*% PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax |2t
Farm 990 Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code [except private foundations)
oG S S P> Do not enter soclal security numbers an this form es It may be made public. pan to Public
il Buvenug Seevicy P _Information about and s Instructions is at 2 Inspection
A For the 2016 calendar year, or tax year beginning  OCT 1, 2016 and ending SEP 30, 2017
Sheck i C Name of organization D Empioyer ldentification number
S ‘
Aeng CENTER FOR A NEW AMERICAN SECURITY INC <@ 5905”7‘5’29
" JEh | Doing business as it o i)
s ol Numker and strest {or 2.0, box if mail is not delivered to strect address) Reom/sulte | E Telephone number
i, 1152 15TH STREET NW 950 202-457-9400
A City ar town, state or provinge, country, and ZIP or fcteign postal cade G Gresseouetay 12,531,802,
[iaeed| WASHINGTON, DC 20005 H(a) Is this & group retum
[Jiat™= | ¢ Name and address of principal officer; VICTORIA NULAND for subordinates? | [Clves (X o
rri ) SAME AS C ABOVE H(o) Avo il subordisates nousear ) Yes [ No
Tax-exempt status; 501c)3 501{c) <A {insest no, 4047 (a)(1) or 527 If "No," attach a list, {see instructions)

J_Website: p- WWW . CNAS . ORG H{c) Group exemption number Pe
K_Foum of arganization Corporatlon || Trust [ | Asseziation [ ] Other B> | L vear ot lérmim)nz 2006! M State o lenal domicile; DE

Parti| Summary

o| 1 Bristly describe the organization's mission or most significant activitles: DEVELOP NATIONAL SECURITY &
g DEFENSE POLICIES THAT PROMOTE/PROTECT AMERICAN INTERESTS & VALUES.
E 2 Check this box [:l if the arganization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of vating members of the governing body (Part VL, line 1a) .23 . B 21
§ 4 Number of independent voiing members of tha gaverning bady (Part VI, ine 1b) 4 20
g| 8 Total number of individuals employed in calendar year 2016 Part V, line 2a) L ) ; [ 62
2| 6 Total number of volunteers (estimate if nacessary) s . B 0
E 7 a Total unrelaled business revenue fror Part Vill, coiumn (C), I«ne 12 = u o 7a 0.
b Netunrelated business taxable ncorme from Farm S90-T, lne 3d 7b 0.
Prior Yeor reent Year
o| 8 Contributions and grants (Part VIl line 1h) . . e 14,559,714.] 12,166,810.
2| 9 Program service revenue (Part VIll, line 2g) ., . 241,402, 357,820.
% 10 Investment Income (Part VIIl, column {A), lines 4, 4, - 7d) D -11,031. T L72.
@1 11 Other revenue {(Part VIII, column (A), lines &, 6d, B¢, 9¢, 10c, and 11&) . ... .. 0. 0.
| 12 Total revenue - add lines 8 through 11 (must equal Part VIIL, column (), line 2 14,790,085.] 12,531,802,
12  Grants and similar amsunts paid (Part X, column {4}, lines 1-3) R 0. 0.
14 Benelits paid to or for members (Part IX, column (A), tne d) . L 0. 0.
1§ Salaries, other compensation, employee benetits {Part X, column (A), ines 5 10] . 5,966,917, 6,542,036,
18a Professional fundraising fees (Part IX, cclumn (&), line 11e) | SeEaL 0. 0.
b Total fundraising expenses {Part IX, column (D), line 25) B 783,155,
17 Qther expenses (Part IX, column (8), lines 11a-11d, 11t:24e) _ = 3,190,306, 3,209,115,
18 Total expanses. Add lines 13.17 (must equal Part IX, coiumn (A), line 26) e 9,157,223, 9,751,151.
19 Revenue less expanses, Subtract lne 18 fromiing12 . ... .| 5,632,862, 2,780,651,
Beglnning of Current Year End of Year
20 Total assets (Part X, line 16) — g8,611,251.] 11,65%5,317.
Total iabilities (Part X, line 26) N ) 1,414,484, 1,602,697,
d balances. Subtract ing 21 from w20 oo e 7.196,767. 9,9%2,520.

Sign
Here RICHARD FONTAINE, PRESIDENT
Type or prinl name and tile
Print/Type preparer's name pager's signatu Late e ]| PTR
Pad [ROBERT EBY, CPA m}f nt. ?’ JJ%TC o P8 |l 01682202
Preparer | Firm's name g ARONSON LLC -~ i FimsEilg, X% -%2*1328
Use Only [ Firm's address . 805 KING FARM BLVD, 3RD FLOOR
ROCKVILLE, MD 20850 Phonenp.301-231-6200
May the IRS discuss this return with the preparer shown sbove? (see instructions) . : s Yes I 0o

aawoy 111418 LHA For Paperwork Reductlon Act Notice, sce the separate instructions. Form 980 (2018)



Form 990 (2016 CENTER FOR A NEW AMERICAN SECURITY INC 20-8084828 page?
- Stafement of Program Service Accomplishments

Check if Scheduls O ¢ontains a response or note to any line in this Part 1l . .. e e s e LY_]_
1  Briefly describe the organization’s mission;

THE MISSION OF THE CENTER FOR A NEW AMERICAN SECURITY(CNAS) IS TO
DEVELOP STRONG, PRAGMATIC AND PRINCIPLED NATIONAL SECURITY AND DEFENSE
POLICIES BUILDING ON THE EXPERTISE AND EXPERIENCE OF ITS STAFF AND
ADVISORS. CNAS ENGAGES POLICY MAKERS, EXPERTS AND THE PUBLIC WITH

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

PHOrFOrM 880 0 I0EZY . ... ...c.civimirasicoscormesrmsrmersssssmsrssrss e s stonsemsisscressesontreresstesnesemss e JYes [X1No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes In how it conducts, any program services? |:| Yes [—)_{-J No

If “Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accompiishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for sach pregram service reported.

4a (Cnds; ) (Expanses § 1 ’ 562 ’ 0 1 6 v including grants of $ ) (Revenuos }
DEFENSE STRATEGY: THE DEFENSE STRATEGIES AND ASSESSMENTS PROGRAM
EXAMINES THE RANGE OF STRATEGIC INVESTMENT CHOICES AND OPPORTUNITIES
AVAILABLE TO PRESERVE AMERICAN MILITARY DOMINANCE IN THE FACE OF
EMERGING SECURITY CHALLENGES. THE CENTER FOR A NEW AMERICAN SECURITY
CONSIDERS THE EVOLVING FUTURE SECURITY ENVIRONMENT, ALTERNATIVE
CONCEPTS OF OPERATIONS AND FORCE STRUCTURE, AND LOOKS TO MINE PAGT
SECURITY PARADIGMS FOR LESSONS APPLICABLE TO CURRENT CHALLENGES. THE
DEFENSE STRATEGIES AND ASSESSMENTS PROGRAM PROPOSES PRAGMATIC
RECOMMENDATIONS, WITHIN REALISTIC FISCAL AND POLITICAL CONSTRAINTS, TO
PRESERVE THE UNITED STATES' ROLE AS A MILITARY LEADER IN THE WORLD.
THIS PROGRAM INCLUDES ANALYSIS OF WARGAMING, HISTORY, FORCE STRUCTURES
AND THEIR STRATEGIC IMPLICATIONS, SERVICE ROLES AND MISSIONS, HIGH/LOW

4b  (Code: ) (Expenses 3 1 3 2 4 1 ’ 5 7 4 s iicluding grante of § ) {Ravanuo §
TRANSATLANTIC SECURITY: THE TRANSATLANTIC SECURITY PROGRAM EXPLORES AND
ANALYZES THE RELATIONSHIP BETWEEN THE UNITED STATES AND EURQOPE WITH A
FOCUS ON MUTUAL SECURITY. FROM DETERMINING HOW THE NATO ALLIANCE SHOULD
ADDRESS 21ST CENTURY THREATS TO EXAMINING THE FUTURE OF THE EUROPEAN
UNION, THE PROGRAM AIMS TO CRAFT NEW AND INNOVATIVE WAYS FOR THE UNITED
STATES TO WORK CLOSELY WITH ITS EUROPEAN ALLIES. THIS IS DONE IN A
VARIETY OF WAYS, FROM TABLETOP EXERCISES TO DIRECT ENGAGEMENT WITH
COMMUNITIES ACROSS AMERICA. DRAWING ON THE KNOWLEDGE AND REAL-WORLD
EXPERIENCE OF ITS TEAM AND ASSOCIATED ADJUNCTS, ALONG WITH ITS NETWORK
OF PUBLIC AND PRIVATE SECTORS PARTNERS, THE PROGRAM PROVIDES
POLICYMAKERS ON BOTH SIDES OF THE ATLANTIC WITH CONCRETE IDEAS AND
RECOMMENDATIONS.

4¢  (Coda: )} (Exponass & 949,318. ircluding grants of § ) {Rovenuc s
EXTERNAL RELATIONS: THE EXTERNAL RELATIONS DEPARTMENT OF THE CENTER FOR
A NEW AMERICAN SECURITY (CNAS) IS RESPONSIBLE FOR THE CENTER'S MEDTA
OUTREACH, CONGRESSIONAL ENGAGEMENT, WEBSITE AND EVENTS. THE EXTERNAL
RELATIONS DEPARTMENT ALSO CRAFTS AND EXECUTES THE CENTER'S SOCIAL MEDIA
STRATEGY. CNAS'S EXTERNAL RELATIONS TEAM CRAFTS ITS MESSAGES AND PUBLIC
PRIORITIES, AND ENSURES THAT CNAS REPORTS AND COMMENTARIES HAVE MAXTMUM
IMPACT ON THE POLICY DISCUSSION. CNAS HOLDS AN ANNUAL CONFERENCE THAT
IS DEDICATED TO BRINGING TOGETHER LEADERS IN THE FIELD OF SECURITY. THE
CONFERENCE PLAYS HOST TO OVER 500 PARTICIPANTS IN WASHINGTON DC.

4d  Other program services (Describe in Schedule 0.)

