PUBLIC DISCLOSURE COPY
Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4847{al{1} of the Internal Revenue Code {excep! private foundations}
» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Formu80 for instructions and the [atest information.
10001 , 2018, and anding O30

oMB N

o 990

Open

Cmpariment of the Treasury
nlemal Rsvenue Service

A For the 2019 calendar y@ar, or tax yoar t;-_-Emln!

.20 2

o Employer identification numbar

0. 1545-0047

2019

to Public

Inspection

0

B Check if applicable: || C Name of aganization CENTER FOR A NEW AMERICAN SECURITY INC

[C] Address change __Doing business as - : [ 20-8084828

D Marne change Nurnizer and street {or P.O. box if mail is not delivered to street address) Room/fsuite E Telephone number

(] Initial return 1152 15TH STREET Nw | 850 _[202) 457-9400

|:| Final retumserminated City or town, state or provinge, country, ang ZIP or foreign postal code

[0 amended return WASHINGTON, OC 20005 GGrossmcopm § 11,033,683
¥ Name and address of principat officer: RICHARD FONTAINE | Hia) ts this 3 group retum for subardinates? [ Yes No

D Application pending

| SAME AS C ABOVE
. (/] 501{cHD

] Tax-exempt status: [ ] 501 ( )4 (insert no.)

[l agart@(ny or (Js27

B Hib) Are all subordinates included? D Yes |:| No
if "Mo,” attach a lis!. {see instructions}

| Hiled Group exemnption number

J  Website: > WWW CNAS, ORG
K Form of organization: ,_g" | e el [l Trust _I Association ] Other» | LYear of formation: 2006 M State of lagal domicile: DE
_Summary =
1 Briefly describe the organization's mission or most significant activities: DEVELOP NATIONAL SECURITY & DEFENSE
8 POLICIES THAT PROMOTEPROTECT AMERICAN INTERESTS & VALUES,  eisasssrereeemsormnness
1]
E 2 Check this box > [ if the orgamzat:on discontinued its operat:ons or dlspcsed of more than 25% of its net assets. .
& 3 Number of voting members of the governing body (Part VI, line 1a} . . :_3 | 23
‘: 4  Numbper of independent voting members of the governing body (Part VI, line 1b) [ 41 21
& 5§ Total number of individuals employed in calendar year 2018 (Part V, line 2a) L5 54
Z | 6 Total number of volunteers {estimate if necessary) - | 6 | 23
& | 7a Total unrelated business revenue from Part Vill, column {C), line 12  7a 0
b Net unrelated business taxable income from Form 880-T, line 38 . . 7b |
Prior Year | Current Year
.| 8 Contributions and grants (Part VII, line Th) . = 13,238,323 10,726,982
g 4 Program service revenue {Part VI, line 2g) . . 293,386 |  M2324
2 110  Investment income {Part VIIi, column (A}, lines 3, 4, and 7d) | 39,815| 44,377
T 141 Other revenue (Part VIII, column {A)}, lines 5, 6d, 8c, 9c, 10¢, and 11e} . | 0
12 Total revenue—add lines 8 through 11 (must equal Part ViIl, column (A}, line 12} | 13,571,524 11,033,683
13  Grants and similar amounts paid {Part IX, column {A), lines 1-3} . | 65,000 8]
14  Benefits paid to or for members (Part IX, column (A), line 4} ‘e I - | gt
2 15  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5~1 0 | 6,914,846 6,728,044
@ | 16a Professional fundraising fees (Part IX, column (A}, line 11€} e — 0Ol 0
8| b TYotalfundraising expenses (Part IX, column (D), ine 26} » _9_1_@_,.53_1_ ' | s
b 17  Other expenses (Part [X, column {A), lines 11a-11d, 11f-24€} 4,858,778 3,387 386
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 11,638,724 | 10,115,430
|18 Revenue less axpenses. Subtract line 18 from line 12 PRI | 1,932,800 918,253
- E: _aaginning of Current Year = End of Year
§i 20 Total assets (Part X, line 16) 10,283,118 | 11,631,735
gg' 21  Total liabiiities {Part X, line 28) 1,408,331 1,975,192
Z7 22 Net assets or fund balances. Subtract line 21 frorn line 20 8,874,785 9,556,543

30  Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and :-:rrp"! Dec!aratron of preparer [other than officer) is based on all infarmation of which preparer has any knowledge.

) | j@a_af_ 2z]
Sign | Bigrature of officer Date
Here | ’ RICHARD FONTAINE, LHIEF EXECUTIVE OFFICER -
Type or print name and title

P ai d [ PrntT Ype preparer's name | Preparer's wgnatu// % Date | Check D if PTIN
Preparer | MARK ROBINS, CPA | 08/11/2021 | sefi-employed|  pO2352823
Use Only -F Firm's name__ » ARONSON LLC Fem's EIN W 37-1611326

Firm's address » 111 ROCKVILLE PIKE SUITE 600, ROCKVILLE, MD 20850 Phona no. {301} 231-6200
May the IRS discuss this return with the preparer shown abave? {see instructions) T [#] Yes [ | No

Cat. No. 11282Y Form 990 2019)

For Paperwork Reduction Act Notice, see the separate instructions.

CENTER FOR A NEW AMERICAN SECURITY INC 8/11/2021 12:52:38 PM

- 20-8084828



Page 2

Farm 990 (2019}
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note o any line in this Part T S o e - =l
1 Bneﬂy describe the organization’s mission: '
THE MISSION OF THE CENTER FOR A NEW AMERICAN SECURITY(CHAS] 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 INNOVATIVE, FACT-BASED
{CONTINUED ON SCHEDULE O) S G R S i -
2 Did the organization undertake any sagmflcant program services during the year whrch were not listed on the
prior Form 890 or 980-E2? e (Clyes [{INo
if *Yes,"” describe these new Services on Schedule 0
3 Did the organization cease ccnductmg, or make sigpificant changes in how it conducts, any program
(OYes (4 No

services? .
If “Yes,” describe these changes on Schedule O

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

4a {Code ) {Expenses $ 1,401,284 including grants of § _ }{Revenue § S 1

4% (Code: ) {Expenses $ 1,254,351 including grants of $ }(Revenue§ B |
THE ENERGY. ECONOMICS, AND SECURITY PROGRAM EXPLOF!ES THE CHANGING GLOBAL MARKETPLAC_I_E_ AND ___________

4c (Code: ) {Expenses $ 716,686 including grants of $ } (Revenue § . ool o i )

(Expenses $ 4,190,581 including grants of $ 0 ) (Revenue $ 262,324 )

" 4e Total [rOgram Service expensas b 7.562,802

Form 8910 (2019

CENTER FOR A NEW AMERICAN SECURITY INC 2 8r1/2021 12:52:38 PM
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Form 990 (2019}
] Checkiist of Required Schedules

¥es | No
1 Is the crganization described in section 501(c)3} or 4947(a)(1) {other than a private foundation)? # "Yes,” [
complete Scheduie A . 1]¢ |
2 Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? | 2| /|
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition to
candidates for pubiic office? If "Yes,” complete Schedule C, Parti . . . . . . . . . . . . . 3| v
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . T [ S R4
5 s the organization a section 501{(c){4), 501{)(5}, or 501(c){6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-137 If “Yes,” compiete Schedule C, Partlii | & | | v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“ves,” complete Schedule B, Part] . . . . . . . . . . . . o . o Coe 6 LY
7  Did the arganization receive or hold a conservation easement, including easements t¢ preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part il 7.1 =Ly
8 Did the organization maintain collections of works of art, historicai treasures, or other similar assets? If “Yes,”
compiete Schedule D, Part Ili Ce : C e | 8] [+
g9  Did the organization report an amount in Part X, line 21, for escrow or custedial account liabiiity, serve as a
custedian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartlV . . . . . . . . . . . . . . |91 | v
10 Did the organization, directly or through a refated organization, hold assets in donor-restricted endowments
or in quasi endowmenis? If “Yes,” complete Schedule D, PartV . . . . . . . . . . o 0] | v
11 H the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, . |
Vil, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” |
complete Schedule D, Part Vi N T I . 1al v |
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” cornplete Scheduie D, Part Vil . . | 11| | v
¢ Did the organization report an ameunt for investments —program related in Part X, lineg 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 3o o c Me| | ¢
d Did the organization report an amount for other assets in Part X, ling 15, that is 5% or more of its total assets
reported in Part X, line 167 if “Yes,” complete Schedule O, PartiX . . . . . . . . . . . - . = 11d | | v
e Did the organization report an amount for other liabilities in Part X, line 257 if “Yes,” complete Schedule O, Part X | 11e | v 1
f Did the organization's separate or consolidated financial statements for the tax year inclucde a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” compilete Schedule D, Part X 1€ v |
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” compiete
Schedule D, Parts Xtand Xit . . . . . . . . . . . e 122 ¢ |
b Was the organization included in conselidated, independent audited financial statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X/ and Xif is optional | 12b| | ¥
13  Is the organization a school described in section 170(bY{1){A)ii)7 if “Yes,” complele Schedule £ | 13 | | ¥
14a Did the organization maintain an office, employees, or agents outside of the United States? |14a | v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? Jf “Yes,” complete Schedule F, Parts fand iv, . 14b | R4
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance o or
for any foreign organization? If “Yes,” compiete Schedule F, Partsftand ity . . . . . . . . . . . 15 | . v
16 Did the organization report on Part 1X, column {A), line 3, more than $5,00C of aggregate grants or other
assistance to or for fareign individuals? If “Yes,"” complete Schedule F, Paris lif and IV. .. 16 | . v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part iX, column (A), lines 6 and 11e? If “Yes,” cornplete Schedule G, Part | (see instructions} . 17 | | v
18 Did the organization report more than $15,000 total of fundraising event gross income and ¢ontributions cn
Part VIIl, lines 1c and 8a? if “Yes,” complete Schedule G, Part i . . . . . . . . . . . .+ = .« [ 18 | v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 8a7?
If “Yes,” complete Schedule G, Partill . . . . . . . . . . . o e e (18] |V
20a Did the organization operate one or more hospitat facilities? If “Yes,” complete Schedule H . S |20a, | ¥
b I “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20B |
21  Did the organization report more than $5,000 of grants or other assistance te any domestic organization or
domestic govermnment on Part 1X, column (A), line 17 if “vis, ® complade Schedule I, Parts 1 and i 21 | v
Form 990 (2019)
CENTER FOR A NEW AMERICAN SECURITY INC 3 B/11/2021 12:52:38 PM
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Form 990 (2018)
[ 2adld  Checklist of Required Schedules (continued) —— = .
fen e
22  Did the crganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If “Yes,” compiete Schedule |, Parts { and Il P | 22 L | v
23 Did the organization answer “Yes" to Part VI, Sectien A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” compiete Scheduie J . . . 23| Vv |
242 Did the organization have a fax-exempt bond issuve with an outstanding principal amcunt of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 ¥f “Yes,” answer lings 24b
through 24d and complete Schedule K. If “No,"gotoline25a . . . . . . . . . - . oo e |24a| | v
b Did the organization invest any proceeds of tax-exempt bonds peyond a temporary period exception? . 24b |
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L ..o e e e e e e [ 24c | i
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d |
253 Section 501(c){3), 501{c}(4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part ! . 25a| | 4'“
b s 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 980-E27?
If “Yes," compiete Schedule L, Part ! . 18 v
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payabies to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part i 26 _v/
27  Did the organization provide a grant or other assistance to any current or former officer, direcior, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant seleciion committee
member, or 1o a 35% controlled ertity {including an employee thereof} or family member of any of these
persans? if “Yes,” complete Schedule L, Part il . . . . . . . . . . e e e . 27 | _vf_’
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,"” complete Schedule L, Part IV . L T 28a) | ¥/
b A family memper of any individual described in line 28a7? if “Yes, " compiete Schedule L, Part iV . . |28b) | _-?
¢ A 35% controlled entity of one or more individuals and/or organizations described in fines 28a or 28b? If |
“yes," compiete Schedule L, Part IV . . . . . . . . . . e e e e oo | 286 | v
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete ScheduleM | 20| | ¥
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? ff “Yes,” complete Schedule M . . . . . . . . Lo | v
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! | 31 o ?
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Scheduie N, Part Il S - -3 I
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes,” complete Schedule R, Part 1 . P | 33 | \/_
34 Was the organization related to any tax-exempt or taxable entity? if “Yes, ” compiete Schedule R, Part I, ill,
oriV, and Part V. line 1 . . . . . . . . e o e e e e e e e e . |eal | Y
35a Did the organization have a contralled entity within the meaning of section 512(b)(1 3y .. | 882 | «
b If “Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(p)(13)? ¥ “Yes,” complete Schaduls /, Part V, line 2 . 356 | i
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? Jf “Yes,” complete Schedule R, Part V,iine2 . . . . . . . . . . . . .. |38 ] v
37 Did the organization conduct more than §% of its activities thraugh an entity that is not a related organization
and that is treated as a partnershig for federal income tax purposes? /f “Yes, " somplete Schedule R, Part V! | | Y
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and |
197 Note: All Form 890 filers are required to compliate Schedule O. |ag ¥
=X  Statements Regarding Other [RS Filings and Tax Compliance
E Check if Schedule O contains a response or note to any line in this Part V T
_Y?s Ko
1a Enter the number reported in Box 3 of Form 1088. Enter -C- if not applicable . | IR 136 |
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . L1b | 0 '
¢ Did the organization comply with backup withholding rules for teportable payments to vendors and .
reportable gaming (gambling) winnings to pree winners? A T i te |
Farm 990 2019
CENTER FOR A NEW AMERICAN SECURITY INC 4 BA1/2021 12:52:38 PM
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Form 990 {2018} Page 5

