EXTENDED TOQ AUGUST 17, 2020

- Return of Organization Exempt From Income Tax 2ie o
Form 990 Undér section 501(c), 527, or 4947(a){1).of the. Interna! Revenue Gode {except: prwate foundations) 20 18
) Do not enter. suclal securlty numbers on thls form as |t may be made publlc Ot :

OME. No. 1545-0047

Diepartinent of the Treasury
|nternal Revenue Service

A For the 2018 calendar year, or tax year- begunm g . OCT 1, 2018 andending SEP 30, 2018

B f:,?ﬁﬁ;,', o © Naine of organization D Employer.identification.fnumber
oo | THE UNION OF CONCERNED SCIENTISTS, INC. _ )
chinge | Doing business as 04-2535767
e Numbér and street (or P.0. box if mail is not délivered to street address) Room/suite | E Telephone number
e TWO BRATTLE SQUARE 617-547-5552
sed” | City or town, state of province, country, and ZIP or forsign postal code: G, Grisss receipts 48,361,002,
_ ﬂ{mdﬁd CAMBRIDGE MA 0 2138 H{a} Is this.a group return.
[ J3g8"* | F Name-and address of principal officer: KATHLEEN REST, PHD, MPA for-subordinates?. . !:IYes X]no
pendng SAME AS C ABOVE H{b} Are alsubordinates Indluded? DYes D No,
| Taxexempt status: [ X1 501(c}3) [ 1501(c}( \_(insertno) L1 4947@hor [ 1527 If-*No," attach a list. (see instructionis):
J_Website: p» WwW. UCSUSA .ORG | Hic} Group exemption number
K_Form of organizatign: [ X} Corporation [ ] Trust [_] Association [ | Other b» L year of formation: 1 37 3] M State of iegal domitile: DC
Partl]| Summary
| 1 Briefiy describe the.organization’s mission or most significant activities: THE UNION OF CONCERNED
g SCTENTISTS PUTS RIGOROUS, INDEPENDENT SCIENCE TO WORK TO SOLVE OUR.
| 2 Checkthisbox 3 i:i if the organlzatlcn discontinued its.operations'or disposed of miors than 25% of its net assets,
E 3 Numberof \rotlng members of the -goveming body {Part Vi, line. 1a) ________________________________________________ e 3 21
s 4. Number of independent voting members of the governing body (Part VI, line 1b) 4 20
m| & Total number of individuals employed:in calendar year 2018 {Part V, line 2a) " o |8 242
£| & Totalnumber of volunteers (estimate if necessary) ........... B OSSOSO L -1 20
% 7 a Total unirglated business revenue from Part Vill, ‘colurmn [C), ling. 12 ________ . _____ q Ta 0.
b Net unrelated business taxable income from Form 990°T, ne 88 ..o e 17D 0.
Prior Year ‘Current Year
o| 8 Contibutionsand grants {Part VIIl, ling Th) i 37,258,220.| 38,054,270.
2| & Program service reventie (Part VIIL INE 20 | . _ois cicierecirecncnstossecsicicecs e 0. 0.
% 16 Investment income (Part VIII, column (&), lines 3, 4, and 7d) ....iueiinnn 2,305,045, 1,440,512,
Z| 41 Other revenue (Part VIii, column (4), lines 5, 64, 8c, 9c, 10¢, and 11e) 305,268. 239,725,
12 Total revenue -add lines 8. through 11 (must egqual Part VIil, colurn (A), fing 12} 39,868,533, 39,734,507,
13 Grants.and similar amounts paid {Part IX,.column {A), lines 1-3) ... 0. 0.
14, ‘Benefits.paid 1o or for members (Part IX, colurmn (A); line 4y .. . ' 0. 0..
45 Salaries, other compensation, employee benefits {Part 1X, colamn (A), linas 51 D} 22,571,458, 24,714,424.
g 16a Professional fundraising fess (Part IX, column (&), line 11e) : 456,422
8] b Total fundraisiiig sxpenses (Part IX, column (D}, line 25} y 3', 073,696, i
@) q7- Othar éxpenses {Part IX, .column {4), Tines 11a-114, 11f-246) | i 15,558,032,
18 Total sxpenses. Add lines 13-17 (must.equal Part IX, column (A), ||ne 25] 36,73 7,536. 40,728, 878.
18 Revenyusléss expenses. Subtract line 18 from line 12 ... g e 3,130,997. -994,371.
' ' Beginning of Current Year End of Year
20 Total a88ets (Par X N0 1) et 54,386,018.] 53,138,337,
21 Total liabilitias (Part X, line 26) i e L 5,618,611,] 5,530,447,
: Net assats or fund balances. Subtract ling 21 frorn Ime 50 T _t 48,767,407, 47,607 ,890.

-Under perialties of perjury; 1 declara that | have examined this return, including accompanying schetules and statements, and to'the best of my knowledge and belief, it is-
1rue, correct, and complete: Declaration of Qremfr?r {«pln‘er thapfoﬁno&r) is based on all information of which preparer has any kncwledge

}_ : L AL 2/ 1z
Sign P Signature of officer _ _ Date
Here v KENNETH KIMMELL, PRESIDENT
Type:or-print name-and litle
Prin/Type preparer’s name Preparér's signature Date .f“"“ (3] FIN
Pa'id_' CRATG KLEIN 03/05/20 ]self-emu'ldyed 00734640
Preparer [ Firm'sname g CBIZ MHM, LLC Firm'sENp._26-3753134
Use Only | Firm's adoress . 3 00 BOYLSTON STREET
BOSTON, MA 02116 Phone no: 617 - 761 0600

- i r i j T . N

832001 1z-31-18. LHA For Paperwork Reduction Act Notice, see the separate- msh'uctmns Form 990 20 8)_

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767 _page2

Check if Schedule O cohtains a response or note to any ling in this Part il ........... N i eean e s b

1 Briefly describe the organization's mission:
THE UNION OF CONCERNED SCIENTISTS PUTS RIGOROUS INDEPENDENT SCIENCE TO
WORK TO SOLVE OUR PLANET'S MOST PRESSING PROBLEMS. JOINING WITH PEQPLE
ACROSS THE COUNTRY, UCS COMBINES TECHNICAL ANALYSIS AND EFFECTIVE
ADVOCACY TO CREATE INNOVATIVE, PRACTICAL SOLUTIONS FOR A HEALTHY, SAFE

2 Dld the o'rganl'zatlon' Uﬁder‘fake any significant program services.during the year which were not listed on'the
If Yes, descnbe these new servlces on Schedule O '

3 Dd the orgamzahon cease conducting, or make sngmf:cant changes in how it conducts, any prograrn services? I:]-Yes' E_Xl No’
IF"Yes," describe these changes cn Schedule 0.

4  Describe the organization’s program:service accompllshments for each ofits three largest program services, as measured by expenses
‘Section 501(c)(3) and 501(c){4} organizations are raquired to report me amount of grants:and allocations to. others, the total. expenses, and
revenue, if any, for each program senvice rapored,

4a  (Cods: 3 (Expensns § 14,838,8 17. including granis.of § } (Reverue's B
‘THE: CLIMATE AND CLEAN ENERGY 'PROGRAM WORKS TO LIMIT THE MAGNITUDE AND
IMPACTS OF CLIMATE CHANGE AND TQO ACCELERATE THE U.S. TRANSFORMATION TOQ
A SUSTAINABLE CLEAN ENERGCY ECONOMY. BY COMBINING RIGORQUS SCIENTIFIC
AND TECHNICAL ANALYSIS WITH ADVOCACY AND OUTREACH EFFORTS, THE PROGRAM
WORKS TO REDUCE GLOBAL WARMING EMISSIONS, PREVENT THE WORST
CONSEQUENCES OF CLIMATE CHANGE FROM OCCURRING, AND HELP PREPARE
COMMUNITIES FOR THE UNAVOIDABLE CLIMATE IMPACTS THAT HAVE ALREADY BEEN
SET IN MOTION.

4b  (Code: J (Expenses $ 5,636,149, incudngaantsoers .} {Révenue s )
THE CENTER FOR SCIENCE AND DEMOCRACY ENDEAVORS TQ STRENGTHEN AMERICAN
DEMOCRACY BY ADVANCING THE ESSENTIAL ROLE OF SCIENCE, EVIDENCE-BASED
DECISTION MAKING, AND CONSTRUCTIVE. DEBATE AS A?MEANS'TO'IMPROVE THE
HEALTH, SECURITY, AND PROSPERITY OF ALL PEQOPLE. THE CENTER PRODUCES
ORIGINAL RESEARCH AND ANALYSIS AND BRINGS PEOPLE TOGETHER TO DISCUSS
KEY ISSUES SUCH AS ENSURING PUBLIC ACCESS TO SCIENTIFIC INFORMATION,
KEEPING SCIENCE FREE FROM DISTORTION AND MANIPULATION EY SPECIAL
INTERESTS, AND PROMOTING MORE EFFECTIVE USE OF SCIENCE IN POLICY
MAKING.

4c (Code Y{Expenses $ 5,2 ] 1,7 19. inciuging grants of § - :] {r )
THE CLEAN TRANSPORTATION PROGRAM SEEKS TQ DRAMATICALLY REDUCE U.S., OIL
USE. WE ANALYZE ADVANCED VEHICLE TECHNOLOGIES, BIQFUELS, AND RELATED
OIL-REDUCTION STRATEGIES, AND ADVQCATE FOR EFFECTIVE'TRANSPORTATION
SOLUTIQNS 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 seivicas {Describa in Schedule O.)

{(Exponsas § 9,870,833 incdnggrantsiors i (nevenue's -1,851.)
4e _Total program gervice expenses 35,637,518, )
Foim 990 (2018}
azzdnz 12-31-i8
2
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THE UNION OF CONCERNED SCIENTISTS, INC, 04-2535767 _ Pagel

Yes| No
1 Is the organization described In section 501(c)(3)-or 4847(a){1) (cther than a private foundation)? _
1f "Yes," domplete Schedule A ............. e et e enens oot et e e 1| X
2 Is'the organization required 1o complete Schedu!e B, Schedufs of Ccntnbutors" ' e L2 1 X
3 Did the organization engage in direct of indirect. political campaign actwrlles on behalf of orin opposmon to cand|dates 1or
PUbLiC GHICED JF *Yes, " COMPIETE SCREAUI G, PAIEL  oioooo. ieooeieeeeessoeseseesenions e seieb s sbss st bt 3 X
4. ‘Section 501(c}{3) orgariizations. Did the organization éngage in Iobbymg actwmes orhave a section, 501 h) elect:on 1n effect
during the tax year? if 'Yes,” comipiete SChedile €, PAItH .................wrmrmssomsire T S L 1aelX
5 Isthe organlzatlon a:section 501 (c)(4), 501 {c)S).-of 501{c)6) ofganization that recaives membershlp duas. assessments or
snmnlar amounts as. defined j in:Revenue Precedire 98-197 Jf "Yes," compiate Schedule C, Partitf _..... 8 X
6 Didthe orgamzatlon mdintain any denor advised funds or any-similar funds or accounts for which donors have the right to _
provide advice on the distribution or investment of amounts in such funds or accounts? Jf “Yes,"complate Schedule D, Parti | 6 X
7 -Did thg organization receive. or hold a conservation eagement, including easements to preserve opeh- space,
‘the-environment, tistoric land areas, or historic, Structures? if *Yes, " complete Schedwe D, Part i ..............ceiweeumsmesrns |1 X
B8 Didthe organlzatlcn maintain. collections of woiks of art, historical treasures, or'other sirilar assets? jf- "Ygs, " compiete
Schedula D, Partill ... ...coooisirioioene 8 X

g Did the organlzatlon report an amount |n Pan X, line:21, for escrow or custodlal account ||abllity, SErve. as a custodlan fur
-amounts not listed in Part X; or provide.credit counseling, debt managernent, credit repait, or debt negotiaticn sarvices?
-IF-"Yes; " complate Schedule D, PartivV ... : e : g X

10 .Did-the organization, dlrectly or through a related organlzatnon hnld assets n temporanly restrlcted endowments permanent
sndowments, or quasiendowments? Jf *Yes,” compléte Schedule Dy PAIEV oo eans s
11 Ifthe organization's answer to any of the following questlons is "Yas," then complete Schedule B, Parts Vl Wi, VIII IX, or X
-as applicable.
a Did the organization report an amount for land, buii_dings._ an_d .equipment.jin Part X, line10? i "Ves, "'cgmp;eﬁ;. _s'ghgdu}e B,

PartVl ..o e ; : . e, | 1a] X
b Did the. organlzailon report an amoum for |nvestments other securmes in Part X Isne 12 that is 5% or more of ﬁs total ' '

assets reparied in Part X, line 167 jf "Yes, " compiete Schedide D, Part VIl ... s e e ra e _11b X
¢ Did the organization report an.amount for investments - program rélated in Part X; line 13 that is 5% or more of ity tolal '

assets reported inPart X, line 167 if *Yes, " complete Sthedule'D, Part VIll ... i N SRR I i [ X
d Did the organization report an amount far other assets in Part X line 15.that is 5% or more of its total assets reported in

Part X, line 162 if "Yes," complete Schedule D, Part IX . ST B & -1} X
e Did the orgamzaﬂon report-an amount for other |Iabl|lt185 in Part X hne 25? ,r( "Yes, i comp,‘efe Schedu!e D Parr x e | 112 X

f Did the organization’s separate or consolldated financial statements for the tax year include a footnote that addresses
the organtzatiori's liability for uncertain tax positions under FIN 48 (ASC 74002 Jf "Veos;" comp,'efe Schedule D, Part X ............ | If X
12a Did the organizaticn obtain separate, independant audited fi nancia statements for the tax year? if "Yes," complste-

Schedule.D, Parts X and Xi Ny SOV 12a{ X
b Was the organization included in consohdated; mdependant audlted financial statements for the tax year'?
If "Yes, * and if the organization.ansivered "No" to line 12a, then comp.feﬂng Schedule D Parts X:and Xif is.optional  ............... [ 12k p:d
13 I$ the organization a school described in section 17OMITNANI? f “Yes,” compleie SChaAUE E  ....o.oeovvvereooeoeeeeereerns. |18 X
14a. Did the:organization maintain.an office, employees, or agents outside of the United States? . .. o e 14a X
ti Did the-organization have aggregsite.revenues or expenses of marethan $10, 000 from grantmaklng, fundralsmg, busmess
investment; and prograni-service activities cutsidé the United States, or-aggregate’ for_el_gn investmants \_falued at$1 DO_ 000
‘ormore? Jf "Yes," complete Schedule F, Parts 1 and v . 14b X

15 Did the drganization réport on Part X, column (A), line 3, mare than $5 000 of grants or other assnstance ta or for: any '

forkign organization? I "Yes,” complete Schedule F, Parts fland 1V ... ... SN N X
16 Did-the: organization report-on Part IX, column {4), ling'3, more than $5 000 of aggregate grants or other assmtance to

or for foreign individuals? If "Ves, " compiete Scheduls F, Paits iit and IV bk an N 16 X
i7 Did the diganization report.a total of mare thah $15,000 of expenses for. profess;onal fundrammg senvices on F'art 1X

column (A}, lines.6 and 117 If "Yes," compfete Schedufe G, Part] . o [ X
i8 Didthe orgamzatlon report mere than $15 000 total of fundraising: a\rent gross income. and contrlbutlons on Part VIII hnes

1c-and 8a? if “Yes," complete Schedule G, Partll ............... S I - X
19 Did the organization report more than $15,000 of gross® income from gamlng actl\ntles on Part Vlll Ilne Qa'r‘ ;f "Yes

compleie Schedule G; Part Ml ......ooo..... 19| X
20a _D|d the organlzahon operate one.or more hospltal famlmes"? .ff "Yes, comp.-'ete Schedufe H 203 X

‘b If “Yes 1o ling 20a, did-the- organlzatlon artach a copy of its-audited financial statements to this retum‘? 20k