@_gfmwu! 3,555,979- incluthing granin of $ )(Hnwmuos 357,820~) '
4e _Total program service expensos P 7,308,887,

Form 990 (2016)
632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)
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FFarm 990 (2016) CENTER FOR A NEW AMERICAN SECURITY INC 20-8084828 page3
[P i% [ Checkiist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
If "Yes," complete Schedule A . 3 11X
2 Isthe organization required to complete Schedule B Schedule of Contributors" . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of ar in oppusmon to candldates for
public office? If "Yes, " complete Schedule C, Part | WGTw 3 S
4 Section 501{c)3) organizations. Did the organization engage in Iobbymg actwmes or have a sechon 501(h) elect|on in effect
during the tax year? jf *Yes," complete Schedule C, Partll ................ Sp—_ e |4 X
5 s the organization a section 501(c)(4), 501{c)(S), or 501(c)(E) organlzat|on that receives membershlp dues assessments ar
similar amounts as defined in Revenue Procedure 98-197 (f "Yes," complete Scheduls C, Part Il - 5 X
6 Did the organization maintain any donor advised funds or any sirmilar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in stch funds or accounts? Jf “Yes," complete Schedute D, Part! |6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Part it ., ........ .. 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or cther similar assets? /f "ves, " comp;efe
SCROTUIE D, Part ll s st s o o AR S S s s Sa G b s i B sessavn e sl anisoers a X
9 Did the organization report an amount in F'art X Ime 21 for 8scrow or custodlal account habpllty, serve as & custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part V. ........... - et 9 X
10 Did the organization, directly orthrough a reiated orgenlzatlon hold a.ssets in tamporanly restncted endowments permanent
endowments, or quasi-endowments? /f "Yes, “ compiste Schedule D, Part V. ... 10
11  [f the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI viI, VIII IX or X
as applicable.
a Did the arganization report an amount for land, buildings, and eguipment in Part X, line 10? jf “Yes, " complete Schedule D,
Part Vil oo, 1a) X
b Did the organization report an emount for |nvestments other securltles in Part X Ima 12 that is 5% or more of |ts total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part Vil ... Zasis She3 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 thet is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIif DY . 11c X
d Did the organization report an amount for other assets in Part X, line 15 tha’t is 5% or more of |ts total assets reported in
Part X, line 162 if "Yes, " complete Schedule D, Part IX ................ ISR i & | p:
e Did the organization report an amount for other liabilities in Part X, |A|‘l6 257 lf "Yss " complete Schedute D PartX . ... |Ale X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if *Yes,” complete Schedule D, Part X .. ...... |.AMf X
12a Did the organization obtain separate, independent audited financiel statements for the tax year? (f "Yes," complete
Schedule D, Parts Xiand Xl .......... o 2l X
b Was the organization included in consol ndated lndependent aud|ted fi nanmal statements for the tax yaar‘?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X/l is optional ... .... i 12b X
13 Is the organization a school described in section 170(BY(1)A)IN? If "Yes," complete SChedUIB E . ... oocoe v B X
14a Did the organizetion maintain an offics, employees, or.agents outside of the United States? . ... oo 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, buslness
investment, and program service activities outside the United States, or aggregate forelgn investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts jand {V ..........cerene- RSy IR I [ X
15 Did the organization report on Part IX, column (4), line 3, more than $5 000 of grants or other asswtance to orfor any
foreign organization? if *Yes, " completa Scheduie F, Parts iand IV ... ... .. i |18 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or otherasslstence to
or for foreign individuals? /f "Yes," complete Schedufe F, Parts fffand IV . ; 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrmsmg services on Part IX
column (&), lines 6 and 1167 Jf *Yes," complete Scheduie G, Part! ............ 17 X
18 Did the organization report more than $15,000 totel of fundraising event gross income and contrlbutlons on Part VI, lines
1c and 8a? if "Yes, * complete Schedule G, Partll .............. e s e |18 X
19 Did the organization report more than $15,000 of gross income from garnlng actlwtles on F‘art Vlll line 9a? f "Yes B
—complete Schadule G Part lll_. A . _— NE— 19 X
Form 990 2016)

632063 11-11-i0

. 3
22040813 794106 32895 2016.06000 CENTER FOR A NEW AMERICAN 328951



Form §90 (2016) CENTER FOR A NEW AMERICAN SECURITY INC 20-8084828  paged
[Part V[ Checkiist of Required Schedules (continusd)

Yes | No
20a Did the organization operate one or more hospital facilities? “Yes," complete Scheduie H ... ... . . . e a X
b If “Yes® to line 20a, did the arganization attach a copy of its audited financial statemants to this return? . s 1200
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 f "Yes," caomplste Schedule {, Parts fand I ... 21 X
22 Did the organization report morse than $5,000 of grants or other assistance to or for domestic individusls on
Part IX, column (A), line 27 jf "Yes," complste Schedule |, Parts land il ... ...... it P22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, ar 5 about compensation of the organizanon s current
and farmer officers, directors, trustees, key employees, and highest compensated employees? ff "Yes," complete
Schedule J . R s STl e SO Y SRy O~ R MO O P |23 X

24a Did the organlzatlon have a tax«exempt bond issue wnth an outstandlng pnnc| pal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31,2002? /f "Yes," answer fines 24b through 24d and complete

Schedule K. If "No", go to line 258 .. ... I P— | 24a X
b Did the organization invest any proecesds of tex exempt bonds beyond a tampomry perlod sxcephon? S - ... |24b

¢ Did the organization maintain an escrow accaunt other than a refunding escrow gt any time during the year to dafensa
any tax-exempt BONAS? | e = |.24¢

d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any tlme during the yesr'? e L 244
25a

25a Section S01(ck3), 501(ck4), and 501(c)29) organizations. Did the organization engage in an excess benalit

transaction with a disqualified person during the year? ff+ Yes, " complete Schedule L, Part i . . .
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 880-E2? f “Yes, " complete
SCRBAUIB L, PEITT .. s ovvove s ceesssian s sesseseessetssss st ensses st 2133t s e e : 25b X

28  [Did ihes organization repont eny amoum on me )( lina 85, s or 22 foa' meewables fmm ar payables to any cur«am ar
formar officers, diractars, trustaes, key smployses, highest compensated employees, or disqudlifiad persona? Jr *Yes,*
complate Schedule L, Pari i e e 26 X

27 Did the organization provide a grant or other assestance to an offlcer dlractor trustae ksy employee. substantlal
contributor or employee thereof, a grant selaction committee member, or to a 35% controlled entity or family member

of any of these persons? Jf "Yes," complete Schedule L, Part il ... BTN | I+ / X
28 Was the organization a party to g business transaction with one of the followmg partles (see Schedule L Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):
2 A current or former officer, director, trustes, or key employes? if “Yes," complete Schedule L, Part IV - ... |.28a X
b A famnily member of a current or former officer, director, trustes, or key employee? i "Yes, " complete Schadule L., Part /V e |28B X
¢ An entity of which a current or former officer, diractor, trustee, or key employes (or a family member thereof) was an officer,
director, trustese, or direct or indirect owner? jf "Yes," complete Schedule L, Part IV . ........ .. 2 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? f "Yes," complete Schedufe M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatnon
contributions? /f *Yes, " complete Schedute M . . o 30 X
31 Did the organization liquidate, terminate, or d|ssolve and coase operatlons?
If "Yes, " complete Schedula N; Part | 3 X
32 Did the orgarnization sell, exchange, dispose of, or tmnsfar moera than 25% of uts net assets? /f 'Yes complofe
Schadule N, Pactll ... 32 X
33 Did the organization own 100% nr an antity disregnrdad as separate from the organlaation under Regulanons
sections 301.7701-2 and 301.7701:37 /f "Yes, * complete Schedule R, Part | ... " 33 X
34  Was the organization related to any tax-exempt or taxable entity? /£ * Yes," compiete Schedule R Par: u m or v, and
PartV,fine T ... M X
35a Did the organization have a consroilsd entity wnhm the meanlng of sectlon 512(b)(1 3)? | 35a X
b If "Yes" to line 354, did the arganization receive any payment from or engage in any transaction w;th a oontrolled entnty
within the meaning of section 512()}13)? /f "Yes, " complete Schedule R, Part V, lina 2 . | 350
36 Section 501(c)3) organizations. Did the organization make any tranisfers to an exempt non- charltable related orgamzatlon?
if "Yes," compiete Scheduie R, Part V, line 2 . 36 X
37 Did the crganization conduct more than 5% 01 |ts actlvmes th rough an ent|ty 1hat is not a related orgamzatnon
and that is treated as a partnership for federal income tax purposes? "Yes, " complate Schedule B, Part VI . .............. ... .. 1.37 X
38  Did the erganization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 890 filers are required to complete Schaduls O e ey e T e 8 | X
Form 990 (2018)
B832C04 11-11-18
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Form 99 0 2016) CENTER FOR A NEW AMERICAN SECURITY INC 20-8084828 Paga 9
Statements Regarding Other IR§ Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V o . S e Sy r__—_]
Yes | No

1a Enter the number reported ih Box 3 of Form 1096. Enter -0- if not applicable ... . .. ....... |13 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . N 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repottable gaming

(gambling) winnings to prize winners? g PR S st L 1 <1 23X 20 R ([ 100 X
2a Enter the number of employees reported an Form W 3, Transmlﬂal of Wage and Tax Statements [zg
filed for the calendar year ending with or within the year covered by this retum | — 62
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums” o e Lt 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-fije (ses instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the Year? | ., . ... .o woc oo | 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O . .cvcriivo o |3

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ...... .42 X
b If "Yes," enter the name of the foreign country: B
Ses instructions for filing requiraments for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax VORI  iciseranitian adinmnics:.  FLOB X
b Did any taxable party notify the organization that it wes or is a party to a prohibited tax shefter transaction? .. . . ,..... ... [.5B X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . .. Sn— N S¢

6a Does the crganization have annual gross receipts that are normally greater than $100 000 and dld the organlzation SO|ICIt

any contributions that were not tax deductible as charitable contributions? . - 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? e gy aacantprapsrspsapasinesese b npeai TNy T ITIOT

7 Organizations that may receive deductlble contrlhuﬂons under sectlon 170{c|
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donar of the value of the goods or services provided? | . . .. i e, =D
¢ Did the arganization sell, exchangs, or otherwise disposa of tangible personal property for which it was requlred

to file Form 82822 ,............ S e TS RN on 5 B SR AR ST RRIN LSS AVIRTIA G A5 304508 7c X
d if "Yes,” indicate the number of Forms 8282 hled dunng the YA | iiiviiaricsn R | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premlums one personai benefit contract? ... . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal penefit coptract? ... ... . 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reql.ured" .79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fils & Form 1098.C? 7h