2T Statements Regarding Other IRS Filings and Tax Compliance {confinued)

- 20-8084828

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I
Statements, filed for the calendar year ending with or within the year covered by this return | 2a | 54 |
b If at least one is reported on tine 2a, did the organization file all required federal employment tax returns? . 1 2b| v 1
Note: If the sum of fines 1a and 2a is greater than 250, you may be required to e-file (see instructions} |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... | 3a ' v |
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule o . |3 v
4a At any time during the calendar year, did the organization hava an inferest in, or a s:gnidiure or other authority over,
a financial account In a fareign country (such as a bank account, secuwrities account, or other financial accournt)? | 4a | il
b Iif “Yes,” enter the name of the forgign country B e . [
See instructions for filing requirements for FinCEN Farm 114, Repart of Foreign Bank and Financial Accounts (FEAR).
5a Was the grganization a party to a prohibited tax shelter transaction at any time during the tax year? . | Ba | | ¥
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? . 5b | | o
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-17 S - Peo
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the |
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . [6a] |
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . . .o e e . | Bb |
7  Organizations that may receive deductible contributions under section 170(c). [ I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . . . . . . ...  Ta | |
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7B | -
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ; ; A : " g dl7e ] |
d If “Yes,” indicate the number of Forms 8282 filed during the year ; . L7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | Te | | o
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? AR | il
g I the organization received a contribution of qualified intellectual property, did the organization file Form B899 as required? | 79 | .
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h | e
8 Sponsoring organizations maintaining donor advised tunds. Did a doner advised fund maintained by the [
sponsoring organization have excess business holdings at any time during the year? , : .o« 18 e
9  Sponsoring organizations maintaining donor advised funds. [
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . | 9a | |
b Did the sponsoring organization make a distribution to a donoer, donor advisor, or related person? [ 9b |
10 Section 504{c){7} organizations. Enter: | |
a Initiation fees and capital centributions included on Part VIll, ine 12 . . . . . . 10z | | '
b Gross receipts, included on Form 890, Part VIl, line 12, for public use of club facilities 10| N |
11  Section 501(c)}{12} organizations. Enter:
a Gross income from members orshareholders . . . . . . . . . . . . . . . |11a] l
b Gross income from other sources (Do not net amounts due of paid to other sources
against amounts due or received fromthem.) . . . . . . .. e 1B |
12a Section 4947{a}{1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a|
b i “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 s the organization licensed to issue qualified heaith plans in more than one state? y AR i3a.
Note: See the instructions for additional information the organization must report on Schedule O, | [
b Enter the amount of reserves the organization is required to maintain by the states in which | |
the organization is licensed to issue qualified heaith plans 5 5 & - - EEEOEEEE .13b. .~
¢ Entertheamountofreservesonhand . . . . . . . .« . . . i I |l
14a Did the crganization receive any payments for indoor tanning services during the tax year? . . . . . . 14a| | L
b If “Yes,” has it filed a Form 720 to report these payments? /f “No," provide an explanation on Schedule O . [14b |
156 Is the organization subject to the section 4360 tax on payment{s) of more than $1,000,00C in remuneration or
excess parachute payment(s) during theyear? . . . . . . . . e e e e e 15| 1._.-‘___
If "Yes," see instructions and file Form 4720, Schedule N. [ [
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 6] | W
if *¥es," complata Form 4720, Schedule O. | [
Form 290 {2018)
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Form 990 (2019) Page ©
P87 Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

1a

[~

-

a
b
9

response to line 8a, 8b, or 10b below, describe the circumstances, processes, of changes on Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI T o
Section A. Governing Body and Management : . — 5
. - | Yes : No
Enter the number of voting members of the governing body at the end of the tax year. . | 1a | 23] I '
If there are maierial differences in voting rights among members of the governing body, or .
if the governing body delegated broad authority to an executive commitiee or similar .
committee, explain on Schedule O.
Enter the number of voting members included on line 1a, above, who are independent . b | 21
Did any officer, director, trusiee, or key employee have a family refationship or a business refationship with
any other officer, director, trustee, or key employee? . . . . . ) 3 o L T SRR I
Did the organization delegate control over management duties customarily performed by or under the direct |
supervisicn of officers, directors, trustees, or key employees to a management company or other person? [ 3] | L
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 | Lo
Did the organization become aware during the year of a significant diversion of the organization's assets? | 5 | | v
Did the organization have members or steckholders? . . . . . . . .. e e e e 6 | 4
Did the organization have members, stockholders, or other persons whe had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . o e e e |7a| | v
Are any governance decisions of the organization reserved to {or subject to approval by} members, i
stackholders, or persons other than the governing body? . . . . . . . . . . . .o e e [7b | | ol
Did the organization contemporaneousty document the meetings heid or written actions undertaken during | '
the year by the following:
The governing body? . : e kA ; AR i R S g . | 8al V]
Each committee with authority to act on behalf of the governing body? . . . . - . |8 v |
Is there any officer, directar, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
___ theorganization’s mailing address? if "Yes,” provide the names and addresses on Schedule G . . . . 9 1
Section B. Policies (This Section B requests information about pelicies not required by the internal Revenue Code.)
B ot . 2oL ot — ;"_'ires: -
Did the organization have local chapters, branches, or affiliates? . . . . :1‘&: [

10a
b

11a
b
12a
b

c

13
14

15

16a

If “Yes,” did the organization have written policies and procadures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consstant with the organization’s exempt purposes? 10b | |
Has the organization provided & complete copy of this Form 980 to all members of its governing body before filing the form?  11a |_/ |
Describe in Schedule O the process, if any, used by the organization to review this Form 990. | |
Did the organization have a written confiict of interest policy? if "No," goto fire 13 . . . . . . . . | 12a| v |
Were cHicers, directors, or trustess, and key employees required to disclose annually interests that could give rise to conflicts? | 12b / |

Did the organization regularly and consistently monitor and enforce comgliance with the policy? Iif "Yes,”

describe in Schedule O how thiswas done . . . .« « . « « « o o e e 1 12¢| v |
Did the organization have a writien whistieblower policy? . . . . . . . . . . o o] 13| v |
Did the organization have a written document reiention and destruction policy? . . . . . . | 14_| 1/ l

Did the process for determining compensation of the following parsons include a review and approval by
independent persons, comparability data, and contempgoraneous subsiantiation of the deliberation and decision? |

The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . - 15a ¢ |
Other officers or key employees of the organization . . . . . . . . . . . . .
If “Yes” tc line 15a or 15b, describe the process in Schedule O {see instructions). |
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |
with a taxable entity duringthe year? . . . . . . . . . . . o . e e e e e 16a | ¥
If “Yes,” did the organization follow a written policy of procedure requiring the organization 1o evaluate its |
participation in joint venture arrangements under applicable federai tax law, and take steps o safeguard the |
organization’s exempl status with respect to such arrangernents? | i Cwrom e e Al - 16b

Section C. Disclosure

17 List the states with which a copy of this Form 880 is required to be filed » CA, CT, IL, MA, MD, MILNJNY,PA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c}
(3)s only} available for public inspection. Indicate how you made these available. Check ait that apply
(0 Ownwebsite [ Another's website [#] Uponrequest | Other {explain on Schedule O)
18  Describe on Schedule O whether {and if s0, how) the organization made its governing documents, corflict of interast policy,
and financial staternents available to the public during the tax year
a0 State the name, address, and telephone number of the person who POSSESSES the organization’'s books and records P
ALLISON FRANCIS, 1152 15TH STREET NW #4350, WASHINGTON, DC 20005, |#0E] 457-9426
Form B30 2019)
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Farm 990 (2019) Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a respanse or note to any fine in this Part VIl .

=

Section A._Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all perscns required to be listed. Report compensation for the calendar year ending with or within the
grganization's tax year.

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

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

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

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

» List ali of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.,
(O Check this box if neither the arganization nor any related organization compensated any current officer, director, or trustee.

