYEET | | . ..o s it b be s reas s 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 1o a management. company or other Person? | . v iveeieeii 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was flled? | ... 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 StOCKNOIEIST || | .o as e oo e 3 X
7a Did the organization have membaers, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING BOUYT . . ... e e nas et ee e et st n et 74 X
b Are any governance decisions of the organization reserved to (or subject to approval by} membeérs, stockholders, or
persons other than the governing body? 7b X

8 Did the organization contemporaneously docurnent the meetings held or written actions undertaken during the year by the following:
@ The goVerming BOUYT || ...t e etra et evsa s sessnse s sestasans se s b e b e br e e b s en oo sermnscmbennssaspm s e s e b ins
b Each committee with authority to act on behalf of the governing bodly?
9 Is there any officer, director, trustes, or key ernployee listed in Part VI, Section A, who cannot be reached at the

organization's mailing addrass? 9 X
Section B. Policies qhis seey
Yes | No
10a Did the organization have local chapters, branches, or affillBtes? || ........ocioiiiieieeniis s sess e s sanessstesasbrbsairiesessosi 10a £
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exemp! pUIposes? . .. ccviniins 10
14a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1ia| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. _____ b
12a Did the organization have a written conflict of interast policy? If "No," GO 10 lINE 18 .....coeerceer e veercaercses e ciss s 12a | X
b Ware officers, directors, or trustees, and key employees required to discloss annually interests that could give rise to conflicts? . 1201 X
¢ Did the organization regularly and consistently monitor and enforce coampliance with the policy? Jf "Yes, " describe
i1 SCHEUUIE O BOW THIS WAS TONME ... oo oo oot eee et e e eeatoe s s es e ae s e ae S hs e ae s s sae 2 me e s e et b e st ahben et cnnnegns 12e | X
13 Did the organization have a wWillen wWhisSH e ower DOBCY ? e oo oo smiee e s e ams e et e imn e as ig | X
14 Did the organization have a written document retention and destruction POICY? ..o cea e asaesee e erenannenen 4L X

18 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 CEQ, Executive Director, or top management official ... it ensns 15a
b Other officers or key employees of the organization 15
If "Yes" to ling 15a or 15b, déscribe the pracess in Schedule O (see instructions). .
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ;
taxable entity during the year? 16a X
b I "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation F
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . ) g 16b
Section C. Disclosure
17 Listthe states with which a copy of this Form 980 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), 980, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[1 own website [ Another's website Upon requiest {1 other {explain in Schedule G}
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available 1o the public during the tax year.
20  State the name, address, and telephone nurmber of the person who possesses the organization's books and records: B>
JAVIER CABAN ~ 617-301-8086
TWO BRATTLE SQUARE, CAMBRIDGE, MA 02138
732008 11-28-17 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2017)
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Form 990 {2017) THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767  page?
{Part ? II! Compensation of Otiicers, Directors, Trustees, Key Emmployees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note 1o any Ine inthis Parb VAL e I—_—J

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.

o List all of the organization's-current key employees, if any. See instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization'’s former directors or rustees 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.

l:] Check this box if neither the arganization nor any related organization compensated any current cofficer, director. or trusten,
(A) (8) () (D) (E) (F)
Namne and Title Average | oo crig;ﬁﬁgm an one Reportable Reporiable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
fistany | & the organizations compensation
hours for | @ = organization (W-2/1099-MISC}) from the
related | 515 2 (W-2/1099-MISC) organization
organizations| £ | 3 £lg and related
below |S12|. |55 s organizations
line) HEIEIEE
(1) ANNE R, KAPUSCINSKI 5.00
BOARD CHAIR 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. 0. 0.
(4) THOMAS H., STONE 1.00
BOARD SECRETARY X X 0. 0. 0.
(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. 0. 0.
(8) STEVE FETTER 1.00
BOARD MEMBER X 0. 0. 0.
(9) RICHARD L, GARWIN 1.00
BOARD MEMBER X 0. 0. 0.
(10) ANDREW J, GUNTHER 1.00
BOARD MEMBER X 0. 0. 0.
(11) GEOFFREY M, HEAL 1.00
BOARD MEMBER X 0. 0. 0.
(12) SIDNEY MCCLEARY 1.00
BORRD MEMBER X 0. 0. 0.
{13) MARIO J. MOLINA 1.00
BOARD MEMBER X 0. 0. 0.
(14) MARGO OGE 1.00
BOARD MEMBER X 0. 0. 0.
{15) LOUIS SALKIND 1.00
BOARD MEMBER X 0. 0. 0.
(16) ADELE SIMMONS 1.00
BOARD MEMBER X 0. 0. 0.
(17) NANCY STEPHENS 1.00
BOARD MEMBER X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 {2017) THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767 Pade B
I?ari pill i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees jcontinued!
(A) {8) {C) {D) (E) {F}
Name and title Average | = POSHON mone Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related othier
(list any .§ the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | 3| & 2 (W-2/1099-MISC) organization
organizations}{ £ = g £ and related
below ERE DI -1 g organizations
ine) | 5|F|8|3155 5
{18) KIM WADDELL 1.00
BOARD MEMBER X 0. 0. 0.
(19) ELLYN R, WEISS 1l.00
BOARD MEMBER X 0. 0. 0.
(20) WILLIAM RETLLY 1.00
BOARD MEMBER X 0. 0. 0.
(21) KENNETH KIMMELL 40,00 ]
PRESIDERT X X 298,255, 0.| 48,954,
(22) CHERYL SCHAFFER 40.00
CHIEF ADMINISTRATIVE & FINANCIAL OFF X 227,027, 0./ 28,295,
(23) KATHLEEN REST 40.00
EXECUTIVE DIRECTOR X 260,260, 0., 34,458.
(24) LAURIE MARDEN 40.00
CHIEF DEVELOPMENT OFFICER 1X 224,586, 0. 46,485,
(25) SUZANNE SHAW 40.00
DIRECTOR OF COMMUNICATIONS X 201,966. 0. 43,920,
(26) ANDREW ROSENBERG 40,00
€SD PROGRAYM DIRECTOR X 207,870, 0. 36,620,
T SUD-TOMED e e | 1,419,964. 0. 238,732,
¢ Total from continuation sheets to Part Vi, Section A ... .. =3 728,700. 0./ 118,358.
d_Total (add lines 1 800 1CY ..ot st s | 2,148,664. 6.] 357,0091.
2 Total number-of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the oraanization B> 35
Yes | No
3 Did the organization list any. former officer, director, or trustee, key employse, or highest compensated employee on L ]
line 1a? if *Yes," complete Schedule J fOr SUCH IMOIVIGUR  ..........c..c...coomeviereeeictr et creeseeer e saeas s aiesa s s s sasssasenesbessssanrinbesae 3 L X
4  Forany individual listed on ling 1a, is the sum of reportable compensation and other compensation from the organization Pl ]
and related organizations greater than $150,0007 7 "Yes, " complete Schedule J for such individual ..........cccoiivennnennecnne, A X
5 Did-any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services L
rendered to the organization? if " U cormieta Sobusifi il §FOF S BEICOM (i S A 5

Section B. Independent Coniractors

1

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

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

(A)
Name and busines

s address

{B)

Description of services

<)

Compensation

MINDSHIFT TECHNOLOGIES,

INC.