8 Sponsoring organizations mainiaining donar advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? | e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 | | oo .23
b Oid the sponsoring organization make a distribution to a donor, donar advisar, or related person’? e SIS r__!_)_b
10 Section 501(cH7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12, ... . . 1 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facu||t|es v 10D
11 Section 501{c}12) organizations. Enter:
a Gross income from membaers ot sharehalders ok e e s B )
b Gross inceme from other sources (Oo not net amounts due or pald to other sources agamst
amounts due or received from tham.) R 11b
12a Section 4947(a){1) non-exempt charitable trusts Is the orgamzation fmng Form 990 in Iaeu of Form 10447 | 123
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... 12b
13 Section 501(c)29} qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? . ... .. . . 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the otganization is required to maintain by the states in which the
organization is licansed to issue qualified health plans . .. ... ... ... I 13b
¢ Enter the amount of reservesonhand . e s S e s _——_— 13¢
14a Did the organization receive any payments for indcor tanmng services durmg the tax year? . . I I N 14a X
b If *Yas," has it filed a Form 720 1o report these payments? Jf "No * orovide an sxelanatien in sglmo R AT o114
Form 990 (2016)

632008 1]-11-16
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Form 890 (2016 CENTER FOR A NEW AMERICAN SECURITY INC 20-80848B28  pag

| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No” response
to line Ba, 8b, or 10b bejow, describe the circumstances, processes, or changes in Schedule O. See instructions.,

Check if Schedule O contains a response or nots to any line in this PartVi .. ; —— ki (;E_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 21
if there are material differences in voting rights amang members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting membets included in line 1a, above, who are independent 1b 20
2 Did any officer, director, trustes, or key employee have a family relationship or a business relat|onsh|p with any other
officer, director, trustee, or key employee? . o O | X
3 Did the organization delegate controi over management duties customanly performed by or under the direct supervnslon
of officers, directors, or trustees, or key employess to a management company or cther person? AR P 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flfed" ‘‘‘‘‘‘‘ 4 X
§ Did the organization bacome aware during the year of a significant diversion of the organization's assets? 5 _2!_
6 Did the organization have members ar stockholders? i, B i) 6 X
7a Did the organization have members, stockholders, or other persons who had the power to alect or appomt one or
more members of the governing body? ... S . |72 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? , 7b X
8  Did the organization contemporaneously document the meetings held or wrltten acnons undertaken dunng the year by the followmg
A The goveming DOAY? .., i ccssusiuveriaisessssidosssssiioninds o fotdbssdesimad st Tt e .8a | X
b Each committee with authortty to act on bahalf of the govemmg body? ________________________ Bb | X
9 Isthere any officer, director, trustee, or kay employes listed in Part VII, Section A, who cannot be reached at 1he
grganization's mailing address? 9 X
Yes | No
10a Did the organization have local chaptars, branches, or affiliates? s SRR 10a X
b |f "Yes," did the organization have written policies and procedures governing the actwl‘nes of such chapters, aff tlates
and branches to enaure their operations are consistent with the organization's exempt purposes? - ... |L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest palicy? Jf "No,"gotoline 13 ... ... o 1122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gIVE rise to contllcts'? i 1201 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,* describe
in Schedule Q how this was done ......... .. Y Ve R s SRR TN et Ta Ao e e e |12e | X
13 Did the organization have a written whlstlablower pollcy? S R N N s S RS AT 13 | X
14 Did the organization have a written document retention and destruction pollcy’? R et R 14| X
15  Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comperability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 1 X
b Other officers or key employees of the organization . . ... .~ 156 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e e SRl e L2682 X
b If "Yes," did the organization follow a wntten pollcy ar procedure requnrfng the orgamzatlon to evaruate lts partlmpatlon
In joint venture arrangements under applicable federal tax law, end take steps to safeguard the organization's
axempt status with respect to such arrangements? s a didia i L 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ®CA , CT , IL ,MD,MA ,MI ,NJ ,NY, PA
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s anly) available
for public inspection. Indicate how you made these available, Check all that apply.
[Z] own website () Ancther's website X1 Upan request 1 other {explain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, cenflict of interest policy, and financial
statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p»

ALLISON FRANCIS - 202-457-%426
1152 15TH STREET NW #950, WASHINGTON, DC 20005
642095 11-13-16 Form 8990 (2016)
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Form 890 (2016) CENTER FOR A NEW AMERICAN SECURITY INC 20-8084828  page?

[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl ) . T ——— [_—I

Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons raquired to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of thia organization's current officers, diractors, trustess (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in ¢olumns (0), (B), and (F) if no compensation was paid,

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

® List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) wha recsived report-
able compansation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

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

® List ail of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of repertable compensation from the organization end any related organizations.
List persans in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[ check this box if neither the organization nor any related arganization compensated any current officer, director, or trustea.
(A) {B) ©) D) {E} (F)
Name and Title Average | 0 B e Reportable Reportable Estimated
hours per | box, unisss parson ia both an compensaticn compaensation amount of
weak affices and a dzactor/trusieo) from from related other
(ist any g the organizations compensation
hours for | g organization (W-2/1099-MISC) from the
related | % | & 3 (W-2/1099-MISC) organizetion
organizations| £ | 8 le and related
below f Ely 5 g é ¥ organizations
LON 1 EE
(1) MICHELE FLOURNOY 40.00
CEO X X 531,788. 0.| 52,543.
{2) RICHARD ARMITAGE 2.00
DIRECTOR X 0. 0. 0.
{3} DOUGLAS A BECK 2.00
DIRECTOR X 0. 0. 0.
(4) DENIS BOVIN 2.00
DIRECTOR X 0. 0. 0.
(3) XURT M. CAMPBELL 2.00
DIRECTOR X 0. 0. 0.
{6) DR. RICHARD J, DANZIG 2.00
DIRECTOR X 0. 0. 0.
(7) NATHANIEL FICK 2.00
DIRECTOR X 0. 0. 0,
{8) DAVID HOGAN 2.00
DIRECTOR X 0. 0. 0.
{9) LINDA HUDSON 2.00
DIRECTOR X 0. 0. 04
(10} LEWIS B, KADEN 2.00
DIRECTOR X 0. 0. 0.
(11) WILLIAM KENNARD 2.00
DIRECTOR X 0. 0. 0.
(12) SENATOR JOSEPH I. LIERERMAN 2.00
DIRECTOR X 0. 0. 0.
(13) JAMES MURDOCK 2.00
DIRECTOR X 0. 0. 0.
(14) ADMIRAL GARY ROUGHEAD 2.00
DIRECTOR X 0. 0. 0.
(15) DAVID SCHWIMMER 2.00
DIRECTOR X 0. 0. 0.
(16) JANES WALES 2.00
DIRECTOR X 0. 0. 0.
(17) TIM WESTERGREN 2.00
DIRECTOR X 03 0. 0.
632007 11-11-16 Form 980 (2016)
7
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CENTER FOR A NEW AMERICAN SECURITY INC 20-8084828 Page B
loyees, and Highest Compensated Employees (continyad)
©) {D} (E) (F)
Name and titie Avoage K oo | Reportable Reportable Estimated
hours per | boy, uniass person fa bolf 2n compensation compensation amount of
weok afficer and a divstor/rustes) from from related other
Qistany | = the organizations compensation
hours for | & 2 organjzation (W-2/1099-MISC) from the
related | 3 f 2 ﬁ {W-2/1099-MISC) organization
organizations %’ ; g g and related
below 212t |8 g§~ 5 organizations
e} [2]2]c|&|8E|$
(18) MICHAEL J. ZAK 2.00
DIRECTOR X 0. 0. 0.
{19) LEANNE CARET 2.00
DIRECTOR X 0. 0. 0,
(20) MICHAEL SONNENFELDT 2.00
DIRECTOR X 0. 0. 0.
(21) GENERAL JAMES A, MATTIS 2.00
DIRECTOR X 0. 0. 0.
(22) SHAWN BRIMELY 40.00
VICE PRESIDENT X 228,507, 0.] 41,178.
(23) RICAHRD FONTAINE 40.00 '
PRESIDENT X 225,514. 0.,] 42,081.
(24) ELLEN MCHUGH 40.00
DIRECTOR OF QPERATIONS X 175,829. 0./ 20,933.
(25) DAVID ROMLEY 40.00
VICE PRESIDENT X 208,286. 0. 12,029.
(26) PHILIP CARTER 40,00
SENIOR FELLOW X 179,225, 0. 10,869.
1b Sub-total OB e oresacornsor oo (TS | 1,549,149, 0./179,633.
¢ Total from continuation sheets to Part VIl, Section A PN 732,121. 0. 87,334,
d_Total {add lines 1b and 1c) . sesame e 2,281,270, 0.] 266,967,
Total number of individusls (including but not Ilmlted to thoss listed above) who received more than $100,000 of reportable
compengation from the organization = 10
Yes | No
3 Did the organization list any former officer, dirsctor, or trustes, key employee, or highest compensated empioyes oh
line 1a7? 1f “Yes,* complete Schedule J for such individual ... ... . . . 3 X
4  For any individual listed an line 1a, is the sum of reportable compensation and other eomptmsatmn from the orgamzatlon
and related organizations greater than $150,0007 /f 'Yes, * complete Schedule J for such individus) ... .. R g 4 | X
§ Did any person listed on line 1a receive or eccrue compensation from any unrelated organization or individual t‘ar seNVices
rendared to the organization? if “Yes * complate Schedule J for such gersan 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensatian from
the erganization. Report compensation for the calendar year anding with or within the organizalion's tax year,
(A) (8} (C)

Name and business address Description of services Compensation
ARONSON LLC, 805 KING FARM BLVD STE 300,
ROCKVILLE, MD 20850 CCOUNTING SERV;CES 142,185,

2 Total number of independent contractors (Including but net limited to thoss listed above) who received more than
$100,000 of compensation from thé organization P 1
SEE PART VII, SECTION A CONTINUATION SHEETS

632008 11-11-16

Form 990 (2016)
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Form 990 CENTER FOR A NEW AMERICAN SECURITY INC 20-8084828

rt VIl| section A, Officers, Directars, Trustees, Koy Employees, and Highest Compensated Employees
(A) (8) (€ (o] (E) (F)
Name and tltie Average Paosition Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related ather
waek g the arganizations compensation
fistany |3 % organization (W-2/1099-MISC) from the
hours for ‘2 X (W-2/1099-MISC} organization
related | & 4 and related
arganizations| = £ls organizations
below 3 E€lz|e
line) K glZ|s

{27) PATRICK CRONIN 40.00

SENIOR FELLOW X 200,442, 0. 34,017.