21 Did the organlzahon report more than $5,000 of grants or cther assnstance to any dcmestlc organization or

domestic government on Part IX_ columin (A), lina 12 f . o[+ 2 VRN R, PRI &4 X
B32003 12-31-18 . Fjo_‘rrr"i:990 {2018)
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THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767 _ page4

Yes:| No '

22  Did-the organization report more-than $5,000 of grants or other assistance to-or:for domestic indlividuals on _
Part IX, column (A), line 27 if "Yes,” complete Schedulel, Parts1and it ... T A X

23 Did the organization answer, "Yes" to Part. VII Sectlon Aline 3, 4,05 about compensatlon of the organlzatlon ) current
dnd former officers, directors, trustess; key. empl_oyees_. and highest compensated employe_es? # "Yes,! complete -
Schedule d ........ oot e e et N s s e 23 | X

24a Did the organization have a tax-exempt bond issué wlth an outstendlng prlnclpal amount of more than $1 00 GOD as of the
last day of the vear, that was issued after Decembsr 31, 20027 "Yes, * answer lines 24b through 24d and complete-

Scheduia K. If "No," go to fine 25a. . -- RO SO ... b4
b Did the organlzanon invest any proceeds of tax exempt bonds beyond a temporary penod excepuon’? ‘‘‘‘‘‘ s e | 24b
¢ Did the organization maintain an .ascrow account other’ than a refunding escrow at any:time dur:ng ‘the year to- defease
anytax-exsmptoonds? . . SRR UT U I {
d Did the organization act asan "on behalf of* i issyer for boncls outstandmg at any tlme dunng the year'? ,,,,,,, N [ 24d
25a Section 501{0}[3}, 501(c){4), and 501{c}29) organizations. Did the organization-gngage in an excess benefit
transaction with a disqualified pefson during the year? I "Yes," cornpléte Scheduie L, Part] ... SUPTOTTOPROPRRR I - i X

b Is the organization aware-that it engaged in an excess benefit-transaction with a d:equallfled persen ima. prlor year and
that the transaction has not been reported on any of the crganization’s-prior Forms 890 or 9_90-EZ'? If "Yes," complste
SCHATUIE L, PAIEL ..o oo e S O ST VOO S P - - | X

26 Did the organization report any amount on Part X. llne 5, 6 of. 22 for reoewables from or payables 4o .any current ar
former officers, dlrectore trustees, key employses, highest compensated employees; or disqualified persons? i 'yves,”
-complate Schedufe L, Part S e ieeeesh e rae s e dnne e
27 Did the organization provide & grant or other asssstance to an ofl’ Tcer, dlrector, trustee key ernployee, substantlal
contributor-or employee thereof, a grant seleotnon oommlttee meniber, or to a 35% controlled entity of famlly member
of any of these persons? Jf "Yes;" complete Schedite L, Partill ..., X
28 Was the organization a party to a busingss transaction. with ane.of the followmg pames (see Schedule L Parl IV '
instructions for applicable filing thresholds, conditions, and exceptions}

I3
s

-a Acurrent or former-officer, director, trustee; or key employee? Jf "Yes," complete Schedule L, PartiV- ... X
b A family member of a current or former officér, director, trustee, or key employee? Jf “Yes," complete smedule i, Parr lv e, | 280 X
¢ An éntity-of which a current or former officer, director: trustes, or key employee. (or a family member thereof) was an offcer,
director, trustes, or direct orindirect owner? Jf "Yes, " complete Schedule L, Part1V . : SOOI I - -
20 Did the organ:zatlon receive:more than $25,000 in non-éash contributions?” ff "Yas, comp,'efe Schedule M _________________________ | 29 X
30 Did the organlzatlon receive contributions. of art, historical treasures, or othier similar assets, or qualified conservation
contributions?.if *Yes," complete Schedule M . : e |80 X
31  Did e organization liquidate, terminate, or dissolve and cease oparations? o
If "Yos," complete Schedule N, Partl ... . " SOOI I | X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of |te net eseets'? lf "Yes " comp.'ete
BCROOUIE N, PAFEH oo et e sees b oo e eeeee e eees s e st seapos st siessiver | B2 X
Did the arganization own 1[10% of an ent|ty dlsregardecl as separate Trom the orgamzatlon under Ftegulatlone
sections 301.7701-2 and 301.7701-3? Jf “ves;" complste Sgheduta B, Part] ... e 33 X
84 \Was the orgapization related to any tax- exempt or texable ent:ty‘? iF "Yes," con}plere Schedule R, Part. l.' m or .'V ano‘
PartV, line T e dar e e e e e ee e ane aearan e e AvanssseiEeganaeane sz sapare <E e NN L s ae e emg s rarr g ean et rreE e i 34 X
35a Did'the organ:zatlon-have a controlled entrty wlthln the meanrng of section 51 2(b}[‘| 3)‘? ' N .. | 85a X
b If "Yes" to line:35a, did the organization receive any payment from or engage in-anytransaction with-a controlled entlty ’
within the meaning of section 512(0)X13)? i “Yes," complete-Schedule A, Part V. line 2 : 350
36. Section 501(cH3) organizations. Did the organizstion make any transfers.to.an. exempt on- charltable related organlzauon'?
If “Yes," complete Schedule R; PaitV, line 2 . e s IS I X
37 Did the organization condict more than 5% of its actlwtlee through an entlty that is not a related-organlzahon
and that is treated as a partnership for federal incorne tax purposes? If "Yes, " complete Schedule R, Part Vi - ISUUSUUROPUPUOR - T 4 X
38 Did the crgariization complete Schedule O and provide explanatlons in-Schedule-O for Part VI, lings 11b and’ 19?
Note. AII Form 900 filers are required. to complete Scheduls O IR ORI I ag | X
V] Statements Regarding Other IRS Filings: and fax Compllance
‘Chéck.if Sthedule O containg a response ornote to anyline inthis Patv e, S L
Yes | No

1@ Enterihe number repor‘ted in. Bax 3 of Farm 1096 Enter -0-f not appllcable' Lo 1a
‘b Enterths numberof Forms W-2G Included in fing 1a. Enter -0~ if.not applicable .
¢ Did the organlzatlon comply with backup withholding rules for reportablé payments to-venddrs and reportable gamlng

!gamblmg] Wlnmngs 10 prize winners? .- . , L Lo ISP . s ic X
832004 - 12-31-18 Form 980 {2018}
a
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Yes.| No

2a Enter the number of employees reported on-Form W-3, Transmittal of Wage and Tax Statemients; _
filed for the calendar year ending with or withinthe year covered by thisreturn -2a 242
b If at least one'is reported on line 2a, did the organization file all required federal employment tax rems?. e,
Note. If the sum of lires 1a and 2a is greaterthan 250, you may be required 10 . e<fifs (see instructions) ... .. ...
3a Did the organization have unrelated busingss gross inceme of $1,00C or mofe during the year? _
b Jf"Yes," has itfiled a Form 890-T for this yeai? i "N6* to line 3b, provide an explanation in Schedule O _
da Atany time during the calendar year, did the organization have an interest in, of a signature of.other authority over, a
' financial account in.a foreign cOL:"ntry {such a@ a bank account, securities.account, or other fiancial account)? ... e X
B If "Yes," enter the name of the foreign country: P
Ses instructions for filing requirements for FinCEN Form 114, Hépor’t of Foreign Bank and Financial Accounts (FBAR).

5a Was the drganization a party to a- prohlbrted tax shelter fransaction at-any time during the-tax yéar? e ep et o 5a
. Did any taxable party notify the organiZation that it was oris a party to.a: prohibited ‘tax:shelter 1ransact|un'? s 5b
@ If:*Yes" to line 5a or 5b, did the organization file Form 888617 | . vt ST et anre ettt s e e g Sc
6a Doesthe organization have’ annual gross receipts that are normally greater than $100 Q00, and did the organ:zatlon sohmt '
-any contributions that were not tax deductible a& charitable contributions? 6a X

b if*Yes," did the organization include with evefy solicitation an éxpress statement that such cnntrlbutlons or glfts
were not tax deductible? ... PR .
7 Orgamzaimns that may recewe deduct:ble contnbut:ons under sectlon 170{0}

a Didthe urgamzatmn feceive a payment in excess of $75 made partiy-as a contribution ard parily for goods and services provided:to the'payor?
[f "Yes;" did the orgamzat:an notlfy the donor of the value of the goods-or servicés provided? . ...
Did the organlzatlcn sell, exchange, er other\mse dispose of tangible personal property for which it was reqwred
toﬁIeForm8282? .

Ifyes," indicate the number of Forms 8282 flled dunng the year . . I 7d l

‘Pid the organization receive any funds, _directly or indirectly, to pay prem:ums ona personal beneﬂt cohtract?

Did the organjzation, during the year, pay premiums; directly-or lndlrectly, ofra personal benefit contract? ...

If the otganization réceled a contribution of qualified inteflectual property, did the organlzatlon file Form 8889 as requnred’?

if the' arganization received a contributior: of cars, boats, airplanes, or.other vehicles, did the organization file a Fom_'l_ 1098:C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised. fund mainta'ined by the
sponsoring organization have excess business holdings at-any time during the year?

8 Sponsoring organizations maintdining donor advised funds.

a Didthe sponsoring organ:zatlon make any faxable distributicns under section 49667 [T S
b Did the spensoring organization make a dlstnbutlon to a donor, dorior-advisor, orrelated persun‘?
10 Section 501{c){7} organizations. Enter:

u; .

o

=@ -0 o

a lnitidtion fees and capital contributions: mcluded -on Part: Vi, line12 ... 10a

6 Gross receipts, included-on Form '890; Part Vill, line 12, for public. use of club facnlmes ,,,,,, 10k
11 Section 501(c}{12) organizations. Enter:

a--Gross income from members-or:shareholders | U B b

b Gross incomg from other scurces. (Do not net amounts due or paud to. othar sources agamst '

amounts due:or received frem-themy} . i1b

122 Section 4947(a)(1) hon-exempt charltabla trus’s. is the organizatmn f Ilng Form 990 m Ineu of Form 10417

b If "Yés," enier the amount-of tax-éxempt interest rec_ewed_o_r accrued during the year | 12b |

13. Section 501{c}{29} qualified nonprofit heaith insurance issuers.
a s the organization licensed to issue qualified health ptans in-more than one state? . . ... et e et
Note. See the instructions for additicnal information the organization must report on Schedule O o
b Enterthe amount of reserves the organization is réguired to-maintain by the states in which:the
organization is licensed to'issue qualifigd REARN PIANS .. . ...cooiieieciinte oo eovesbinemeenenenes | ASEL
¢ Enterthe amount of reservesonhand ... . ... . : : SO B .+
14a. Did the organlzatlon receive any’ payments for |ndoortannmg sarvices durlng the 1ax yeat’?
b if "Yes," hasit filed a Form 720 to report these payments? if *No, " provide an explanation in Schedule O eereenes e e
15 isthe organ:zation subject to the.section 4980 tax.on payment{s)-of more:than $1,000,000 in remuneration or
excess parachute paymeni[s] durmg the year? _ U UV PI SOt
If "Yes," ‘see instructions and fi o Form 4720 Schedule N
16  Isthe organlzauon an educahonal |nst|tutmn subject to the section 4568 excise tax on net investment incomi?

f "Yes, complete. Fgrm 4‘;'2(]i Schedule O.

Famdeadme et ise s

Form 990 (201§

‘B32005 12-21-18
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Form 990 (2018 _ THE UNION OF CONCERNED SCIEN‘I‘I STS INC. 04-2535767 Pa‘ga'-ﬁ-.-
B ;[ Governance, Management, and BBclosu"e For edchi *Yes® response fo fines 2 through 7h below, and fora "No" résponse
-to line 84, 8b; or T0b below, describe the. Circumsiances, processes, or changes in Schadule 0. See instructions,

Check if Schedule O contains.aresponse or note to any ling in this Part V|
‘Section A. Governing Body and Management

4a Entsr the number of voting fiembers.of the:governing body at the end cf the'tax'year ... ia
If there.are materiat differences in voting rights among menmibers of the. governing body, of if the governing.
body delegated broad-authatily fo an éxeciitive commities or similar committée, explain in Schadule 0.
h Enterthe number of voting members included in line 1a; above, who are independent ... B -
2 Did.any officer, diractor, trustee, or key employee havea family relationship or a business relaticnship: with any other
officer, drrector. trustee, .or- key employee‘? L .
3 Did the'organization delegate control over management dutles customanly performed by or under the direct supervision.
‘of officers, directars, or trustees, or key employees to a management company or other person?
4  Did the organization' make any significant.changes to its governing-documents since the pnor Form 990 was fi f Ied‘? et
Did the oroanization become aware during the: year of & significant divergion of the. organization's assets?
6 Didthe organization nave MEMBEKS OFSEOCKNOIEIST ..o .ot oo oeeeesoeees e oes o ovsssess s snd ot i ssb e snin e drvss st
7a Dld the- orgamzatlon have membere, stotkholders; or other persons who had the power to-eléct or appomt one or
more members of ihe govemmg body? : : : : SR NR A -
b Are any govemance: dElClSIOI"Is of ther orgaolzatlon reserved to (or sul:uect to approva! by) membere stockholders, ar
persons:ther than the governing body? .. e eem g see St e gee e eaenashe s ar e e ranrrnes e g emem bbb s e s
8  Didhe organization contemporaneously document: the meetmgs: heid or written acﬂons undertaken during the year by the followmg
@ THEGOVEIMING DOAYT? . it e e esoeeotstehes taesemaarefr e ee e e res s esas s e ncee ot st ke spas e s ans b s s i nn v
b Each.commitiee with-authority: to act on’ behalf of the govemmg body'?

g s there any officer, director, trustee,. or key employee ||sted in Part Vil Seetlon A who cannot be reached at the

Aon

Yes | No
10a Did the organization have local chapters, branchies, or affiliates? | ........ann SUCTPRTI areenenee st eeieaeienena S i [ X
b f "Yes," did the organization have written policies and procedures governing the actlwtles of such chaptere,'al'f Iietes,
and branches to ensure their operations are consistent with the .organization's exempt- purposas?
1 1- Has the organlzatlon provided a complete-copy of this Férm 990 to all members of its governing body before ﬁltng the form’? X
b Describein Schedule O the precess, if any, used by the organlzatlon to raview this Form 990,
12a. Did the organizatior have a written. conflict of interest pelicy? # "No," go to fine 13 " e X
b ‘Were officers; directors, gr irustees, and key employees reqmred to disclose annually interests that could gwe rise to conﬂlcts’? _ . X
¢ Did the organizatian regularly and corisistently monitor and-enforee compliance with the pOlIC)_{? If "Yes,* describe
i Schedula O how this' was done ............. ; e e e e seer e e g o ir s evniarrayrrnnes | VRE X
X
X

13  Did the organization have a written’ whlstleblower pollcy'7 .
14  Did the ¢iganization have.a written document réténtion and destruotlon policy?
16 Did the process for-determining compensation.of the following persons include a review and approval by mdependem
persons, compatability-data, and contemporanecus ‘substantiation of the deliberation and decision?
a The orgarization's CEQ, Execustive Director, or top 'man'age.ment B IO T SOOI - 1 0
b Other officers or key emptoyeds of the crganizétion : igb | X
If "Yes" to ling-15a or 15b, describe the process in Scheduie O (see mstructlons]
16a Did the organization invest in, cortribute assets to,.of participate in a joint venture or:simifar arrangerment with a
taxable entity during the year? : : .
b If "Yes," did the organization. follow a wmten policy or procedure requiring’ the organlzatmn 1o evaluate its, partlclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ofganization's
exempt status with regpect fo such amandemeints? i RO L 16b
Section C. Disclosure
17 List the stateswith which a copy of this-Form 990 is required to be filed »2L,AR,CA,FL,GA,HI,IL, XS, KY MD,MA, MI_
18 -Section 61 04 requires an organization to make its: Forms 1023 1024 or 40244 if applicable), 980, and 990-T (Section-501(c)(3)s only) available
for public mspection Indicate how you made these available. Check all that spply
[ Jown website |:E Another’s website - ‘Upon request [ lother (explain in Schedule O)
19 Destribe in Schedule O whether and if o, how) the-organization made its governing docurnenits. conflict of interest poticy, and financial
statements available 1o the public durinyg the tax year.