DATA STORAGE & IT

P.0. BOX 200105, PITTSBURGH, PA 15251-~0105 ISERVICES 231,861,
OMP, INC. / O'BRIEN-GARRETT, 1133 19TH

STREET, NW SUITE 300, WASHINGTON, DC 20036 FUNDRAISING 223,953,
M&R STRATEGIC SERVICES, 1901 L STREET NW,

SUITE 800, WASHINGTON, DC 20036 FUNDRATISING 215,687.
KRISTINA DAHL, 330 CABRILLO STREET, SAN

FRANCISCO, CA 94118 PROGRAM SERVICES 111,350,

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

4

S

$100.000 of compensation from-the graanization i

SEE PART VII, SECTION A CONTINUATION SHEETS

732008 11-28-17
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Form 990 THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767
‘P art Vil ; Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (confinued:
(A (B) € 1)) (E) 7
Name and title Average Position Reportable Reportable Estimated
hours. (check all that apply) compensation compensation amount of
per from from related other
week N g the organizations compensation
{list any £ = organization (W-2/1099-MISC) from the
hours for E . 2 {(W-2/1098-MISC) organization
related 2|8 . ,?; and related
organizations| 5 | & 21 E organizations
below |E|S|5|E81%|=
ling) S1E|E|g|=2|&
(27) ANGELA ANDERSON 40.00
DIRECTOR OF CLIMATE AND ENERGY X 190,117. 0. 17,201,
{28) ALDEN MEYER 40.00
DIRECTOR OF STRATEGY & POLICY/CHIEF X 189,022, 0.l 36,686,
(29) PETER FRUMHOFF 40.00
DIR OF SCIENCE & POLICY/CHIEF SCLENT X 177,8389. 0. 42,027,
(30) MICHELLE ROBINSON 40,00
DIR, OF CLEAN VEHICLES/DC OFFICE X 171,722, 0.f 22,445,
Total to-Part Vii, Section A, line 1¢ 728,700, 118,359,
732201
04-01-17.
P
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Form 990 {2017} THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767 pace 9
| PartVill | Statement of Revenue

Check if Schedule O contains a response or note to anv line inthis Part VI ................ g B (15) E:]
Total revenue Relzfte)d or Unr(glzZted ng;’g&“& %C#ég?d
exempt functicn business sections
revenue revenue ”
.3 gej 1 a Federated campaigns ... 1a
§5 b Membershipdues ... 1b ;
3-% ¢ Fundraisingevents ... ic
.g % d Related organizations 1d 3
o e Government grants (contributions) ie
__§ { £ All other contributions, gifts, grants, and
2 similar amounts not included above 1f 37,258,220,
E g Noncash contributions included in lines 1a-1f: $ 1 ‘ 056 v 744.
3 h Total Addlinesfatf o o Le 37,258,220,
Business Code
-§ 2a
2 b
b c
o e
o f Al other program service revenue . ..
q Total. Addlines 2a2f o |t |
3  Investment income (including dividends, interest, and
other similar amoUnts) .. > giT, Hed, 631,381.
4 Income from investment of tax-exempt bond proceeds 12
5 ROYARIES ..ooovooeoeoeoe e b 32,639, 32,639.
{i) Real (i) Personal
6a Grossrents . ... . 36,127.
b Less:rental expenses . 135,736, 6,782,
¢ Rental income or (loss) ... -99,609, -6,782.
d Net rental income or (I0S8)  ..ooeioieiiei i | -106,391. -6,782. -99,609,
7 a Gross amount from sales of {i) Securities iy Other
assets other than inventory 4,423,151,
b Less: cost or other basis
and sales expenses ... 2,748,977, 510,
¢ Gain or (loss) ... 1,674,174, -510.
d Net gain ofr (I0SS) ..o B 1,673,664, 1,673,664,
W 8 a Gross income from fundraising events (not
g including $ of
2 contributions reported on line 1c). See
= Part IV, line 18 ... a
-Fn.’ b Less:direct expenses .. ... b
o ¢ Net income or (loss) from fundraising events  _.............. P
9 a Gross income from gaming activities. See
PartlV, W8T o snnnecicissimssnsssisss a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .._.............. |
10 a Gross sales of inventory, less returns
and allowances .. a 43,079,
b Less:costofgoodssold .. ... b 31,593,
¢_Net income or (loss) from sales of inventory ... | 11,486, 11,486,
Miscellaneous Revenue Business Code|
11 a MISC. INCOME 900099 314,119, 314,119.
b LISTS & LABELS 900099 42,265, 42,265,
¢ HONORARIUM 900099 11,150, 11,150,
d Allotherrevenue . ...
e Total. Add lines 11a-11d . ... . b 367,534, : |
12 Total revenue. Seeinstructions. ... ..o P 39,868,533, 11,486, -6,782, 2,605,609,
732008 11-28-17 Form 990 (2017)
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Form 990 (2017) PHE UNION QF CONCERNED SCIENTISTS, INC. 04-2535767 Page 10
{ Part IX | Statement of Functional Expenses
Section 501(c)(3} and 501(c)(4) organizations must complete all colurnns. All ather organizations must complete column (A)
Check if Schedule O contains a response or note to anyline in this Part X .. oo e it nazs izs s aaia: [:]
Do not include amounts reported on lines b, Total sgi\p):enses Progra(rr?)service Managé%)ent and Fundraising
7b, 8b, 8b, and 10b of Part VIIi. expenses aeneral expenses expernses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Pant IV, line 22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4. Benefits paid to or for members | . ...
5 Compensation of current officers, directors,
trustees, and key employees ... 1,283,313, 1,012,061. 100,980. 170,272,
6. Compensation not included above, to disqualified
persens (as defined under section 4958(f)(1)) and
persons described in section-4958(c)(3)(B) .........
7 Othersalariesandwages ... 16,677,999.1 14,815,626, 995,158. 867,214.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions) 1,231,155, 942,527. 80,476, 208,152,
9  Other employee benefits 2,065,248, 1,929,604. 131,931. 3,713,
10 Payrolltaxes ... .....coooooveoeeeerrereressssnnoo 1,313,743.] 1,161,361, 75,045. 77,337,
11 Fees for services (non-employees):
a Management . ..., ~
B Legal s 23,047, 150, 22,897.
¢ Accounting 55,710, 55,710.
d LObBYING || oo, 216,295, 216,295,
e Professional fundraising services. See Part IV, ling 17 586,697.} . o 0 586,697.
f Investment managementfees . .. ... 97,916, 97,916,
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 2,490,936.1 2,381,272, 32,105. 77,559,
12  Advertising and promotion ... 1,007,006, 991,762, 15,244.
13 Office BXPENSES it 289,883. 253,345, 15,024- 21,514-
14 Information technology .. .. 343,9989. 299,953, 21,242, 22,804,
15 ROYAMIBS | ..o
16 OCCURENCY e, 1,449,921. 1,357,141, 34,456, 58,324.
17 Travel e e 11118r823' 110331256' 61728’ 781839’
18 Payments of travel or entertainment expenses
for.any federal, state, or local public officials
19 Conferences, conventions, and meetings .. 1,198,956, 1,140,886. 16,704, 41,366,
20 IMEreSt e
21 Paymentstoaffiiates |..............cc.cooeene.
22 Depreciation, depletion, and amortization 747,264, 651,585, 46,143, 49,536,
23 INSUMANCE oo 74,398, 64,872. 4,594. 4,932.
24 Other expenses. ltemize expenses not covered o o o .
above. (List miscellaneaus expenses in line 24e. if line |-
24e amount exceeds 10% of line 25, column (A) L - . - = 0 , .
amount, fist line. 24e expenses on Scheduie 0.) .. . L G : - ;
a PRINTING & PUBLICATIONS 1,277,369, 796,250, 33. 481,086,
5 POSTAGE & FREIGHT 743,988. 528,091. 1,163. 214,734.
¢ COALITION SUPPORT 720,263, 688,977. 1,043, 30,243,
d ON-LINE SERVICES 700,666, 631,086, 24,484, 45,096,
e All other expenses 1,022,941, 860,482, 64,415, $8,044.
25  Toial functional expenses, Add lines 1through24e | 36,737,536.] 31,756,582, 1,828,248, 3,152,706,
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from-a combined
gducational campaign and fundraising solicitation.
Checkhere@h [X}iffollowi_(mSOP98-21[\50958-7.'_2‘(!} 2,136,817. 1,209,938- O. 926,879-
732010 14-28-17 Form 990 (2017)
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Form 990 12017} THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767  pase 11

l Part X l Balance Sheet

Check if Schedule O containg a response ornoteto any ling inthis Part X o e E:]
{A) {8)
Beginning of year End of year
1 Cash-nondnterestbeaNNg . .. .o 4,988,906.; 1 743,621,
2 Savingsand temporary cash investments 3,184,871.! » 199, 005.
3 Pledges and grants receivable, N6t . ... .....oovooioeirsieooereses oo, 1,604,522.| 3 2,446,567,
4 Accounts receivable, net 10,773.] 4 11,287,
5 Loans and other receivables from current and former officers, directors, o e

trustees, key employees, and highest compensated employees. Complete : . ;
Partll of Schedule L ..ot s ees et 5
6 Loans and other receivables from other disqualified persons (as defined under o S :
section 4858(1)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

n employees' beneficiary organizations (see instr). Complete Part i of Sch L. 4]

§ 7 Notes and loans receivable, net |, 7

C )8 Inventories Tor ale OF USE ... ... e 20,879.) 8 34,139,
8 Prepald expenses and deferred Charges  __.__..............ccoccnovroovoroccessoionsesron 8 692,383,

597,249.

