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i 990 Return of Organization Exempt From Income Tax 2

orm

.E Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 02 0

Department of the Treasury
Internal Revenue Service

P Do not enter social security numbers on this form as it may be made public.

* Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2020 calendar year, or tax year beginning 01-01-2020 , and ending 12-31-2020

B Check if applicable: C Name of organization
PP ' CENTER FOR STRATEGIC AND BUDGETARY
O Address change ASSESSMENTS

O Name change

D Employer identification number

52-1930922

O 1nitial return Doing business as

O Final return/terminated

O Amended return Number and street (or P.O. box if mail is not delivered to street address)
O Application pending 1667 K STREET NW NO 900
-

Room/suite

E Telephone number

(202) 331-7990

City or town, state or province, country, and ZIP or foreign postal code
WASHINGTON, DC 20006

G Gross receipts $ 4,713,924

F Name and address of principal officer:
THOMAS G MAHNKEN

1667 K STREET NW NO 900
WASHINGTON, DC 20006

I Tax-exempt status:

501(c)(3) LJ 501(c)( ) (insertno.) (J 4947¢a)1)or () 527

J Website:® WWW.CSBAONLINE.ORG

H(a) Is this a group return for

subordinates? DYes No
H(b) Are all subordinates
(b) included? U yes Cvo

If "No," attach a list. (see instructions)
H(c) Group exemption number »

K Form of organization: Corporation D Trust D Association D Other

L Year of formation: 1995 M State of legal domicile: DC

Summary

1 Briefly describe the organization’s mission or most significant activities:

PROMOTE INNOVATIVE THINKING AND DEBATE ABOUT NATIONAL SECURITY STRATEGY AND INVESTMENT OPTIONS.

Check this box # [
Number of voting members of the governing body (Part VI, line 1a)

Number of independent voting members of the governing body (Part VI, line

u » WN

Total number of individuals employed in calendar year 2020 (Part V, line 2a)

Vitles & Govemance
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E 6 lotal number of volunteers (estimate If necessary) 6
= 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 39 7b
Prior Year Current Year
& 8 Contributions and grants (Part VIII, line 1h) 2,312,573 1,121,301
g 9 Program service revenue (Part VI, line 2g) 2,646,274 3,162,690
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 1,020,752 19,095
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 42,427 2,784
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 6,022,026 4,305,870
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
$ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,914,206 2,866,442
i 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
i b Total fundraising expenses (Part IX, column (D), line 25) #453,459
'ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 3,625,103 2,595,586
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7,539,309 5,462,028
19 Revenue less expenses. Subtract line 18 from line 12 -1,517,283 -1,156,158
i & Beginning of Current Year End of Year
¥
EE 20 Total assets (Part X, line 16) 2,828,897 2,219,450
EE 21 Total liabilities (Part X, line 26) . 883,047 1,332,849
ZT |22 Net assets or fund balances. Subtract line 21 from line 20 1,945,850 886,601

Signature Block

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

any knowledge.

2021-11-12
. Signature of officer Date
Sign
Here ROGER POOR SECRETARY/TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date D PTIN
. 2021-11-12 | Check if | P01365820
Paid self-employed
Preparer Firm's name [ MARCUM LLP Firm's EIN = 11-1986323
Ilaa Al

https://projects.propublica.org/nonprofits/organizations/521930922/202123169349312897/full
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uUse villy Firm's address B 1899 L STREET NW SUITE 850 Phone no. (202) 227-4000

WASHINGTON, DC 20036

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . .+ .+ . . Yes [JNo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2020)
Page 2

Form 990 (2020) Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein thisPartlll . . . . . .+ . .+« + .« « + .« . O

1 Briefly describe the organization’s mission:

CONDUCT INDEPENDENT, NONPARTISAN RESEARCH ON U.S. DEFENSE POLICY, MILITARY STRATEGY, DEFENSE SPENDING, AND DEFENSE ECONOMIC
POLICIES,; DISSEMINATE THE RESULTS TO POLICYMAKERS, PUBLIC OPINION LEADERS AND OTHER DEFENSE PROFESSIONALS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? « + + « & o+ e e e e e e e Jyves @ nNo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SErvices? . . . . . h h e e e e e e e e e e e e e DYesNo
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,531,969 including grants of $ ) (Revenue $ 3,162,690 )

STRATEGIC STUDIES: RESEARCH, ANALYSIS AND PUBLIC EDUCATION ACTIVITIES ON MILITARY STRATEGY, POLICY AND OPERATIONS. THIS PROGRAM FOCUSES
ON THE IMPACT OF THE CHANGING INTERNATIONAL SECURITY ENVIRONMENT ON THE U.S. MILITARY; THE PLANS AND ACTIONS ADVANCED BY THE DEFENSE
DEPARTMENT, MILITARY SERVICES, AND U.S. CONGRESS TO RESPOND TO THREATS AND CHALLENGES; AND OPTIONS FOR THE FUTURE. CENTER FOR STRATEGIC
AND BUDGETARY ASSESSMENTS (CSBA) ACTIVITIES INCLUDE PUBLISHING AND DISSEMINATION OF RESEARCH FINDINGS, SPONSORSHIP OF SEMINARS AND
BRIEFINGS, INTERVIEWS WITH THE MEDIA, TESTIMONY BEFORE CONGRESSIONAL COMMITTEES, AND SPEAKING ENGAGEMENTS BEFORE POLICYMAKERS, CIVIC
LEADERS AND A RANGE OF DEFENSE PROFESSIONALS.