20. Statethe name, address, and telephone number ofthe person who possesses the arganization’s books and regords -
CHERYL SCHAFFER - 617-547-5552
TWO BRATTLE SQUARE, CAMBRIDGE, MA 02138
BA2006 12:34:18 SEE SCHEDULE O FOR FULL LIST OF STATES Form-990 (2018)
6 _
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04-2535767  Page?

Employees, and Independent Contractors
Check if Schedule O .contains a response or note to any line in this Part Vil

R S

Section A. Officers, Directdrs, Trustees, Keg Employees, and Highest Compensated Emnloyees
1a Comiplete this table for all perssns 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 columris (D), {E): and {F}if no compensation was paid.
@ List all of the organization’s current key employees, if any. See instructions for definition of “key émployee.”
® List the organlzatlon 's five current highest compensated employees (cther than.an officer, director, trustee, or. key employes) who received report-
-able compensation.{Box 5 of Farm W- 2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the drganization and any related organizations.
# List all of the organization’s ‘former officers, key employees, and highest compensated employees who received more than $100,000 of
feportable compensa‘tlon from the organization and any related organizations.
® (st all of the organization's former directors or frustées that received, in'the capacity as a former director or tmstee of the organization,
more thar $10,000 of reportable compensatton fror the organization and any related orgariizations.

List persons in the followirig arder: 1nd|wdual trustees or directors;. institutional trustees; officers; key employeés; highest campensated-employees;
and former.such persons.

i:] Check this box if neither the organizations for any related organization compensated any current officer, director. or frustee.

{A) {8) (cy (D) e {F)
Name.and Title Average | o oo - efksgﬁfmm one Reportable . Reportable Estimated’
hcurs per | pox; untess person is both a compensation’ compensation amount of
week officer.and a diréctor/Irustes) from’ ’ fTDm related other
(ist-any § the ~ organizations ‘compansation
hoursfor | S . = organization (W-2/1099-MISC) from the
relatéd g -3 _ g (W-2/1099-MISC) organization
organizations _g 3. £ £ ‘and related
below 2| 5| E 5 organizations
L I ’
(1) ANNE R, KAPUSCINSKI 5,00 |
BOARD CHALR X X 0. 0. 0.
(2) PETER A, BRADFORD 1.00 '
BOARD VICE CHAIR X Xl 0. 0. 0.
(3} JAMES &, 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
EOARD CHAIR EMERLTUS _ X 0. 0. Q.
(6} JAMES MCCARTHY 1.00
BOARD, CHAIR EMERITUS X 0. 0. 0.
{7) LAURIE BURT 1.00
BOARD MEMBER X 0. 0. 0.
{87 BIEBEVE 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
‘BOARD MEMEER X 0. 0. 0.
{13} MARIO J. MOLINA 1.00
"HOARD MEMBER' X 0. 0. Q.
(14) .MARGOD 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.
832007 12:31-18 ' Form 990 (2015)
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14410305 143399 34305.500

Form 990 {2018).

THE UNION OF CONCERNED SCIENTISTS; INC.

04-2535767

F'age- 8

Part: r| Section A. Officers, Directors, Trus’rees, Key Emgloxees, and Highest Compensated Emglogee_mau_e_dj

3 Didtheorganization list any former officer, director, or trustee, 'key amployee, orhighest compensated employee-on

fine14? Jf "Yes, " complete Schedufe J for such individual

4 For any individual listed on line 1a, is the sum of reporable compensahon and other compansation from the urganlzatlon '

and related ofganizations greater than $150,0007 i Yes, “complete Schedule.J

for such individual

5 Did,any person listéd on line 1areceive or accnie compansatlon fromy-any unrelated orgamzamn or. Indi\.ridual for sennc;aa

rendered 1o the organization?

A B i3] (D) {E) {F)
Name and titls . AVEF?_QE’ . | fdonot chF;gklello?: than.one .Bepoﬂablg HeDonabl.e ‘Estimated
hours per' [ pax, untess person is both an compensation compengation amount of
week ificer and & directorfiruste} from from related other
.(li.st any § the '.tj)"rganizalions_ compansation
howsfor =] - = crganization (W-2/1089-MISC) from the
related | £ & 8 W-2r1099-MISC) ' organization
organizations| £ | 5 e and related
pelow 18| 5|5 |88 2 organizations
ire)  |E|E|S|zlEE| S
(18) KIM WADDELL 1.00 '
BOARD -HEMBER X 0. 0. Q.
{19 ELLYN R, WEISS 1.00 .
"BOARD MEMBER. X 0. 0. 0.
(20) WILLIAM REILLY 1.00
‘BOARD . HEMBER X 0. 0. 0.
{21) KENNETH KIMMELL 40,0079
_PRESIDENT X X 313,458. 0.| 44.,851.
(22} KATHLEEN REST 40.00
‘EXECUTIVE DIRECTOR % 276,779. 0.] 31,654.
(23) CHERYL SCHAFFER. 40.00
CHIEF ADMINISTRATIVE.& FINANCIAL OFF X 237,929. 0. 27,465,
{24) LAURIE MARDEN 40.00
CHIEF DEVELOPMENT OFFICER X 234,989, 0. 42,737.
(25) SUZANNE SHAW 40.00 . .
'DIRECTOR OF COMMUNICATIONS X 209,314.. 0. 40,045.
{26 ) ANDREW ROSENBERG 40.00 _
CSD PROGRAM. DIRECTOR ' X 217,986, 0.] 36,038.
b Swtotal > |_1,490,465. 0.[222,790.
¢ Total from contmuat:on sheets to Part VII Sectlon A . 748,120. 0.] 133,276,
d Total {addlines 1o and €)oo oo e » | 2,238,585, 0.[ 356,066.
2 Total humber of individuals: {mcludmg but not limited te those listed above) who received more than.$100,000 of reportable _
compensation from the. nrganlzatlon L 48
Yes | No

Section B. Independent Contractors

1 Complete thig table for your five highest cormperisated independent contractors that recewed more than $100,000 of compensatlon from

the arganization. Report compansation for the-calendar yearendinig with-or withi

n the organization's tax.year

B C
Nams.and business address. Des_cri_pt_io(n' 'éf_- services Cqmp(e'n}sation

0 'BRIEN-GARRET, 1133 19TH STREET, NW SUITE FUNDRAISING & MEMBER

300, WASHINGTON, DC 20036 EDUCATION 1,432,776,
MATTHEW CONSTRUCTION CO. INC. _

P.0O. BOX 2580, NATICK, MA 01760 CONSTRUCTION 495,755,
M&R STRATEGIC SERVICES, 1101 CONNECTICUT UNDRAISING & MEMBER.

‘AVE., N.W., 7TH FL, WASHINGTON, DC 20036 DUCATION 456,074,

MINDSHIFT TECHNOLOGIES, INC.
P.0O. BOX 200105, PITTSBURGH, PA 15251-0105

SERVICES

DATA STORAGE & IT

CARE2COM, INC. |
P.O. BOX 8195, WALNUT CREEK, CA 94496

MAIL LIST BUILDING

2 Total number of independent contractors (ncluding but ot limited to those listed above) whe received moré than

25

§100,000 of compansation from the organization b
SEE PART VII,

832008 12-3118

8
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THE UNION OF CONC

ERNED SCIENTISTS,

INC.

04-2535767

VIl| section A, _Officers, Difectors, Trustees, Key Employees, and Highest Compensated Employses {continued]
(A} (B) (o] o) (E) F.
Name and title Average Positien Repoitable Réeportable’ Estimated
hoLrs {chéck all that apply) coimipensation compensation amount of
per from, from related other
week _ z the orgariizations | compensation
_[Iist any g E ) organization (W-2/1089-M1SC) from the
hoursfor |2 | = {(W-2/1099-MISC) organization
related é % " E and re'la_t_e‘d
organizations| £ | ElE organizations
boiow | 3|2 LR
; E12 E
ine) |EJEjE|E|E|=
{27) ANGELA ANDERSON 40.00 '
DIRECTOR OF CLIMATE AND ENERGY X 197,465. 0.] 17,718.
(28} ALDEN MEYER 40.00 _
DIRECTOR OF STRATEGY & POLICY/CHIEF X 193,484. 0. 35,645.
{29) ‘PETER FRUMHOFF. 40.00
DIR OF SCIENCE & POLICY/CHIEF SCIENT X 183,914. 0. 40,433.
{309 DRVID WRIGHT 40.00
‘¢0-DIRECTOR/SENTOR SCIENTIST GSP X 173,287, 0. 39,4840.
Total to Part VIL Section A @ 16w incsissiicicccics 748,120, 133,276,

832201.
64:01-18
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Form 990 (2018) THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767  Page9
‘Hart:VIl: tatement of Hevenue

Check if Schedule O containg-a response or note to afy fine.in this Part VIl ... g
a R i"{'? }d i '{?)t d Revenuy?a!(cludad

Total revenue eiaied or Unrelated:

' exempt function business from tax undet

revenug revenue 5518201105;1154

1 a Federatéd campaigns.
‘b Membership dues

¢ Fundraising. evenfs ... . . 1c
d Related orgamzatlons 1id
e
§

Government grants. [contnbutlons} . ie
All other comrlhutmns, glﬁs ‘grants, and’
similar amounts not ingluded above. | hi :38,054,270,

o

‘Norigash contributions included In fifies ?]a—jlf._§ 786,096,
‘h_Total. Add lines 1a-1f L ) A
Business Cod

Sontributions; Gifls, Grants

a
b
&
3
e
f

Praogram Service

. Ali other program sarvice revenue ...
g Total. Add lines 2a-2f _ : : .
3 Investment income (including dlv:dends interest; and

other similar-amounts),, . ieperte s L P 564,517, 564,517,
4 Income from investment of tax exempt bond proceeds >
8  BRovalties ... . i g > 18,020,
(i) Real {iiy Personai.
6 a Grossrenis . 34,176,

b Less: rental expenses 0.

¢ Rental income oriioss) . 34,176,
d Net rental income or _[Ioss) i
7 a Gross amount from sales-of | {i} Sécu'ritiés [_) Othsr’
assets other than inventory 9,479,410,
b Less: cost of other basis '
and sales expenses ‘8,571,964, 31,451,
¢ Gainor{loss) ... 907,446, -31,451, : : ot :
d Net gamor(ioss} : I 875,995, 875,995
8 a Grossincome from fundra|s:ng events {not
including $ _ of
contributions reported on fine 16). See
Part IV, line 18 . ... . e, @
b bess:direct expenses
¢ Net income or {loss) fram fundraising events s o e eeens »
9 a Grossincomne from gaming aclivities. See
Part IV, line 19 e .. a

b less:directexpenses ... b

¢ Netincome or (loss} from- gammg actl\ntles .
10 a Gross sales of inventory, loss returns
and aliowances e, @ 21,229,

b Les&: costof goods sold N b 23,080,

¢ _Net.income or (I9ss] from sales of |nventor\r i B
Miscelianeous Revenue Business Cod R
41.a MIBC, INCOME 900099 101,955, 101,955,
‘b HONORARIUM 500099 44,701, 44,701,
c LISTS & LABELS | sooo9s. A2, 724. 42,724,
d AlloWmeérrevenue .
e Total Add lines 112110 . .o > 189,380, |
— 12,_ Tgtﬂ TEVERLE. See-instructions .. _. . L .. T, > 39-1?34;-.507'- ~1_,851. 0. 1_'68.2,03‘8.
832009 12:31-18. Form 90 (2018)
| 10 |
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THE UNION OF CONCERNED SCIENTISTS;

INC.

04-2535767

page 10

Secbon 501((:,‘{3) and 501{c}{4) organizations must complete a!.‘ columns: Alf other organizations must compfete ctumin (A).

Check if Schedule O-coritains a response or note to-any line in this:Par IX

1

Al C . D
?g ré%f fgghﬁeda;ggug;;ﬂrf 3’}’;& don fines Sb Totai e(x%e'ns'es _Pr'og@s;?i%rgice Managén"l)ent:and Funérﬁ)isf.g;g
-1 ‘Grants and other assistance.to domestic organizations
.and-domestic-governments. See Part ¥, fine 21
2  Grants and other assistance to domestic
individuais, See Part IV, ine22 ...
3 Crants and other Sssistance to fqrei'g_n _
.organizations, foreign governments, and-foreign
individuals: See Part IV, lines: 15 and 16
4 Beénefits paid to orformembers ...
5 Compensation.of current officers, d1rectors, ] ) _
‘trustees; and key employess .. . | 1,331,501.] 1,043,282, 112,285, 175,934,
6 Compensation not included above, 1o dlsquahfled '
persons (as defined u_r!der ‘section 4958(1)(13) ar_!d
persons described in section- 4958(0}(3)(8) __________
7  Other:salaries and wages ... .. .. | 18,552,340.| 16,581,061.| 1,067, 481, 903,798.
8 Pension plan accruals and contnbutmns {mc[ude ' _ '
section 401(k)and 403(b) efnpplGyer cantributions) 1,334,846.| 1,168,010. 82,501. 84,335,
9 Otheremployesbenefits .. ... ... 2,062,383, 1,805,311, 130,148. 126,923,
10 Payrolltaxes .. . . 1,433,354, 1,274,959.] 79,656, 78,739.
11  Fees forservices {non empioyees) '
a. Manager_nent )
bLegal . 100,068, 67,353. 32,715.
© Accounting . 80,800. B80,800.
d Lobbying . 171,025, 171,025
e Professional iundrmsmg ser\nces See Part I\.-‘ line 17 456,422, 456,422,
f frivestment managementiees: .. ... 95,202,
g Cther_ (If ling 11g-amount exceeds 10%of 1|ne 25
column (A} amiourt, list line 11p expénsesonSch 0) [ 3,191 ,609.] 3, 089,321. 43,506. 58,782,
42  Advertising and promotion ... 954,462, 844,445, 110,017,
13  Dffice expenses . 254,105, 222,722, 16,343. 15,040.
44 Information technology 413,884. 364,933, 24,998, 23,953,
15 Royaities f““""“"””"”"";hQUMUUHUHHQUw
16 Occupancy 2,190,123.1 2,040,299. 75,866, 73,858,
17 THBVEL oot e 1,197,664.] 1,134,785. 2,769 60,110,
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials .
19 CGonferences, conventions, and meetings 1,148,131.f 1,107,970, 5,895, 34.,266.
‘20  Imterest. et .
21 F'ayments to afﬁlaates .................................... :
22 Depraciation, dapletlon and amomzatlon _______ 900,838, 794,295, 54,409, 52,134.
‘23 Insurance 81,497. 71,859. 4,922, 4,716
24

Other expenses: Itemlze expenses not cavered

above: (Listmiscelianeous éxpenses in ling-24e. if ling
24¢. amount exceeds. 10%:of ling 25, column (A}
amotint, list line 24e expenses.on. Schedme 04

PRINTING & PUBLICATIONS

1,367,834.

966,182,

122 732.

a
b. ON-LINE SERVICES 866,381. 715.,102. 28,547.]
¢ POSTAGE & FREIGHT 721,593, 526,445, 1,137.1 194,011,
4 COALITION SUPPORT 550,217. 528,811, 727, 20,679,
e All'other expenses 1,272,589. 1,119,348, 77,756, 75,495,
25 Total functional expenses. Add lines 1 through 24e. 40,728,878.] 35,637,518.} 2,017,664.| 3,073, 696 .
26 Joint costs, Complete this line oily if thé orgarization
repurted i goiumn-(B) joint costs from a gembined
educatiorial camgaign ahd fundraising solicitation, )
Ghackhera v [ X | it tollowingSOP 883 (ASC/958:720) 1,592,969, 917,877, 0. 675,0 92..
832010 12-31-18 Form 990 (2018

14410305 143399 34305.500
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THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767 Pagetl.