10a Land, buildings, and equipment; cost or other ;
basis. Complete Part VI of Schedule D i0al 16,038,199.} g ...

b Less:accumulated depreciation .. 10b 6,891,503. 8,918,785.] 10¢ 9,146,696.

11 Investments - publicly traded securities 32,432,825.] 11 39,820,387,

12 Investments - other securities. Sea Part IV, line 11 I 1,063,841,
13 Investments - program-related, See Part IV, Ine 11 e, 13
14 Intangible @SSOtS | ... ..ottt eee e 14
16 Otherassets. See Part IV, line 11 ... . 53,901. 15 128,092,
16 TYotal assets. Add lines 1 throuah 15 {must equal line 34) s 51,812,711.1 18 54,386,018,
17  Accounts payable and accrued expensas . 1,795,644.] 47 2,116,280,
18 Grants payable | ..ot e e erns 18
19 DefSlTeU FBVENUE || . ... oo it ee e een e es s evassra s ee e emee 19
20 Taxexempt bond Habites _.__._......c.coecommveerionreeesrsseerensseonenesneee e 944,713.| 2 706,057,
21  Escrow orcustodial account fiability. Complete Part IV of Schedule B ... 21

3 22 lLoans and other payables to current and former officers, directors, trusteses, . s : v 1

& key employees, highest compensated employaes, and disqualified persons. . , .

2 Complete Part 1 0f SCNEAUIE L ... ..o eooess oo 22

- 23  Secured mortgages and notes payable to unrelated third parties ... .. 745,329.] 23 0.
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
SCNEAUIE D oo 2,316,545, 25 2,546,274,

6,052 ,231.! 28 5,618 611,

26 Total liabilities, Add lines 17 throunh 25 A TTRTOm
Organizations that follow SFAS 117 (ASC 858), check here > and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted NEtaSSEIS || ... ssiseiosens st abanseessisinnns

28 Temporarily restricted net assets

29 Permanently restricted net assets .
Organizations that do not follow SFAS 117 (ASC 958}, check here B D o
and complete lines 30 through 34, s A

10,995,756, 27| 42.721.636.
4.575,289.] 28]  5.860,336.
185,435, 29 ’ 185,’435.

Met Assets or Fund Balances

30  Capital stock or trust principal, or current funds .. o, 30
31 Paid-in or capital surplus, orland, building, or equipmentfund . . ... 31
32 HRetained earnings, endowment, accumulated income, or other funds ... 32
33  Total net assets or fund balances 45,760 ,480.1 a3 48,767,407,
— 34 Total liabilities and net assets/fund balances s 51,812, 711, 34 54 .38 6,0 18.
Form 990 (2017)
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Form 990 {2017} THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767 Page12
{ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto anvlineinthis Part XI e e s ssn st Ej
1 Total revenue (must equal Part Viil, column (A), line 12) 1 38,8 68,533,
2 Total expenses {must equal Part IX, column (A), line 25) 2 36, /7 37,536.
3 Revenue less expenses. SUBract line 2 om0 1 3 3,130,997,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ........ococoeeervveirenne. 4 45,760,480,
5  Net unrealized gains (08SeS) ON INVES M B S i ieeee e eevieerreeeeaereaeeeseiees ot aeraransinnaeseanenerees 5 ~-124,070.
6 Donated services and use of facilities. . .. ... 6
7 INVESIMIENT @XPEINSES | i et et e et e e e 7
8 Prior period AtJUSTMEITIS | ... .. iitiiieieies ciieet e eeseeomeeeeeeirs s enn s eassse s e st s samm e ses st eanasreema e 8
9 Otherchanges in net assets or fund balances (explain in Schedule O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
GO Y B oot ettt S S 10 48,767,407,

[Part Xil] Financial Statements and Reporting

Check if Schedule O contains a response or noteto any line in this Part XUl oo i

1 Accounting method used to prepare the Form 990: [ ] cash Accrual [ Other

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both;
[:] Separate basis D Consolidated basis E] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

consolidated basis, or both:
EX:] Separate basis D Consolidated basis ':l Both consolidated and separate basis

¢ If "Yes" toline 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?

Act and OMB Circular A-1337

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

If the organization chariged either its oversight process or selection process during the tax year, explain in Schedule O.
3a Asa result of a federal award, was the organization required 1o undergo an audit or audits as set forth in the Single Audit

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

3a X’

or audits. explain why in Schedule O and describe any steps taken to undergo such audits

732012 11-28-17
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SCHEDULE A R w . OME No. 1545-0047
Public Charity Status and Public Support
(Form 890 or 990-EZ) 3 e ) o i -
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. ——
Department of the Treasury s Attach to Form 980 or Form 990-EZ. Opento P'ubhc
Internal Revenue Service b Go to www.irs.gov/Form990 for instructions and the latest information. Inspection:
Name of the organization Employer identification number
THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767

| Part] | Reason jor Pubiic Charity Status (Al organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: (For lines 1.through 12, check only one box.)

1 |:] A church, convention of churches, or association of churches described in section 170(b){ 1}ANi):

2 El A school described in section 170{b){ 1){A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

s[]a hospital or a cooperative hospital service arganization described in section 170(b)(1){A)(ii}.

4 l:] A medical research organization operated in conjunction with a hospital described in section 170(bY 1){ANiT). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described.in

section 170(b}{ANiV). (Complete Part I1.)
A federal, state, or local government or governmental unit described in’ section 170{b)(1){ANV).
An organization that normally receives a substantial partof its support from a governmental unit or from the general public described in
section 170(b)(1)}{A){vi). (Complete Part II.)
A community trust described in section 170{b){1)}{A)(vi}. (Complete Part I}
An agricultural research drganization described in section 170{b){1){AXix) 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:
An organization that normaily receives: (1) more than 33 1/3% of its support-from contributions, membership fees, and gross receipts from
activities related to its exempt furictions - subject to certain exceptions, and {2} no more than 33 1/3% of its support fram gross investment
income and unrelated business taxable income (Jless section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part i1l.)
i1 l::] An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
12 D 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 508{(a)(1) or section 509(a}{2). See section 508{a)(3). Check the box in
lines 1 2a through 12d that describes the type of supporting organization and compilete lines 12e, 121, and 12g.
a l:] Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,
b [:] Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.
c ] Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.
a [] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Cheack this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll

functionally integrated, or Type lil non-functionally integrated supporting organization.

0 00 B O

10

f Enter the number of supported organizations | | .. s e |
o__Provide the following information about the supported organization(s). . S
f i i i 1V) 15 1€ 0Fganization 4588 n
{i) Name of suloported {ii) EIN (lél) Typbe :3; orgranlza1u$8 A U g lgin;\, o ﬂﬁ“ (v} Amount ?f monsatary {vi) Amount of o’(h.er
organization {described on lines 1- Y N support {see instructions) | support (see instructions)
above [see instructions) es o
Total - : ,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 960 or 980-EZ. 732021 10-08-17  Schedule A (Form 980 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 _THE UNION OF CONCERNED SCINTISTS INC. 04- 2 535767 page2

upport Scheduile for U rganlzatlons Lescribed In ections 170 {

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lli. If the organization

fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

Calendar year {or fiseal year beginning in) B (a) 2013 (b} 2014 {c) 2015 {d) 2016 {e) 2017 (i} Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 22832263.[26735994.129117160.36524507.37258220,(152468144

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. Addlines 1through3 . [22832263.26735994./29117160./36524507.37258220.152468144

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) 26804702,

6 Public support, Subtract line 5 from line 4, (L 2 5 6 6 3 4 4 2
Section B. Total Support
Calendar year {or fiscal year beginning in) b (a) 2013 (b} 2014 {c] 2015 {d) 2016 (e} 2017 () Total

7 Amountsfromline4 .. 22832263.126735994.129117160.36524507.37258220./[152468144

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties, .
and income from similar sources _ 1821437.| 680, 444, 7594 ' 432.] 638 y 413.1 700, 147.) 4634873.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

assets (Explain in Part V1) 85,936.| 280,596.| 272,111.] 35,170.| 367,534.| 1041347.