{28) BEN FITZGERALD 40.00

SENIOR FELLOW X 174,392, 0. 37,003.

{29} HENRY HENDRIX 40,00

SENIOR FELLOW X 184,325, 0. 8,384,

{30) JULIE SMITH 40.00

SENTIOR FELLOW X 172,962, 0, 7,930.

Total to Part VIl, Section A line1c . i 732,121, 87,334.

632201
04-01-18
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980

Form
tatement of Revenue

Check if Schadule O contains a response or note to any line In this Part VIl

2016

CENTER FOR A NEW AMERICAN SECURITY INC

20-8084828

Page 9

(Y]
Total revenue

(8)
Relatad or
exempt function
revenue

Unrelated
business
ravenue

Revenue e&cluded
from tax ggder
sectio
512-514

tributions, Gifts, Grants

rvice

am Sel

Pr

2 ™ ©® a o0 T o

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contrlbut\ons)

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

12,166,810,

Noengash contribukons incluiked in knes 1a-1f: §

Total. Add lines 1a-1{

B

12,166,810,

MILITARY FELLOWS AND DOD IPAS

Business cge1
541900

357,792,

357,792,

REIMRURSED EXPENSES

541900

20,

20,

PUBLICATION SALES

541900

8,

All other pragram service revenue
Total, Add fines 2a-2f

|

357,820,

Other Revenue

o o

Investment income (including leldends |nterest and

other similar amounts)

Incomae from investment of tax exempt bond proceeds

Royalties .. ...

>

7,172,

7.172.

»

>

Gross rents

(n) Personal

Less: rental expenses

Rental income or (loss)

Net rental income or {Joss)

»

Gross amount from sales of

[0} Secx.:riIUBs“

() Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (Ioss)

Gross income from fundraising events (not

including $ of
contributions reported on line 1c). See

Part |V, line 18

Less: direct expenses

Net income or (loss} from fundra|smg events
Gross income from gaming activities. See
Part IV, linet18

Less: direct expenses

Net income or (loss) from gammg actlvitles
Gross sales of inventory, less returns

and allowances
Less: cost of goods sold
Net income or (10gs) from sales ol Inventovy

PP IVNTOAAPI

b

a
b

a
b

P>

Miscellaneous Revenue

Business Code|

12

" o oo

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

\A 4

12,531,802,

357,820,

17234

832080 11-42-16

22040813 794106 32895
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CENTER FOR A NEW AMERTICAN SECURITY INC

20-8084828 page 10

Form 890 (2018)
a Statement of Functional Expenses

Check if Schedule 0] oontams a response or note to any line in this Part IX

ofumn (Al

; A B C D
oot s rwtoris @ | roberss | proguflowes | Mmoot | ot
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .. ..
3 Grants and other assistanca to fareign
organizations, foreign governments, and foreign
individuals. See Part IV, iines 15 and 16 .
4 Benefits paid to or formembers .. ...
5 Compensation of current omcars dnrectors
trustess, and key employees _ 1,471,970.f 1,130,620. 209,756, 131,594,
6 Compensation notincluded above, to dlsqualmed
persons {as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(8B)
7 Other salaries and wages . . 3,832,340.] 2,943,838. 545,699, 342,803.
8 PenaonphnacmuﬂsandconumunonSUnuude
section 401(k) and 403(b) employer contributions) 152,371. 117,036, 21,713. 13,622.
9 Other employee benefits . 750,109. 576,159. 106,890. 67,060.
10  Payroll taxes _ 335, 246. 257,502. 47,739. 30,005.
11 Fees for services (non- employees)
a Management | oo
b Legal |
¢ Accounting . 139,347. 139,347,
d Lobbying |
e Professional iundrausmg services. See PartIV hne 17
t Investment managementfees . . . .
g Other, (It line 11g amount exceeds 10% uf Ime 25
column (A) amount, list line 11g expenses on Sch 0.) 742,104, 575,644, 148,428. 18,032,
12 Advertising and promotion
13 Officaexpenses | . ... .. ....cccoons 519,910. 275,842, 202,614. 41,454.
14 Informationtechnology . ... ... . ... 112,250, 81,035, 31,215.
15 Royalties - comer. siame iintmes i -
16 DREURIES e soerrc i o ey 567,788, 436,137. 80,871. 50,780.
17 Travel .. L 482,732. 380,377. 48,996. 53,359.
18 Payments of travel or entartammant expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 462,659. 394,647. 49,872. 18,140.
20 Interest s
21 Payments to affulstas e
22 Depreciation, daplstion, and amortization . 164,357, 126,248, 23,410, 14,699.
23 Insurance 17,968. 13,802. 2,559. 1,607.
24  Other gxpenses. nenﬂzcexpensesnatcovered
above. (List miscellangous expenses in line 24e. If line
24c amount exceeds 10% of ling 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a
b
c
d
e Alf other expenses -
25 Total functional expenses. Add lines 1 through 24e 9,751,151, 7.308,887.| 1,659,109, 783,155,
26 Joint casts. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
chocx oo [ ] 4t foliowing SO 08.2 (ASG 958.7:0)
638010 11-11-18 Form 990 2018
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FoerQO(igmgi CENTER FOR A NEW AMERICAN SECURITY INC 20-8084828 paga 11
Part Balance Sheet

Check if Scheduls O contains a rasponse or note to any line in this Part X P Ry o
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing T —— L e o 4,835,209.] 4 7.681,605.
2 Savingsand temporary cash investments R 2
3  Pledges and grants receivable,net 2,689,463.] a 2,912,665,
4 Accounts receivable, net B . 4
5 Loans and other receivables from current and former officers, diractors,
trustess, key smployees, and highest compensated employees. Compiets
Partllof Schedule L .. ... R 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contri buting
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instr). Complete Part It of Sch L B
81 7 Notesand loans receivable, net 7
< 8 Inventories forsaleoruse s A AT S SR IS 8
9  Prepaid expenses and deferred charges 165,430.| g 111,939,
10a Land, buiidings, and aquipment: cost or other
basis. Complete Part V| of Schedule D | 10a 1,166,617.
b Less: accumulated depreciation 10b 389,456, 845,302.] 10¢c 777.161.
11 Investments - publicly traded securities N} DN RS So—_— 11
12 Investments - other securities, See Part IV, line 11 - R . 12
13 Investments - program-related. See Part IV, line 11 L 13
14 Intangbleassets | . ... T T R 14
15  Other assets, See Part IV, line1 .~~~ 71,847.| 71,847,
] 16, Total assets. Add lines 1 through 15 (must equal line 34) ; 8,611,251.| 6| 11,555,217,
17 Accounts payable and accrued expenses 368,357.| 17 426,924.
18 Grantspayable .. . ... B 18
19 Deferred ravenue gl R 281,235.] 19 382,204.
20 Tax-exempt bond liabilities . A . R — 20
21 Escrow or custedial account liability. Complete Part |V of Schedute D W 21
n | 22 Loans and other payables to current and former officers, directors, trustees,
ﬁ key empioyses, highest compensated employees, and disqualified persons.
5 Complete Part ll of Schedule L 22
= [23 Secured mortgages and notes payable to unrelated third parties B 33,248.| 23 78,561.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payebles to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D , B L 731,644.( 25 715,008.
—..1 26 Total liabilities. Add lines 17 through 8 . o 1,414,484, 26 1,602,697,
Organizations that follow SFAS 117 (ASC 958), check here » | X | and
® complete lines 27 through 29, and lines 33 and 34.
$ |27 Unrestricted netassets I R 2,828,436.] 27 2,081,055,
® | 28 Temporarlly restricted net assets e -l 4,368,331.] 28 7,871,465,
S 29 Permanently restricted netassets N DU 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P L__,
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds R 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund S e a1
% |82 Retained earnings, endowment, accumuleted incoma, o other funds ok 32
Z | 33 Total net assets or fund balances e 7,196,767.| a3 9,952,520.
34 Total liabilities and net assetsfund balanges ... _ 8,611,251.] a4 11,555,217.
Form 990 (2016)
632011 11-14-18
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Form 880 (2016) CENTER FOR A NEW AMERICAN SECURITY INC 20-8084828 page 12
Part XI | Reconciliation of Net Assets

Cheok if Schadule O containg a respense or note to any line in this Part Xl e e e s
1 Total revenue {must equal Part Vili, column (&), line 12) 1 12,531,802.
2 Total expenses (must equal Part IX, column (A), line 25) . ... 2 9,751,151,
3 Revenue less expenses. Subtract line 2 from ling 1 N 3 2,780,651.
4 Net assets or fund balances et beginning of year {must equal Part x line 33 column (A)) 4 7,186,767,
5 Net unrealized gains (losses) on investments 5
8 Donated services and use of facilities B
7 Investment expenses T B D R P R IR, 7
8 Prior period adjustments | . 8
9 Other changes in net assets or fund balanoes (explaln In Schedule O) 9 -24,898.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B ‘ 10 9,952,520.
@ﬁ%nclal Statements and Reporting
Chack if Schadule O contains a response or note to any ling inthis Part XL - oo e S— .. |
Yes | No
1 Accounting method used to prepare the Form 980: [ cash @ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule Q.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? . . ... | 2a X
If “Yes," check a box below to indicate whether the financial statemaents for the year were compiled or raviewed on a
soperate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Waere the organization's financial statements audited by an independent accountant? | 2b| X

If "Yes," chack a box below to indicate whether the financial statements for the year were audnted onea separate basls,
consolidated basis, or both:
Izl Separate basis |:| Consolidated basis [_] Both consolidated and separate basis
{ ¢ If "Yas" to line 2a or 2b, does the organization have & committee that assumes responsibility for oversight of the eudit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . O 2c| X
if the organization changed either its ovarsight process or selaction process during the tax year, explam in Schedule O
3a As a result of a federal award, was the organization required to undergo an eudit or audits as set forth in the Single Audit

Actand OMB CItoUIar A1B32 e 3a X
b If "Yes,” did the organization undergo the requ|red audlt ar audlts? If the orgamzatuon d|d not undergo the requlred audlt
oraudits, explain why in Schedula O and dezcriba any steps taken to undergo such 1 T T 3b
Form 990 (2016)

032012 11-11-10
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. . - OMB No  1545-0047
ift:i':ouo';x_ez' Public Charity Status and Public Support
Compiete if the organization is a section 501{ck3) organization or a section 201 6
4947(a)}{ 1} nonexempt charitable trust.
Dogartmant al tho Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
nhuonl Ravacis Service P> Information about Schedule A (Form 990 or 890-E2) and its instructions is at www.irs, gov/form990. Inspection
Name of the organization Employer identification number
CENTER FOR A NEW AMERICAN SECURITY INC 20-8084828

[Partl | Reason for Public Charity Status (Al crganizations must complete this part)) See instructions.