4b (Code: ) (Expenses $ 20,388 including grants of $ ) (Revenue $ )

DEFENSE BUDGET STUDIES: RESEARCH AND ANALYSIS OF THE ANNUAL DEFENSE DEPARTMENT BUDGET REQUEST AND CONGRESSIONAL ACTION ON THE
DEFENSE AUTHORIZATION AND APPROPRIATIONS BILLS, PROVIDING HISTORICAL TREND ANALYSES, PROJECTED SPENDING ESTIMATES, AND IN-DEPTH
ASSESSMENTS OF WEAPON SYSTEM AND FORCE STRUCTURE INVESTMENTS. CSBA ACTIVITIES INCLUDE PUBLISHING AND DISSEMINATION OF RESEARCH
FINDINGS, SPONSORSHIP OF SEMINARS AND BRIEFING, INTERVIEWS WITH THE MEDIA, TESTIMONY BEFORE CONGRESSIONAL COMMITTEES, AND SPEAKING
ENGAGEMENTS BEFORE POLICYMAKERS. CIVIC LEADERS AND A RANGE OF DEFENSE PROFESSIONALS.

https://projects.propublica.org/nonprofits/organizations/521930922/202123169349312897/full
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4c (Code: ) (Expenses $ including grants of $ ) (Revenue $

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

(Expenses $ including grants of $ ) (Revenue $
4e Total program service expenses & 1,552,357
Form 990 (2020)
Page 3
Form 990 (2020) Page 3
Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ") Yes
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part |
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 . e e No
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il . N
o]
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 "Yes," complete N
o]

Schedule D,Part | ),

-» MNIid Ll n mmm e bl man e mmiiim A Lhald & cmammem Lam mammmamamnmdt fmal i dicna AamcAmamamba ba mmmamAamiA AmAan e —a
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Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part I )

Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If "Yes," complete Schedule D, Part IV &)

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Part V

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI. . e e e e e e e .

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 16? If "Yes," complete Schedule D, Part VIl &)

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII ol

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If "Yes," complete Schedule D, Part 1x )

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Pan‘X'E

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X &l

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII &

Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional )

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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? If "Yes," complete Schedule F, Parts I and IV . e e e e e e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts II and IV . ..

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes,” complete Schedule F, Parts III and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I(see instructions)

https://projects.propublica.org/nonprofits/organizations/521930922/202123169349312897/full

7 No
8 No
9 No
10 No
11a| Yes

11b No
11c No
11d No
1le| Yes

11f No
12a No
12b No
13 No
14a No
14b No
15 No
16 No
17 No
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Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il . e e e e e e e e e e

Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic

government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II .

18 No
19 No
20a No
20b

21 No

Form 990 (2020)

Page 4
Form 990 (2020) Page 4
Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . No
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 23 Yes
Schedule J .
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b through 24d and
complete Schedule K. If "No,” go to line 25a C e e e e e e 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .. 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete | 25b No
Schedule L, Part | e e e e e e e e ..
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26 No
member of any of these persons? If "Yes," complete Schedule L, Part!l . . . . . .+ .+ .+ .
277 NiA +tha ArAaniZzatinn Nnraviida o Arant Ar Athar accictanca +A anv Flirrant Ar fAarmaoar Afficar AirarctAr friictaa Loau
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employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, or to a 27 No
35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes," complete
Schedule L,Part Il ..
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 . e e e e e
28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .
28b No
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If "Yes,"
complete Schedule L, Part IV . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . . . .+ .+ .+ & & & 4 4 o« . 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 No
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . C e e e .. 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . .+ .+ .+« +« + +« 33 No
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, III, or 1V, and
Part V, line 1 .. . 34 No
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If‘Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 36 No
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that
is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 No
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O. 38 Yes
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV . O
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 16
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ib 0

https://projects.propublica.org/nonprofits/organizations/521930922/202123169349312897/full
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¢ Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? 1c Yes

Form 990 (2020)

Page 5

Form 990 (2020) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by

thisreturn . . . .+ .+ . . . 0 0 e e e e e e 2a 26
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b No
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 4a No

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . .+ .+ .« « « + « . 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . . . . . . 4 0 0 w4 e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? . e e e e e e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . .+ .+ &+ 4 e e a o a e e e e e e 7c No
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . | 7d |

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
https://projects.propublica.org/nonprofits/organizations/521930922/202123169349312897/full 8/55
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g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . . 4 0w e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . & & & h h e w e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. b
1
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
c Enter the amount of reservesonhand . . . . . . .+ .+ .+ .+ . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? . . e e e e e e e e 15 No
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . 16 No
If "Yes," complete Form 4720, Schedule O.