[ € |
Positian
W ) (6} {do not check mare than one ®) & . L)
Name and title Averag2 | poy, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation campensation of other
pEr week —=T=lo] T =5 from the from related compensation
{list any A 5 ﬁ S g 5|2 arganization organizations from the
hows for | & a s |o E— 4 % {(W-2/1099-MISC) | (W-2/1093-MISC) organization and
related | gg 8| {?,‘ ‘é % I ralated organizations
jorgarizatiorsl & X | B g g1
below | G & g g
dotted ling) | & | % [ ] |
=3
— 118 S
) _KURTMCAMPBELL |50 ! |
CHAIRMAN | v v = o 0 0
{2)_RICHARDDANZIG ... . .. |20 || -
DIRECTOR | v L} |_ | 190.000 0 0
(3)__ADMIRALCECIL HANEY,USN .| .20 | I
DIRECTOR 1 v - 0 0 0
_{4) ADMIRALJOHNRICHARDSON USN 20 ' |
DIRECTOR A 1 - 0 0] 0
(5) AVRILBAINES 2 2.0 ' | '
DIRECTOR v | P2l = _ a0l 0 B 0
(€) CARLGLAESER TR |
DlHECTOR_ | . | vd | 1 | A 0 0 0
{7} OAVIOHOGAN i 20, '
DIRECTOH_ - al v jaith | | B 0 0 0
{8) DAVIDSCHWIMMER .. 20 1 |
DIRECTOR ; | v | 0| 0 =0-
O] DENSBOVIN. wooseciiian Ll 201 |
DIRECTOR | ¥ 0 0 ; Y
(10) DOUGSILVERMAN o e R il
DIRECTOR S | /_ | 0 HE 0
{19) DOUGLASBECK o erneen: V20 | |
DIRECTOR | v | | 0 -
(12) JAMESMURDOCH I T | |
DIRECTOR = | v | | 0 0! 3 0
(13) JANEWALES . } TR | [ ]
DIRECTOR | Y i Ol 0 0
(14) JEHJORNSON _ 20| [
DIRECTOR, SECRETARY 1 | | | 0 0 0
Forrn 380 (2019)
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- 20-8084828



Page 8

Fonm 830 {2019)
IEZZXTI Section A Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (confinued)
I — i = .
Position
W . @ {do not check more than one (et i ) ()
Name and title Average | poyx, unless person is both an Aepariable Aeportable Estimated amount
hours officer and a director/wusteg) | SOmpensation compansation of other
per wealk =i I | — L from the from related compensation
(istany |3 ala 8 2 | 359 grganization organizations from the
hoursfor | 5 & g Ble }3— a 2 {(W-2/1098-MISC} | (W-2/1099-MISC} arganization and
relsted |2 £ 5| |3 k] 21 related organizations
organizations § | & g3
below ﬁ g bt a
dotted ling} & g H
® gl |
& - 2 —
(15) JOSEPHILEBERMAN | 20
DIRECTOR v 4] O 0
{16) KARENSEITZ ... 20 |
DIRECTOR | (v 1 | 0 . 0| 0
() MICHARL A i s O '
DIRECTOR | v M | 1] 0 [t
(18] MICHAELSONNENFELDT . .20 ]
DIRECTOR i | v . 0 i 0 0
(19) MICHELEFLOURNOY ... 20
DIRECTOR v . | 0 0 0
(20) RICHARDLARMITAGE . ... 20
DIRECTOR : e 0 0 0
(21) ROBERT MANDELL T v
DIRECTOR v 0 _ o il 0
(22) ROBERTROCHE . =3
DIRECTOR v I 0 G (V]
{23) RICHARDFONTAINE 4..200 | -
PRESIDENT/CED | v 4 | 396,960 0 40,381
(24) VICTORIAJNULAND 800, ] :
CEO i v 1 1v1 | 395,561 0 1.742
(25) _(SEE STATEMENT) 2] - | |
!
i Subtotal . . . . . . . . . o . e s . wove P 862,521 0 51.123
¢ Total from continuation sheets to Part VI, SectionA . . . . . » | 150831 0 310,021
d Total {add lines 1b and 1c¢) . g s U o aave deve oM 2,490,832 ¢ 361,144

reportable compensation from the erganization »

2 Total numbger of individuals (including but not limited tc those fisted ahove} who received more than $100,000 of

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated |

employee on tine 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the

organization ang related organizations greater than $150,0007 if "Yes,” complete Schedule J for
individual . . . . .

5  Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complele Schedule J for such parson . . . .

Yes  No

such

§ | bl

Section B. Independent Contractors

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

eampensation frem the crganization. Report compensation for the calendar year ending with or within the organization’s tax year.
®) I ©
Name and business address Description of services | Compensation
PETER HARRELL, 1102 §T, LOUIS PLACE NE, ATLANTA, GA 30306 CONSULTING 242,500
RICHARD DANZIG, 3670 UPTON ST, WASHINGTON, DC 20008 CONSULTING 190,000
2  Total number of independent contractors (including but not limited to those listed above) who B

received more than $100,000 of compansation from the arganization » 2 |

Forrn 990 2019)
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Farm 990 (2018}

CERA ] Statement of Revenue

Check if Schedule O contains a respanse or note 1o any line in this Part VIl

A}
Total revenue

23]
Related or exempt
function revenue

1%3]
Unrelated
business ravenue

B)
Revenue excluded
from tax under
sections 512-514

|
|
@ ggi 1a Federated campaigns . 1a | | '
§ 5| b Membership dues 1b | :i |
4 E ¢ Fundraising evenis . 1¢ | |
£<|  d Related organizations . 1d | :l
ol —g e Government grants (contnbuhons) e J ‘
§ b7 f Al other contributions, gifts, grants, |
g E angd similar amounts not included above | 1# 10,726,982 |
2 % g Noncash contributions included in '
Eo lines fa-1f . .. . |1gls  ages | |
O« h Total. Add lines 1a-1f . . . . I wa i e P 10,726,982| Ao
BusnessCode | | [P e
8§ | 2a MUTARYFELLOWS 541900 262,324 262,324] B
Eol & : ! |
B Gl 1o - ! I -
G| i e | |
BN e ——————— |
f tf Al other program service revenue 0 0 0| 0
| @ Total Addlines2a-2f . . . . T 262,300 [ g e e e R |
3 Investment income (including dlwdends interest, and
other similar amounts) . A & 18,972 | 18972
4 Income from investment of tax- exempt bond proceeds b |
5 Royaities . . . . . . . aiia » =
i Real (i) Personal |
6a Gross rents 6a |
b Less: rental expenses | 6b | 1 |
¢ Rental income or {foss} | 6¢ | 0| g i e S
d Netrental income or (loss) . . - T | |
7a  Gross amount from {i) Securities {iit Other |
sales of assets 25,405 |
other than inventory | 7a | |
. b Less: cost or other basis [ | |
3 and sales expenses Th | |
2 ¢ Gain or {loss) . | 7¢ 26,405 | 0 v ) = o
T | d Netgainor{oss) . . F w5 Pl 25,405 25,405
.E, 8ia Gross income from fundralsmg
o events fnotincluding$
of contributions reported on iine |
1¢). See Part IV, ling 18 Ba
b Less: direcl expenses . Bb B I i i It nl
¢ Net income or {loss) from fu:ﬂrumlng_@'enis > = | - e
Ga Gross income from  gaming '
activities. See Part IV, line 19  9a | : |
b Lless:directexpenses . . . . | 8b | L a4
¢ Net income or {loss} from gaming actwmes P S
10a Gross sales of inventory, less
returns and allowances 10a| |
b Less: cost of goods sold 10b il e
¢ Net income or [Es) from sales of inwentony . PR
— Business Code > 3 = I =
g g 11a . =
BEl b o —

3 R ——" I :
..; s d Al other revenue . . . o 0 0 0
= e Total. Add lines 11a-11d . | ol o | SO ]

12  Total revenue, See instructions » | 11,033,683 262,324 0 44,377
CENTER FOR A NEW AMERICAMN SECURITY INC 9 BM1/2021 12:52:38 PM  Form 990 (2019)
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Form 990 {2019) Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete alf cofumns. Al other ﬂ.rgmmarm must mmpmer column w

Check if sc:hedulu O contains a response or note to any ling in this Part IX R : TR i el ML
Do not include amounts reported on lines 6b, 7b, (A} [ 8 | {c} 2 JDJ. .
8b, 9b, and 10b of Part VIll. | Towlopenses | Proganienio | meras cxpenses _| axpenses

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, ine22 . . . . . ! | -

3 Grants and other assistance to foreign |

organizations, foreign governments, and
foreign individuals. See Part [V, lines 15 and 16 ‘_ I _ e 3
4  Benefits paid to or for members . T
5 Compensation of current officers, dlrec‘lors |
trustees, and key employees .o [ l |
6 Compensation not included above to disqualified |
persons (as defined under section 4958(f)(1)} and
persans described in section 4958(C)(3)(B} . l | | — | _
7  Other salaries and wages . . . . 5,450,046 4,161,369, 762,060 2R E17
8 Pension plan accruals and contnbutlons (mciude
section 401{k) and 403(b) employer contributions) 184,677 141,008 25823 | 17845
0  Otheremployee benefits . . . . . . . | 700,757 535,061 97.984] 67,712
10 Payroll taxes . : A 392.564| 299,741| 54,891 37.932
11  Fees for services (nonemployees) |
a Management .o
b Legal ' | 3 |
¢ Accounting 205,795, | 205,795
d Lobbying . l | P Ir -
e Professional fundra;smg services. See Pan Iv, Ime 17 | ey 1 |
t Investment management fees | P
g Cther. {If line 11g amount exceeds 10% of line 25, co!urnn
(A) amount, list line 119 expenses on Schedule 0 . | 1,211,653 1,166,145 45,508 | Q
12 Advertising and promotion oL =1 ]
13 Officeexpenses . . . . . . . . . 362,185 34,538 | 218,873 108,674
14 Information technology . . . . . . - 176,470 135.739| 35.608] 5.123
18 Royalties . SR I |
16 Occupancy . . . . . . . . . . 581,914/ 445,112| 80,182 56,620
17 Travel . . . . 588,214_ 436.292; 82.572 69,350
18 Payments of travei or entenamment expenses |
for any federal, state, or local public officials | | {
19  Conferences, conventions, and meetings . | 59544 44,165 8,358 7.020
20 Interest . . . SRR | | |
21 Paymenisto affnlnates . N — |
22 Depreciation, depletion, and amomzatxon . | 143,532 = 109,789 19,777 13,966
23 Inswance . . . . . . . . . . . . | 175% 13,461 2425  1m2
24  Other expenses. ltemize expenses not covered
above (Uist miscellaneous expenses on line 24e. If |
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) | - 1 TN
a PRINTING ANDPUBLIGATIONS 40,481 40,681 ) —a
b ————— T e e | —— e —
c o ——— - = M — | L —
o o R e e ]
e Alotherexpenses ... 0 0 0 e
25  Total functional expenses. Add lines 3 through 24e 10,115,430 7,562,902 1,638,857 912,571
26 Joint costs. Complste this line only il the
peganization reported in column [B) joint cosls |
from a combined educational campaign @mnd
fundralsing solicitation. Check here » [ if
following 08-2 [ASC 958-720) N
Forrn BE0 2019)
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Form 90 (2078) Page 11