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

1 [:] A church, convention of churches, or assaciation of churches described in  section 170{bK 1XAXi).

2 D A school described in section 170(b) 1{ANii). (Attach Schedule E (Form 990 or 890-E7).)

3 D A hospital or & cooperative haspital service organization described in section 1 TO(bX 1XANii).

4 [:] A medical research organization opsrated in conjunction with a hospital described in section 170{b) 1{A}iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bK 1{A)iv). (Complete Part Ii.)

A federal, state, or local government or governmental unit described in section 170(bX TXAXv).

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

A community trust described in section 170{b)X1{A)}vi). (Complets Part Il.)

An agricultural research organization described in section 170{b)1)A}ix) operated in conjunction with a land-grant college

ar university or a non-land-grant college of agriculture (see instructians). Enter the name, city, and state of the college or

university;

5

00 B0 O

10 [:] An organization that normally raceives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and untelated business taxable income (less sectian 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 50%(a){(2). (Complete Part lll.)

1 |:] An organization organized and operated exclusively to test for public safety. See section 509%aj4).

12 [_] An organization organized and operated exclusively for the benefit of, ta perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509{a){1) or section 509{a}{2). Ses section 508{af3). Check the box in
lines 124 through 12d that descrities the type of supperting organization end complete lines 128, 121, and 12a,
a [:| Type |. A supporting organization operated, supervized, or contralled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supponting
organization. You must complete Part IV, Sections A and B.
b D Type |l A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same parsons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
da [] Type Nl non-functionally integrated. A supporting arganizetion opergted in connection with itg supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and en attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organizetion receivec a written determination from the IRS that it s a Type |, Type I, Type lil
functionally integrated, or Type Il nonfunctionally integrated supporting organization.
Enter the number of supported organizations - R £ e I ]

..........

FProyide the following information about the supported organization(s).

-

g x
{l) Name of supported {Il) EIN {ill) Typa of organization ”5”1 "_, g Vf,gl‘:':'g"i“ B ] (v) Amount of manetary (i) Amount of other
organization (d“‘;"“;:d P“:'ﬂ;’l;‘;‘lﬂ Yes No |suPport (sesInstructions) | support (ses instructions)
ﬁgo! NN u
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A {Form 930 or 930-E2) 2016
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SchedulaA Form 990 or 990- 20- 8084828 Page 2

2016 CENTER FOR A NEW AMERICAN SECURITY INC
7

(Complste only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [Il. If the organization
fails to qualify under the tests listed below, please complete Part Ii.}
Section A. Public Support
Calendar year {or fiscal year beginning in) > {a) 2012 {b] 2013 {c) 2014 {d) 2015 {e) 2016 (1) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) | 3862996.| 5721192.| 8482042./14559714.[12166810./44792754.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Addiines 1 through3 . | 3862996.]| 5721192.| 8482042,.[14559714.[12166810.}44792754.

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

column (f) w _ 3 6668828.
Public support. Subiact iy 5 from lion 4 38123926,
Sectlon B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2012 {bb) 2013 {c) 2014 (d} 2015 {e) 2016 l (1) Total
7 Amountsfromine4 | 3862996.| 5721192.| 8482042.[14559714./12166810.144792754.

8 Grass income from interest,
dividends, payments receivad on
securities loans, rents, royalties
and income from similar sources 136. 7,172, 7,.308.

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

10 Otherincome. Do not include gain
or loss from tha sale of capital
assets (Explainin Part V) ...

11 Total support. Add lines 7 through 10 A4800062.

12 Gross receipts from related activities, etc. (see instructions) .., 12 I 1 5 17 P 455.

13 First five years. If the Form 890 is for the organization's first, second thlrd fourth or flﬁ:h tax year asa sectlon 501(c)3)

organization, check this box and stop here . ... T e L T, o Oy Koo T3 1 AN LAY A b[:]
Section C. Computation of FuBl!c Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column () .. ... oo |14 85.10 ¢
15 Public support percentage from 2015 Schedule A, Part ll, line 14 15 82.62 %
163 33 1/3% support test - 2016. If the organization did not check the box on line 13, and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization quallfies as a publicly supported organization T |X]
b 33 1/3% support test - 2015, |f the organization did not check a box on line 13 or 16& and Ilne 15 is 33 1/3% or mors, check this box
and stop here. The organization qualifies as a publicly supported organization . STl !:l

17a 10% -facts-and-circumstances test - 2016. f the organization did not check a box on Ilne 13 16a or 1 Sb and Inne 14 is 10% or mors,
and if the arganization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the organization
mests the "facts-and-circumstances” test. The organization qualifies as a publicly suppotted organization . |:|
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 18b, or 17a, and I|na 15is 10% or
more, and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . . > [:]
18 _Private foundation, If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, chack this box and see mstmcnons | - D

Schedule A (Form 990 or 930-EZ) 2016

032922 09-21-10
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[ Part 1l

uppo

Schedule A (Form 9900r990~E 2016 CENTER FOR A NEW AMERICANSECURITY INC

20-8084828 pagas

(Complete only if you checked the box on line 10 of Part ! ot if the organization failed to qualify under Part !I. If the organization fails to

qualify under the tasts listed below, pleasa complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2012 ___b)2018 1c) 2014

{d) 2015

{e} 2016

(f) Total

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

2 Gross receipts from admissions,
merchandise sold or services par-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 518

4 Tax revenuss levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5

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

b Amounts included on lines 2 and 4 raceived
from olher than disqualified parsons that
axcead tho grealer of $5,000 or 1% of lha
amount on line 13 for the year

¢ Add lines 7aand7b

ubli L. Subleect hne 2 fram tine §)

8
ection B. Total Support

Galendar year (or fiscal year beginning in) > () 2012 _(b} 2013 (c) 2014

(d) 2015

(e) 20186

(f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net incoma from unrelated business
activities not included in line 10b,
whether or not the business is
reguiarly carried on

12 Otharincome. Da not;r{dude galn
or loss from the sale of capital
assets (Explain in Part VI.) ...

13  Total support. (Add lines 9, 105, 11, end 12)

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

chack this box and stop here . ]
Section C. Computation of Public Support Percemage
15 Public support percentage for 2016 (iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percantage from 2015 Schedule A, Part Ill, line 15 ; 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10¢, colurin (f) divided by line 13, column (f)) 117 %
18 Investment income percentage from 2015 Scheduls A, Partlll, line17 . .~ | 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3%, and line 17 is not
moare than 33 1/3%, check this box end stop here. The organization qualifies as a publicly supportéd organization

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

e

> ]
»i ]

632023 08-21-18
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Schedule A (Form 990 or 890-62) 2016 CENTER FOR A NEW AMERICAN SECURITY INC 20-8084828 Ppagea
a Supporting Organizations
(Complets only if you checked a box in line 12 on Part 1. [f you checked 12a of Part |, complete Sections A
and 8. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Seotions Aand 0, and complete Part VV.)
Section A. All Supporting Organizations

Yes | No

1 Ave all of the organization's supported organizations listed by name in the organization's governing
documents? f "No, " describe in Part Vi how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2),
3a Did the crganization have a supported organization described in section 501(c)(4), (5), or (6)7 If “Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), {8), or (6) and
satisfied the public support tests under saction 509(a)(2)? If “Yes, " describe in Part VI when and how the

organization mads the determination.
¢ Did the arganization ensure that all support to such organizations was used exclusively for section 170{c){2)(B}

3b
purposes? If "Yes," explain in Part VI what controls the organization put in piace to ensure such use, 3
__4a

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 5071(c)3) and 509(a)(1) or (2)? if "Yes, " explain in Part VI what controls the organization used
to ensure that ali support to the forsign supported organization was used exclusively for section 170(c)2)(B)
purposes.

5a Did the organizaticn add, substitute, or remove any suppaorted organizations during the tax year? jf "Yes,"
answaer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such actior;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the fonm of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
bensfited by one or more of its supported organizations, or {it}) other supporting organizaticons that also
support or benefit ane or more of the filing crganization's supparted organizations? Jf "Yes, " provide detail in
Part VI, 6

7  Did the organization provide a grant, loan, compensation, or ather similar payment to a substantial contributor
{defined in section 4958(c)3)(C)), a family member of a substantial cantributor, or & 35% controlled entity with
regard to a substantial contributor? ff “Yes," complete Part { of Schedule L (Form 990 or 990-E2).

@ Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L. (Form 990 or 990-E2). 8

9a Was the organization contralled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 {other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part Vi,

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf “Yes, " provide detail in Part V1.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
49434} (regarding certain Type [l supporting orgenizations, and all Typs il non-functionally integrated
supporting organizations)? jf "Yes, " answer 10b below.

b Did the organization have any sxcess business holdings in the tax year? (Use Schadule C, Form 4720, to
atermine whether the.erganization had excess business holdings.)
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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$ehedule A (Form 990 or 99062 2016 CENTER FOR A NEW AMERICAN SECURITY INC 20-8084828 pages

[Part V] Supporting Organizations ontinuec

11 Has the organization accepted a gift ar contributian from any of the following persons”?
a A person who directly or indirectly controls, either alone or together with persons describad in (b) and (c)
below, the governing body of a supported organization? 11a
b A family mamber of a person described in (a) above? 11b

¢ A 25% controlled entity of a parson described in (a) or (b) abova? jf “Yes" to a. b, ore, provide detail in Part Vi 11c
Section B. Type | Supporting Organizations

Yes | No

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? jf “No, * describe in Part i how the supported organization(s) effectively operated, supervised, or
controlled the arganization's activities. If the organization had more than ane supported organization,
describe how the powers to appoint and/or remove dirsctors or trustees were allocated among the supported
organizations and what conditions or restrictions, it any, applied t such powsrs during the tax year, 1

2 Did the arganization operate for the benefit of any supported arganization other than the supponted
organization(s) that operated, supervised, or controlled the supporting organization? f “ves, * explain in
Part Vi how providing such benefit caeriod out tha puposes of the supported organization(s) that opermted,

RURRORED, QU COIMIQIRT 112 SURROIINYT Qrganizalion.