Check if Schedule O contains a response or noteto any ling inthis Part X ..o STTOONIRA I R
(A) {B}
Baginning. of year _ End of year

1 Cash-noninterestbearning e 743,621, 1 2,618,388,
2 Savings and temporary cash investments- o ' 199,005,| 2 2,653,032,
3 P]edges and grants receivable, net . ... 2,446,567.| 3 2,859,879,
4 ACCOUNTS 6CEIVEDIS, MBL .. ... . ooioooor oo 11,287.| 4 203,970,
5 Loans and othet receivablés from current and former oﬁlcers dlrectors,

trustees, key employees, and highest compensated employees, Comp!ete
Part ll of Schedule L, .. ... »

6 .Loans ard other receivabiles’ from uther dlsquahf!ed persons (as defined under
saction 4958(f){1}), persons described in sectibn 4858(c)(3)(B}, and contributing
smployers and é_ponscring-organizatibns of section 501(c)(@) voluritary
e_m_ptoyees? beneficiary organizations (see instr}, Complete Part Il of SchL

7 Notes and loans receivable, net ..o e g ben g e

‘8 Inventories for sale or use . .

9 Prepaid-expenses and deferred charges

Assets

34 :139 -
692,383,

41,494.
384,345,

wlo |~ |e

10a Land; buildings, and equipment: cost or other
basis. Complete Part VI.of Schedule D . t10al 17,632,068.

‘b Less: accurmulated depreciation . ... .. 10b 7,721,242, 9,146,696 100 9,910,826.
11 Investments - publicly traded SSCUNHES .. e 39,920,387.] 11 33,256,359,
42 investrnents - other securities. Sée Part IV, line 1 e 1,063,841.] 12 1,085,562,
13 Investments - program-related.SeePan.IV, !meﬁ 13
14 Intangible assets. .. . 14
18  Otherassets. See Part IV, line. 11 128,092.] s 124,482,

54,386, 018.) 15 53,138 ,337.

|48 Totaassets, Add lines 1 trough 15 fmust egual ine 34) ¢y,
2,116,280.) 17 1,925,474.

17 Accounts payable-and accrued expenses

18 Grants payable ..o 18
19 DOfOITEO [VENUB ...\ toooevorc oo rasedoes o sinser s reemescnirens 19 _
20 Taxiexempt bond labilities 706,057.] 20 461,330.

21 Escrow or'custodial account ||ab|hty Complata Part I\.-‘ of Schedule D . '

g 22  Loans and other payables to current and former officers, directors, trustees,
g key employees, ‘highest compeénsated employees, dnd disqualified persons.
2 Complete Part Il of Schedulerl. . e
B ‘23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to.unrelated third parties- ... 250,000.| 24 250,000,
25 Otherliabilties: [|nc|ud|ng federal income tax, payables to related third
parties, ar_]d other liabiiities not inctuded on lines 17- 24) Lomplete Fart X of ]
Schedule D. F U U T S 2 15461 274.1 25 2 r 893 I 643.
___126 Total liabilities, Add lines 17 throUah 25 i 5,618,611. 2 5,530,447,
Organizations that follow SFAS 117 {ASG 958), clieck here 1X] and
2 complete lines 27 through 29, and lines 33.and 34. i | R |
€ |27 Unrestricted netassets ... ... .. .. reeeeecpeen e s | 42,721 ,636.| 27| 40,971,702,
E |28, Temporarily restricted net assets ... .ooreosimsenmiessne | 02 800,336.1 28 6,450,753,
“,3 29 Permanently restricted net assets .. o 185,435, a5 | 185,435
E Organizations that do.not follow SFAS 7 (ASC 953}, check here B | i S
5 and complete lines 30 through 34.
8 | 30. Gapital stock ortrust principal, or current funds
g .31 Paid-in or cagital surplus, or lang, building, or equipment fund s
- 32 Retained eamings, endowment, accumulated-income, or otherfunds .. .. _
Z 33 Total net assets or fund'balances ... et ivese e ssesnserserb e te e 48,767,407.| a3 | 47,607,890.
|34 Total liabilities and net-assets/fund balances 54,386 ,018.| a4| 53,138,337,
Form 990 (2018)

832011 12-31-18 .
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THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767 Pagel2
Reconciliation of Net Assets

Check if Schedute O contains‘a response or noteto any line i this Part XU il TN TS ST SR aie: Ll
1 Total revenus (must-equai Part Vill, column (A),fine 12} 1 39,734,507,
2 Totdl expenses {must equal Part X, .column {A}; line 25) 2 40,728,878.
3 Revenue less expenses, Subtract ling.2 from fine 1 . 3 -994,371.
4 Net assets or fund balances at beginning of year {must. equai F'art X Ime 33 column (A]] 4 48,767,407,
5 Netunrealized gains flosses) ON INVESIMENTS | . ... it 5 -165,146..
6 Donated services ar_'ld' use of factli_ties' 6
7 Investment expenses 7
8 Prior period adjustménts s 8.
9 Other changes in net assetsor fund ba!ances (explaln in Schedute Q). _ o . 9 0.

10 Nét assets or fund balances at end-of year. Combine lines 3 through 9 (must aqual Part X Ilne 33
OO B ot 10 47,607,890.
rt Xl Finaricial Statements and Reportmg
Chack if Scheduls O contains a response or note to any line in this Part b4 | I OO O DO P SO U YCUUO EYUR PSP RO SO PIP PP

Yes

1 Accounting méthod used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changad its method of accounting from.a prior year or. chacked “Other,” explain in Schedule O.
2a "Were the-organization’s financial statements compiled or- rewawed by an independent accountaM? .. ...
If "Yes," check a box below to indicate whether the flnanctal statements for the year were compiled ar. reviewed on'a
separate basis, consolidatsd basis,.or both;
|:i Separate basis. [ corisolidated basis [ Both consolidated'and separate basis
b Were the organization’s financia! statements audited by an independent accountamt? e
If *Yes," check.a box below toindicate whether the financial stateriants for the year weie: audrled ona separate ba5|s
congolidated basis, or both:
E] Separats bams D Consolidated. basis D Both-congclidated arict separate basis
¢’ If "Yes"to line Za or 2b, does the organlzatlon have a committee that assumes responsibility for oversight of the: audlt
review, or ccmp;latlan of its financial statements and selection of an' independent accountant?
If the orgariization changed either |ts ‘oversight process or selection process during.the tax year, explain in Scheduie O.
3a As.aresult of afederal award, was the crganization required to undergo an audit or aldits-as set forth in the Single Audit.
Actand OMB GIrGUIAr A 1337 . s e et e |82 X
b if "Yes;" did the orgamzatlon undergo the raqulred audlt or. auchts’? Ifthe orgamzatmn dld not undergo the requ1red audrt

...... I I -
Form 990 2018)

‘BaZ01Z 12-33-18
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SCHEDULE A

ONE N, 1545-0047

Public Charity Status and Public Support

{Form 890 or 980-E4) Complete if the organization is a section §01(c}3). organization or a section’
_ 4947(a){1} nonexempt charitable trust.
‘Department of the Treasury P Attach to Form 280 or Form 990- EZ.
internat Ravenue Service. P Go o www.irs.gov/Form@20 for instructions and the latest information. P
‘Name-of the organization Employer identification nuinbéer
THE UNION OF CONCERNED SCIENTISTS INC. 04-2535767

US (Al organizations must complete: th!s part.) See instructions.

The'organization is not a_private-foundatrcn because it is: {For lines 1 through 12, check only one box)
1 {1 A church, cenvention of churches, or-association of churches- desctibed in section 170{B){ 1){ANT). -
2 L 1A school described in. section 170{b){ AN {Attach Schedule E (Form 990 or 990-EZ}).)
3 |:1 A Hospital ot a cooperative hospital service organization dascnbed in section 170{b]{1]{A}[m}
4 D A medical research organization operated in conjqn_c_tl_on witha: _hospnai des_crlb_ed in seection 170{b}{ 1}{A)iN). Eriter the hospital’s name,
city; and state:

-5 [:I An org_a'nization':cpératéd for tha banefit of a-college oruniversity owned-or aperated by & govemmental unit described in
section 170{b){1){A}iv). (Compléte Part Il)
8 D A federal, state, or local government or governmenia! unit described in. section 170(b}(1}(A)(v)
7 -_ An organization that normally receives a subgtantial part of its support from a governmental unit or-from the general public described in
section’ 17D{b)(1){A){v1} (Complate Part I}
s 1a cormnmuinjty. trust descrlbed in section 170(b}{1}(A}(w) (Gomp]ete Part I1.)
9 1 An agricultural research organization described in section 170{b)}{1)(A)ix) operated in conjunction witha land-grant callege
-or university or a non-iand-grant college of agr‘tci._:'iture {see instructions). Enter the name, city, and state of the college or
university:
10 D An-organization that. normally receives: (1) more than-33 1/3% of its support from. contnbm:ons membersmp fees, and gross receipts frem
activities related to its exempt functicns - $ubject to certain éxceptions; and (2} no more than 33 1f3% of its. support from. gross investment
income and unretated business taxable income {less section 511 tax) from businesses acquired by the organization aﬂer June 30; 1975.
'Sae section 508{a}{2). _(Complete Part 1.}
11 An organizatioi ofganized and operated.exclusively to'test for public safety. See section 509({a}(4).

]

12.{_1 An organization organized and operated exclusively for the bensfit of, to perform the-functions of, orto carry:out the purposes: of one or
more- publlcly supported orgamzatlons described in section S08{z)(1) or section 509(a){2). Sea section.508(a)}(3). Check the box.in
lines 12a through 12d that desctibes the type of supporting organization-and complete lines 12¢, 12f, and 12g.

a 1:! Type l. A: supportmg organization operaied supervised, or controlled by its supparted organization(s), typically by giving
the supported crganization(s) the power to regularly appoint or elect a.majority of the directors or tiustess of the suppomng_.
organization. You mist complete Part IV, Sections A and B.

b D Type |l A supporting organization supervised or controlled in connecticn with its supported organlzatlon(s} by having
-control or management:of the'supporting arganiZation vested in the same persong'that control or manage the. supported
-organlzatlcn(s} You must complete Part IV, Sections A and C.

e 1 Type il functionally integrated. A suppérting organization operated in.connettion with, and functionally integrated with,,
“jts-supported orgarization(s) (see instructions), You must complete Part IV, Sections-A, D, and E.

d i:l Type Il non-functionally integrated, ‘A.supporting organization operated in corinéciton with its’supportéd organization(s)
that is not functicnally ihtegratéd Tha-organization generally must satisfy a distribution requirement and an attentiveness
reqmrement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization secelved-awritten detefrination from the IRS that itis a Type ), Type-Il, Typs il
f‘_uncnonal_ly |nteg_rated,_ or Type Il non-funciionally integrated suppnnmg organization.

f. Enter the number of supportéd Or_g_énizations ; | _|

g _Provide the following information about the supported or'gamzétiun'[s}; S

(i) Name:of sipported M EN {iii} Type ot organization W‘m ) Amount of monstary {v1y Amouit of other
arganization i {described on'lines 1-10

con imsiructions Yes No support {saé instructioris) support {see instructions)
ve instruction . : : - _

Total .
LHA For Paperwoark Reduction Act Notice, see'the Instructions for Form 990 or 990-E2Z." sazoz1 10-11-18 Schedule A (Form 990 or 980-E2) 2018
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ScheduIeA Form 990 or 800-£2) 2018 THE UNION OF CONCERNED SCIENTISTS
' : Drganizations

{Complete only n‘ you checked the box onling 5, 7, or 8'of Part  or if the organization failed to quallfy under Part . If the organlzatton

| H

faiils to quatify unider the tests listed below; please complete Part Ii.)

INC.

04 2535767 Pane 2

Section A. Public Support.

Calendar-year {or fiscal year beginning m} >

1

8 Public Support: Susiract line 5 from fins 4.
Section B. Total Support

'Glfts .grants, contnbutlnns and’
membership faes received. [Do not
include any "unusual grants.”)

“Tax revenues levied for the-orga_n
‘ization's benefit and éither paid to

orexpended.onits behalf
The value of services of facilities.

furnished by a governmental unit to-

the ofganization withouit-charge
Total. Add lines 1 through 3

“Thig portion of total contributions.

by each person (other than a.
governmentat unit or publicly

supported organization) included

on fine1 that exceeds 2% of the
amount shown on line 11,
COMME® | e

(a).2014

{h}y 2015

{e) 2016

{dj 2017

{e) 2018

{f) Total

126735994,

29117160.

36524507,

37258220,

38054270.

167690151

B8054270.

167690151

9974094.

57716057

Calendar year (o1 fiscal year beginning in} >

7
8

10

Amounts fromline4 ..
Gross income from interest,
dividends, paymanis.received-on
securitigs loans, rents; royalties,
and incoms from _si_mii'a‘r SOUrces.

Net incorne from unrelated business

activities, whetheror not the.
business is reguiaily cariied on
Other income; Do not include gain
or loss-from the.sale of capital
assots (Explain in Part Vi) .

. Total suppoert; Add lines 7 through 40
Gross receipts from related activities, etc. (see instructions)
‘First ﬂve years it the Form S90'1s for the orgamzatmn s first, secund thtrd fourth or fifth tax year asa sectu:m SO1{CHD)

{a} 2014

{b} 2015

{c} 2016

{d) 2017

{8):2018

() Total

26735994,

29117160,

36524507,

37258220,

38054270,

167690151

680,444.

794,432,

638,413,

701,365.

615,495,

3430149,

280,596,

272,111

35,170.

367,534,

189,380,

1144791,

72265091

12]

» ]

14 Public supporl percentage for 2018 {Ilne 8, column'{f) dlvlded by line 11, column {f) .
15. Public support percentage from 2017 Schedule-A, Part I, line 14 . ..
16a 33 1/3% supporttest - 2018, ¢ the organlzatlon did not check 1he box on- hne 13 and Ime 14 is 33 1/3% of more, check this box and
stop here. The organization qualifies.as a publicly supported: organization

b.33 1/3% support test - 2017. -if the orgamzatmn did not'check a box ¢n line 13 ar 16&, and lme 15 is 33 1!3% or more, check this box-

and stop here, The organization. qualrl’ esasa publlciy supported orgamzatton K
17a 10% -facts-and-circumstances test - 2018, I the orgamzatlon did not check.a hox on Ilne 13 16a‘ or 16b and ime 14 is 10% or more;

and if the organization meets the "facts'and-circumstances" test, check this:box.and stop here. Explain-in Part Vi how the organization ]
meets the "facts-and-circumstances® test. ‘The organization qualifies asa publicly supported orgamzatlon et a b T D
b 10% -facts-and-circumstancestést - 2017, If the organization did'not check-a box on I1ne 13, 16a, 16b, or 17a, and |Ine 158 10% or

mare, and if the-cigarization mests the “facts-and-circumstances® test, check this box and. stop here. Expldin in Part VI how the

§32022 10-11-18 .