Balance Sheet

_ Checkif Schedule O contains a respanse or note to @ny line in this BPart X G Foa we s

) ' @

Beginning of year End of year
[ "1 Cash—non-interest-pearing . . . . . . . . . . . S e  ran7| 1 _:_iiﬂ‘a.S_-ﬁ'!j_-
2  Savings and temporary cash investments . . . . . . . . . . ] - | T
3 Pledges and granis receivable,net . . . . . . . . . . . . oL AIHBES | 3 | 885,750
4 Accountsreceivable,net . . . . C e e e e e : A . 4 | i =
5 Loans and other receivables from any current or former officer, director, | | '
trustee, key employee, creator or founder, substantial contributor, or 35% |
controlled entity or family member of any of these persens . . . . 0 5 £ e
6 Loans and other receivabies from other disqualified persons (as defmed |
under section 4958{(1)), and persons described in section 4258(c)(3)(B) . | ol & | === ()
#| 7 Notes and loans receivable, net ——— 1 7 | -
2| 8 Inventories for sale or use : 5. . 5 F st o | 8|
29 Prepaid expenses and deferred charges . o iy | 136,111 9 148,593
10a Land, buildings, and equipment: cost or cther | ' | !
basis. Complete Part Vi of Schedule D . . . |10a 1,222,063 |
b Less: accumulated depreciation . . . . . [10b_ TEB,067 | 446,616/ 10¢| 435906
11 Investments— publicly traded securities : o | R Jid - X
12  Investments—other securities. See Part ¥, line 11 . . . . . . el ol 12 ] 0
13 Investments——program~related. SeePart IV, line¥1 ., . . . . . . . o 0__1_3_[ [l 0
14 Intangible assets . . Ce e e RN Rk e | 114 T
15  Other assets. See Part IV line 11 . ’ " _TBATI 18 | 71,847
|16 Total assets. Add lines 1 through 15[must uqual ling 33) N b i 1] [ _1_:3_2‘&3116 16 6| 11.631,735
17  Accounts payable and accrued expenses . . . . . . . . . . - T85.510| 17 | /384,706
18 Grantspayable . . . . . . . . . . .. e - (18] et
| 19 Deferred revenue . . . . . . . o e e e e e e 345 19 81,776
[ 20 Tax-exempt bond liabilities . . . . . 120 = F..
21 Escrow or custodial account liabifity. Cornplete Part Vof ScheduleD . | e = 121 ) i —=
j,"’_, | 22 Loans and other payables to any current or former officer, diractar, | :
E trustee, key employes, creator or founder, substantial contributor, or 35% |
= controlied entity or family member of any of these persons . . . . . | o) 22 0
-1 |23 Secured morigages and notes payable to unrelated third parties . . . | 15 779 23 104,342
24 Unsecured notes and loans payable to unrelated third parties . . . | | _2_4_ | S—
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . vl y o AT B06,697 | 28 | 1,404 388
|26 Total liabilities. Add lines 17 thmugrr 25 i A S : 1,408, 331' 26 __1amsie2
21 Organizations that follow FASB ASC 958, check here > Fi| | | I
2 and complete lines 27, 28, 32, and 33. '
8|27  Netassets without donor restrictions . . . . . . . . . . |  313as3| 27 | 3,507,653
g 28 Net assets with donor restrictions e i 8,561,402 28_;_ 6,128,890
g | Organizations that do not follow FASB ASC 958 check here b |:|
i and comptlete lines 29 through 33, |
G| 28 Capital stock or trust principal, or current funds . . . . X LS |29
‘3 30  Paid-in or capital surplus, or land, building, or equipment fund . G [ | 30 | =
2|31 Retained earnings, endowment, accumulated income, or other funds . . o 31 ——
« 32 Total net assets or fund balances . . . N - ko BE74.785| 32 | 8,656,543
Z | 33 Total liabilities and net assets/fund balances sl : : 10,283,116 | 33 11,631,735
Form 980 (2019)
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Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this. Part Xl
Total revenue {must equal Part Vill, column {A), line 12)
Total expenses {must equal Part IX, column {A), line 25)
Revenue less expenses, Subtract line 2 from line 1 .
Net assets or fund balances at beginning of year (must equal Part x Ime 32 column (A}}
Net unrealized gains (losses) on investments .o
Oonated services and use of facilittes . . . . . . . . . . . .. |
Investmentexpenses‘..‘.....“........‘..‘..I
Prior period adjustments .
Other changes in net assets or fund balances (explam on Schedu e 0}

11,03, 683
10,115,430

918,253
8,874,785

{136, 495)

W~ o bk -

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part x ling
32, column I:H:I] :

—h
o

Check if Schedule O contains a response of note to any line in this Part Xil

Actounting method used to prepare the Form 980: (J Cash ¥ Accrual (] Other

If the organization changed its method of accounting from a pricr year or checked “Other, n explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

I “Yes,” check a box below to indicate whether the financial statements for the year were compiled or |

reviewed on a separate basis, consolidated basis, or both:

[ Separate basis [ Consolidated basis [ Both consalidated and separate basis

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

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

[7] Separate basis () Consolidated basis [ Both consolidated and separate basis

If “Yes” to line 2a or 25, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and seiection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedute O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337

If “Yes,” did the organization undergo the required audit or audrts‘? If the organization did not undergo the
rauired audit or audits, explain why on Schedule O and describe any steps taken to underge such audits

9,656,543

2 | ¥
=1

[3a | ¥V

3b v |

CENTER FOR A NEW AMERICAN SECURITY INC 12 81172021 12:52:38 PM
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Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees {continued)

—

CENTER FOR A NEW AMERICAN SECURITY INC
- 20-8084828

(A) Name and Title [8) Average hows | {C) Pasition (D) Repartakie | (E] Repoetable | (F) Estimated
[ W {Ched all that apply) COMpangaion Compangatian amount of other
Geisyrombrmmnd] 5| Z| 9| ¥ & %‘ trom the from retated ooTpensatien
pleser] HEHEIRIR I - o aliors rom the
o 2 =l | 2| | i 2O S LT 1R RS crganization and
= gl & related
2| Z 2 B crganizations
g| @ g
2 g
§ 3
5] o
k:
g
(25) ELY S RATNER 400
: v 198,763 0 46,320
EXECUTIVE VP
(26) ELLEN P MCHUGH 4a0.0
. v 186,486 0 21,692
DIRECTOR OF OPERAATIONS
(27 ANNA CARSON 400
- v 180,000 0 34,158
VP AN DIRECTOR
(28) PAUL D SCHARRE
400 Y
PROGRAM DIRECTOR SENIOR e 221,647 0 48,212
FELLOW
(29) ELIZABETH S ROSENBERG .
PROGRANM DIRECTOR SENIOR v 202,173 0 47.035
FELLOW
(30) ILAN S GOLDENBERG
-] 400 /
PROGRAM DIRECTOR SENIOR e01s g 96,338
FELLOW
@a1) LOREN D SCHULMAN 40.0
X v 165,704 o 44,018
DEPUTY DIRECTOR
(32) SUSANNA V BLUME
400 v
PROGRAM DIRECTOR SENIOR [ 177.523 9 2228
FELLOW
13 8/11/2021 12:52:38 PM




QOMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support -
{Form 880 or 990-EZ) | o 1ote it the organization is a section 501(c)f3) organization or 2 section 447(a){1) nonexemgt charitable trust. 2019
» Attach to Form 980 or Form $%0-EZ. Open to Public

Dapartmint of the Treasury

intnerel Pavenue Service P Go to www.irs.gov/Form39G for instructions and the latest infermation, Inspection
Name of the organization | Employer Identification nurmber
CENTER FOR A NEW AMERICAN SECURITY INC | 20-8084828

IEZXXN  Reason for Public Charity Status (All organizations must completa this pan.) See instructions. ==
The organization is not a private foundation because it is: {For iines 1 thraugh 12, check only one box.)

] A church, convention of churches, or association of churches described in section 170{b) {1} {AMi}.

) A schoo! described in section 170{b)}{1}(A}{i}). (Attach Schedule E {Form 990 or 990-E2}.}

[ A hospital or a cooperative hospital service organization described in section 170(b)(1}{Al(ii).

[T1 A medical research organization operated in conjunction with a hospital described in section 170(b}{1}{A}iii). Enter the

BowWN -

n
>
=]
2
[{a]
o
2,
~
2
]
=1
[+
°
o
o
.
]
a,
i
Q
e 1
—
-
o
o
ol
3
N
=4
e
m
Q
=]
@
o]
~-t
[
3.
@
@
=
e
Q
2
g
o]
b 1
=]
°
@
%
g
[
(=]
Q
=
o
—
=
3
o
>
—
m
=
3
=
a
D
]
0
=,
g
5

section 170(b)(1}{A}(iv). (Complete Part [1.)

6 [ A federal, state, or local government or governmental unit described in section 170{b}{1)}{(A)(v).

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

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

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

10 (0 An organizafion thai normally recanes: {1} more than TI7a% o 8 Elipport from confributions, membership Tees, and gross
recaipts from activities related to s exempt funclions —subject 10 ceran excapiions, and E%m meore than 33'4% of its

support from gross investmant income and unrelated business taxable income (ss section 511 tax) rom businesses
acouired by the crganization after June 30, 1975, See section 508(a)(Z). (Complete Part IIL)

11 [ An arganization organized and operated exclusively to test for public safety. See section 509{a}{4).

12 [ An organization crganized and operated exclusively for the benefit of, 1o parform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section E09a){1) or section 509(a}(2). See section 508{a)i3).
Check the box in lines 12a through 124 that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [ Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularty appoint or elect a majority of the directors or trustees of the
supporting organization. You must compiete Part IV, Sections Aand B,

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

¢ [J Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported arganization{s} (see instructions). You must compiete Part IV, Sections A, D, and E.