Section C. Type Il Supporting rganlzations

Yes | No

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

—the supported organization(sh
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (ii) serving on the governing body of a supported organization? jf "No, " explain in Part VI how
the organization maintained a close and continuous working ralationship with the supported organization(s). 2

3 Byreason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization'’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes, " describe in Part VI the rofe the organization's

% S QIOanIZations Riaye 24
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization s the parent of each of its supported organizations. Complete line 3 below.
¢ || The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)
2 Activitles Test. Answer (a) and (b) beiow. Yes | No
a Did substantially all of the organization's activities during the tax ysar directly further the exempt purposes of
the supported organization(s}) to which the organization was responsive? "Yes," then in Part Vi identify
those supportad organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantiafly alf of its activities. | _2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one aor more
of the organization’s supported organization(s) would have been engaged in? "Yes," explain in Part Vi _the
réasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's invofvement, | _2b
3 Parent of Supported Qrganizations. Answer (a} and (b) below.
a Did the organization have the power to regularly appaint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi. 3a
b Did the organization exercise a substantial degres of diraction over the policies, programs, and activities of each F_—

of its supported organizations? Jf *Yes,* desaribe i Part VI_the role olaved by the eraanization in this regard. 3

812025 99-41-15 Schedule A (Form 990 or 990-EZ) 2016
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Sohedule A (Form 990 or 990£72) 2016 CENTER FOR A NEW AMERICAN SECURITY INC  20-8084828 pages
[Part V' | Type Il Non-Functionally Integrated 509({a}(3) Supporting Organizations
1 [:: Check here if thé organization satisfied the Integral Part Test as a qualifying trust an Nov. 20, 1970 (explainin Part Vi) See instructions. All
other Type Il nenfunctionally integrated suppoiting organizations must complete Sections A through E.

i i X (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1__Net short-term capital gain 1
2 _Recoveries of prior-year distributions 2
3 __Other gross Incorne {sew instructions) 3
4 Add lines 1 through 3 4
5 _Depreciation and deplation 5
6 Portion of operating expenses paid or incurred for production or '
collection of gross income or for management, conservatian, or
maintenance of property held for produation of income (sae instrictions) 6
7__ Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 8, 6, and 7 from line 4) 8
: : ‘ ) (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year {optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instruetions for short tax year or assets held for part of year):
a_Avarage monthly value of securities 1a
b _Average monthiy cash balances 1b
¢ _Fair market value of other nion-exempt-use assels ic
d_Total (edd lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other
factors (explain in detail in Part Vi):
2 Acquisition Indebtedness applicabls to nonexempt-use assets 2
3 _ Subtract line 2 from fine 1d 3
4 Cash desmed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see Instructions) 4
5 Net valua of nen-exemptuse assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 __Minimum Asset Ampunt {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__ Adjusted nst income for prior year (from Section A, line 8, Colurnn A) 1
2 Enter85% of line 1 2
3__Minimum asset amount for prior year (from Section B, line 8, Column &) 3
4 Enter greater of line 2 or line 3 4
5 Incoma tax Imposed in prior year 5
6 Distributabte Amount. Subtract line & from line 4, unless subject to
emergency temporary reduction (see instructions) [
7 D Cheack here if the current year is the organization’s first as a non-functionally integrated Typs Il supporting organization (see

instructions).

Schedule A (Form 990 or 930-EZ) 2016
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Schedule A {Form; 990 or 990-62) 2018 CENTER FOR A NEW AMERICAN SECURITY INC 20-8084828 Paga 7
a Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section O - Distributions Current Year

1__Amounts paid to supported organizations to accomplist exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 __Amounis pald to acquire exemptuse assets

§__Qualified set-aside amounts (prior IRS approval reguired)

6__ Other distributions (desciibe In Part VI). Sea instructions

7__Total annugl distributions, Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi), See instructions
9 Distributable amount for 2018 from Saction €, line &
10 Line 8 amount divided by Line 9 ameunt

(i) i) {iii}
istributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2016 Amount for 2016

1__ Distibutable amount for 2016 from Section C, lina B
Underdistributions, if any, for years prior to 2016 {reason-
able cause required: explain in Part Vi), Sea instructions

3 Excess distributions carryover, if any, to 2016:

a Y
b
¢ From 2013
.4 _From2014
e From 2015
f_Total of lines 3a through e
) _Applied to underdistributions of prior years
h_Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
i...Remainder. Subtract lines 3¢, Bh, and 3i from 3f.

4 Distributions far 2016 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4

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

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

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

8 _Breakdown of line 7:

a

b Excess from 2013
¢ Excass from 2014
d_Exvess from 2015
e Excess from 2016

Schedute A (Farm 990 or 990-EZ) 2016
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Schadula A (Form 990 or 930-620 2016 CENTER FOR A NEW AMERICAN SECURITY INC 20-8084828 Ppages
upplemental Information. provide the explanations required by Part Il, line 10; Part II, line 17a ar 17; Part ll, line 12;
Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5&, 6, 8a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Saction C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Saction E, lines 1¢, 28, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complste this part for any additional information.
(Sea Instructions.)

832028 00-21-18 Schedule A (Form 990 or 890-EZ) 2016
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors g =

g:r"g"f,'b?gg)' 990-EZ, P Attach to Form 990, Form 990-E2, or Form 990-PF.

el - » Information about Schedule B (Form 990, 890-E2, or 990-PF) and 2 n 16

Iniarnal Revenue Servico its instructions is at www,irs.goviform9go .

Name of the organization Employer identification number
CENTER FOR A NEW AMERICAN SECURITY INC 20-8084828

Organization type (check one):

Filers of: Section:

Form 890 or 980-€Z X1 so1e) 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[:j 527 political arganization

Form 980-PF r___l 501(c)(3) exempt private foundation
] 4847(a)(1) nonexempt charitabla trust treated as a private foundation

I 501(¢)(3) taxable prlvate foundation

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

General Rule

D For an organization filing Form 990, 890-E2, or 930-PF that recsived, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and il. See instructions for detenmining a contributor's total contributions.

Special Rules

IX] For an arganization described in section 501(c)(3) filing Form 980 or 980-E2 that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or §90-E2), Part I, lins 13, 168, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on (i) Form 990, Part VIII, line 1h,
of (i} Form 990-EZ, line 1. Complete Parts | and II.

D For an arganization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, Iiterary, or educationai purposes, or for
the prevention of cruelty to children or animals. Complets Parts I, I, and [l

l:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received fram any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were recsived during the year for an exclusively raligious, charitable, etc.,
purpose. Don't completa any of the parts uniess the General Rule applies to this organization becauss it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear .~~~ P §

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 890-EZ, or 9S0-PF),
but it must answer "No" on Part IV, line 2, of Its Form 993; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to
cortify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF.  Schedule B {Form 990, 990-EZ, or 980-PF} (2016)

523451 19-18-16



Schedule B (Form 880, 9%0-E2, or 980-PF) (2016)

Page 2

Name of organization

CENTER FOR A NEW AMERICAN SECURITY INC

Employer identification number

20-8084828

Partl Contributors (See instructions)..Use duplicate coples of Part | if additionel spece is nesded.

{a) {b)

No. Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

1

400,000.

Person
Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

275,000,

Person (X]
Payroll D

Noncash [ |

{Complete Part || for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

555,000.

Person @

Payroll
Noncash [ |

{Complete Part || for
noncash contributions.}

(a) (b)
No. Name, address, and ZIP + 4

(¢}
Total contributions

(d}
Type of contribution

270,000,

Person @
Payroll  [_|
Noncash [ |

{Complete Part It for
noncash contributions.)

(a) {0}
No. Name, address, and ZIP + 4

(c)
Total contributions

(d}
Type of contribution

750,000.

Person IXI
Payroll l:]

Noncash [ |

{Complete Part || for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(e)
Total contributions

(d)
Type of confribution

850,000,

Person
Payroll [:]
Noncash [ |

{Complete Part il for
noncash contributions.)

622452 10-18-18
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Schedule B (Form 9980, 980-EZ, or 980.FF) (2018}

Name of organization

Paga 2

CENTER FOR A NEW AMERICAN SECURITY INC

Part |

Employer identification number

{a)

(b)

Contributors (Ses instructions). Use duplicate copies of Part | if additional space Is needed.

20-8084828

No.

7

Name, address, and ZIP + 4

(c)

Total contributions

@
Type of contribution

Person LY_]
Payroll [ |

(b}

$ 1,000,000,

Noncash [ ]

{Complete Part i for
noncash contributions.)

Nare, address, and ZIP + 4

(¢}

Total confributions

(d)

Type of contribution

Person [E
Payroll [ |

(a}

$ 329,114,

Noncash [ ]

(Complete Part |l for
noncash contributicns.)

No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)

Type of contribution

Person [:'
Payrolt ]

(a)

Noncash [ |

{Complete Part Il for
noncash contributions.)

No.

(b)
Nameg, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

Person D
Payroll  [__|

(a)
No.

{b)

Noncash [ |

(Complete Part |l for
noncash contributions.)

Neme, sddress, and ZIP + 4

(c)
Total contributions

{d)

{a)

Type of contribution

Person D
Payroll [ |

Noncash [ |

(Complete Part |l for
noncash centributions.)

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

823462 10-16-16

Type of contribution

Person [ ]
Payrol ]

Noncash [ ]
{Complete Part Il for

noncash cantributions.)