‘14410305 143399 34305.500
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orgamzatlon migets the “facts -and-circumstances! test. The organlzatlon quallﬂes asa publlcly 5upported organization

Schedule A (Form 990 or 990-EZ]| 2018

91.55 %

79.46 %
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ENTI.STS'- INC. 04-2535767 Page3

Schedulo A (Form 090 o, 990.E2) 2018 THE UNION OF CONCERNED SC

Calendar year (or fiscal yer beginaning ia) - {a} 2014 {b) 2015 . {c).2016 {d) 2017 {e).2018 {f} Total
1 -Gifts, grants, contributions, and
‘mermbership fees receivéd. (De not
include any “Unusual grants,")

2 Gross receipts from admissicns,
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 activitiés that
are not ah 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 1ts behalf

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

6 Total. Add lines1 through5 ...,

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

b Amoum'sjir‘u‘.-_lugeq’m'-nﬁqsf_z and Ireceived '
from other than disqualified persains that

exceed the greatsr of $5,000:0r 1% of the
amaunt-on |ine 13 for tha year

© Add Ilnea Jaand7b ..o

Calendar year {or fiscal year beginning in) > {a)2014 {b) 2015 (c}'_2€l1'6 {d) 2017 {e) 2018 {f} Total
9 Ampuntsfromlife & . ...
10a Gross income from interest,
dividends, payments recewed on
securities loans, rents; royalties,
and income-from similar sources
b Unrefated bisiness taxable income:
(less section 511 taxes) from businesses
acquired-after June 30, 1975
G.Add lines 10aand 10b __ ... ...
11 Net income from unrelated business
activities hot included in line 10b;,
whether-or not the business is
regulariy carredon .. ..
12 Other income. Do not include ga_m
.of loss fromrthe sale of-capital
_ assets (Explain in Part VI} oo
13 Total suppari. (add linas@, 100,11 end 12}

14 Firstfive years: If the Form.990 is for the organization’s first, second, third, fourth, or fifth tax year as a section.501 {c})i3} organization,

chiack this box and NOIE IRV o i I L oo ]
Section C. Computation of Public Support’ Percentage
15 Public support percentage for 2018 (ine 8, column ), divided by line 13, column (f)_) eereerremeaeetovsenserinnenns LB %

16 __Public support percenfaqge from 2017 Schedule A Part Bl line 15 . L ) 118 %

Section D. Computation of Investment income Percentage - '
17 Investment ikcome percentage for-2018 (line 10¢c, column (f), divided by’ ||ne'13,__oolumn '_tn} B I 17 9%
18 Investient income percentage from 2017 Schedulg A, Part I, line 17 .. e __________________________________ i8. %
19a 33 1/3% support tests - 2018. I the organization did not check the box on I|ne 14, and Ilne 15s more than 33 1/3%, ‘and line 17 is not

more than 33 1/3%, ¢heck this box and stop-here, The organizatior guaiifies as a publicly supported: orgamzatlon e ertensrate e > E

b 33 1/3% support tests - 2017, - If the organiZation did not éheck a box.on line 14 or line 19a, and line 15 is rmore than a5 1/3%. and ]

lire 18 is-not. more than 33 1/3%, chetk this box and stop here. The: organlzatlon qualifies as a pubilcly supported orgamzatmn R C]
20 Private foundation. If the organization did not check a box.on fine 14,192, or 190, chack this box aid see instructions N » |
832023 10-11-18 Schedule A {(Form980 or 990 -EZ) 2018
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Scfieduile A {Foim 990 or 990.£2) 2018 THE UNION OF CONCERNED SCIENTISTS
V:| ‘Supporting Organizations
(Complste-onty if you checked a box in ling 12_ on Part.i. [f you ch_eeked 12aof Part |, compiete Sections A’
and B. If you checked 12b ofPart |, Somplete Sections A and C. f-you checked 12c of Part |, complete
Sections.A, D;and E. If you checked 128 of Part i, compléte Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

INC, 04-2535767 Pages

Yes| No

41 Areall of the organization's. supported'cr_gani_za_tio_ns,_ listed by name in.the organization's governing
documents? Jf "No," describe in Part V1 how the supported orgariization's are designated.. if-designated by
class or purpose, describe the désignation. If historic and continuing relationship, expiam.

2 Did'the organization have any supported organization that-does not have.an IRS: determination of status
under section.509{=)(1) or (2)? if "Yes," explain in Part VI how the organization determined that the supported
otgamzatfon was descnbed in section 509(5)(1) or (2).

8a Did the organization have a supported nrgan!zatmn described in saction 501(c){4), (8).-or (B)2 If "Yes," answer
(b).and (c) below.

b Did the organization confirm that each supported organization guaified under section 501 (€){4), (5), or (6) and
satisfied the public support tests under section 508@)2)? i "Yes," describe in Part V| when atid how the
organization made the determination.

¢ Did the organization ensure that all support to such organlzatlons was used exclusweiy for: sectlon 1 ?O(C}{Q)(B)
‘purposes? if "Yes, " expiainin Part VI what controls the organization put in piace to ensure such use..

4a Was any supported organization not organized.in-the United Stafes (*foreign suppurted organization' }’? If
"Yes," and. i you checked 122 or 12b in Fart i, answer ) and (c) below.

b Did the organlzaﬂon have-ultitnate. control and discretion in detiding whether to make grants to the foreign
supported organization? Jf "Yes,” describe in Part Vl-how the orgariization had such controt and discretion
-desp.'te being contmﬂed or supervised by or in connection with its supported orgariizations.

¢ Did the-organization support any foreign supported orgatiization that does not have an 1RS determination
-under sections 501(c)(3) and 508(a)(1} or (7' If “Yes,” explain in Part Vl what controls the organization used
to ensure that all support ta the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUrpOSES..

‘Sa Did the organization add_,_.sub_stitut_e; or remove any supported-q_rganizéﬁbns during the tax year? jf "Yes,"
answer (b)-and (¢} befow {if applicable). Also; provide détail in Part Vi, including ) the names and EIN
numbers of the supported organizations added, substituted, of rémoved; (i) the reasons: for each such dction;
i) the aﬂtﬁoﬁly under the oé'ganfzation's organizing document authofizing such action; and (v} how the-action
was accomp.-'.-shed (such as by amendment to the organizing document):

b Type!lorType il only. Was any added or substituted supparted organizaticn part of a class already
designated in the organization’s organizing dogument?

¢ Substitutions only; W;t_s the -substitution the result.of an event beyond the crganization's-control?

6 Did the organizaticn provide support fwhether in the form of grarits.or the provision of services or facilitias) to

“ainyonie other than (i) its supported arganizations; (i) individuals that are.part of the charitable.class '
benefited by ene or. more of its supported erganizationis, or. (i) other supparting organizations that alsc
support or benefit one.ar more of the filing organization’s Supponed_ ci’ganizétioris‘?- I "Yes," provide detail in
Part Vi. ' '

7 Didthe qrganizaﬁ_on'proui'd'e a grant, loan, compensation, or other similar payment to a sibstantial contributér
(as defined in section 4958{c}3}C)), a family member-of a substantial contributor, or-a35% controlled-entity with:
regard to a substantial contributor? ) "Yes;" complete Part | of Scheduls L {Form 980 or 990-£2). '

8. Did the organization make a loan to a disgualified person (__'as:da_ﬁ’ned in section 4:958) not desciibed in ling 77
if "Yes," compiete Part | of Schedule L (Form 990 or 990-E£2).

8a Was the organization controlled directly or indirectly at any time.during the tax year by one or more
disqualified persons as defined in Section 4946 (other than 'foundaﬁon-managefs -and organizations described
in section 509{@)(1) or (2)? 1f "Yes," provide detaif in Part Vi.

b Did one or more-disqualified parsons (as defined in line 9a) held a cnntrol]lng interest in any entlty in which
the supporting organization had an ifterest? F “Yes, " provide detaitin Part VI,

¢ Did adisqualified person {as défined in line Sa)have an ownership interest in, or derive dny persanal-benefit
from, assets in which the supporting-organization alse had an'interest? jf "Yes, " provide detaif in Part VL

10a Was the organization subject to thé excess business holdings riiles of section 4943 because of section
4843{f) {regardlng certain Type-ll supporting organizations, and all Type It nenfunctionally integrated
supperting crgamzat-ons}? if “Yes, " answer 10b below. 103
b Did the- organtzatlon have any excess business hold:ngs in the tax year? (Use Schedufe C, Forri-4720, to.

. - Taets : XCESS. / 10b
32024 101148 _ Schedule A (Form.990 or 990-EZ) 2018
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Schedulg A Eorm 990.0r 800£7) 2018 THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767 Pages
i Supporting Organizations (ontinued)

Y

No

11  Has the crganization accepted & gift or contributicn from any of the following persons’?
a A-person who directly of indirectly controls, either alone or together with persons described in (b) and (c}

below, the govemlng body of a supported organization? 11a_
.b_ A famnily member of a person dascribed in (a) above? 11b
- A 35% controlled entity of 8 person described'in L_.or (b} above? ff"Yes' to 4. b, oG QEQ_J'ME_" 2 detzil ip Part-VI. 11c

Sec_tion B. Type | Supporting Organizations

Yes

1  Did the diréctors, trugteas; or rmembership of one or more:supported organizations have the power to
regiiarly appoint or elect at least a maiority of the organization’s directors or trustees at all times-during the
taxyear? Jf "No,” describe in Part VI how the supported organization{s) effectively operated, supervised, or:
controfled the. organization's activities, If the.organization bad more than one sup'po.-ied organization,
describe how the powers to appoint and/or remove directors or trustees were affocated among-the- supported
organizations and what conditions or restrictions, if any, app!.ied fo such powers. during the rax year.

‘2. Did the organization cperate for the benef tof any suppur‘led orgariization other than the supported
organization(s) that operated, supervised, or controlled the suppoﬂ!ng Or'ganlzatlon? Jf "Yas," axp!a.-n in
Part Wi how prowdmg such benef t camed out the purposes of the:supported organization(s) that operaled,

Section G Type il Supportmg Organlzatlons

Yes | No

1 Were a majority of the organization's directars or trustees during the tax year also amajority of the directors
or trusteas of each ¢f the organization's supporied organization(s)? If "No," describe in Part' Vi how-coritrot

armanagement of the supporting orgamzarfon was vested in the same persons that controlléd or managed

——_the supported organization/s).
Section D. Al Type Ill Supporting Organizations

Yes | No.

1 Dld the organization provide to each of its supparted organizations, by the last day of the fifth. morith of the’

organization’s tax year, (i).a wiitten notice descnbmg the type and amount &f suppoft provided during the prior tax
“year, (i) a copy of the Form 990 that was most recently: f led as of the date. of notification, and’ i) copies of the
organization's goveérning documents.in effect on the date of nc_mf ication, 1o the extent not previously provided?

2 Werd any of the organization's officers, directors, or-trustees either () appointed or elected by the supported_
organ’izaﬁun{s') or i) serving.on the governing body of a supported organization? Jf "No, " explain in Part VI fiow
ihe organization majntained a tlose and continuous working refationship with the supported organization(s).

3 By teason of the reiationship described in {2); did the organization's supported organizations have &
significant. voice: in ‘the organization's investment policies.and in directing theuse-of the organization’s
income' or assets at-.ali times_ du_ring -ihe tax year? jf"Yes," describe in Part Vi the role the organization's

Section E. Wpe 111 Functlonally integrated Supporting O rganizations
1 Check rhe box next to the method that the organization. vsed to salisty the ;'ntegraf Part Test during the year {see instructions).

a D The arganization salisfied the Activities Test. Complete ling 2 below.

b [_1The organ'izatian is the parent of each of its supported organizations. Complete 1ine-3 below.

¢ [ The organization supported a govermnmental entity. Describe in PartVl how you supporfed & govemmententity (see instructions,

2°  Activities Test, Answer (a) and (b)Y below. Yes | No

a Did substanhally all of the-organization's actn'mies during the tax year directly further the exempt purposes of
the supported orgamzatlon(s) to whlch the organization was responsive? Jf "Yes," then in PartVl identify
‘those supported organizations and-explain how these aclivities directly fur!'hered their axempt purposes,
how the organization was responsive to thoseé supported organizations, and how the organization determined.
that these activities constitited substantially all of its activities,

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one:or more
.of the organization’s supportad organization(s) would have besn engaged in? if "Yes," explain in Part Vi the
reagons for.the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's invoivernent.

3 Parent of Supported Otfganizatibns. Answer () and (b) below.
‘a Dld the organization’ have the power to regularly appomt or elect a majority of the officers, directors, or
trusiees of each of thi supportad orgamzahons‘? Provide details in Part V1.
b Did the- organlzatlon ‘exercise a. substanllal degree of direction:over the pohcnes, programs and. ac‘twntles of each
. N i~ Part Vl #he riy .
32025 10-11-18 _ Schedule A (Form 990 or 890-EZ) 2018
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Schedule A Form 990 or990E7) 2018 ‘THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767 Pages
. 2| Type Hl Non- Functlonaliy Integrated. 509(a)(3) Supportmg Orgamzatlons
1. || Check hare-if the o_rganlzatlon_ satisfied the Inte_gra_l Part Test as a qualifying trust an Nov.:20, 1970 {explain in Part VI See‘instructions. All
other Type 1l nonfunctionaliyimtegrated supporting organizations must bo}‘nmete'SectionsA'throuqh E.

Section A - Adjusted Net Incame (A Prior Year ® %}u}régr;;;ear
Y Net short-térm capital gain 1
2 Recoveries of prior-vear distributions 2
3 Othergross income (see instructions) 3
4 Aﬂnes 1 through 3 4
._& _Depreciation and depletion 5
& -Portion of operating expenses paid or incurred fer production or:
collection of gross income or far management, consérvation, or
maintenance of property:held for production of incorne (ses instructions) 6
._7__Other expenses (ses instructipns) 7
8 _Adjusted Netincome (subtract lines 5,6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year i

1 Aggregate fair markat value of 'ali‘non_«axempt-use agsets (ses
instructions for short tax year or asseis held for part of year:
a_-Average monthly valye of securities-
b _Average monthly cash balances
-¢_Fair matket value. of other non‘exempt-use assets
d
]

Total (add linss 14, 1b, and 16}y
Discount: claithad for blockage or other

factors {explain in detail in Part VI):

2 Acqmsmon indebtedness aggllcable to non-exempt:use-assets 2
‘8 Subiract line 2 from line 1d 3
4  Cash deemsd held for exempt.use. Enter 1-1/2% of line' 3 (for greater amount,
. see instructions) ' 4
5 Nt vallie of non-exemptuse assets {subtract iing 4 from line 3} 5
_6 __Multiply line. 5 by .035 ' 6
7__Recoveries of prior-year distributions 7
8__Miniminm Asset Amount (add line 7 10 line.6) |
SectionC - Distl‘I_hl;_l_lfabEe Amount Currént Year
_1__Adjusted net income for prior year {from Section A, line-8, Column'A) 1
2 Entérasd of line 1 2
3 Minimum asset amount for prior year {from Section B; line 8, Colurin. A) a
4  Entergreater of tine 2 'orling 3 4
_5._incgmie tax imposed in prior year 5
& Distributable Amount. Subtract fine 5 from line 4, unless subjéct to

emergency temparary reduction {see’ instructiong) 6
7 D Check here if the curreit vear is the organization’s first as a nori-functionally integrated Type Il supporting. orgamzatlon (see.

ms*tructlons}

Schedule A (Form 990 or 290-EZ) 2018

832026 10-11-18
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Sehedule A (Form 890 or 090.E7 2018 THE UNION OF CONCERNED SCIENTISTS, INC, 04-2535767 Page7

Part V.| Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (ontinyed!

Section.D - Distributions ' Current Year
1__Amounts paid fo supported organizations to acconiplish &xempt purposes

2 Amounts paid to-perform activity that directly. furthars exempt purposés of supported

organizations, in excess of income from activity

3 Admiinistrative expenses paid-to accomplish exempt purposes of supported crganizations

4. Amounts paid to acquire exempt-use assets

5 Qualifisd set-aside amounts {prior RS approval reguired)

6

7

8

Other distributions {desctibe in_Part VI). See instructions.
" Total annual distriutions. Add lines 1 through 6.
Distributions to attentive supported organizatioristo which the orgarization is responsive
(provide details:in Part V). See instructions.
8 Distributable amotint for 2018 from Section G, line &
10 Line 8 amount divided Py line-9 amourit

{i} i) i)
Section E - Distribution Allecati instructions) Ex Distributi ‘Underdistributions . Distributable:
Section istitbution Allocations {ses.instructions) cess Distributions Pre-2018 Amount for 2018.