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

e [ Check this box if the organization received a written determination from the RS that it is a Type |, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

4+ Enter the number of supported organizations . . . T L g s ; | |

g Provide the foliowing information about the supported organization(s) ===

—

{i} Name of supported organization {If EiN | (i} Type of organization | {iv} (s the crganition- .(v} Amount of monetary | {vi) Amount of
{described on lines 1-10 | listed in your governing suppaort (see other support (see
above (see instructions) document? instructions) instructions)

Yes No

A |

1
(2] | |
(©) | |
(D) 1

— S | I | ———n — e ——1 -
{E} |
Total ' | M= =
For Paperwork Reduction Act Notice, swe the Instructions for Form 990 or 950-EZ. Cat. No. 11285F Schedule A {Form 580 or 990-EZ) 218
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Schedute A (Form 990 or 950-E2) 2019 Page 2
Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170({b)(1HAlvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under
Part ll1. If the organization fails to qualify under the tests listed belaw, please complete Part 11}

Section A. PublicSupport el T
Calendar year {or fiscal year beginning in) P (a) 2015 !__{ll) 2016 | {0)2017 | (d)2018 | {e)2019 | [fTotal
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.™) . . . | 14,558,714 12166810,  7.627,359 13238323 10,726,982 58,219,188
. 2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behaf . . . o
3 The value of services or facilities
furmnished by a governmental unit to the
organization without charge . | | 0
4 Total Addlines 1through3. . . . 14,559,714i 12,166,810 7,527,359 13,288,323) 10,726,982 58,219.188
§ 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 | |
shownon line 11, column{f). . . . I | - | _ | 5,430,496
& Public support. Subtract line 5 from line 4 | | | l [ E2.788692
Section B. Total Support : ! st .
Calendar year {or fiscal year beginning in} » | (a) 2015 | [B)2016 | e} 2017 (d)2018 | (e} 2018 | | Total
7 Amounts fromlned . . . . . . | 14,559.714: 12,166,810| 7.527.359] 13,238,32$| 10,726.982‘ 58.219,188.
8 Gross income from interest, dividends, | i |
payments received on securities loans,
rents, royalties, and income from
simitar sources . . . . . . . . 7.172| 22,338 39,816 18,972 88,288
8@  Net income from unrefated business | | [
activities, whether or not the business |
is regularly carriedon . . . . . g 0
10  Other income. Do not include gain or
loss from the sale of capital assets
{ExplaininPart VL.} . . . . . . . 0 1] 0 0 0 1]
11 Total support, Add lines 7 through 10 | | £ B e |  5B.307,486
12 Gross receipts from related activities, etc. {see instructions) . . . . . . - . .« « o | 12 | 2,016,543
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{ci(3]
organization, check this box and stop here . a me e e 2 LT A T - e R e > O
Section C. Computation of Public Support Percentage — o
14  Public support percentage for 2018 (iine 8, column {f} divided by line 11, column {f)) . . . 14 | 90.54 %
15  Public support percentage from 2018 Schedule A, Part I, line 14 . . s e 15 84.87 %
16a 33'2% support test—2018. If the organization did not check the box on line 13, and line 14 is 33'a% or more, check this
box and stop here. The organization qualifies as a publicly supported organization W oy T N | |
b 33% support test—2018. if the organization did not check a box on line 13 or 16a, and line 15 is 3313% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaticn . . . . wia ey Y
17a 10%-facts-and-circumstances test—2019, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mare, and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in
Part Vl how the crganization meets the “facts-and-circumstances” test. The organization qualifies as a publicty supported
organization.....‘..............................>|___|
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explaint in Part Vi how the organization meets the "facts-and-circumstances” test. The arganization qualifies as a publicly
supported organization . . . . . e o el i S T A : > O
18 Private foundation, If the organization did not check a box on line 13, 18a, 16D, 17a, or 17b, check this box and see
instructions . . . . . L ¥ii « P 0
Scheduke A (Form 990 or 990-EZ) 2019
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Schedule A {Form 990 or 880-E2) 2019 Page 3
P*IMl  Support Schedule for Organizations Described in Section 509(a){2)

(Complete only if you checked the box on line 10 of Part [ or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed betow, please complete Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in) P | {2)2015 | (b}2016 | {c)2017 | (d)2018 | {(e}2019 | i Total

1

2

7a

c
8

Section B. Total Sup

Gifts, grants, contributions, and membership faes |
received, {Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise |
gaid ar senaces performed, or {aciites
furnished in any actity that is related to the
grganization's tax-exempt purpese . . . | | |
Gross receipts from activities that are not an

unrelated trade or business under section 513 |

Tax revenues levied for the . ‘

organization's benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 6. . . . 1 : —

Amounts included on lines 1, 2, and 3 [ |
received from disqualified persons

Amounts included onines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount online 13 for the year |

Addlines7aand7b . . . . . . |
Public suppert. (Subtract line 7c from |

line 6.} —w-op Jamos

port L

Galendar year {or fiscal year beginning in} » | (a)2015 | [b)2016 | ({g]2017 {d) 2018 | (e)2018 | {f) Total

9
10a

1"

12

13

14

Amounts from line6 . . . . . . | | 1
Gross income from inferest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

Linrelated business taxable income {less
section 511 taxes) from businesses

acquired after June 30, 1975 . |
Add lines 10aand 10b . . . . . |
Net income from unrelated business

activities not included in line 10b, whether
or not the business is reqularty carried on | |
Other income. De not include gain or |
loss from the sale of capital assets |

(Explain in Part V1) . .
Total support. (Add lines 9, 10¢, 11, |

and 12.) = |

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . . R L i W |

Section C. Computation of Public Support Percentage =

15 Public support percentage for 2019 (iine 8, column {f), divided by line 13, coumn )} . . | 156 | %
16  Public suppert parcentage from 2018 Schedule A, Part 1ll, line 15 i g 3608 %
Section D. Computation of Investment income Percentage -
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column(® . . . |17 ' %
18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 . . . . . . b e 18 ] %

19a 33'5% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33'4%, and line
17 is not more than 3315%, check this box and stop here. The organization qualifies as a publicly supported organization . > ]

b 33'2% support tests—2018. If the organization did not check a box an ling 14 or line 19a, and fine 16 is more than 33'a%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions » []
Schedule A (Form 880 or 990-EZ) 2019
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Schedule A {Form 590 or 980-£2) 2019

] Supporting Organizations
(Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c¢ of Part [, complete
Sections A, O, and E. If you checked 12d of Part |, complete Sections A and B, and compilate Part V.)

Page 4

Section A. All Supporting Organizations ——

1

9a

10a

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

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

Did the organization have a supported organization described in section 501{c){4), (5), or {8)7 If "“Yes," answer
(b} and (¢} below.

Did the arganization confirm that each supported organization gualified under section 501{c)(4}, (5], or (6) and

satisfied the public support tests under section S08@)E)? /f “Yes,” describe in Part Vi when and how the |

organization made the determination.

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

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

Did the arganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? ff “Yes,” describe in Part VI how the organization had such control and discretion
despite being controfied or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does nod have an RS determination
under sections 501(c)3) and S09()1) or (2)7 i “Yes, " explain in Part W what controls the organization used
to ensune that all support 1o the foreign supported organization was used exclusivaly for sechon TFOfCh2NE)
DUrpOSses.

Did the organization add, substitute, or remove any supported organizations during the tax year? if “¥es,”
answer (b) and {c) bslow (if applicabie). Also, provide detail in Parl Wi, including (i} the names and EIN
numbers of the supporied organizations added, substituted, or removed; (i} the reasons for each such action;
{iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document).

Type | or Type 1l only. Was any added or substituted supported crganization part of a ciass already
designated in the organization's organizing document?

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

Did the organization provide support {whether in the farm of grants or the proviaion of services or factlities) to
anyone other than (i} its supported organizatians, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii} other supporting onganizations thal also support or
benefit one or more of the filing organization’s supported organizations? /f “Yes,” provide delal in Part WL

Did the organization provide a grant, loan, compensation, or other similar payment tc a2 substantial contributer
{as defined in section 4358(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” compiete Part | of Schedufe L (Form 990 or 990-EZ).

Did the organization make & loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Scheduie L (Form 980 or 890-£2).

Was the organization controfled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizationg descrbed
in section 509(a){1) or {2))7 if *Yes,” provide delail in Part V1.

Did one or more disqualified persons {as defined in line 8a} hold a contraliing interest in any entity in which
the supporting organization had an interest? if “Yes,” provide detail in Part Vi.

Did a disqualified person (as defined in tine 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes," provide detarl in Part VI
Was the organization subject to the excess business holdings rules of sectien 4943 because of section
4943(f) {regarding certain Type H supporting organizations, and all Type Il non-functionally integrated
supporting crganizations)? if "Yes, " answer 10b below.

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

PemiTILT

REE ‘

102

topl |
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Schedule A {Farm 89C or 890-E2) 2019

I Supporting Organizations (continued)

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (¢}
below, the governing body of a supported organization?
b A family member of a person described in {a} above?
¢ A35% controlied entity of a persan described in (a) or (b} above? If “Yes” to &, b, or ¢, provide detail in Part V1.

11b

11a

[11¢

Section B. Type | Supporting Organizations N1 E

1 Did the directors, trustees, or membership of cne or more supported organizations have the power t¢
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax yaar? i "No, * describe in Part VI how the supparted organization(s) effectively operated, supervised, or
conlroilad the arganization’s aclivities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

-"rej.s ! N;

| 1

2

e

Section C. Type Il Supporting Organizations

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

e
L1 ]

No_

Yeos

Section D. All Type Ill Supporting Organizations §
1 Did the organization provide to each of its supported organizations, by the last day of the fiith month of the
organization's tax year, (i) a written notice describing the type and amound of suppoert provided during the prior tax
year, (i) & copy of the Form 990 that was most recently fied as of the data of notification, and i} copies of the
arganization’s governing documents in affect on the date of notification, to the extent not previously provided?

2 Woers any of the organization’s officers, directors, or trustees gither (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "ho, " explan in Part W how
the organization maintained a close and continuous working relationship with the supparted organizalion(s).

3 By reason of the relationship described in (2, did the organization’s supported organizations have a
significant voice in the organization’s investment poscies and in directing the use of the arganizalion's
income o assets at all irmes during the tax year? If “Yes,” describe in Part Vi the role the organization's
supported organizations played in this regard.

Yes No_'

all

Section E. Type lil Functionally Integrated Supparting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [J The organization is the parent of each of its supported organizations. Complete line 3 beiow.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instrctions).
Yes No

2 Activities Test. Answer {a) and (b} below.

a Did substantialty ail of the organization’s activities during the tax year dwectly further the axempt purposes of
the supparted organization(s) to which the organizabion was responsive? If “Yes,” than in Part VI identily
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a} constitute activities that, but for the organization’s invelvement, one or mere
of the organization’s supported organization(s) would have been engaged in? If "Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s} would have engaged in these
aclivities but for the organization’s involvernent.

3  Parent of Supported Organizations. Answer {(a) and (b} befow.

a Did the organization have the power to regularly appoint or efect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yas,” describe in Part Vi the role played by the onganizalion in s megand.

3b

Schedule A [Form 990 or 980-EZ) 2019
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Schedule A (Form 990 or 880-E2) 2019 Page B

IZETT Type Nl Non-Functionaily integrated 508(a)(3) Supporting Organizations _
1 ] Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1870 {explain in Part Vi). Sesa
instructions. All other Type Il non-functionally itegrated supporting eeganizations must complete Sections A through E.

Section A—Adjusted Net Income (A} Prior Year {8} Current Year
(optional)

1 Net short-term capital gain |
2 Recoveries of prior-year distributions
3 Other gross income (sea nstructions)
4 Add lines 1 through 3.