11 Total support. Add lines 7 through 10 158144364
12 Gross receipts from related activities, etc. (S6e INStUCHONS) e, 12 i
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization. check this DoKX aNg S 0D Ol oot s e s S e S e e S s e » [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column ) ... ... 14| 79.46 9
15 Public support percentage from 2016 Schedule A, Part 1, e 14 e, 15 77.81 %
16a 33 1/3% support test - 2017. If 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 | ... ... e 4

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e P D

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... ...
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16h, 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. If the organization did not check a box on line 13. 16a. 16b. 17a. or 17b, check this box and see instructions ... P | ]
Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17
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Schedule A (Form 990 or 890-E7) 2017 'THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767 Pages
jPart } Support Schedule for Urganizations Descnbed in Section b09{a}(2)
(Complete only-if you checked the box on line 10°of Part | or if the organization failed to qualify under Part 1. If the organization fails to
fuality under the tests listed below. please comulete Part 11
Section A. Public Support
Calendar year {or fiscal year-beginning in) o> (2) 2013 {b} 2014 {ci 2015 {d1 2016 {e} 2017 {fi 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 through§ ...

7aAmounts included on lines 1, 2, and

3 received from disqualified persons’

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater-of $5,000 or 1%:.0f the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. Sublacfine 7cfomtinedy {1 i; n
Section B. Total Support
Caléndar year (or fiscal year beginning in) {a} 2013 {b} 2014 {c) 20156 {d} 2016 e} 2017 {} Total

9 Amounts from line 6

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

b Unrelated husiness taxable income
(less section 511 taxes) from businesses
acquired after Jung-30, 1975

G Add lines 10aand 10b |
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulary camriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI) cooenaee
12 Total support. (add lines 8, 10c, 11, and 12.)

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

chack this DOX AN STOD NOTE . ]
Section C. Compuiation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column {f) divided by line- 13, column {f) ... ... ... ... 15 %
i6_ Public sunport percentage from 2016 Schedule A Part il line 15 . A S e %
Section D. Computation of Investment Income Percentage
17 Investment incomé percentage for 2017 (line 10c¢, column (f) divided by line 13, column{f)) ... 17 %
18 Investment incorme percentage from 2016 Schedule A, Part 1, INe 17 e aeaaeans 18 %
19a 33 1/8% support tests -~ 2017. 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 . ... e l:]
b 33 1/3% support tests - 2016. If the organization did not check a hox on line 14 or line 19a, and line 16 is more than 33 1/3%, and
ling 18 is not more than 33 1/3%, cheok this box and stop here. The organization qualifies as a publicly supported organization B ‘_—_]
20 Private foundation. If the oraanization did not check a biox on line 14, 18a or 19h. check this box and see instruclions ..o, pel ]
732023 10-06-17 " Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990£7) 2017 THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767 paged
{Fart IV | 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 12c of Part |, complete
Sections A, D, and E. if vou checked 12d of Part I, 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? Jf "No, " describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not-have an IRS determination-of status

under section 509(2)(1) or {2)? If *Yes, * explain in Part VI how the organization determined that the supported

organization was described in section 509(j(1) or (2). 2 ,
3a Did the organization have a supported organization described in section 501(c){8), (8), or (6)? Jf “Yes," answer : b [

(b) and (c} below. 38
b Did the arganization confirm that each supported organization qualified under section 501{(c)(4), (8), or (8) and s
satisfied the public support tests under section 509(a)2)? f “Yes," describe in Part VI when and how the
organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "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 tothe foreign
supported organization? Jf “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? Jf *Yes,"
answer (b) and (c) below (if applicable). Also, provide detaitin Part Vi, including (i) the names and EIN
numbers of the supported organizations added, subsiituted, or removed; (i) the reasons for each such action;
(ifi) 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). Sa
b Type I or Type il only. Was any added or substituted supported organization part of a class already . '
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control? Sc
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to ¢
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supponted organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? f "Yes," provide detail in 53
Part Vi 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor k
(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? jf "Yes," complete Part | of Schedule L (Form 890 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 s
If "Yes, " complete Part | of Schedule L (Form 890 or 980-EZ). 8

9a Was the organization controlled directly or-indirectly at any time during the tax year by one or mere
disqualified persons as defined in section 4946 (other than foundation managers and organizations described s
in section 509(a)(1) or (2))? if “Yes,” provide detail-in Part Vi, Oa

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any enmy in which s @ l
the supporting organization had an interest? jr "Yes,* provide detaif in Part V1. Sh

¢ Didadisqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit L i }
from, assets in which the supporting organization also had an interest? Jf “Yes;" provide detail in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type ll supporting organizations, and all Type I} non-functionally integrated i
supporting organizations)? If "Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to . 1
haterming whether e nraanldion Hail pecees husipecs hofdines | 10b
732024 10-06-17 Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-671 2017 THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767 Pages
[Part V| Supporting Organizations soninued;

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? k
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (¢}
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 1ib
¢_A 35% controlled entity of a person described in (a) or (b} above? jf "Yes" 10 4. b, or 6. provide delail in Part V1 1ic
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to b
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
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees 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? If “Yes, " explain in
Part V! how providing such benefit carried out the purposes of the supported organization(s) that operated,

sunervisad, or confrafled the Supporting oraanization
Section C. Type Il Supporting Organizations

Yes | Mo

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 erganizatiori’s supported organization(s)? If *No," describe in Part ¥l how contro!
or management of the supporting organization was vested in the same persons that controlled or managed

___the supported organization{s 1
Section D. All Type lli Supporting Organizations

Yes i Na
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the g
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 980 that was most recently filed as-of the date of notification, and (i) copies of the
crganization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i} appointed or electad by the supported '
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
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 imes during the tax year? Jf "Yes, " describe in Part V the role the organization's
supmoded oraanizations playerd in this regard, 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [_]The organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization is the parent of each of its supported organizations. Comiplete line 3 below.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a govemment 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? If "Yes," then jn 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 substantiafly all of its activities. 2a
b Did the activities described in (&) constitute activities that, but for the organization’s involvernent, one or more
of the organization's supported organization(s) would have been engaged in? ff "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities hut for the organization's involvernent. 2b
3 . Parent of Supported Organizations. Answer (a) and (b} below. k
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trusteas of each of the supported organizations? Provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each }
of its supported oraanizations? ff *ype * descrihg in Part VI the rafe plaved i the oraanization o this reasd 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E71 2017 THE UNION OF CONCERNED SCIENTISTS, INC.

Part V]

04-2535767 Pane 6

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

i

[:] Check here if the organization satisfied the Integral Part Test as-a qualifying trust on Nov. 20, 1970 {explain in Part V) See instructions. All
other Type Il hon-functionally integrated supporting organizations must complete Sections A throuah E.

(B) Current Year

Section A - Adjusted Net Incoime (A) Prior Year {optional)
1 Net short-term capital gain 1
2 Recoveries of prior-vear distributions 2
3 Other gross income {see instructions} 3
4  Addlines 1 throuah 3 4
5 Depreciation and depletion , 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for mroduction of incoms {see instructions) 6
7 Other expenses {see instructions} 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8
A B (B) Current Year
Section B - Minimum Asset Amount {A) Prior Year (opticnal)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):

a _Average monthly valug of securities

b._Average monthly cash balances

¢ _Fair market value of other non-exemupt-use assets

d_Total tadd lines 1a, 1b, and 1c)
e Discount claimed for blockage or other

factors (explain in detail in Part Vi

N

Acqguisition indebtedness applicable to non-exempt-use assets

(4]

Subtract line 2 from line 1d

W

o

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

see instiuctions)

Net value of non-exempt-use assets {subtract line 4 from line 3}

Multiply line 5 by .035

Recoveries of prior-year distributions

5
6
7
8

Mininum Asset Amount fadd line 7 tg line 61

0 i~ (G

Section C - Distributable Amount

Current Year

Adiusted 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 orline 3

Income tax imposed in prior year

B 0 N

@0 1D IR (-

Distributable Amount. Subtract line & from line 4, unless subject to
emergency temporary reduction (see instructions)

6

[ check here if the current year is the organization's first as a non-functionally integrated Type It supporting organization (see

instructions},

732026 10-06-17
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Schedule A (Form 990 or 990.€7 2017 THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767 Pagez
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations -opunye)
Section D - Distributions Current Year
1 Amounts paid to supported oraanizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (pirior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi}. See instructions.
9 Distributable amount for 2017 from Section C. line 6
10 Line 8 amount divided by line 9 amount

0 N O ;s W

(0 (i) (iii)

: - Distributi ; f ; istributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C. line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V1), See instructions.
Excess distributions carivover, if any, to 2017

w

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior vears

Applied to 2017 distributable amount

Carrvover from 2012 not applied (see instructions)

i__Remainder. Subtract lines 3¢, 3h, and 3i from 3f.