Distributahlé amount for 2018 frem:Section G; line 6
Underdistributicns, i any, foryéars prior to 2018 {reascn-
abie cause raguired- explain in Part V1). See instiyctions:
‘Excess distributions carryover, if any; 1o 2018
Fram.2013
From 2014
From 2015
From 2016
From 2017
‘Tatai of lines 3a through e.

g Applied to underdistributions of prior years

h - Applied to 2018 distributable amount

i _Carryover frgin 2013.not applied {see instructions)__

i _Remaindef. Subtract lines 3g,:3h,.and 3i from 3f.

4 Distributions for 2018 from Section D,

line 7: $
__a Applied to underdistiibistions of prior years -
b_Appliad to 2018 distributable-amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from ine 2. For result greater
than zero, explain in Part Vi. See instructions.

8 Remaining underdistributions for 2018, Subtract lines 3h-
and 4b from line 1. For result greatar than zero, explain.in
Part V1. See instructions.

7 Excess distributions carryover to2019, Add lines 3j
and 4¢.

8 Breakdown of [i@ 7:

Excess from:2014

b _Excess from 2015

c_Excess from 2016
e

K |

.-«mn.ncr‘»'w

2

d Excess from 2017
Excess from 2018

‘Sehedule A (Form 990 or 990-EZ} 2018

832627 10-11-18
. _ 20 . _
14410305 143399 34305.500 2018.05050 THE UNION OF CONCERNED SC 34305.51




Schedule A (Form 690 or 690E7/ 2018 THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767 Pages
‘Supplemental Information. Provide the explanations regisired by Part li, line 10; Pait I, line 17a or 17b; Part i, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, Sb, 9¢, 11a, 11b, and 11g; Part 1V, Section B, lines 1 and 2; Part IV, Section G,

line.1; Part IV, Section B, lines 2 and 3; Part IV, Sectien E, lines 1c¢, 2a, 2b, 3a, and 3b; Part ¥, line 1; Part V, Section B, ling 1e; Part V,

‘Sectién D, lines 5, 6, arid-8;.and Part-V, Section E, lings 2; 5, and 6. Also complete this part for any additicnal informiation.
{Seeinstructions ) '

ga2028 10-11-18 Schedule A (Form 9980 or 980-EZ) 2018
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Schedule B Schedule of Contributors OMB No. 15450047
{Form 980, 890-EZ, . P Attach to Form 990, Form 980-EZ, or Form 980-PF. 20 1 8

or Qﬁggzltha — P Go to www.irs.gov/Form920 for the latestinformation.

Internal Revenue Sarvice

Name of the organization Employer identification number
_ THE UNION OF CONCERNED SCIENTISTS, INC, 04-2535767
Organization-type {check one):
Filers of: Section:
Form 990 or 990-EZ @ 50Hc)( 3 ) fenter number) ofganization
i__:]_ 4547(a)(1) noriexempt charitablé trust not treated as a private foundation
D 527 political organization
Form 990-PF L1 501(c)(3) sxempt private foundation
[T} 4947(2)(1) nonexempt charitable trust treated as a private foundation
] 501(c)(3) taxable private foundation

Check |f your organization is covered by the General Rule of a Special Rule.
Note Cnly-a-section 501 (c)(?] @), or {10) orgamzahon -cancheck boxes for both'the General Rule and a Spacial Rule. See instructions.

General Rule

[:1 For an organization filing Form 980, 990EZ; or 990:PF that received, during the year, contributions: totalmg $5,000 or more {in.-monéy or
praperty) from any cne.contributor. Complete Parts l-and li. See instructions for determmmg 4 contributor’s fotal contributicng,

Special Rules.

- ‘Foran orgamzatton ‘described in section 501 (c]{S) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulatlons under
sections 509{3}{1) and 170[b)(1 YAy, that chacked Scheduls A (Form'980 or 99C-E2Z), Part I, line 13,163, of. 16b; and that received-from
any ong contributor, dunng the year, total contributions of the greater of (1) $5.000; or {2) 2% of the amount on. {) Form $20, Part Vi, fine 1h;
or {ii) Form 980-EZ, line 1. Complete Parts [ and Il.

i:] For an organlzation described.in section 501 (c](?) {8)-or [10) filing Form 990-of §80‘EZ thiat rebeived from any one contributor, during the |
year, total contributions 01'" more than $1 Qa0 exc;us;ye,iy for rel:gnous charitable, scientific, literary, or-educational pufposes, or forthe-
prevention of cruelty to. chlldren or animals. Complete Parts 1 (antenng "NAAY i column (B) instead of the contributor name and, address]
I, and [i,

] For an organization described in section 501{c(7); (8); or.(10) filing Form 990 or 990-EZ that received from any one contributof, during the
yéar, contributions. exclusively Tor religious,.charitable,-etc., 'purpdseé.. but no-such contributions. totaled more than $1,000. if this box
is checked, emer here the total contributions that were received-during the year for an exclusively religibus, charitable, ete.,
purpase. Don't complete any of the parts uniess: the General Rule appiies to this. organization because it received nonexclisively
religious, charitable, et¢,, contributions’ totail_ng $_5_UDO or-more du_nng theyear | ... |

CGaution: An arganization that isn't covered by the General Rule: and/orthe Special Ruies doesn't fila Schedule B (Form:990, 980-EZ, or 990-PF),
But it must answer "Ng" on Part: IV, ling 2, of its Form 990; or check the box an ling H of its Form '§90-EZ or on. its Form 990-PF, Paft |, line 2, 1o
certify t_hat it dossnt meet the fi ling requirements'of Schedule B {Form 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-FF. Schedule B {Form 990, 990-EZ, or 990-PF} (2018}

823451 11-08-18




SCHEDULE C Political Campaign and Lobbying Activities v o 6180047
{Form 990 or 990-EZ} _ _ S . Q
For Organizations Exempt From Iricome Tax Under section 501(0_} and section 527
o P Gomplete if the organization is described below, W= Attach to-Form 990.or Form 990-EZ. [0 GbT
Department of the Treasury . : . . . . .
|Fternal Ravenue Service P Go to www.irs.gov/FormS80 for instructions and the latest information.

If the grganization answered "Yes," on Form990, Part IV, line. 3; or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
® Section . 50HGHR) crgamzahons Complete Parts A and B. Do not compiete Part -C..
& Section 501(c) {other than section 501 (c)(3)) organizations: Complete Parts 1-A and C below. Do not 'ccmplet"e’ Part |-B.
& Sacticn 527 organizations: Complete Part A only:
If the orgamzat:on answered "Yes," on Formi 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then.
‘® Section 507 ©3) organizations that have filed Form 5768 (glection under section 501 (h)) Complete Part Tt A Do not compleie Part Ii-B. -
» Secﬂun 50%{c)(3) orgariizations that have NOT filed Fofm 5768 (election under section 50%{n)): Complete Part Ii-B. Do not. complete Part II-A.
i the orgamzatlon answered "Yes, on Form 920, Part IV line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, PartV, line 35¢c {Proxy
Tax} (see separate |nstructlons}, then

® Sectiori 501(c)(4), {5), or () organizations; Complete Part IIL

Name of organization Employer identification number

lI‘HE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767
[ - 27 organization.

1 Provide a desciiption of the organization’s direct dnd indirect political campaign activities. in Part V.
-2. 'Political campaign activity expenditures e : s ; e 3

3 'Volunteer hours for political campaign activities

[Part:B] Gomplete i the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under: Section 4855 .
2 Enter the amount of any excise tax mcurred by orgamzatmn managers ‘under section 4958 ., ... ... R 3
3 If the organization incurred a:section A955 tax, did'it f le Fnrm 4724 for this year? " L - D Yes: |:| No:
43 Was GCOMBCON MAAE? e s et
‘b if "Yes desgribe’in Part IV ' -

1 Enter the amount directly expended by the filing organization for section 527 exempt functlon actl\ntlss .. ¥

‘2 Enter the drhount of the flling, orgahization’s funds contributed to other: organlzatlons for saction 527

exempt function activities e OO TR $
3 Total exempt furction expendltures Adl:l lines 1 and 2: Enter here and on Form 1120- POL.

line 17b . ] - . . . } .
4 Oid the fiing organization file Forem 1120-POL for this year? .. S i, 1 Yes. [_1Ne
5§ FEnterthe names, addresses and employer |dent|ﬁcat|on number {EIN) ofall. sec‘uon 527 pohtlca! organlzatlons 1o which the filing arganization

made payments. For each organization listed, enter the- amount paid from tHe filing organization’s funds. Algo entér the amount of political

contributions received that. were oromptly and directly delivered to a.separaie political organization, such asa separate segregated fund or &
palitical actlon committee (PAC). if-additional space is nesdad, provide infarmation in Part W

{28) Name (b) Address {c) EIN {d} Amount paid from {2) Amount of-political
o filing organization’s contributions received.and
funds. If none, enter 0-, promptly and dirgctly.

deliveted o a separate’
pelitical organization..
If nons, enter -0-..

”Fo_r Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 890 or 990-E2) 2018 -
LHA
B320471 11-08-18 .
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the organl_zatlo_n :s-.exemp _un

section 501(h)).

A Ghieck B [ ifthatiling organization belongs fo. an affiliated group (and list in Part IV each affiliated group membar's name, address, EIN,
expenses, -and share of excess lobbying expenditures).

B_Check_i> D if the fllmg organization checked box A and "limited control® provisions apply.

Limlts on Lobbylng Expendltures Drg}:r}'lizgt?gﬁ’s ®) Aﬁl’g::g group
(The term "expendilures” means amounts. paid or incurred.) “totals: '
4a Total lobbying expendituras to influence public opinion (grass roots IobbYING) . ...ccoorrieee, _26,590.
b Total lobbying expenditures to influsnce a legislative body (direct lobbying) ... oo 144 435,
¢ Total fobbying expenditures (add 1S TAANT 1) ... .ciwewsesemmsmoersn i 171,025.
R T B1.4B4,157.
‘e ‘Total éxempt puipose expenditures (add-ines Te and 1d) . .oinii e 37,655,182,
f_Lobbying nontaxable amount. Enter thie amo amiount from the followmg tabla in both ‘columns. 1,000,000.
If the amount on line 1g; _column {a} or {b) is:. The lgbbying nontaxable amount is:
Not over §500,000 20% of the amount on line 1e.
Ovei $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 ,000,008.
Over $1,500,000 but not.over $17,000,000 | _ $225,000 plus 5% of the excess over $1.500,000.
Over $17,000,000 $1,000,000.
g Grassfoots nontaxable amount (enter 25% of ling 1) b e g
h ‘Subtract lina g from line 1a, If zero.or less, enter O .. ..
i Subtract line1f from line 1c.|f zerp or less, enter-0- ettt e
i Ifthere is-an.amount other than zero on sither line ‘1h or line 1i, did the organization file Form 4720

reporting -section 4911 tax for this yeaf?

4-Year Averagmg Period Under Section 501{11}
{Some organizations that made a section 501({h} election do not have to complete all of the frve columns below.
See¢ the separate instructionsfor lines 23 through 2f:)

Lobbying Expenditurés During 4-Year Avgraging Period

Calendar year _ "
{or fiscai year beginning in) {a)2015 {b) 2016 (¢yz2017 {dy2018 {e) Total
2a_Lobbying nontaxable amount 1 : 000 000 1,000,000.] 1,000,000.} 1,000,000.(4,000,000.

b Lobbying ceiling amount

{(150% of line 2a, column(a)) 6,000,000.

c_Total lobbying expenditures 348,091 . 373,210. 419,961. 171,025, 1,312,287,

o Grassroots nontaxable amgunt 250,000. 250, 000. 250,000. 250,000.1 1,000,000.
.o Grassroots ceiling-amount
{15084 of line:2d, column (g}

1,500,000,

1_Grassioots Iobbying expenditures 36,147. 92',-6 49, 102,729, 25 , 590, 25.8 ,115.
Schedule C (Form 990 or 990-EZ) 2018

220042 19-08:18
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ompiete 1
{election under section 501{h)).

.ScheduIeC(Form 90 of 590-62) 2018 THE UNION OF CONCERNED SCIENTISTS
€ grganization is exempt under section 501

_INC. 04- 2535767 Page 3

‘For each "Yes," response:on lines 1a through 1i below, provide in Part IV a detailed descripticn

-of the fobbying activity.

{b)

Amourit

Yes No

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local |egislation; including.any att'empt to influence publig apinion.on a legislative matter

or-referendum, through the use of:
Volunteers? .

Madia advertisements?

Publications, or pubhshad or broadcast statements?

T@ . & A0 TN

i Other activities? .
j Total Add lines 1c through 1|

Paig staff.or management {mciude compensanon in. expenses reported on ||nes 1c through 1|)'?

Mailings to members, Ieglslators. of 1he pubhc’? e

Grants 1o other organizations for lobbying purposes? ..., et eseeerens e ia et et ran s e res ceverreres

Direct contact with legislators, their staffs, government offi ma]s ora Ieguslatwe body’?
Rallies, demonstrations, seminars, conventions, speeches, lectures; or any. similar- means?

FU PP AP P RN S NPT PON S

Did the-activitiés in line 1 ¢ausethe organizatlon to be not dascnbed in sectlon 501 (c}(3)?
b If “Yes," enterthe amountof any tax incutred under section 4812,
¢ If "Yes;" énter the amount of any tax incurred by organization managers under section 4912
d _(f the ﬂlln g organization. |ncurred 3 sectlon 491 2 Jax did it file Form 4720 for this vear?

D1({c)(4), section 5OT(C)(5), oF sectlon

501_(0)(6_).
Yes No
1. Were substantnally all (80% or more) dues received nondeductible by members? _ e veerene s inaenin e 1
2 D|d the organlzatlcn make only. in-house kobbmng expendnturas of $2 000 or less?. 2
] 3.

omplete if the organization is exempt under section 501{c}{4),

section 501(c (5
501(c)(6) and if either {(a) BOTH Part llI-A, lines 1 and 2, are.answered "No * OR {b) Part [ll-A, line 3, is.
answered "Yes."

, or section

1 Dues, assessments and similar amounts from members: -
2 -Section 162(g} nondeductibie-lobbying and political expenditures {do not include amourits of political -

expenses for which the section 527{f) tax was paid).
a Current year ..
b Carryoverfrom last year
e Total

3 Aggregaite amcunt reponed in secuon 6033(3)(1 )(A} notsces of nondeducﬂble secticm 162{&) duas
4 IfFnotices were sent and t_he amourit on line-2c exceeds the amount on line 3; what-poition of the excess
does the organization agree to canmyover to the reasonable estimate of nondeductible lobbying and- pofitical

axpeanditure next year?

‘Supplemental Information

“Taxahble amount of lobbyin and oiitlcal ex endltures <ee mstructlons.)

Pravlda the descnptlons required for. Part I-A, Ilne 1; Part LB, tine 4; Pait |-G, line:5; Part II-A (affiliated group fist); Part I A Jlines 1 and 2 (see
instructions); ard Part [1-8, line 1. Alsb, complete this part for any additional information:

882043 11-08-18

14410305 143399 34305.500

Schedule C (Form 890 or 990-EZ) 2018

29
2018.05050 THE UNION OF CONCERNED SC 34305.51




SCHEDULE D Supplemental Financial Statements OMB o, 1239:0047
{Form 290) P Complete if the orgamzatron answered "Yes” on Form 890, 20 1 8

Part IV, line'6, 7 8, 9; 10, 11a, 11h; 1ic, 11d, 11e, 111, 123, or 12b.
> Atlach to.Form. 990
900} fi d th

‘Department of tfie Treasury
Intetnal Revenua Service

Name of the organization Employer identification number
' THE UNION OF CONCERNED SCIENTISTS - INC. 04-2535767
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.- Gomplete if the
organization answered "Yes* on Form 990, Part iV, line 6.

{a) Donor advised funds {b) Funds and other @ccounts

Total'number atend of year . it

1
2 Aggregate value of centributions to.{during year)
3" Aggregats valueof grants from (during year)
a
5

Aggregate valueat end of year .