22040813 794106 32895
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Schedule B (Form 980, 890-EZ, or 880-PF) (2016) Page 3
Name of organization Employer identification number

CENTER FOR A NEW AMERICAN SECURITY INC 20-8084828

Partil° Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

,::n Descrintion of (o) . ) FMV (or‘:l‘timate] Dt ™ .
ool escription of noncash property given (See instructions) ate receive
(a)

:o‘:‘ Py (b} " : FMV (orl::timate) Dat @ 4
oo escription of noncash property given (See instructions) ate receive
(a)

f:: (:1 D ioti ¢ ) h . FMV (or(::mmate) Dat td) wed
bl ascription of noncash property given (See instructions) @ receive
(a}

::r;‘ Descriotion of ®) h . FMV (or(:)stimate) Dat (@) .
ooy escription of noncash property given {See instructions) ate receive
(a)

{c}
No. {b) g (d)
_— . FMV (or ¢stimate) R
:;TI Description of noncash property given (See instructions) Date received
(a
fc)
No. (b} : {d}
FMV (or estimate} i

::rrtnl Description of noncash property given (See instructions) Date received

623453 10-10-16

22040813 794106 32895
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Schedute B (Farm 980, 890-EZ, or 980-PF) (2016)

Page 4

Name of arganization

CENTER FOR A NEW AMERICAN SECURITY INC

Employer identification aumber

20-8084828

“Partlll Exclusively religious, charitable, 84., contributions (o Organizafions described in Saclion S07(6 . (8), or (10) that total mare than $1,000 for
the year from any one contributor. Complete columns (a) through () and the fellowing line entry. For erganizations

complaling PazL U, anter Iha tolai of anciusivoly rehglous, churitable, elc,, contribulions of $1,000 or jess for tha year.  (Etef I inio. once § > $

Use duplicate coplas of Part Il if additional space is needed

{a) No.
from -] . ion of h o
P {b) Purpose of gift {c) Use ot gift (d) Description ow gift is heid
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
;r:'lt!" (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No.
from' {b) Purpose of gift {c} Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g a?tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transteres's name, address, and ZIP + 4 Refationship of transferor to transferee
§23454 10-16-16 Schedule B (Form 980, 990-EZ, or 990-PF) {2018)
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SCHEDULE D Supplemental Financial Statements LECS, MEIR T

{Form 990} P Complete if the or anization answered "Yes" on Form 990, 20 1 6
Part {V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Trassury " Attach kil Form 990, OPOI‘I to Public

fnternal Ravenun Scevico P Information about Schedule D (Farm $90) and its instructions is at wywwirs, gggLqugo Inspection
Name of the organization Employer idenfification number
CENTER FOR A NEW AMERICAN SECURITY INC 20-8084828
| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 940, Part IV, line 6,

{a) Donor advised funds (b) Funds and ather accounts

1 Totalnumberatendofyear , . . .. .. ...
2 Aggrégate value of contributions to (durlng year) .
3 Aggregate valus of grants from (during year)
4 Aggregate value at end of year
§ Did the organization inform all donors and donor aclwsors in writing that the assets held in donor advised funds

are the arganization's property, subject to the organization's exclusive legal control? | ... .. c.ean D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charltable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

i ible private benefit? s e [ ] ¥es [ Ino
[Part |‘ i Conservation Easements. Complete i the organjzabon answered "Yes" on Form 890, Part IV, line 7.

1 Purpose(s) of conservation eassments held by the organization {check all that apply).
|:] Preservation of land for public use {e.g., recreation or education) [ preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
[_] Preservation of open space
2 Complete lines 2a through 2d if the orgenization held a gualified conservation contribution in the form of a congarvation easement on the last

day of the tax ysar. Held at the End of the Tax Year
a Total number of CONSAIVAtION BBSEMENES | | .. .. ...t s crseernsns esmesrsermarasisonssis s s [ 2
b Total acreage restricted by conservation easaments RO e e e NS r;l;
¢ Number of conservation easements on a cettified historic structure Incfuded in (e) D 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a hlstoric structure
listed in the National Register | . L.2d
3  Number of consgervation easements modmed transferred released extlngulshed ar termlnated by the orgamzatlon during the tax
year p»

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

violations, and enforcement of the conservation easements itholds? |:| Yes [:] No
6 Staff and voluntser hours devoted to monitoring, inspecting, handling of viclations, and enforcmg conservatlon easements during the year
|-
7 Amount of expenses incunred in monitaring, inspecting, handling of violations, and enforcing conservation easements during the year
»S$
8 Does each conservation easement reportad on line 2(d) above satisfy the requirements of section 170(h){4XB)()
and section 170M@)BYI? ... ..o.....c...... T e ) Yes  [Ino

g In Part Xlli, describe how the organization reports conservaﬂon easernents in its revenue and expense statement and balance sheet, and
includs, if applicable, the text of the faotnote to the organization's financial statements that describes the organization's accounting for

conservation eassments.
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as psrmitted under SFAS 118 (ASC 858), not to report in its revenue statement and balance sheet works of art,
histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIl|,
the text of the faotnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl line 1 ... .o P8
(i) Assets included in Form 990, PartX .. .. . | > $

2 |f the organization received or held works of art, historical treasures or other snmalar assets for fmancial gain, provide
the following amounts required to be reported undsr SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL ine 1 o s s P8
b_Assets includad in Form 990, Part X _ ... — ) |
LHA For Paperwork Reduction Act Notice, see the Instructlons far Form 990. Schedule D (Form 990) 2016

632051 08-29-16
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Schedule D (Ferm 960} 2016 CENTER FOR A NEW AMERICAN SECURITY INC 20-8084828 page?2
art Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets teontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:j Public exhibition d [:] Loan or exchange programs
b [ Scholarly research e |:| Cther
c E:] Preservation for future generations
4 Provide a description of the arganization's collactions and explain how they further the arganization’s exempt purpose in Part XIIl,
5 During the year, did the organizatian solicit or receive donations of art, histerical treasures, or other similar assets
to be sold to raise funds rather than o be maintained as part of the organization’s collection? fiisd [ dves - [1] | No
m Escrow and Custodial Arrangements. Compilete if the organization answered “Yes* on Form 990, Part IV, line 9, or
reparted an amount on Form 990, Part X, line 21.
1a Is the organization an agant, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? e —— L Cyves [Tlwo

b If *Yes," explain the arrangement in Part XIll and complate the foliowing tabile:

Amount
¢ Beginning balance .. . ... 5 Lo A s o s SRS e A 1c
d AddItions dUNiNG the YERE ., ...\ e e ettt eser iRy id
e Distributions during the year G g 5 AT B0 SRS GOSN SR R |]e
fOENQING BRIANCE | |, oo e reneisas s aerat e T 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow of custodial account Hability? . D Yes D No

b_If "Yes,” explain the arrangement in Part Xill. Check hare if the explanation has bisen provided on Part Xl .
PartV_| Endowment Funds. Complete if the organization answered "Yes" on Form 80, Part IV, fine 10.

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

1a Beginning of year balance

Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships

Other expenditures for facilities

L - - I -

and programs SR
Administrative expenses -

g End of year balance WS
2 Provide the estimated percentage of the currant year and balance {ine 1g, column (a)) held as:

a Board designated or quasi-endowment P Y

b Permanent endowment p» %

¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are thers endowment funds not in the possession of the organization that are held and administered for the organization

-

by: Yes | No
(I} unrelated OrgaNIZANIONS | ... | ... i cciciiiiiiisri oot aon it o e i
(ii} related organizations S RS oI S AN L AN S NGRS SR S iy

b If *Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? e 3b

4 Describe in Part XII| lgle intended uges of the organization’s endowment funds.
| Eart Yl | Land, Buildings, and Equipment.

Complets if the organization answered "Yes" on Form $80, Part [V, line 11a. See Form 980, Part X, line 10.

Description of property {a) Cost or other (b) Costorother |  {c) Accumulated (d) Book value
basis (investment) basis (othar) depreciation
Ta band o s
b Buildings | - e Adya e
¢ Leasshold improvements - 815,732. 200,163. 615,569.
d Equipment . . 244,883. 158,959. 85,924.
e Other . ... altcis e - 106,002, 30,334, 75,668.
Total. Add lines 1a through 1e. (Column (o must equal Form 990, Part X, column (8 ling 10¢.) ‘ > 777,161,
Schedule D (Form 990) 2016
G12052 0§-29-16
29
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Schedule D (Form 990) 2016 CENTER FOR A NEW AMERICAN SECURITY INC 20-8084828 paged
Investments - Other Securities.

Completa if the organization answered "Yas" on Form 290, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cest or end-of-year market value

{1) Financial derivatives
{2) Closely-held equity interests
(3) Other
A
(®)
(©)
(©)
(€}
F)
_©)
)

otal. (Gol, (b) must equal Form 990, Part X, col. (B) line 12.)
Part Vill| investments - Program Related.

Completa if the organization answered *Yes" on Form 990, Part |V, line 11c. Sea Form 890, Part X, line 13,
(a) Description of investment {b} Book value () Method of valuation: Cost or end-of-year market value

(1)
(2)
— 8
—
(5)
—16)
)
edB)
i)

Total. (Col. {b) must equal Form 990, Part X, col. (B} ling 13.) b
|Eart IX| Other Assets.

Complete if the crganization answered "Yes" on Form @80, Part IV, line 11d. See Form 890, Part X, line 15.
(a) Description {b) Book value

{1}
B ]
(3)
— 4

Liabilities.

Other
Complete if the organization answered *Yes" on Form 990, Pait |V, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liabifity {b) Book value
(1) Federal income taxes
() DEFERRED RENT 715,008.
@
{4)
(5)
(8)
@
8
()
Total. (Column (bl must equal Form 890, Part X. col. (B)ling 25.) . 715,008,

2. Liability for uncertain tax positichs. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the

organization's llabllity for uncertain tax positions under FIN 48 (ASC 740). Check hare if the text of the footnots has baan provided in Part XIll [E_
Schedule D (Form 990} 2016

832063 08-20-18
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complate if the organization answered “Yes" on Farm 980, Part [V, line 12a.

Sihcdule D Foxm 490) 2016 CENTER FOR A NEW AMERICAN SECURITY INC 20-8084828 paged

1 Total revenue, gains, and other support per audited financial statements _ . 1| 12,562,928.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;

& Net unrealized gains (losses) oninvestments . | 2a

b Donated saervices and use of facilities s . 2h 31 ,126 .