4  Distributions for 2017 from Section D,
line 7: - $

a_Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

TR te o0 T i

® o O T D

Schedule A (Form 990 or 990-EZ) 2017
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Schifﬁiu{? A tForm 990 or 990-EZ1 2017 THE UNION OF CONCERNED SCIENTISTS,
!?E [

INC. 04—2535767 Pg‘qea
| Supplemental Information. provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 8b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, 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.
iSee instructions.

732028 10-08-17
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SCHEDULE G Political Campaign and Lobbying Activities OMB Ne. 1545 0047
(Form 990 or 990-EZ) . S
For Organizations Exempt From Income Tax Under section 501{c) and section 527
B~ Complete if the organization is described below. B Attach to Form 990 or Form 990-EZ. Open 1o Public
Departmenit of the Treasury ; R i :
Internal Revenue Service B+ Go to www.irs.gov/Form@80 for instructions and the latest information. Inspection

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(¢)(3) organizations: Complete Parts I-A and B, Do not complete Part |-C.
® Sgction 501(c) (other than section 501(c)(3)) organizations: Complete Parts 1A and C below. Do not complete Part I-8.
@ Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 880, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 {Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)}: Complete Part I-A. Do not complete Part 1I-8.
© Section 501{(c){3) organizations that have NOT filed Form 5788 (election under section 501(h)): Complete Part II-B. Do not complete Part II'A,
If the organization answered "Yes," on Form 990, Part WV, line § (Proxy Tax) (see separate instructions) or Form 880-EZ, PartV, line 35¢ (Proxy
Tax) (see separate instructions), then

o Section 501(c){4). {5}, or [} organizations: Complete Part 1l
Name of organization

Employer identification number

THE UNION OF CONCERNED SCIENTISTS, INC. | 04-2535767
I‘ Fart [-A ] Complete It the organization (s 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 V.
2 Political campaign activity expenditures | ...t
3 Volunteer hours for political campaign activities

rls’at?t.lrﬁt Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section. 4955 ..., -
2 Enter the:amount of any excise tax incurred by organization managers under section 4955 ... b g$
3 |fthe organization incurred a section 4955 tax, did it file Form 4720 forthis Year? | .. . .iiiieiinnimricinies I:] Yes l:] No
42 Was.a COMRGHON MAUBT ||| .. .....ioiieeeiisiisseeieiecsissiseesctasiasseaessaseessssesssases st s s ssassbenad skt e s panse o e seb s e et s ni s arsna s Clves [Ino

b If "Yes," describe in Part IV,
|Part I-C|] Complete if the organization is exempt under sechion 501{c), except section 501{ci(E).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities .. .. 3§
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exXempt fUNCHON ACHVILIES ... et st b bbb sk s st %
3 Total exemptiunction expenditures, Add lines 1 and 2. Enter here and on Form 1120-POL,
N8 ITD et s s et sl s :
4 Did the filing organization file Form: 1120-POL for this year? [:] Yes D No
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 iV.

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

delivered to a separate
political organization.
if none, enter -O-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule C (Form 990 or 980-EZ) 2017
LHA
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ScheduIeC(Form 990 or 990-E2) 2017 THE UNION OF CONCERNED SCIENTISTS, INC. (04-2535767 Page 2

Im omplete if the organization is exempt under section 507{c)(3) and Tifed Form 5768 (election under
section 501(h)).

A Check B [ ] ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group mernber's name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check b l:] if the filing organization checked box A and "limited control® nrovisions apply,

Limit§ on Lobbying Expenditure_s ) org(zgain.l;.liltri]gn’s ) Afh{l;t:g group
(The term "expenditures” means amounts paid of incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying} o 102,729.

b Total lobbying expenditures to influence a legislative body (direct lobbying) .. 317,232,
¢ Total lobbying expenditures (add lines 1a and 1b) 419,961,
d Other exempt purpose expenditures ... 33,163,902,
¢ Total exempt purpose expenditures (add lines Icand1d) . ... ... 33,583,863.
f_Lobbying nontaxabls amount. Enter the amount frum ths fellowing tabls in both columns. 1,000,000.

Ii the amount on line 1e, column {a) or (b} is: The lobbying nontaxable amount is: L '

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

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.

Qver $1.500,000 but not over $17,000.000 $225,000 plus 5% of the excess over $1,500.000.

Over $17.000.000 $1,000,000.
g Grassroots nontaxable amount (enter 25% 0F e 1) ... oo 250,000,
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0 0.

if there is an amount other than zero an either line 1h or ling 1, did the organlzatlon filea Form 4720
reporting section 4911 tax for this YEar? ... [ 1 Yes E
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 24{.)

Lobbying Expenditures During 4-Year Averaging Period

—

or ﬁscgla;‘:;';‘r’fegﬁ;mg i (a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) Total

2a Lobbvinqnontaxabieamol:nt 1,000(000. 1,000,000. 1,000,000. 1,000,000. 4,000,000-

b Lobbying ceifing amount

(150% of line 2a, column(&)) e §,000,000.
c_Total lobbying-expenditures 312,935, 348,091, 373,210, 419,961.; 1,454,197,
d_Grassroots nontaxable amount 250,’000. ‘250,0007. ’250,00’0. 250,600. 1,000,000.

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

1,500,000,

1. Grassroots lobbying expenditures 63,054, 36,147. 92,649, 102,729. 294,579,
Schedule C (Form $90 or $90-EZ) 2017

732042 11:09-17

29
14260313 143399 34305.500 2017.05040 THE UNION OF CONCERNED SC 34305.51



Schedule C (Form 990 or 990-E2) 2017 THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767 Page3d
( Hart H-p ; Complete i ihe organization is exempt under section 501(c)(4) and has N T filed Form 5768
{election under section 501{(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part |V a detailed description (@) (o)

of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legisiation, including any atternpt to influence public opinion on a legislative matter
orreferendum, through the use of:

VOIIOBIS? | oot eeeeomeseoes et e oot
Paid staff or management (include compensation in expenses reported on lines 1cthrough 1i)?
Media advertisements?

Publications, or published or broadcast statements?
Grants to other organizations for lobbying pUrposSes? e
Direct contact with legislators, their staffs; government officials, or a legislative body? ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
P OOer@CiVItBS? et et
J Total. AddTines TG IhIOUGN 1T | ...ttt sttt an e ass s sne s
2a Did the activities in line 1 cause the organization to be not described in section 501{)3)? ...
b If"Yes," enter the amount of any tax incurred under section 4912 e
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 . .. ;
d_If the filing oraanization incurred a section 4912 tax. did it fila Form 4720 for this year? e
Complete if the organization is exempt under section 501(c){4), section 501{c)(5), or section
501(c})(6). .
Yes No

T@ w00 UL

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?

3...Did the orqanization agree to carry over lobbying and political camnaian activity expenditures from the prior vear? 3
_Part lii-B] Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section

501(c){6) and if either (g) BOTH Part lll-A, lines 1 and 2, are answered "No," OR {b) Part lll-A, line 3, is
answered "Yes,"
1 Dues, assessments and similar amounts from MembBers e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

B GUITBNTYRAE oo oo es e et ee et e et s eet e eeeeease oot e e eaeeae e eeer et nee et e e ee et e ere bt e reenr e 2a
b CarryOVer TOM IS YO e ettt 2b
© TOMAL ettt h e e en et oS e es et n et et ar e et se et s et ren s 2¢

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 2c¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure nexi year? 4

5 . Jaxabls amount of lobbying and political expenditures (see instructions) ettt e s ess san fss 5
[Part V] Supplemental Information

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

Schedule C (Form 980 or 880-EZ) 2017
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OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990} Pb‘» ?\fn)plete if tshe or;gar;ifatiqo?ban?weﬁg ";Y1es"1c:? I;grm Qg%b 2@ ? -Z

Departiment of the Treasury art “rfe 67,59 ﬁ*o:t\ttaaéh 1o 'Flr:;r,\ 9‘90: © ’ a" or .‘ | P pen i“bfpﬁﬁhc

Infernal Ravenus Service P-Go to www.irs.cov/Form380 for instructions and the latest information. nspection

Name of the organization Employer identification number
THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535787

[ Partl } Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes” on Form 930, Part IV, line 6.