5 Depreciation and deplation | —
& Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for praduction of income (32 H'palrul:tﬂ:u':ﬂ _"

7 Other_upanm [ses |ns'|rr.|¢_tr_o:gn:.] S
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B—Minimum Asset Amount {(A) Prior Year

LR R R

=]

(B} Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yearl: | -1
a Average monthly value of securities 1a -
b Average monthly cash balances 1b N
¢ Fair market vatue of other non-exempt-use assets 1¢ =33,
d Total fadd lines 1a, 1b, and 1¢) 1d —
& Discount claimed for blockage or other
tactors {Explain in detail in Part Wi . o
2 Acquisition indebtedness applicabla 10 non-gxempl-use assets
3 Subtract line 2 from line 1d. I =
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, |
see insbruclions).
5 Net value of non-exempt-use assets {subtract tine 4 from line 3} |
6 Multiply line 5 by .035. '
7 Recoveries of price-year distributions
8 Minimum Asset Amount (add line 7 to line &

Section C— Distributable Amount | Current Year

WM

0|~ ||| b

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

2 Enter 85% of line 1.

3 Minimum asset amount for m:rwur ifrom Section H. ling 8, Column A)

4 Enter greater of fine 2 or line 3.

§ Income tax irmpoaed in prior yaar

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

emargancy temparary reduction (see instructions). | 6 -

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type [ll supporting organization {see
instructions).

O b 0| B =

Schedute A (Form 990 or 980-E2} 2019
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Scheduls A (Form 930 or 990-E2Z) 2018

EZEXd  Type il Non-Functionally Integrated 509(a)(3] Supporting Organizations {contfinued)

Page 7

Section D— Distributions

Current Year

1 Amounts paid to supported organizalions to accomplish exempl purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activily

o

Administrative expanses paid to accomplish exempt pwpmm of suppmﬂ organizations

Amounts piid (o acauire Bxempl-use assets

Qualified set~a3{de amounts [jprior IRS approval I'uuurr-l:d]-

|

Cther distributions _{:l-aﬂuril:ra in Part W). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part W), See instructions.

Distributable amount for 2019 from Section C, line €

Ll AL
ow o«

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions}

=T
2

i

Excess Distributions

(i)
Underdistributions
Pre-2019

{tii)
Distributabie
Amount for 2019

Distributable amount for 2019 from Section C., line 8

Underdistributions, if any, for years priar to 2019
(reasonable cause required—explain in Part Vi), See
instructions.

W

Excess distributions earryover, if any, to 2019

From 2014

From 2015

From 2016

Fram 2017

From 2018

~olaloos

Total of lines aa thruugh e

Applied to underdistributions of prior years

Applad to 2019 distributable amount

‘Carryover from 2014 not applied [see instructions)

S

4

Remainder. Subtract lines 3g, 3h, and 3i from 3%,

Distributions for 2018 from
Section D, line 7: %

F:

Applied to underdistributions of prior ;,.-a.aﬂ

b

~ Applied to 2019 distributable amount

[

Remainder. Subtract lines 4a and 4b from 4,

5

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part Vi. See instructions.

Excess distributions carryover to 2020. Add lines 3§
and 4¢.

Breakdown of ling 7:

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

0 alo | on

Excess from 2019 .

CENTER FOR A NEW AMERICAN SECURITY INC
- 20-8084828
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. OMB No. 1545-0047
Schedule B Schedule of Contributors . o oot
{Form 990, 930-EZ,
or 99?:?01 o Trean » Attach to Form 990, Form 990-EZ, or Form 930-PF. 2@ 19
A e ey » G to www.irs.gov/Form$30 for the latest information.
Name of the organization | Employer identification number
CENTER FOR A NEW AMERICAN SECURITY INC 20-8084828

brganization typé {check one}:

Filers of: Section:

Form 9890 or 980-EZ 501{c){ 3 ) (enter number) organization
O 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 980-PF O] 501{c)(3) exempt private foundation
[0 4947{a)(1) nonexempt charitable trust treated as a private foundation

(O 501{c)(3) taxabie private foundation

Check if your crganization is covered by the General Rule or a Spe_cial 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

[ Foran organization filing Form 990, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributer’s total contributions.

Special Rules

[#1  For an organization described in section 501(¢)(3) filing Form 930 or 990-EZ that met the 33'/% support test of the
regulations under sections 508(a)1) and 1TOEN1)(A) V), that checked Scheduls A [Form 990 or 890-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or {2) 2% of the amount on {i) Form 980, Part VIII, line 1h; or (i} Form B90-EZ, line 1. Complete Parts [ and [

[J Foran organization described in section 501{(c){7), (8}, or {15} filing Form 990 or 990-E2 that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Paris |, 1l, and lIl.

1 For an organization described in section 501{c){7}, (8), or (10} #tling Form 990 or 980-EZ that received from 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 received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the pans unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . . el N R ST ENE g

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

For Paperwork Aeduction Act Notice, see the Instructions for Farm 990, 990-EZ, or 880-PF.  Cat. No. 30613X Schedule B {Form 860, 990-E2, or §90-PF) {2019}
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Schedule B (Form 990, 990-E2, or 880-PF) (2019) Page 2
Name of arganization | Emplayer identification numibar
CENTER FOR A NEW AMERICAN SECURITY INC | 20-8084828

Il Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

 fa) | ] (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
bl e = i | puren
I Payroll O
................................ $ s, B23.052 Noncash  [J
(Complete Part li for
| noncash contributions }
1
{a) {b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L2l I s e A 2 e B Person
Payroll U
............................................................. $ocn cnognan 094,507 Noncash  [J
{Complete Part Il for
............................................................ noncaSh contﬁbUt{Ons‘}
@ | b) © id) N
No. | Name, address, and ZIP + 4 Total contributions Type of contribution
e T Person
Payroll i
.................................................................. Sl o o0 wmslzgio Noncash [
{Complete Part il for
.................................................................. noncasn contﬁbUticns‘)
L ! L
(a) {b} {c) {d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
LI || . Person
Payroll O
et S T AN R s 733,738, Noncash [
{Compiete Part Il for
g ! e R nancash contributions.)
{a) (b} (c} {0
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ol e i Person
Payroll d
......................................................... Y PP R . Noncash  [J
{Complete Part It for
...................... nancas“ contribUtions.)
@ | : (o) © (e
No. Name, address, and ZIP + 4 Total contributions Type of contribution
|
I ([— W oo LR S s Person
Payroll O
................................................................. S e D24 56T Noncash [
{Complete Part |l for
................................................................. noncash contributions.)
Schedule B [Form 990, 990-E2, or 890-PF) {2019)
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Schedule B (Form 930, 990-E2Z, or $80-PF) (2019}

Page 2

Name of organization
CENTER FOR A NEW AMERICAN SECURITY INC

| Employer idantification number
)

20-8084828

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

o
No.

(b
MName, address, and ZIP + 4

{c)
Tatal contributions

(d)
Type of contribution

$ 475,000

Person
Payroll O
Noncash O

{Completa Part Il for
nencash contributions.}

b}

{c
Total contributions

Type of contribution

$ 800,000

Person
Payroll O
Nencash O

{Complete Part Il for
noncash contributions.)

{c)
Total contributions

(]
Type of contribution

$ 225,000

Person
Payroll O
Nencash |

{Compiete Part I! for
noncash contributions.}

b}

{c
Total contributions

{d)
Type of contribution

$ 225,000

Person
Payrall 0
Noncash O

{Compiete Part |l for
noncash contributions.}

{c)

(d)
Type of contribution

Person O
Payroll [l
Noncash O

{Complete Part 1i for
noncash contributions.)

b}

el
Type of contribution

Person O
Payroli O
Noncash [l

{Complete Part Il for
noncash contributions )

Schedule B (Form 990, 990-EZ, or 990-PF} (2019}
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Schedule B {Form 990, 880-EZ, or 990-PF) (2019)

Page 3

Name of orpanizaan
CENTER FOR A NEW AMERICAN SECURITY INC

Employer idantification number

20-8084828

Noncash Property {see instructions). Use duplicate copies of Part Il it additional space is needed.

(a) No. {6) e Mst‘ A |
- . or estimate .
g :::‘ | Description of noncash property given (Se e(i sty ctli ons) ) | Date received
TR SRR 8 SR
i (b) FMV (o (z}st‘mate) )
PR . r ) N
Pl:rTI Description of noncash property given (See instructions.) Date received
s e e T G  W————| L _
(a) No. ) ety (o himater
ST N or estimate, .
;r :rfll Description of noncash property given (Se e(msw Ct{i ons) Date received
e ey e D S i
{a} No. ) {c) (d)
e . FMV {or estimate .
;’f:r?l Description of noncash property given (Se e(i nstructions.) } Date received
RN AR RN [ W — AR T
by {b) FMV ( o mat ) (@
. . or estimate .
g;r':" 1 Description of noncash praperty given (See instnuctions.) Date received
e [z i Lo i
Aoy (b) FMV { (th'mate) ()
- ) or esti .
Prgt“ I Description of noncash property given (See instructions.) Date received
e e S P ) (TR Yy

CENTER FOR A NEW AMERICAN SECURITY INC

- 20-8084828
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Schedule B {Form 990, 990-E2, or 930-PF) {2019)

Page 4

Marme of orgamization
CENTER FOR A NEW AMERICAN SECURITY INC

Employer identification numbéer
20-8084828

Exclusively religious, charitable, etc., contributions to organizations described in section 501 {c)(7), {8), or

{10) that total more than $1,000 for the year from any one contributor. Complete columns {a} through (e) and
the following line entry. For organizations completing Part 111, enter the total of exclusively religious, charitable, etc.,

contributions of $1,600 or less for the year. (Enter this information once. See instructions.) »  §

Use dupficate copies of Part 1l if additional space is needed.

Mo,
{:}T: (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
I —
{e} Transfer of gift
Transteree's name, address, and ZIP + 4 Relationship of transferor to transteree
{a) No. . . = T
;mml {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 _ Relationship of transferor to transferee
{a] Ho. . . . il
ml {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. . . = =
mt {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
e
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transteror to transferee

CENTER FOR A NEW AMERICAN SECURITY INC
- 20-8084828
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SFC"'EDULE D Supplemental Financial Statements __OMB No. 1545-0047 _
{Form ’ » Complate if the organization answered "Yes” on Form 980, 2@ 1 g
Part IV, line B, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12h.
DEDEH(‘I’IET’I! of the Treasury » Attach to Form 990. opeﬂ tq Pub[ic
Internal Revenue Senvice P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Nume of the oegasization | Employer idenbificatian numissr
20-8084828

CENTER FOR A NEW AMERICAN SECURITY INC
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, lineg 6.

willh o= ta} Donar advised funds S (i) Funds and other accounts
1  Total number at end of year . T - —
2  Aggregate vaiue of contributions to (during year) . | == A== e .
3 Aggregate value of grants from (during year} . . - =1 -
4 Aggregate valueatendofyear. . . . . . . I__ - . — il S = ———
5 Did the organization infarm all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . OYes ONo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissibte private benefit? {5580 e Y T & i
Conservation Easements.
= Complete if the organization answered “Yes” on Form 990, Part IV, line 7. =
1 Purposels) of conservation easements held by the organization {check all that apply).
[ Preservation of land for public use (for exampte, recreation or education} [ Preservation of a historically important land area
[] Protection of natural habitat [0 Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. | Held at the End of the Tax Year