Did the- urganlzatton Inform all donors and donor ad\rlsors in wrltmg that the ‘assets held in-donor advised funds

are‘thie organization's property;. subject 1o the organization's exclusive Iegal control? . D Yes D ‘No
6 Did theorganization inform all grantees, donors, and donor adwsors in writing that grant funds can be used only '

faor chantable PUPOSES and ‘ot for the benefit of the doner or donor: advisor, or for- any. other purpose conferring

onservation asements Complete ifthe organization answered “Yes" on Form. 980, Part IV, ling 7

1 Purpose{s) of conservation easements held by the organization {check all that apply).
[__] preservation of land for public use (¢.g., fecredtion or educaticn) |:| Prasérvation of a. hlstoncally important land area
1:| Protection of natural habitat D Preservation of a certifi iad historie structure:
[ 1 Preservation.of open space

2 C_omp!_ete iines 2a through 2d i the organization held a-qualified conservation contribution in the form of a con
day-of the tax vear.

) Totat number of oonservatton easements

atlon gasemant on the last
Held at the End of the Tax Year

Number of conser\ratron easements cna certif' . hlstonc structure mcluded in {a) .
1 Number of conservatlnn easements included in {c) acqumad ‘after 7/25/08, and not ona hlstorlc structure
Jisted i the NEHONA! BEGISEr | . || i ciermosmssesmreeessesosssssssessesmsssssmsess oo
‘3 Number of conservation easements modlf ed transferred released axtlngu:shed or termrnated by the organrzatlon during the tax
yaar pw
4 Numberof stateés whers property subject to conservation eéasement is located
5 Doesthe organization have a witten policy. regardmg the periodic monitoring, ingpection; handling uf

oo oo
o
5_5
o
E
[123
‘B
B
o
0
5
(=3
-
0
[w)
a
w
2 &
®
g
3
I
3
)
i 3
L]
E’..
[f:)

1N ﬁwlazltr-

walatlons -and enforcement -of the CORSEIVALION 8aSEmMEnts I ROIIST o et |:1 Yes I:I No
6 Statfand volunteer hours de\rotad 1o monitoring, inspecting; handling of wo!ations, and enforcrng ¢onservation’ easements during the year
>
7 Amount of expensges incuived in monitoring, inspecting, handling of violations, and-enforcing conservation easements during the year
»s
8 Dces each conservatlon easement reported on line 2{dj above-satisfy the requirernents.of section 1?001}(4}(B]{|}
and section 170}ABYI? ................. S Cives [Tlwne

8 InPart Xlll, describe how the orgamzat:cn reporta conservatlon easements in. |ts revenue and expanse statement and balance sheet; and
includs; if appllcabla the text of the footnote to the or_ganlzatlon s financial statements that describes the organization's accounting. for

conservation eassmsnts.
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complets if the crganization answered Yes" any Formy 990, Part IV, line 8.

fa [f'the organization elected, as permitted under: SFAS 116 (ASC. 958), notto’ Teportin its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public-exhibition, educatlon ar research infurtherance of public senvice, provide, in Part XI1I
the text of the faotnote:to‘its financial statements that describes these ttams

b If the organization elected, as permitted under SFAS 116 [(ASC 958), 1o raportin its revenus. statement and balance sheet works of art, histotical

treasures, or-othiet similar assets hald for public exhibition; education, or resgarch in furtherance of public service, provide the following amounts
relating to these tems:
(:] Revenue included on Form 990, Part VL, line 1
(u} Assets included in Form 990, Part X .

2 Ifthe crganlzatton received. or held works of art historical traasures ior other similar assets for fmancnal galn prowde
the following amounts required to be: reported under SFAS 116 (ASC 958} relating to these itemns:

a Revenue includedon Form 990, Part VIIL INE 1 it P28
b_Assets included in Form 990; Part X .. ... s i e e 8 _
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2018

B32051 10-28-18 .
_ 30
14410305 143399 34305.500 2018.05050 THE UNION OF CONCERNED SC 34305.51




Schedule D (Form 990} 2018 THE UNION QF CONCERNED SCIENTI STS, INC. 04-2535767 pPage2
Partllli]| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conitingred) _
3 U ng the organization’s @cquisition, accession, -and-other records, check any of the following that area. significant use of its collection items

{check all that apply}: _
a [:l Public exhibition d [::1 [.oan or exchange programs
b [_] Scholarly research e [_lother

c ] Preservation for future generations
4 Providea descrrmlon of the organization’s collections.and explain how they further the crganization’s exempt purpose in Part Il
5 During theyear, | did the crganization solicit or receive, donatlons of art, historical treasures, or other similar assets.
to'be sold o raise funds rather than to be maintsined as part of the organization’s collection? ) - [ 1Ves 1 No_
| PartlV.] Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes“ on Form 990, Part IV, line.9, or
reporied an-amount on Form 990, Part X; ling 21.

1a Is the orgahizatian an agent, trustes, custodian or other mtermedlary for contriputions or.other assets not included
ONFONM 980, PAX? e | Yes [ I'No,
b If "Yes," explaln the arrangement in Part Xlil and complate the. fullowrng tab1e, '

Amouit
¢ Beginhning balance .. ... e B ST gt N SRR s -
d Additions during the Vear . ...t 1d
e Distributions during the year , B SO OOV SIS e e e e le
¥ Ending balance ... S S o U S S SO U PRSP TOPURE P i .
Za Did the organlzatlon |nc:|u|:|e an amount on Form 890, Part X, line 21, far ESCIow or custodlal account I||ab|1lty’?I rreetea s ] Yes D No
b Jf "Yes," explain the arrarigement in Part X1il. Check here if the explanation has bean provided oh Bart X [

ndowment Funds. Complete it the organization. answered "-Yes"“ on Form 990, Part lV, line10.

| _{a) Clrient year- {b) Prior yéar | {&) Two.years back | (d) Three years back [ (e} Four vears back

1a Begi'nning'of'year'-ba]anoe.- 387,923, 368,293, 349,099, 334,434, 339,336,
b Contributions™ .. ...
¢ Net investment earnlngs gains, and Iossas 13,172, ‘19,630, 15,194, 14,665, 4,902,
d Grants or scholarships. .
e Other éxpenditures for facilities

and programs i eaifar e aE e e
 Administrative expenses

g ‘End of year balance . 401,095, 387,923, 368,293, 349,099, 334,434,
‘2 Provide the estimated: percentage of the current year end:balance (line 1g, column (a}) held as:

a Board designated or quast-endowment | X .00 %

b Permanent endowment p» 4623 L3

¢ Temporarily restricted endowment p» __ 53 . 77 %

The percentages on lines 2a, 2b, and-2c should egual 100%.
8a Arethere gndowment_fund_s_not in the possession of the organization that are held and.administered for the organization

by Yes | No
(1) UNTEIBNed OFGANIZAIONS | | i ieyereee e eresestoms e rees as s apecneiss e s : | ga| X
(i) related organizations .. ... . s . | 3alii) X
b #f "Yes" online 3afi, are the relatsd orgamzatlons Ilsted as requrred on Schedu!e Fl"? 3b
4 Doseriba-in Part Xlilthe intended uses of the organization’s endowment funds - i
;| Land, Buildings, and Equipment.
Complete.if the. organization answered "Yes" on'Form-990, Part IV, Iine 11a. See Forrn 990, Part X, line 10.
Description of property {a) Costor other {b) Cost or other {¢) Accumulated {d] Book value
basis (nvestment) basis (other} depreciation '
Ta Land e e e s
b Buridmgs 12,226,329, 3,821,141, 8,405,188,
¢ Leasehold 1mprovements 528,719, 344,765, 183,954,
d Equipment. ... 4,877,020. 3,555,336, 1,321,684.
e Oihor. e |
: 1060 . » | 9,810,826,

Schedule D {Form 990) 2018
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THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767 page3
nvesiments - Other Secilrities.

Completa if the organ:zancn answered *Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Description of security or category finciuding name of Secutity} {h} Book value () Methed of valyation: Cost or end-ofiyear market value

Scheduls

{1) Financial'dervatives . ..............ccoopoormrmrnronnas
'{2} Closely-held: aquity interests
{3) Other
{A)
B}
(9]
(D)

Completg |f the urqanizatlon.answered "Yes. on.Form 990, Part IV, Jine 11c. See Form 890, Part X, line 18. _
{a) Description of investrment {b) Book value ¢} Method of valuation: Cost or end-of-yéar market value

Other Assets.

Gomplete if the organization.answered "Yes" on Form 990, Part IV, line:11d. Ses Form 990, Part X, line 15.
{a) Description {b) Baook value.

Other Llabl itles
Complete if the organization answered *Yas" on Form 990; Part W,.line 11e.or 111, See Form 990, Part X, line 25;

1. (a} Destription of liability {b) Book value
{1} Federalincome faxes .
2 UNITRUST AND ANNUITY AGREEMENTS 1,960,741,
i3y DEFERRED RENT 932,902,
4
(5)
(6)
]
(8)
@
Total. (Cofumn (b) russt equal Form 990, Part X, col. (Bl line 28] -.oc..... W 2,893,643,

2. Liability for uncertain tax positions. In Part X, prowde the text of the: footnote to-the {Jrganlzatlon s financial staiements that: reporls the
organization's ligbility for uricertain tax i ; o

Scheduls D {Form 990) 2018

832053 90:29-18
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Schedule D (Form 990) 2018 THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767 paged
'[Part XI':| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
‘Gomplets if the organizat'ior] answered "Yes" on Form 990, Part IV, line 12a:.
Total revenue, gains, and. other support per audited financial statements-
Amounts included on {ire 1 but riot on Form 990, Part VIl ling 72:
Net unrealized gains (losses) on investments

39,487,239,

DY -

23
Donated services and use-of facilities ' | .2b

a

b

=3 Recovet'ies-_of'pric'lryear-grants
a -

e

Other {Describe in Part XIIl.)
.Add 'Iines 2a through 2d

142,066,
39,639,305,

4 Amounts |ncIuded on Form 990, Part VII! llne 12, but not: cn Ilne 1: .
a Investment expenses.not included. on Form 990, Part VI Tine7b ... | 4a |
b Othier DescribeinPart XIY e o Labl

- Add lines 4a and4b R

95,202,
39,734,507,

T R LLC T TR PP PP PPTE LT L PP

= tements Wﬁxpenses per Return
Complete if the. organlzatlan 3nswered "Yas" on Form 890, Part W, line 12a.
'Total expenses and losses.per audited fmanmal statements
Amourits included an:ling 1 but-niot on Form S80; Part IX_ ling 25: '
a Donated services.and use of facilities |
b Prior yedradjustments ...
¢ Other losses
d
e

1 | 40,656,756,

M-l.

Other.{Describe-in Part XIIL) o . :
Addlines 2athrough 2. et
8 Subiract line 2¢ from’iine 1 i _
4. Amounts.included nForm 990, Part IX, fine 25, but not an fing 1 _
a Investment expenses notincluded on Form 990; Part VIl lins 7o | 4a 95,202.
b Other {Describe in Part XIlL) N
-3 Add lines 45 and 4b

23,080.
40,633,676,

95,202,
5 | 40,728,878.

Provide the descriptions required for Part , lines 3, 5, and 9; Part Ill, lines 1a and 4 Part IV, Ilnes 1b and 2b; Part V, line 4 Part X, line 2; Part:Xl,.
fines 2d and-4by; and Part X, linés 2d and 45, Alsd complete this. paft to provide.any additional infgrmation.

PART V, LINE 4:

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

DESIGNATED BY THE DONORS INCLUDING SCIENTIFIC RESEARCH, NEW INITIATIVES,

ACTIVIST AND MEDIA QUTREACH.

PART X, LINE 2:

UCS IS RECOGNIZED BY THE INTERNAL REVENUE SERVICE AS AN QRGANIZATION

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

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

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

STATEMENTS .

832054 15918 Schedule D {(Form-990) 2018
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Schedule D (Form 890) 2018 THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767 Pages
vart Alll| Supplemental Information onsinyeq)

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 MEANTNG OF GENERALLY ACCEPTED

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

INCOME TAX RETURNS ARE GENERALLY OPEN FOR EXAMINATION FOR THREE YEARS

FOLLOWING THE DATE FILED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

‘COST OF GOODS SOLD 23,080,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS :SOLD 23,080.

Schedule D (Form 990) 2018
832055 10-26-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
{Form 9980.or 880-E2}| Complete if the crganization answered "Yes" on FOr_m'- 890, Part IV, line 17, 18, or 19, or if the [ 4
organization entered more than $15,000.on Form 980-EZ, line 6a. i _
Crepartment of the Treasury > Attach tO Form 990 or F‘.‘-‘"'m QQO-EZ
Internal Revenue Service P> _Go'to www.irs.gov/Form80 for instructions and the latest information.

Name.of the arganization Employer identification number
THE UNION OF CONCERNED SCIENTISTS : INC. 04-2535767
‘ Fundraising Activities. Complets.if the-organization answered "Yes" on Form 990, Part IV, line 17, Form 990-EZ filers are not
.required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [X] ‘Mail s;;l_icitaibns e |:| Suiiéitaiion of non‘govemment grants
b} Internet and email solicitations f |:1 Solicitation of government grants.
c I:_X] Phone salicitations o D Special fundraising events
d [} In-person.sdlicitations
2-a Did the organization have a writtén or oral agreemant with any individua! {including officars, directors, trustees, or
key employees listed in Form 990, Part VIl or entity in connection with professional fundraising services? Yes
b I_f"'Yes,"' list the 10 highest paid ind_ivi_d'ua_lé‘ orentities ffundraisers) pursuant to agreaments under which the fundraiser isto. be-
qombensate_d at Iea_st: $5,000 by the crganization.

D No

(i) Name and address of indivicual iy Activity X ;%E';ﬁ%g;y_ (i) Gross reosipts -é"%%’f%ﬁi%%ﬂ; e eaine by
or entity {fundraiser} g ogﬁtcr?nn-}{gnf? from gctivity listed in ool .(i} organization

O'BRIEN-GARRETT - 1133 19TH CONSULTS ON' DIRECT MAIL Yes | No

‘STREET MW, SUITE 300, FPROGRAM ' X 5,059,081, 223,942, 4,835,139,
MER STRATEGIC SERVICES - 1101  [CONSULTS ON DIRECT MAIL

CONNECTICUT AVE. NW, 7TH ‘[PROGRAM X 2,240,280, 206 205, 2,034,075,
TELEFUND, INC, - P,0, BOX FONSULTS ON DIRECT MAIL

120557, BOSTON, MA 02112 PROGRAM X 3,787, 7,048, 0.
SD&A . TELESERVICES, INC. = ‘EONSULTS QN DIRECT MAIL '
5757 W, CENTURY BLVD,, SUITE FROGRAM . ix 1,882, &,053. 0.
Total i e i B 7,305,030, 443,248, 6,863,234,

3 List all states in which the organization is ragi'stered'or' licensed to solicit-contributions or has been netified it is exermpt from registration

) of licensing.
AL,AK,AR,HI,CA,CT,FL,GA,IL,KS,KY, LA, ME,MD , MA ,MT MN ,MS, NV, NH,NJ,NM,NY ,NC, ND
OH,OR,0OK,PA,RT,;SC,TN,UT, VA, WA WV, ,WI, CO,DC

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 590 o'r-=990-.'EZ}':_20.1_8

SEE PART IV FOR CONTINUATIONS
822081 10-02:18° )
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Schedule G (Form 950 or 990-£7) 2018, THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767 page2
: | raising Events. Compiete if the organrzatlon aniswered "Yes" on Form 990, Part 1V, iine 18, or reported more than $15,000

of fundraising event contributions.and gross.income-on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than-$5,000.

(a) Event #1 {b) Event #2 {c) Cther events

{d) Tota! events.
{add col. {a) through
col. (eh

{event typs} {event-type) {total number).