{a) Donor advised funds (b} Funds and aother accounis

Total number at end Of Year | .. ...
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 asssts held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal Control? D Yes D No
6 Did the organization inform all graritees, donors, and dorior 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
R N R e e A [ 1Y¥es [ INe
. | Gonservation 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 Jand for public use (e.g., recreation or education) D Preservation of a historically important land area
1 Protection of natural habitat [T Preseivation of a certified historic structure
[__—_| Preservation of open space
2 CGomplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

LA SR L

day of the tax year. 1 Held at the End of the Tax Year
a Total numbar of CoNServation 8aseIMENTS. | | .. .. oo oeees st e vesese s reen 23
b Total acreage restricted by conservation easements .. 2b
¢ Number of conservation sasements on a certified historic structureincluded in (&) . . 2c
d Number of conservation sasements included in () acquired after 7/25/06, and not on a historic structure
fisted inthe National REgiSIer .. .........cciiiieicce et e ees i es et e s e mvsen et b s s s e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year g

4. Number of states where property subject to conservation easement is located
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it oIS T i:—_] Yas {::] No
6 Staff and volunteer hours devoted ta monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

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

8
8 Dogs cach conservation easernent reporied on line 2(d) above satisfy the requirements of section 170 4)B)N)

&N SEHON TZOMNANBIIT ......oecc o eesees v eses e e L Jves [ Ino

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expensa statement, and balance sheet, and
include, it applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.
Q,Part ] ] 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 simitar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
the text of the footnote to its financial statements that describes these items.

b i 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 990, Part VI, line 1 B 3

{ii) Assetsincluded in Form 980, PArtX | e eeeesn e s 2
2 Ifthe 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 Vitl, line 1
b Assets included in Form 990 Part X b A S b o
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 890, Schedule D (Form 980} 2017
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Schedule D (Form 9901 2017 THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767 ng_
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets «qnrinuea)
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
b l:] Scholarly research
c E:] 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 Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part of the organization’s collection?

d [:] Loan or exchange programs

e [:J Other

L INo

reported an amount on Form 990, Part X, fine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

E:] Yes D No

b If "Yes," explain the arrangement in Part Xili and complete the following table:
Amount

€ Beginning DAIBNCE || ... it e ense e e s s e es st ent e e e

A ADIIONS AUING TG YBA e eeee e eeae e et nn e e n s s e id

e Distributions dUring The YEEE | e e e e e s et e e

T OENAING BAIANGCE et es sttt e et nan et et eseneanagennaensgeaan if

2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? .. .. ... [:] Yes L:] No

b If "Yes." explain the arrangement in Part XIil. Check here if the explanation has been provided on Part Xill i ” . | ]

PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part v, line 10.
{a) Current vear {b} Prior year {c} Two years back i {c!) Three vears back | {e] Four vears back
1a Beginning of year balance 368,293, 349,099, 334,434, 339,336, 324 079,
b Contributions . .....ccooevineiicrinennns
¢ Netinvestment earnings, gains, and losses 19,630, 19,194, 14,665, -4,902. 15,257,
d Grants or scholarships ...
¢ Other expenditures for facilities
and programs e
f Administrative expenses .
g Endofyearbalance . 387,923, 368,293, 349,099, 334,434, 339,336,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment [ .00 %
b Permanent endowment b~ 47.80 %
¢ Temporarily restricted endowment B 52.20 %
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 | Mo
(i) uUnrelated OFGANIZANONS ||| .. ......ccceoieeercusvesisteseseeeeeretesrsesssesasanseses e esesess et aassaesereasseae sase ses e i s merc ot eesbes e sanmsnnensrassce za| X
(ii) TelBled OTGANIZAtIONS ||| .ot eeeesseese e eseessse e eeti ot s st e oen st s et esS e S e 3afii) X
b If "Yes" on line 3alil}, are the related organizations listed as required on SchedUl@ R7 e sieis it eene 3b

Describe in Part Xl the intended uses of the orpanization’s endowment funds.
[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property {a) Cost or other (b) Cost or other {c} Accumulated {d) Book value
basis (investment) basis (other) depreciation
18 Land s : : L ~
b BUIKINGS ... el 11,230,853.] 3,531,519./ 7,699,334.
¢ Leasehold improvements ... 498,451, 285,851, 212,600,
d EQUIDMENt | e 4,308,895.| 3,074,133.] 1,234,762.
e Other

Total. Add lines 12 throuqh 1e (Colurny o must eoval Fom 990, Part X colunn (53 fing 106)

e

9,146,696,

732052 10-08-17

14260313 143399 34305.500

32
2017.05040 THE UNION OF CONCERNED SC 34305.51

Schedule D (Form 990) 2017



Schedule D (Form 990} 2017 THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767 page3
[Part VII] Invesiments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part 1Y, line 11b. See Form 990, Part X, line 12.
(a) Description of security or ¢alegory tinciuding name of security) {b} Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ..o e
{2} Closely-held equity interests
{3) Other

)]
}

Total. [Col. {b] miust saual Form 990, Part X, col. (B} line 12.] -
| Part le investments - Program Related.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11¢. 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}

(g}
Total, {Col (b3 rust enual Form 990, Part X, col. (B line 13.1
I’ ﬁ art 14 { Other Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 880, Part X, line 15.

{a} Description {b) Book vaiue

LSOl Forar OO0 FPart X ool (E IR 10 ) s e s e S S SR o
Other Liabilities.

Part X |
Comiplete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Pan X lineg 25.
1. (a) Description of liability (b) Book value i

1} Federal income taxes
2y UNITRUST AND ANNUITY AGREEMENTS 1,868,054,
i3y DEFERRED RENT 678,220.]
i4) -
15
16)
{7
8i
(9
Total, (Colunn &) must eaual Form 990 Part X col BN 251 i, o 2, 54 6,274. .
2, Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial staternents that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740} Chack here if the text of the footnote has been provided in Part XIli @_
Schedule D (Form 990) 2017
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Schedule D {Form 990) 2017 THE UNION QF CONCERNED SCIENTISTS, INC. 04-2535767 page4

i

i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Totalrevenue, gains, and other support per audited financial statements 1 39,820,658.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (Iosses) on INVeStMENts ... ..o _2a -124,070,

b Donated services and use of facilities 2b

¢ Recoveries.of prior year grants e, 2c

d Other (Describe In Part XIL) e 2d 174,111,

@ AAIINEs 28 NOUGN 2d ||| et b e sttt £as ettt neteens 2e 50,041.
8 Sublract line 2e fromline 1 et 3 | 39,770,617,
4 Amounts included on Form 980, Part VIl line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil ine 7b ... 4a 97 . 816.

b Other (Describe in PartXHL) e et ab

C AGIINES ARANA A et oot e ac 97,916.
5 Tuta[revenue Add lines 3 and 4¢. /This st s W GO0 Eart ] fine 121 5 | 39,868,533,

Reconciliation of Expenses per Audited Fmancxal Statements With Expenses per Return.
Complete if the organization answered “Yes" on Forin 990, Part IV, line 12a.
1 Total expenses and losses per audited financial StAteMentS ... 1| 36,813,731,
2 Armountsincluded on line 1 but not-on Form 980, Part IX, line 25; o

a Donated services and use of facilities 2a

b Prior year adjustments. || ... e e 2b

€ OMBrIOSSES || et enn et 2c :

d Other (Describe in PArt XIML)  ._..........cccooooiirvoeereccesessecessecorescesrseresseresierssecons 2d 174,111 .}

e Addlines 2athrough 2d | ettt e 2e 174,111,

3 136,639,620,

4 Amounts included on Form 880, Part IX, line 25, but not on'line 1:

a Investment expenses not included on Form 980, Part Vill,line7b . . . 4a 97,816.
b Other (Describe in Part XlL) e et ssv e ssbe e 4b L
© AGGINGS 4AANG 4D || e oo eeeeee et ies e e 4c 97,916.

5 Total expenses. Add lines 3 and de. (This must eaial Farm 890 Bt ria 18] oo a 5 | 36,737,536.
] Part Xlll[ Supplemental Information.

Provide the descriptions required for Part Il lines .3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, jine 2; Part XI,
lines 2d and 4b; and Part Xl 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 FOR INCOME TAXES IS MADE IN THE FINANCIAL

STATEMENTS .

732054 10-09-17 . Schedule D (Form 990) 2017
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Schedule D {Form 990} 2017 THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767 Pages
{Part Xl | Supplemental Information sonsinuec: ,

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

w

FOLLOWING THE DATE FILED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 142,518.
COST OF GOODS SOLD 31,593,
TOTAL ‘TO SCHEDULE D, PART XTI, LINE 2D 174,111,

PART XTI, LINE 2D -~ OTHER ADJUSTMENTS:

RENTAL EXPENSES 142,518,
COST QF GOODS SOLD 31,593.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 174,111,

Schedule D (Form 990) 2017
732055 10-09-17
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SCHEDULE G
{Form 980 or 990-EZ)

Departmant of tha Treasury
internal Revenue Sarvice

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line Ba.
I Attach to Form 980 or Form 990-EZ.

b Golo wwwis.aoyFomesn,, for the Istest instructions,

MNamae of the organization

THE UNION OF CONCERNED SCIENTISTS,

OMB No. 1545-0047

2017

~ Opento Public

i

. Inspection

INC.