[1 Yes [ No

a Total number of conservation easements . | 2a | Swt
b Total acreage restricted by conservation easements . = o o o ol - | 2b | S
¢ Number of conservation easements on a certified historic structure included infa) . . . . | 2¢ [ -
d Number of conservation easements included in {€) acquired after 7/25/06, and not on a |
historic structure listed in the National Register . . . . . . . . . . + . « - 2d | =
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizatien during the
tax year®»
4 Number of states where property subject to conservation easement is located L

5 Does the oegamezation have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hoids? . . . . . . . . . . - [J Yes [ No

6 Staft and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of _F:;;Sla:r-\-s;és incurred in monitoring, inspecting, handling of violations, and enfarcing conservation easements during the year
»3

8 Does each conservation easement reported on line 2{(d) above satisfy the requirements of section 170(h)(4)B)) .
and section 170RNANBIEN? . . . . . . . . . o . e (0 Yes [ No

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

PRIl  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part [V, line 8. - -

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

b If the organization elected, as permitted under FASB ASC 958, 1o 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 890, Part VIl tned . . . . . . . e g i .5
{ii} Assets inciuded in Form 880, Part X . . . . . N T o > 5

2 If the arganization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required 1o be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1 e i, L . Moo s 55 :
b Assets included in Form 990, Part X . . ot S Mg ok e L o~ > 3
For Paperwork Reduction Act Notice, see the Instructions far Form 890. Cat. No. 522830 Schedule O (Farm 930} 2019
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Schedule D {Form 980) 2018 Page 2
m rganizations Maintaining Coflections of Art, Historical Treasures, or - Dther Similar Assets (continued)
Using the arganization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check ali that apply):
a [ Pubtic exhibition d [J Loan or exchange program
b [J Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xt
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . O Yes (J No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21. S
1a s the organization an agent, trustee, custcdran or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . . : o O ves (] No

b ' “Yes,” explain the arrangement in Part )(III and compIete the followmg tabte -
: Amourit

¢ Beginning baiance . . . . . . . A wl B e e . o Fa 1c

d Additions during the vear . . » ; w NLE A N 1d |

e Distributions during the year . . . o i AL [ 1e |

f Endingbalance . . . . ain 11 ]

2a Did the organization mciude an amount on Form 990 Part X line 21, for escrow or custodial account liability? [ Yes O No

b ¥ "Yes,” explain the arrangemant in Part Xl Check here if the exptanation has been provided on Part XIll .

Endowment Funds.
Complete if the organization answered “Yes” on Form 940, Part IV, line 10.

{a) Curent year ! {b) Pricr yaar Ll | fe} Two years back l {d} Three years back | {e) Four years back

1a Beginning of year balance . . . _ | | [
b Contributions . . . . 4 [
¢ Net investment earnings, gains, and
losses . > P
d Grants or schol arshrps
e Other expenditures for facilities and I
programs . . | |
f Administrative expenses . . . . | | ' |
g Endofyearbalance . . . . . | 1 |
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment P %

b Permanent endowment » %
¢ Term endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

34 Are there endowment funds not in the possession of the arganization that are hetd and administered for the

organization by: _ |Yes No
i} Unrelated organizations . . . . . . . . . . . . o e e e 3a(|) =
{ii) Related organizations : A T AL ML T e Sa{u}' P [
b i “Yes” on line 3a(ii), are the related orgamzatlons hsted as requnred on Schedu e F{’? PR TOIRRp A -1 ] [

Describe int Part X1 the intended uses of the arganization’s endowment funds.

m Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Drescription of property {a} Costor other basis | fh) Cost or other basis | {c¢} Accumulated {d} Book value
finvestmant) {other) | depreciation
1a Land . . . . . . - . .o = : ' -
b Buildings . . oo —,
¢ Leasehold |mpr0vements U P 815,732 786,067 29,865
d Equipment . . . . . . . . 300,329 300,328
e Other . . . | 106,002 | 108,002
Tetal, Add lings 1a 1I1mﬂh 1e |'G|:||'r.rmn rq;u must equal Form 980, Part X, column (B), line 10c.) . e 435,886
Schedule D {Form 980) 2019
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Schedule D {Form 990} 2019 Page 3
ULl Investments— Other Securities.
Complete if the organization answered “Yes” on Form 280, Part IV, line 11b. See Form §80, Part X, line 12.

{s) Description of security or category {b) Book value {e) Method of valuation:.
{inciuding name of security) Cost or end-of-year market value

(1) Financial derivatives )

{2} Closely heid equity interests .

(B ONET e
il

"Btai."mm"""""'ih',i}ﬁus;}'amm'""'"ifé}-}}i'é'éﬁ.'@i'é&i'ﬁﬁr’iﬁ&é'izﬁ"i >
LAl Investments—Program Related.
Complete if the arganization answered “Yes” on Form 990, Part 1V, line 11¢. See Form 820, Part X, line 13.

{a) Description of investmant {b} Bogk value 1 {e} Method of valuation:
Cost or end-of-year market value

lslss|

rkbn,
£

slas!

8
9 ' ——

Total. [Column (B) must equal Form 990, Part X, col. (B) line 13) . » |

Other Assets.

Compiete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

il (&} Description {b) Buok value
R
4]
{8)
i)
A5)
i€
n
L]
o
Toftal. () must equal Form 980, Part X, col. (Biine 158 . aoom aisme oot Wi _a i w il a P
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,
~ linge 25,
1. {a} Description of liability {b) Book value
(1] Federal income taxes
[# DEFERRED RENT 510,161
(@ PAYROLL PROTECTION PROGRAM LOAN 894,207
)
211 el
]
{7 E
2]
i -
Total. [Cokumn (b) must equal Form 990, Part X, col. (Bl ine25.) . . . . . - i o v i 1,404,368

2, Liability for uncertain tax positions, In Part XIII, provide the text of the footnote to the organization’;ﬂnancial staternents that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill .
Schedule D {Form 980) 201%
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Schedule O [Form 986) 2019 Page 4
Reconcillation of Revenue per Audited Financial Statements With Revenue per RBeturn.
Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements g e e | [ S 11,097,331
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: [

a Net unrealized gains {losses) on investments . . . . . . . . | 2a |

b Donated services and use of facilities . . . . . . . . . . . [ 2b | 63.648

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . | 2 | |

d Other(DescribeinPart XUy . . . . . . . . . . . . . . . |2 ol

e Add flines 2a through 2d . . 4 | 2e | 63,648
3 Subtract line 2e fromline1 . . . o i e hir 3| 11.033,683
4  Amounts included on Form 980, Part V[II Ilne 12 but not on Ime 1

a Investment expenses not included on Form 980, Part Vill, line 7b . 4a

b Other (DescribeinPart Xk . . . . . . . . . . - « « = 4b 0|

0

¢ Add lines 4a and 4b PR W =
& Total revenue. Add lines 3 and 4c |"T'.h.l5 musr aqum' Form Qﬁﬂ' Part.f hne 12 5w 11,033, 683
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return-
Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.

1 Toltal expenses axpenses and losses per audited financial statements . . . . . . . - . . e B 10,206,823
2  Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilties . . . . . . . . . . . |23 63,648 |

b Prior year adjustments 2b

c Other losses . 2c |

d Other (Describe in Part XL . e L . 5 | 27,745 |

e Addiines2athrough2d . . . . . . . . . . . o . s a ATy .| 2e 91,393
3  Subtract line 2efromline 1 . . e T R ; % 3l 10,115,430
4  Amounts included on Form 990, Part 1x Ime 25 but not on Ime 1:

a Investment expenses not included on Form 89C, Part Vill, line7b . . | 4a | p—

b Other (DescribeinPart XUL) . . . . . . . . . . . . . o« |f 4b | 0

c Addlines daanddb . . . . e e R P | A0 o

Total expenses. Add lines 3 and 4c |"]".m5 must eqrura.f ch? 990 Pam line TH .I 5 | 10,115,430

Part bl Supplemental Information.
Provide the descriptions reqguired for Part I, lines 3, 5, and 9; Part I}, fines 1a and 4, Part ¥, 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 additional information
SEE STATEMENT

Schedule O {Form 960} 2019
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m roviie the descrplions reaured for Part 1), lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 10
and S Parl W, Ine 4. Pard X e 2 Part X1, lines 2d and 4b; and Part X, lines 2d and 4b. Also

complpte this pan 1o provice arry addilional information.

[ Return Raferenca - igentiter | Explanason

SCHEDULE D, PART XII, LINE {a)_Description _— () Amaount

2(D) - OTHER EXPENSES IN | [ _
AUDITED FINANGIAL BAD DEBT EXPENSE | 8,767

e FORM | |L0SS ON FOREIGN CURRENCY _ 18,978

CENTER FOR A NEW AMERICAN SECURITY INC 30 BA1/2021 12:52:38 PM
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CENTER
- 20-80848

Part Xt Supplementa) Infermation. Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill,
lines ia and 4; Part IV, Imes 10 and 2b; Part V, line 4; Part X, line 2; Part X1, lines 2d and 4b; and Part

X1, lines 2¢ and 4b. Also complaia this part (o Browids any additional information.

Ralin Reference - ldaniitiar

Ewplaniation

SCHEDULE D, PART X,
LINE 2 - FIN 48 (ASC 740}
FOOTNOTE

FINAMCIAL STATEMENT FOOTHOTE REGARDING FIN 48 [ASC T40} CHAS 15 BENERALLY EXEMPT FROM
FEDERAL INCOME TAXES UNDER THE PROVISIONS OF SECTION mll[&qﬂé-EﬂF THE INTERMAL REVENUE
] DLICTI HAS BEEN

SEPTEMBER 30, 2020 AND 2019, MANAGEMENT HAS EVALUATED CHNAS" TAX POSITHOMS AND HAS
CONCLUDED THAT CNAS HAS TAKEN NO UNCERTAIN TAX POSITIONS THAT RECILEAE ADJUSTMENTS TO THE

FINAKRCIAL STATEMEMTS.

FEBR A NEW AMERICAN SECURITY INC K)|
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= OMB No. 1545-0047
SCHEDULE J Compensation Information 0:454
{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 g

Compensated Employees
»> i i i n " ¥ rt 1V, i . i

A Compiete if the orgamzat‘a::: tat:::-mrna ::aﬂ gn Form 990, Part 1V, line 23 Open to P.ubhc
|Fearrial Fevenue Service » Go to wiww.irs.gov/Fem990 for instructions and the latest information. Inspection
Mama g the o ganEaton Employer iderticaton numsss
CENTER FOR A NEW AMERICAN SECURITY INC 20-8084828

IEZXI]  Questions Regarding Compensation - =

1a Check the appropriate box{es) if the organization provided any of the following ta or for a person listed on Form
990, Part ViI, Section A, line 1a. Compiete Part Il to provide any relevant information regarding these items. ‘

[T First-class or charter travel [ Housing allowance or residence for personal use |
(] Trave! for companions (O Paymaents for business use of personal residence |
(] Tax indemnification and gross-up payments (] Health or social club dues or initiation fees | ;
] Discretionary spending account [ 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? i “No,” complete Part I o
GXPIAIN . . . . . . . e e e e e e e 1b

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

I

I

3  Indicate which, if any, of the following the organization used to establish the compensation of the |

organization’s CEQ/Executive Director. Check all that apply. Do not ¢heck any boxes for methods used by a |
related organization to establish compensation of the CEO/Executive Director, but explain in Part 1.