¢ Recoveries of prior yeargrants W 2¢

d Other (Desctibe in Part Xl.) I .2d

8 ADAiNes 28 throUGN 20 | ... iioii oo i e e esbee e e ees e eaeesees s oot e | _2¢ 31,126,
3 Subtract line 28 oM Ne T . . i aireen s s oo, 3| 120931, 802,
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part Vill, line7b | .. .. | 48

b Other (Descrbe inPart Xy . . . . .. e D

¢ Addlines4aandab T SO —— S | 4c 0.
5 Total revenue. Add lines 3 end 4c. ¢ (This must equal Formm 990, Part [ ling 12) . 5 | 12,531,802,

Reconciliation of Expenses per Audlted Financtal Statements With E Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Pert IV, line 12a.

1 Total expenses and Iossss per audited financial statements e 1 9,807,175,
2 Amounts included on line 1 but not on Form 880, Part IX, line 25;

a Donated services and use of facilities ... oo | 28 31,126,

b Prioryearadjustments . |20

¢ Otherlosses . .. e 2c
d Other (Describein Part XiIL) ... ... ... . T 24,898.

e Addlines2athrough2d . .. .. . T DS SRR e 56,024,
3 Subtract N6 26 FrOM NG 1 || ik, 0ui5ithnss o vesaroidhns e oo benSeieesiZbinen s s bt il e boiao 3 9,751,151,
4 Amounts included on Form 880, Part IX, fine 26, but ot on ling 1;

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part X)) 4b

c Addlines4aand4b N iR AN ST 4c 0.

5 Total expenses. Add lines 3 and 4¢. Thi T 17 T 5 9,751,151.
| Part Xilil Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part |1l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additionaj information,

PART X, LINE 2:

FINANCIAL STATEMENT FOOTNOTE REGARDING FIN 48 (ASC 740)

CNAS IS GENERALLY EXEMPT FROM FEDERAL INCOME TAXES UNDER THE PROVISIONS OF

SECTION 501(C)(3) OF THE INTERNAIL REVENUE CODE. IN ADDITION, CNAS

QUALIFIES FOR CHARITABLE CONTRIBUTION DEDUCTIONS AND HAS BEEN CLASSIFIED

AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION. INCOME THAT IS NOT

RELATED TO EXEMPT PURPQOSES, LESS APPLICABLE DEDUCTIONS, IS SUBJECT TO

FEDERAL AND STATE CORPORATE INCOME TAXES. THERE WAS NO NET TAX LIABILITY

FOR UNRELATED BUSINESS INCOME TAX AT SEPTEMBER 30, 2017 AND 2016.

MANAGEMENT HAS EVALUATED CNAS'S TAX POSITIONS AND HAS CONCLUDED THAT CNAS

HAS TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENTS TO THE

FINANCIAL: STATEMENTS.
452054 08-29-16 Schedule D {Form 990) 2016
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Schedule D (Form 980) 2016 CENTER FOR A NEW AMERICAN SECURITY INC 20-8084828 pages
[Part XIIT| Supplemental Information coninuad)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

BAD DEBT EXPENSE ($24,898)

Schedule D (Form 990) 2016

6320565 08-29-18
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22040813 794106 32895

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directars, Trustees, Key Employess, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Farm 800, Part IV, line 23,
Dogarimont of tho Traastry P Attach to Form 990.

Intoroni Rovenue Sorvice. P Information about Schedule J (Form 990} and its instructions is at wuw irs.gov/form@R0.

OMB No

1648-0047

2016

Open to Public

Inspection

Name of the organization

CENTER FOR A NEW AMERICAN SECURITY INC 20-8084828

Empiloyer identification number

[ Part| | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the fcllowing to or for a person listed on Form 890,
Part VI, Section A, line 1a. Complate Part Il to provide any relevant information regarding these items.
E:] First-class or charter travel [:_] Housing allawance or residence for personal use
D Travel for companions ,:| Payments for business use of personal residence
["] Tax indemnification and gross-up payments [:I Health or social club dues or initiation fees
D Discretionaty spending account D Personal services (such as, maid, chauffeur, chef}

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain |
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the itams checked on line 1a?

3 Indlcate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Diractor. Check all that apply. Do not check any boxes for methods used by a reiated arganization ta
establish compensation of the CEOQ/Executive Director, but exptain in Part Iil.

@ Compensation committee D Written employment contract
|:| Independent compensation consultant E Compensation survey or study
[ Form 580 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recsive a severance payment or change-of-control payment? e A P AT I i oo LR reh W
Participate in, or receive payment from, a supplemental nonqualified retlrement plan’> R R
¢ Participate in, or receive payment from, an equity-based compensation arrangement? "
If "Yes" to any of lines 4a-c, list the persons and pravide the applicable amaunts for each item in Part lII

(-2

Only sectian 501(cX3}, 501{c)4), and 501(c29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? AT S T stviaaion -
b Any related orgamzatlon? SRR o S Reat e oo s s P R I = L) e ———
If “Yes" on iine 5a or 5b, describe in Part Ilf
6 For persans listed on Farm 990, Part VI, Section A, line 1a, did the orgenization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . RO} o« O A ST 00 o O TSSO ON T i e
b Any related organization? .
If *Yes" on line Ba or Bb, descnbs in Part .
7 For persons listed on Form 990, Part VI, Section A, line 18, did the organization provids any nonfixed payments
nat described on lines § and 67 If “Yes," descrbe inPartt o
8  Woere any amounts reported on Form 990, Part V!, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958- -4(a)(3)? If “Yes," describe in Part Iit
9 If"Yes" on line 8, did the organization also fallow the rebuttable presumption procedure described in

Regulations section §3.4958 6{c)?

Yes

No

1b

s EE

L b

5b

>

6a

&b

b

8

LHA For Paperwork Reduction Act Natice, see the Instructnons for Form 990.

842111 (9.09-18
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CVID No, 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 0 1 6

(Form 980 or 990-EZ} Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 3
Dapartment of the Tieasury P Attach to Form $90 or 990-EZ. Open to Public
Intornal Ravonua Seovico P information about Schedule O (Form 990 ar 990-EZ) and jts instructions is at v, irs. gov/farm890. Ingpection
Nama of the organization Employer identification number
CENTER FOR A NEW AMERICAN SECURITY INC 20-8084828

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

INNOVATIVE, FACT-BASED RESEARCH, IDEAS AND ANALYSES TQ SHAPE AND

ELEVATE THE NATIONAL SECURITY DEBATE. CNAS' MISSION IS TO INFORM AND

PREPARE THE NATIONAL SECURITY LEADERS OF TODAY AND TOMORROW.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

PLATFORM MIX, LOGISTICS AND ENABLERS, AND THE EVOLUTION OF THE

PRECISION-GUIDED WEAPONS REGIME.

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

STRATEGY AND STATECRAFT

DEFENSE STRATEGY

TECHNOLOGY AND SECURITY

MIDDLE EAST SECURITY

MILITARY, VETERANS AND SOCIETY

NATIONAL SECURITY

EXPENSES $ 3,555,979. INCLUDING GRANTS OF § 0. REVENUE § 357,820.

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

REVIEW OF FORM 990

THE FORM 990 IS PROVIDED TO THE CENTER FOR A NEW AMERICAN SECURITY AUDIT

COMMITTEE FOR REVIEW. AFTER THE COMMITTEE HAS APPROVED, THE BOARD OF

DIRECTORS IS PROVIDED THE AUDIT COMMITTEE APPROVED DRAFT OF FORM 990 FOR

REVIEW, COMMENTS, SUGGESTIONS AND FINAL APPROVAL.

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 890 or 990-E2. Schedule O (Form 990 or 990-EZ) (2016)
032211 08.25.18
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Schadule O (Form 980 or S80EZ) (2016) Page 2
Name of the organization Employer identification number
CENTER FOR A NEW AMERICAN SECURITY INC 20-8084828

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

CONFLICTS OF INTEREST POLICY

THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES

COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY THROUGH INTERACTION WITH

BOARD MEMBERS, OFFICERS, AND STAFF. SHOULD A POTENTIAL CONFLICT OF INTEREST

ARISE, IT IS BROUGHT TO THE ATTENTION OF THE CNAS OFFICERS, THE CHAIRMAN OF

THE BOARD, AND THE BOARD AS A WHOLE, IN THAT ORDER. ANY CONFLICTS ARE

DETERMINED AND RESOLVED AT THE LOWEST LEVEL NECESSARY BY INDIVIDUALS WHO DO

NOT HAVE A MATERIAL INTEREST IN THE MATTER. AN INDIVIDUAL WITH A CONFLICT

DOES NOT PARTICIPATE IN OR BE PRESENT DURING THE DELIBERATION OF THE MATTER

UNDER DISCUSSION AND IS INELIGIBLE TO VOTE ON THE MATTER. THE MINUTES OF

THE MEETING DOCUMENT ALL PROCEEDINGS RELATED TO CONFLICTS OF INTEREST.

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

PROCESS OF DETERMINING COMPENSATION

COMPENSATION FOR THE CEO IS REVIEWED AND APPROVED BY THE BOARD OF

DIRECTORS. COMPARABLE DATA FROM SIMILAR ORGANIZATIONS IS USED IN THE

DETERMINATION PROCESS. A FORMAL COMPENSATION COMMITTEE HAS BEEN ESTABLISHED

TO REVIEW THE COMPENSATION FOR THE CEO. THIS PROCESS WAS LAST UNDERTAKEN IN

SEPTEMBER 2016. COMPENSATION FOR OTHER OFFICERS IS REVIEWED AND APPROVED BY

THE CEO. COMPARABLE DATA FROM SIMILAR ORGANIZATIONS IS USED IN THE

DETERMINATION PROCESS. THIS PROCESS WAS LAST UNDERTAKEN IN 2016.

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

PUBLIC DISCLOSURE OF DOCUMENTS

THE FINANCIAL STATEMENTS AND GOVERNING DOCUMENTS OF THE ORGANIZATION ARE

AVATLABLE UPON REQUEST FOR REVIEW BY THE GENERAL PUBLIC.
832212 08-25-18 Schedule O {Form 930 or S90-EZ) (2016)
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Sehedule O (Form 890 or 980-E7) (2016) Page 2
Name of the organization Employer identification number
CENTER FOR A NEW AMERICAN SECURITY INC 20-8084828

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

BAD DEBT EXPENSE -24,898.

632212 08-26-10 Schedule O (Form 990 or 990-EZ) (2016)
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