Employer identiication number

04-2535767

———_

required to complete this part.

Fundraising Activities. Gomplete if the organization answered "Yes® on Form 990, Part IV, line 17. Form 880-EZ filers are not

1 Indicate whether the-organization raised funds through any of the following activities. Check all that apply.
€ [::I Solicitation of non-government grants

a Mail solicitations

b D internet and email solicitations

c Phone solicitations
d [:I In-person solicitations

t [_] solicitation of government grants

g E.—_] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 890, Part Vi) or entity in connection with professional fundraising services?

b If "Yes," list the 10 highest paid individuals-or entities (fundraisers) pursuarit to-agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Yes Ej No

. iil) Dig . {v) Amount paid . :
(i) Name and address of individual " . 1£n raaor (iv) Gross receipts | to 201' retaine’r)i by) {vi) Amount paid

or entity (fundraiser) {ii) Activity have ct{sulad}/ from activity fundraiser to (or retained by)

or control of i {l
Y conbibulions? listed in col. (i) organization
oMP, INC, / O'BRIEN~GARRETT -  [CONSULTS ON DIRECT MAIL Yes | No
1133 19TH STREET NW, SUITE PROGRAM X 4,345,712, 234,573, 4,111,139,
M&R STRATEGIC SERVICES - 1101  [ZONSULTS ON DIRECT MAIL
CONNECTICUT AVE, NW, 7TH PROGRAM X 1,850,331, 223,195, 1,627,136,
TELEFUND, INC. - P.O, BOX NONSULTS ON DIRECT MAIL
120557, BOSTON, MA 02112 PROGRAM X 9,853, 17,848, 0.
SD&A TELESERVICES, INC, - ’ONSULTS ON DIRECT MAIL
5757 W, CENTURY BLVD,., SUITE PROGRAM X 9,593, 23,054, 0,
TO?;S[ e ki ek k2 e mma AP e A EM S sssapbowasorasriasasand tonvied Al NI ETA wmas v anNyuasA e bRy ki s TIRTES % 6'215’489. 4981670’ 51738i275'
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,MI,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 880-EZ. Schedule G (Form 990 or 980-EZ) 2017

SEE PART IV FOR CONTINUATIONS
732081 08-13-17
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Schedule G (Form 990 or 890-£2) 2017 THE UNION OF CONCERNED SCIENTISTS,

INC.

04-2535767 pages

undaralsmng

Cvents., 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 incorne on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

1 Gross receipts

Revenue

2 Less: Contributions

{a) Event #1 {b) Event #2 {c¢) Other events (d) Total events
{add col. {a) through
: col. {c
(event type) {event type) (total number) (e)

Direct Expenses

8 Entertainment

9 Other direct expenses

10 Direct expense summary. 'Add lines 4 through 9in column () e e
11 Mat incone summary, Subtract line 10 from line 3. column {di . B
Partiil | Gaming. Complete if the organization “answered "Yes' on Form 990 Part IV Ilne 19, or reported more than
$15,000 on Form 880-EZ, line Ba.
. {b) Puil tabs/instant ) {d) Total gaming (add
% {a) Bingo bingo/progressive bingo (c) Othergaming ) (a) through col. (c)
D
g
1 Gross revenue
3 2 Cash pnzes ..........................................
[
]
gl 3 Noncash prizes ... ... 5
V1]
§ 4 Rent/facilitycosts .
4

6 Volunteer labor

[___] Yes

DNO

%

[:] Yes %

7 Direct expense summary. Add lines 2 through 5 in column (d)

8__Net gaming income summary, Subtract line 7 from line 1, column {d}

e

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?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b if "Yes," explain:

[:]No

732062 09-13-17
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Schedule G (Form 990 or 990-671 2017 THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767 Pages
11 Does the organization conduct gaming activities with RONMEBMDBEIS? ... [ Ives [INo
12 s the organization a grantor, beneficiary or trustee of a trust, ora member of a partnership or other entity formed
10 AAMINISHEr CAIADIS GAMING? _.._...1 o oosoesor oot s [ Jves [No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

b An outside facility
14 Enterthe name and address of the person who prepares the organization's gaming/special events books and records:

13a %
13b %

Name

Address b=

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... L_J Yes [.j 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 b~ $

¢ If “Yes,” ehter name and address of the third party:

Name ¥»

Address b

16 Gaming manager information:

Name §

Gaming manager compensation ¥ $

Description of services provided B

D Director/officer [:] Employee D independent contractor

17 Mandatory distributions:
a ls the organization required under state law to make charitable distributionis from the gaming proceeds to
retain the state Gaming EONSBT . iricors e e o sae s e e i S s e AT s s £ e bt S L] ves [:' No
b Enter the amount of distributions required under state law to be distri buted to other exempt organizations or spent in the
oraanization’s.own exempt activibes during the tax vear B § )
IPart Ni Supplementsl Information. Provide the explanations required by Part |, line 2b, columns {iii) and (v); and Part 1li, lines 9, b, 10b, 15D,

15¢, 16, and 170, 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

(1) ADDRESS OF FUNDRAISER:

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

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

(I) ADDRESS OF FUNDRAISER:
1101 CONNECTICUT AVE. NW, 7TH FLOOR, WASHINGTON, DC 20036
732083 09-13-17 Schedule G {Form 980 or 990-EZ) 2017
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Schedule G {Form 990 or 990-E7} THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767 Pages
[Part WV | Supplemental Information wontinued)

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

(I) ADDRESS OF FUNDRAILSER:

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

Schedule G (Form 990 or $80-EZ)

732084 04-01-17
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 880) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 a,' %?
Compensated Employees G

b Complete if the organization answered "Yes" on Form 990, Part IV, line 23. -
Department of the Treasury > Attach to Form 980. Open to P.Ubhc
iternal Revénu= Service b Go to www.irs.cov/Formog0 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE UNION OF CONCERNED SCIENTISTS, INC. 042535767
[Part1 | Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 8990, e
Part VII, Section A, line 1a. Complete Part Ilf to provide any relevant information regarding these items.

[:j First-class or charter travel Ej Housing allowance or residence for personal use
D Travel for companions . ] Payments for business use of personal residence
[ ] Tax indemnification and gross-up payments {71 Health or social club dues or initiation fees

[:] Discretionary spending account D Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ...
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 online 187 ...

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 niot check any boxes for methods used by a related organization to
establish compensation of the GEO/Executive Director, but explain in Part i,

- Compensation committee E] Written employment contract
Independent compensation consultant - GCompensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect 1o the filing
organization or arelated organization:

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or recaive payment from, ar equity-based compensation arrangement?

a Receive a severance payment or change-of-control payment?

If "Yes" to any of lines 4a-¢, list the petsons and provide the applicable amounts for each itern in Part 1il.

Only section 501(c)(3), 501{c)(4), and 504(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 The organization? | 5a X
b Any related organization? 5b
If "Yes" on line 5a or 5b, describe in Part 1l
& For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a

b Any related organization? &b
If "Yes" oni line 6a or 613, describe in Part I,
7 Forpersons listed on Form 980, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments
not described on fines 5.and 67 If "Yes," describe in Part H1 . s 7 X
8 Were any amounts reported on Form 980, Part Vi, paid or accrued pursuant to a contract that was subject 1o the ' [
initial contract exception described in Regulations section 53.4958-4(a)(@)7 If "Yes," describein Part Wl ... 3 X
g If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in ' : J
Regulations section 53.4958-8(c!? b 9
LHA For Paperwork Reduction Act Notice, see the Instructrons for Form 990 Schedule J (Form 980) 2017

732111 10-17-17
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Schedule J Form 990} 2017 THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767 Page 2
l,PBrt 11 | Officers, Directors, Trustess, Key Employees, and Highest Comp ted Employ Usa duplicate coples if additional space Is nesded.

For each individual whose compensation must be reported on Schedule J, report sompensation from the organization on row {j and from related organizations, described in the instructions, on.row (i)
Do not list any individuals that aren't listed on Form 890, Part Vil.