[¥] Compensation committee [ written empioyment contract
(] Independent compensation consuliant 7] Compensation survey or study |
[] Form 990 of other organizations [7] Approval by the board or compensation committee

4 During the year, did any person listed on Form 890, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

|
Receive a severance payment or change-of-control payment? . . . . . A 4a | | v/

a I

b Participate in, or receive payment from, a suppiemental nonqualified retirement plan? . . . . . . . 4b | v

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . 4¢ | i _
I “Yes” to any of lines 4a—¢, list the persons and provide the applicable amocunts for each ftern in Part il | |

Only section 501(c){3}, 501{c){4}, and 501{c){29} organizations must complete lines 5-9. |
5 For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: | |
a Theorganization? . . . . . « . .« . e e e e e e e B v
b Anyrelated organization? . . . . . . . . o o . .o e e e 5b | [
if “Yes” on line 5a or 5b, describe in Part Il

6 For persons fisted on Form 990, Part Vil, Section A, line 1a, did the organization pay Or accrue any
compensation contingent on the net earnings of:
a The organization?
b Any refated organization? e
If “Yes” en line 6a or 6b, describe in Part 11,

-—
o
o

i‘l"‘

-

7  For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe inPart I, . . . . . .. o 7 | Y

8  Were any amounts reported on Form 990, Part VIl, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Reguiations section 53.4958-4{a)(3)? If “Yes,” describe ‘ y
INPart 1l . . . . . . e e e e e e e e e e e e e e e e e e e B

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in |
Regulations section 53.4958-6{c)? 2ot L o P 9 [

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 500537 Schedule J {Form §80) 2049
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Schedule J (Form 980) 2019

IZZEX  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If

For each individual whose compensation must be reported on
fnstructions, on row (ii}. Do not list any individuals that aren

Note: The sum of columns (Bfii-{iil for each listed individual must equal the tota

Schedule J, report compensation from the organization on row {i) and from
't tisted on Form 890, Part VII.
| amount of Form 980, Part VII, Section A, line 1a, applicable columr

I:E‘I Braakdawn of W-2 and/or 1098-MISC compensation (€) Retirement and R
{A} Name and Title {i} Base i) Bonus & incentive {iii) Otner ciher defered benefits
gompensatian compensation raportable compensation
cormpensation
RICHARD DANZIG I 190,000 i 0 0 ol
o i an [ e e TR s b R D
T RICHAHD FONTAINE i) 301,960 | 95,000 (] ] 49,381
2PHES|DENT}'CEO {h, .......... B R e e Ol. ...... - - - -0-l ..... swer - --..i.]- ...... am ---..0.
VIGTOAIA J NULAND [Tl 395,561 0 0 [ 1,742
4CEO il . e S S e "1 I e ; 1 '] R é_i;.____ ............... =
ELY S RATNER {i} 188,763 - 10,000 1] 0 46,370 |
R A TIVERE e e e s it
ELLEN P MCHUGH : i 183,486 3,000 0 ] 21,692
GO RRTaNs . e e . | B 5t
ANNA CARSON ] 180,000 - 0 0 0 34,158
&VP AND DIRECTOR & e ] S e R A e E Sl
PAUL D SCHARRE @ 186,647 ~ 35000 o] 0 28,212
PROGRAM DIRECTOR SENICR FELLOW o gy e S B e
ELIZABETH S RCSENBERG 0} 161,298 | 20,875 | 0 0 47,035
gPROGRAM DIRECTOR SENIOR FELLOW Gy | [ T i i R 1] [ SR ol
ILAN S GOLDENBERG ® ] 171,013 5,000 o ) 46,358
47ROGRAM ORECTOR SENOR FELLOW & = e s bl e h o Gy e e
LOREN D SCHULMAN ) 160,704 5,000 0 0 34018
+0DEPUTY DIRECTOR - St e | S 5t
SUSANNA V BLUME i 960,720 16,805 0 0 22,248
11PROGRAM DIRECTOR SENIOR FELLOW a | el R 51, il =y ol S o EEREETT |
(i, ..... ANl BEE d . —oTel | P R S L el F 1. L - i i i e
. a P COIMEPELY ECplh e T, 2
{i} |
13 Ei) ........................ Bo-m- i e rmnrraieial s hnann PR T o il :
(i} ................. i ErrrrreserrfecsnssssidlaEET TR R yew———i aasa e —— . LT L] PR —
e e AL e —
. . e el - Y TR = LIS, RRNTR— i
{i} -------------------- - - e e R L s e TS TSR RS e -
. e ; Es
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SCHEDULE O ' Supplemental Information to Form 980 or 990-EZ | cuane tsesc0er |

(Form 930 or 990-E2) e s o e s i 201C
Departmenl ol Treasury Intemnal ¥ Allach o Form 990 or 930-E2
Revenue Service P Go lo www irs govForm00 for the ratest information | Cpen fo Public In&psatic
Name of the Al | Employer Identification Number
CEMNTER :F.EJA NEW AMERICAN SECURITY INC | 20-8084528
| Return Referance - identifier Explanation
FORM 9380, PART III, LINE 1 - RESEARCH, IDEAS AND ANALYSES TO SHAPE AND ELEVATE THE NATIONAL SECURITY DEBATE.
ORGANIZATIONS MISSION CNAS' MISSION IS TO INFORM AMND PREBARE THE MATIONAL SECURITY LEADERS OF TODAY AND
TOMORROW
FORM 990, PART lIl, LINE 4D - {EXPENSES $4,180,581 INCLUDING GRANTS OF ¥REVENUE $262,324}
DESCRIPTION OF OTHER
PROGRAM SERVICES DEFENSE, STRATEGY'S AND ASSESSMENT
OUTREACH

MIDDLE EAST SECURITY
TRANSATLANTIC SECURITY

MILITARY, VETERAMS AND SOCIETY
FUTUSIE OF DEPARTMENT OF DEFENSE

FORM 990, PART VI, LINE 118 - THE FORM 990 1S PROVIDED TO THE CEMTER FOR A NEW AMERICAN SECURITY AUDIT COMMITTEE

REVIEW OF FORM 980 BY FOR REVIEW. AFTER THE COMMITTEE HAS APPROVED, THE BOARD OF DIRECTORS 1S PROVIDED

GOVERNING BODY LII:!IE 'A__UERI CSF%{%TTEE APPROVED DRAFT OF FORM 990 FOR REVIEW, COMMENTS, SUGGESTIONS
D FINAL A VAL,

FORM 990, PART Vi, LINE 12C- | THE ORGANIZATION REGLILARLY AND CONSISTENTLY MONITORS ANG ENFORACES

CONFLICT OF INTEREST COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY THROUGH INTERACTION WITH

POLICY ROARD MEMBERS, OFFICERS, AND STAFF, SHOULD A POTENTIAL CONFLICT OF INTEREST

ARISE [T 15 BAOLGHT TO THE ATTENTION OF THE CNAS OFFICERS, THE CHARMAN OF

THE BOARD, AND THE BOARD AS A WHOLE, 1M THAT ORDER. ANY COMFLICTS ARE

DETERMINED AND RESOLVED AT THE LOWEST LEVEL NECESSARY BY INDIVIDUALS WHO DO
FOT HAVE A MATERIAL INTEREST IN THE MATTER, AN INDIVIDUAL WITH A CORFLICT

DOES NOT PARTICIPATE IN O BE PRESENT DURING THE DELIBERATION OF THE MATTER UNDER
DISCUSSION AND IS INELIGIBLE TO VOTE ON THE MATTER. THE MINUTES OF THE MEETING
DOCLUMENT ALL PROCEEDINGS RELATED TO CONFLICTS OF INTEREST

FORM 990, PART VI, LINE 15A - COMPENSATION FOR THE CEQ 1S REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS.

PROCESS TO ESTABLISH COMPARABLE DATA FROM SHVILAR ORGANIZATIONS IS USED IN THE DETERMINATION PROCESS. A
COMPENSATION OF TOP FORMAL COMPENSATION COMMITTEE HAS BEEN ESTABLISHED TO REVIEW THE COMPENSATION
MANAGEMENT OFFICIAL FOR THE CEQ. THIS PROCESS WAS LAST UNDERTAKEN IN SEPTEMBER 2017, COMPENSATION FOR

OTHER OFFICERS IS REVIEWED AND APPROVED BY THE CEC. COMPARABLE DATA FROM SIMILAR
ORGANIZATIONS 13 USED IN THE DETERMINATION PROCESS

FORM 990, PART VI, UINE 158 - | COMPENSATION FOR THE CEO I3 REVIEWED AMD APPROVED BY THE BOARD DF HRECTOAS
PROCESS TO ESTABLISH COMPARABLE DATA FAOM SIMILAR ORGANIZATIONS I5 USED IN THE DETE AMINATION PROCESS. A
COMPENSATION OF OTHER FORMAL COMPENSATION COMMITTEE HAS BEEN ESTABLISHED TO REVIEW THE COMPERSATION
OFFICERS OR KEY EMPLOYEES | FOR THE CEQ, THIS PROCESS WAS LAST UNDERTAKEN I SEPTEMSER 2017 COMPENSATION FOR
OTHER OFFICERS 15 REVIEWED AND APPROVED BY THE CEQ. COMPARABLE DATA FRCL SIMILAR
ORGANIZATIONS 15 USED M THE DETERMMNATION PROCESS

FORM 990, PART VI, LINE 19- | PUBLIC DISCLOSURE OF DOCUMENTS
REQUIRE D DOCUMENTS CENTER FOR A NEW AMERICAN SECURITY INC 20-8084828 THE FINANCIAL STATEMENTS AND
AVAILABLE TO THE PUBLIC GOVERNING DOCUMENTS OF THE ORGANIZATION ARE
AVALABLE UPON REQUEST FOR REVIEW BY THE GENERAL PUBLIC.
FORM 990, PART IX, LINE 11G- | | a) Description {b) Total {c) Progam | (d) Mana ement | {e} Fundraising |
OTHER FEES FOR SERVICES @ Ex)mnses rogam | e SRy
| Expenses General Expenses | =)
CONSULTING 1,211,653 1,166,145 45,508
FORM 890, PART XI, LINE 9 - " t
OTHER CHANGES (N NET - {8) Desorigtion - o) Amoun
ASSETS OR FUND BALANCES | |FOREIGN CURRENCY LOSS : . - 18,878
BAD DEBT -8,767
CUMULATIVE ADJUSTMENTS DUE TO ADOPTION OF ASC 606 E ) - 108,750/
CENTER FOR A NEW AMERICAN SECURITY INC 34 8/1172021 12:52:38 PM

- 20-8084628