 Gross: recetpts

Revenue
™~

2 Less: Contributions

Lo

_Gross income.(ling 1. minus ling 2)

4 Cashprizes

i) ]
=
o
=
8
.:l'
k=)
=
b
in

-]
jai |
1]
put |
5..
Q.
=
e
0
(=)
@
m

7 Food and beverages

Direct Expenses

8 Entertainment | ...
9 Otherdirect:expenses’ .. ..,

10 D‘VGCT GXDGT\SG sur‘nmary Add ||ﬂ934ﬂ1f0“9h 9 eolmn ) e

ik _Subtract line 10 from ling 3, colurn'id) . oo oo i B
{ amlng Compléte if tha otganization answered "Yes"-on Form 890, Part IV llne 19 or reportad more than
$15,000 on Form 990-EZ, line Ba.

' L _ {b) Pull tabs/instant . . {d) Tetal gaming (add
g {a) Bingo bingo/progressive bingo (c) Other garning col. (a}throughrcol, (c))
&

1 _Grossrevenus ... ... L SN
2 Cashprizes e
é ) PIZES e aia
el 3 Noncashprizes | ...
E 4 Rentfaciftycosts =
]
&5 Otherdirect eXpenses . .................ccccccee...
' [ Ives: % [__] Yes % |[__] Yes_
‘6 Volunteer labor _ T Ine [ _INo [_Ine

......... Frrasamaanasiieniarannnaes

7 Difect expense summary. Add lines 2 through 5 in GOUMA) ..o soesrnses e P

o8& __Net gaming income summary. Subtract line 7 from fine Lcolumn (d) oo »

1 Ente_r-{he state(8) in which-the organization conducts gaming activities;
a !sthe organization licensed to conduct gaming activities ineach of these states? | . . i D Yes _D"'No
b i "No," explain:.

10a Were any of the organization's gaming licensas revoked, suspended,.or tefminated during the tax year?
b -"Yes," explain;

‘832082 10-03-18 Schedule G {Form 900 or 980-E2) 2018
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Schedule G (Form 990 or 990:E2) 2018 THE UNION OF CONCERNED SCIENTISTS, TINC. 04-2535767 Page

11 Does ths organization conduct gaming dctivities with NONMEeMBEIST | ... .. e e et I:I Yes _ No
12 Isthe.organization a granto, bensficiary or trustee of a trust, ora member of g partnershlp or olher entity formed _
t0 AAMINISter ChATHEDIE. GAMING? .1 ooses sttt oo 1 Yos LT No
13 Indicate the percentage of gaming achwty conduc‘ced in:
a The OFQaﬂlzaﬂﬂﬂSfBC“lW e fvean e s oot nE e s b et g nat e e et teteaNeeessrapesasmeseriessgesamag e st etentomeeenerae e e 132 %
B AN OUESIZR FACTIY | ..ot 13k % .
14 Enterthe name and address of the person who prepares fhe orgamzaﬂon s gammg.-’spec[al events books and records
Name' p
Address
18a Doesthe organiza{':on_ have 2 contract with a thifd party from whom the organization receives gaming revenue? [ ] Yes [INo
b If "“Yes," enter the amount of gaming revenue. recaived by ihe organization » B . and the _an‘iount

of ganiing revenug retained by the third party = §
¢ If "Yes," enter narne-and address of the third party: .

Name p

Addiess P

16. Gaming manager information:

Name P

Gaming manager compensation > 5

Description of services provided -

] birector/officer ]:] Employes [ 1 Independent contracter

17° Mandatory distributions:
‘a Is the organization required Lnder state law to make charitable di'stributions'_'from the gaming proceeds to
retain the state gaming license? .. EI Yes [ _INo
b Enter the amount of distributions: reqwred undar state Iaw to he d]stn _uted to nther exempt organizanons or spant in the
organization’s own exampt activities dunnq ihe tax !ear | . $
Supplemental Information. Provide the explanations required by Part |; line 2b, columns {iiiyand (v); and Part il fines 9,.9b, 105,
15b; 15¢, 16, and 17hb,-as-applicable. Also pravide any additional information, Seé instructions.

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

(I) NAME OF FUNDRAISER: O'BRIEN-GARRETT

(I) ADDRESS OF FUNDRAISER:

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

(I} NAME QF FUNDRAISER: M&R STRATEGIC SERVICES

(I} ADDRESS OF FUNDRAISER:
1101 CON_N-EC-TICUT AVE, NW, 7TH FLOOR, WASHINGTON, I_JC 20036
H32D83 10-0G-1B. Schedule G (Form 980 or 990-EZ) 2018
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_ THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767 Pagea
upp ementa Information onsinued)

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

(I) ADDRESS OF FUNDRAISER:

‘5757 W. CENTURY BLVD., SUITE 300, LOS ANGELES, GA 90045

_Schedule G {Form 950 or 980-EZ)
832084 04-01-18
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SCHEDULE 4 Compensation Information GV No. 15456047

{Forim 090} For certain Officers, Directors, Trustees, Key Employees, and Highest 201 8
Compensated Employees '
P Complete if the organization answered “Yes" on-Farm 920, Part IV, line 23.
‘Depariment of the -'I_":r"ea_sury' ) ) ) ’ Attac"‘ tl:l FDTI11 990
Intemal Revénue Setvice. TS, i }
Name of the organization Employer ldentlﬁcanon number

THE UNION OF CONCERNED SCIEN‘I‘ISTS INC. 04- 253.5.757
[ Questions Regarding Compensation

12 Check the appropria{a box(es) if _ihe'_organization provided any. of the :.f0]|0WI1;'Ig to cor fora person'li_st_ad on Form 290,
Part VII, Section A, lina;1a, Complete Part Il to.provid_e_ any relevantinformatiori regarding these items.

Yes | No

{__J Firstclass orcharter travel L1 Housing. allowance or residence for persongl use.
i:l Travel for companions D Payments for business use of personal residence
1:] Tax indemnification-and gross-up payments D Health.or social club dues or initiation fees

[ Disoretionary spénding account {1 Personal services (such as maid; criauffeur, chef)

b If any of the’ boxes on lina-1a are chacked, dld the organization follow a written pol:cy regarding payment or
rmmbursement or provision of all of the expanges described above? IF "No.* complete Fart il to explain. ., ...

‘2 Did the organization require substantiation prigrto: relmbursmg or allowmg expenses ihcurred by all’ dlrectors,
trustees, and officers, including the CEO/Executwe Director, regardlng tha iterns checked.on Ilne 1a?

3 Indicate which, if any, of the following the filing organization used te-establish the compensation of fhe-organizati_qn’s._
CEG/Executive Director. Check.all that apply. Do not check any boxes fof methods used by a related organjzation to
establish compensation of the CEQ/Exécutive Director, but explain-in Part II!.

‘Gompensation committee ] Written employment contract
Xl independent compensation &ofisuttant Compensation survey or study
Form 990 of other orgarniizations @ Apprb\ral by the board-or compensation. commitise

4 During the year, did-any person listed on Form 890, Fart VIi, Section A, line 1a; with respect to the filing
organization or a related 6rganization:
a Reoewe a severance payrmentor change-ef-contro! payment? i : . e
b Parl:c:lpate in, or receive payment from, a supplemental nonquallfed retlrement plan'?
¢ Faricipate in, or receive payment from, an equity- based compensation-arrangement? .
H*Yes" to any of lines 4a-c, list the persons and provide the applicable ameunts for each rtem in Parl |I|

Only-section 501(c){3), 50#c}{4), and 501(c}{29) organizations must complete lines:5-9.
& For persons listed on-Farm 980; Part Vil, Section A, line 1a, did'the organization pay oraccrue-any compensation
contingent on the révenues of: '
a The orgahizalion? ... e
b Any Telated organizatnon‘-" R
If "Yes" on line 5a or 5b, descnbe in. Part III
6 Forpersons listed on Form 990, Part VII,'Section A, line 14, did the.organization pay or acérue-any compensation
' contingent on the ret eamings of:
a The urganlzation?
b Any related organlzatlon'? e
If "Yes" on line 6aor b, describein Part .
7 For persons kisted on Form 9380, Part Vi, Sactlon A, line 1a,-did the organization, provid_e any nonfixed payments
not described on lines 5 and 67 if *Yes,” describe in L | O OO DS UR PV
8 Were any armounts reparted on Form 990 Part V|, paid or accruad pursuant to a contract 1hat was- sub]ect o the
‘nitial contract exception described in’ Reguia;mr_ls section 53.4858- -4a)(3Y7 1 "‘n__’es, " describe’ in Part-All
g If “Yes" on line 8, did the arganization -al'so_fdlluw the re'buttable' presumption procedure described' in
Regulations section 53:4958-6(c)? . . I
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedtile J {Form 990} 2018
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832111 10-26-18
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SCHEDULE'M
{Form 990)

Depar'lme_n{ of the Treasury
Ime¢nal Revende Service

Noncash Contributions OMS N, 1545-01047

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 28 or 30, 20 1 8
P Attach to Form 990. o
P Goto .www.irggowl':ormggo for instructions and the latest information.

Name of the-organization

Employer identification number

THE UNION OF CONCERNED SCIENTISTS, INC. D4-2535767
[Partl [ Tvpes of Properly
REH (b)) ) {d) _
Gheckif | Number.of Norcash coritribution Method of determiding
‘applicable | contributions or [ amounts reported on noncash contribution amounts
j items contributed | Form 990, Part VIII, line 1g : - i
1 Ant-Woarksofart || . L e
2 Aif - Historical treasurés
3 Art-Fractional interests ...
4 Booksand publications .
5 Clothing and household goods
6 Carsandotherveticles . ... .
7 Boatsandplanes . . ... .. .. ..
8 Intellectual property
9 Secuwities - Publicly traded X 132 €51 ,180.FAIR MARKET VALUE
10 Securities - Clossly held:stock ...
11 -Securities - Partnership, LLC, 'or:
trustinferests” .. e
12 Securities - Miscellaneous . .
13 Qualified ¢ongervation contribution -
Historic structures
14  Qualified conservation contribution - Other
15 Real estate- Residential . .. ... .....
16  Realestate - Commercial ... ...
17 Realestate- Other
18 Coliectibles ., .
A9 Foodinventory: .. ... ...
20 Drugsand medical supplies . . ...
21 Taxidermy . ..t
22 Historical artifacts ... ...
23 Scientific spacimens
24 Arcticological artifacts ..
25 Cther P BILLBOARD AD ¥ X 1 134,916.FMV
26 Ottier P { } '
27 Other P (. 3
28  Other P )
25  Number of Forms 8283 received by the organization during the tax year for contributions
f_'nr which the'qrgani_zat_ion -completed Form 8283._ Part IV, Donee AcknoWled_gement s 29 0
Yes | Nog-

30a Buring the year, did _'_t_h_a.or_gan‘tza_i_ion recei'\_fe by oontﬁ_bufion any property reperted in Part |, lines 1 through 28, that it
must hold for at:least three years from the-date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period?

b

31 If)oes.-the organization have a gi'ft.acceptar}ce-po_lic_:y-that requires the review of any nonstandard ‘contributions?
32a Does the organization hire or use-third parties or related organizations to solicit, process, or sell noncash

b
33

LHA

If "Yes," describe the arrangement in Part 1.

contributions?”
ff “Yes," describe in Part Il.

if thé arganization didn’t report an.amount in-column-(c) for a type of property for which column (2) is checked,
describg in Part i

Far Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {(Form 9980) 2018

832141 10-18-18

14410305 143399 34305.500

42
2018.05050 THE UNION OF CONCERNED SC 34305.51




s M {Form990) 2018 THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767 Page2
| Supplemental Informatton. provide the inférmation required by Pat I, ines 30b, 32b; and 33, and whethér.the organization

i reporting.in Part |, column (b}, the number of contributions, the number of iterns received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

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

CONTRIBUTIONS.

832142 10-18-18 Schedule:M {Form 980) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OHE Mo 1000041
{Form 990 or. 920-E2) Compléte to provide information for responses to specific questions 'on ) 20 1 8
' ' Form 990 or 980-EZ or to provide any additional information. " LA
Department of the Treasury _ _ ‘P Attach to Farm 980 or 980-EZ, j
- intemal Revenue Service rw.irs: cjov/Forin for the latest informatjon, 2 |
Name of the organizaticon 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. JCINING WITH PEOPLE ACROSS THE

COUNTRY, UCS COMBINES TECHNICAIL ANALYSIS AND EFFECTIVE ADVOCACY TO

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

SUSTAINABLE FUTURE.

FORM 990, PART IIT, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:.

AND SUSTAINABLE FUTURE.

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

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

HUMANITY - IN PARTICULAR, THOSE POSED BY NUCLEAR WEAPONS AND MATERTALS,

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.

EXPENSES $ 4,604,974, INCLUDING GRANTS OF & 0. REVENUE & 0.

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 TQO GROW A WIDE

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

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

AMERICANS SICK. OUR POLICY RECOMMENDATIONS WILL ALSO HELP FARMERS

ABANDON ENVIRONMENTALLY DESTRUCTIVE INDUSTRIAL METHODS IN FAVOR OF

MODERN, SCIENCE-BASED AGROECOLOGICAL PRACTICES.
LHA ForPaperwark Reduction Act Notite, see the Instructions for Form 980 or §90-EZ, Schedule O (Form 990 or 990-EZ) {2018}
832211 10-10-18"
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Schedule O (Fofm 990-(“990-2‘ 3 {2018 Page 2_
Name of the organization Employer identification number

THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767

EXPENSES. § 3,938,841. INCLUDING GRANTS OF & 0. REVENUE & 0.

FEDERAL ACTION CAMPAIGN TEAM 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 § 911,321. INCLUDING GRANTS OF § 0. REVENUE § 0.

LEGISLATIVE -. APPEARANCES BEFORE CONGRESSTONAL COMMFTTTEES, AS WELL AS

MEETING WITH INDIVIDUAL CONGRESSMEN AND WRITING, PRINTING, AND MATLING

OF LEGISLATIVE ALERTS TO UCS SPONSORS.

EXPENSES & 415,697. INCLUDING GRANTS OF & 0. REVENUE & 0.

ORGANTIZATIONAL SALES VIA ONLINE STORE.

EXPENSES § 0. INCLUDING GRANTS OF § 0. REVENUE § -1,851.

FORM 990, PART VI, SECTION B, LINE 118B:

'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 TOQ 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 PRESTDENT

WHO DETERMINES WHETHER A CONFLICT EXISTS AND IS MATERTAL. IF A MATTER IS
32212 iD-30-18 Schedule O (Form 990 or $90-EZ) {2018_)_
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Schedule O {Form 990 or 980-E7) !20'1 8] Page 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 CHATIR, TO THE BOARD TREASURER) WHO BRINGS THESE

MATTERS, IF MATERIAL, 70 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,

FAIR, AND REASONABLE TO UCS.

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

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

THE PERFCRMANCE BASED RECOMMENDATIONS FOR SALARY FOR KEY EMPLOYEES IN THE

CONTEXT OF MARKET INFORMATION AND QOUR MERIT TINCREASE SYSTEM. THE PURPQSE OF

THIS POLICY IS TO PROVIDE TRANSPARENCY AND. COMPLIANCE WITH VARIOUS LEGAL

STANDARDS FOR NON-PROFIT MANAGEMENT.

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

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

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

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

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

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

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 980:

AL,AR,CA,FL,CA,HT,IL,KS,KY,MD,MA,MT , MN, M8, N, NJ,NM, N¥ ,NC,OR, PA,RI, SC, TN, UT

VA, WV, WI
832212 10-10-18 _ Schedule O (Form 990 or 880-EZ} (2018)
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Schedule o} [Fbrm'QQO or 990-E7).{2018) Page 2

Name of the Grganization- Employer identification number.

THE UNION OF CONCERNED SCIENTISTS, INC. 04-2535767

FORM 990, PART VI, SECTION C, LINE 1S8:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

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

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

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

832272 10-10-18 ) Schedule O-(Form 990 or 890-EZ) '(201aj'
_ - 47 _ . _ ' _
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