Mote: The sumn of columns (B)()-(if) for each listed. individual must equal the total amount of Form 990, Part Vil, Section A, lins 1a, applicable column (D) end (E) amounts for that individual.
1

(B) Breakdown of W-2 and/or 1098-MISC compensation | {C) Retirement and (D) Nontaxable |({E} Totalofcolumns | {F) Compensation
Y oo £ m po other deferred benefits (B)i)-D) intcglumé1 (:3) 5
{A) Name and Title compensation incentive reportable sompensation ’e;?;:ord;or; Z';Z
compensation compensation

(1) XENNETH KIMMELL @l__296,755. 0. 1,500.; - 21,600, 27,354, 347,209, 0.
PRESIDENT 1] . Q. 0. 0. 0. . 0.
* (2) CHERYL SCHAFPER ®l_225,120. 0. 1,907. 18,580, 9,705, 255,322, Q.
CHIEF ADMINISTRATIVE & FINANCIAL OFF|qp . 0. 0. . 0. 0. 0.
(3) XATHLEEN REST mi_256,744. 0. 3,516, 21,217, 13,241, 294,718, 0.
EXECUTIVE DIRECTOR (it} 0. 0. 0. 0. 0. . 0.
(4) LAURIE MARDEN Wi 223,778, 0. 808, 19,147. 27,338, 271,071, 0.
CHIEF DEVELOPMENT OFFICER ) 0. Q. 0. 0. 0. o 0.
(5) dUZANNE SHAW M. 201,066, 0. 900. 16,625, 27,295, 245,886. 0.
DIRECTOR OF COMMUNICATIONS (i 0. 0. 0. 0. " 0. 0.
(6) ANDREW ROSENBERG mi 206,120, 0. 1,750, 17,032, 19,588. 244,490, 0.
CSD PROGRAM DIRECTOR i 0. 0. 0. 0. 0. 0. 0.
{7) ANGELA ANDERSON mt 189,267. 0. 850. i5,177. 2,024. 207,318, 0.
DIRECTOR OF CLIMATE AND ENERGY i} 0. 0. 0. 0. . 0« 0.
(8) ALDEN MEYER wi_186,399. 0. 2,623, 15,376, 21,310, 225,708, 0.
DIRECTOR OF STRATEGY & POLICY/CHIEF |y 0. 0. 0. Q. . 0. 0.
(9) PETER FRUMHOFF i_176,313. Q. 1,526, 14,765, 27,262, 219,886, 0.
DIR OF SCIENCE & POLICY/CHIEF SCIENT |nj) . 0. 0. 0. 0. 0. 0.
(10) MICHELLE ROBINSON w]. 170,663, 0. 1,059, 13,867, 8,578, 194,167, 0.
DIR, OF CLEAN VEHICLES/DC OFFICE iy 0. 0. 0. 0. 0. 0. 0.

U]

i}

®

{ii

(@}

i)

M

iy

0]

iy

(i}

{ii}

Schedule J (Form 980) 2017
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Schedule J (Form 880} 2017 THE UNION OF CONCERNED SCIENTISTS INC. 04-2535767 Page 3

Part il Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, b, Ba,

6b, 7, and 8, and for Part I, Also complete this part for any additional information.

Scheduie J (Form §80) 2017
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SCHEDULE M Noncash Contributions OMS No. 1540-00:7
{Form 990) 2 ,g-?
¥ Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open To Public

Intemal Revenue Service B Go to www.irs.oov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767
jPart] | Types of Froperty
(a) (b} {© 1)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

itemns contributed| Form-980, Part VI, line 1g

Books and publicalions ...
Clothing and household goods .
Cars and other vehicles

Boatsandplanes | . ...

intellectual property ...
Securities - Publicly traced X 205 673,118.FAIR MARKET VALUE

NG s W NN

wh
o

Securities - Closely held stock ... ...
Securities - Partnership, LLC, or
trustinterests | ... ...

Securities - Miscellansous
Qualified conservation contribution -

Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other

18  Collectibles ...
19 Food Inventory  ........ovmiioninen
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts

23 Scientific specimens
24  Archeological artifacts

-
-t

=
[\ 6]

b
(5]

X 1 373,626.FMV

25 Other B ( BILLBOARD AD )
26 Other B ( PHOTOGRAPHY ) X 1 10,000.FMYV
27 Other B ( )
28 Other P | }
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the orgarization completed Form 8283, Part IV, Donee Acknowledgement ... 29 0

Yes Nok

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? | .o e 30a X
b If "Yes,” describe the arrangement in Part I, ;L J
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ... 311 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
coniributions? 32a pi4

b If "Yes," describe’in Part Il
33  If the organization didn't report an amount in column (¢) for a type of property for which colurnn (g} is checked,
describe in Part 1l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 980) 2017

732141 08-07-17
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Schedule M (Form 99012017 THE UNION OF CONCERNED SCIENTT STS, INC. 04-2535767 Page 2

i Part it Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional infarmation.

SCHEDULE M, PART I, COLUMN (B):

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

CONTRIBUTIONS.

732142 09-07-17 Schedule M (Form 990) 2017
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; = OME No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ °
{Form 980 or 990-EZ2) Complete to provide information for responses to specific questions on 2@ '§ 7
Form 990 or 980-EZ or to provide any additional infarmation. _
Department of the Treasury jz Attach to Form 990 or 990-EZ. Open to Public_
Internal Revenue Service b Qo to www.irs.qov/Eorm990 for the latest informatian. inspection
Name of the organization Employer identification number
THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767

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 ADVQOCACY TO

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

SUSTAINABLE FUTURE.

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

AND SUSTAINABLE FUTURE.

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

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 FQODS THAT WILL BE AVAILABLE AND AFFORDABLE FOR ALL,

INSTEAD OF THE COMMODITY CROPS USED IN PROCESSED FOODS THAT ARE MAKING

AMERTCANS SICK. OUR POLICY RECOMMENDATIONS WILL ALSO HELP FARMERS

ABANDON ENVIRONMENTALLY DESTRUCTIVE INDUSTRIAL METHODS IN FAVOR OF

MODERN, SCIENCE-BASED AGROECOLOGICAL PRACTICES.

EXPENSES § 3,818,216. INCLUDING GRANTS OF § 0. REVENUE $ 0.

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

HUMANITY - IN 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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 980 or 980-EZ) (2017)
732211 09-07-17
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Schedule C {Form 990 or 890-E73 12017} Page 2

Name of the organization Employer identification number
THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767
EXPENSES § 3,850,763. INCLUDING GRANTS OF § 0. REVENUE & 0.

FEDERAL DEFENSE IS A CROSS-PROGRAMMATIC EFFORT DESIGNED TO COORDINATE

AND INCREASE THE EFFECTIVENESS OF EFFORTS BY THE UNION OF CONCERNED

SCIENTISTS TO DEFEND AGAINST ASSAULTS ON SCIENCE-BASED LAWS AND/OR

AGENCY REGULATIONS THAT AMERICAN'S DEPEND ON TO SAFEGUARD THE HEALTH

AND SAFETY OF OUR COMMUNITIES.

EXPENSES § 1,041,583, INCLUDING GRANTS OF § 0. REVENUE 5 0.

LEGISLATIVE - APPEARANCES BEFORE CONGRESSIONAL COMMITTEES, 28 WELL AS

MEETING WITH INDIVIDUAL CONGRESSMEN AND WRITING, PRINTING, AND MAILING

OF LEGISLATIVE ALERTS TO UCS SPONSORS.

EXPENSES § 417,175, INCLUDING GRANTS OF § 0. REVENUE § 0.

ORGANIZATIONAL SALES VIA ONLINE STORE.

EXPENSES § 0. INCLUDING GRANTS OF $ 0. REVENUE § 11,486,

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 PRESTIDENT

WHO DETERMINES WHETHER A CONFLICT EXISTS AND IS MATERIAL. IF A MATTER IS
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 980-EZ} 2017} ) Paue 2
Name of the organization Employer identification number

THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767

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 CHAIR 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 MATERIAL, AND IN THE PRESENCE OF AN EXISTING MATERIAL

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

FATR, AND REASONABLE TOQ UCS.

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

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 QUR 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 CHATR 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,HI,IL,KS,KY,LA,MA,MD,MI,MN,MS,NH,NM,NC,NY,OH,OK,OR

PA ,RI ,§C,TN,UT,VA,WV,WI CJHI
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Schedule O [Form 990 or 990-E71 (2017) . Page 2
Name of the organization Employer identification number

THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767

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/).
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