Form 990 (2020)

https://projects.propublica.org/nonprofits/organizations/521930922/202123169349312897/full 9/55
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Page 6

Form 990 (2020) Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
If there are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
ib 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? v e e e e e e e e e e e 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
6 Did the organization have members or stockholders? 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . e . . e e . 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? v e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? 8a Yes
b Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the

FAvinaD

https://projects.propublica.org/nonprofits/organizations/521930922/202123169349312897/full

o

10/55



20/11/2023, 07:12 Center For Strategic And Budgetary Assessments - Full F|I|ng Nonproflt Explorer ProPublica
[ESINNT S . . . . . . . . . . . . . . . . . . . . . iria Yes

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . . . . .. . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? .« & & 4 & w h h e e a o a e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how this wasdone . . . . « « &« « & & a4 aa e e aa . 12c | Yes
13 Did the organization have a written whistleblower policy? . . . .+ + .+ « « « « + « « o« 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . .+ . . 14 Yes

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . .+ .+ .+ .+ .+ . . 15a | Yes

b Other officers or key employees of the organization . . . . . . .+ .+ .+ +« .+ .« & « . . 15b | Yes

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . .+ .+ .« &« 4 4 4w wa e e e 16a No

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt

status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filedk

18 Section 6104 requires an organization to make its Form 1023 (or 1024-A if applicable), 990, and 990-T (501(c)(3)s
only) available for public inspection. Indicate how you made these available. Check all that apply.

() own website () Another's website Upon request (J other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
=ROGER POOR 1667 K STREET NW NO 900 WASHINGTON, DC 20006 (202) 331-7990

Form 990 (2020)

Page 7

Form 990 (2020) Page 7

Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response or note to any line in this PartVIl . . . e e O

Section A. Officers, Directors, Trustees, Kev Emplovees, and Highest Compensated Emplovees
https://projects.propublica.org/nonprofits/organizations/521930922/202123169349312897/full

11/55



20/11/2023, 07:12 Center For Strategic And Budgetary Assessments - Full Filing- Nonprofit Explorer - ProPublica

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

year.
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
# List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

@ List all of the organization’s former directors or 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.

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

(A) (B) (©) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person | compensation compensation | amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related o = = & T |0 (W-2/1099- (W-2/1099- organization and

organizations | = 2 | = g |35 |2 MISC) MISC) related
below dotted |& = | & 2 o ‘D:Lg 3 organizations
ine) |BE2 |E|5(3 |22 (T
FE (o 2 (Eao
Z | = ] =
25| |°| B
[ % z
B
- o
o
(1) THOMAS G MAHNKEN 40.00
....................................................................................... X 305,056 50,592
PRESIDENT/EXECUTIVE DIRECT
(2) JAN VAN TOL 40.00
....................................................................................... X 244,249 24,121
SENIOR FELLOW
(3) TOSHI YOSHIHARA 40.00
....................................................................................... X 188,368 52,217
SENIOR FELLOW
(4) EVAN B MONTGOMERY 40.00
....................................................................................... X 173,156 32,881
SENIOR FELLOW
(5) ROGER POOR 40.00

https://projects.propublica.org/nonprofits/organizations/521930922/202123169349312897/full
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....................................................................................... X 163,353 0 3,955
SECRETARY/TREASURER
(6) JACK BIANCHI 40.00
....................................................................................... 123,849 0 45,730
RESEARCH FELLOW
(7) DAVID ZIKUSOKA 40.00
....................................................................................... 111,779 0 0
RESEARCH FELLOW
(8) BARBARA HUMPTON 1.00
....................................................................................... 0 0 0
CHAIR
(9) NELSON M FORD 1.00
....................................................................................... 0 0 0
VICE CHAIR
(10) ANITA ANTENUCCI 1.00
....................................................................................... 0 0 0
DIECTOR
(11) DEVON GAFFNEY CROSS 1.00
....................................................................................... 0 0 0
DIRECTOR
(12) J RANDY FORBES 1.00
....................................................................................... 0 0 0
DIRECTOR
(13) ADAM FRANKEL 1.00
....................................................................................... 0 0 0
DIRECTOR
(14) GENERAL JOHN M KEANE 1.00
....................................................................................... 0 0 0
DIRECTOR
(15) DAVE MCCURDY 1.00
....................................................................................... 0 0 0
DIRECTOR
(16) LAURENCE ZURIFF 1.00
....................................................................................... 0 0 0
DIRECTOR

Form 990 (2020)

Page 8

https://projects.propublica.org/nonprofits/organizations/521930922/202123169349312897/full
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Form 990 (2020) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for related — 2/1099-MISC) 2/1099-MISC) organization and

o
organizations = 2 = _Qk E = ,]:EE -g" related
below dotted (& = | & [T |5 |23 |3 organizations
line) go |S (5|2 22 |E

gg |o T 8o
m < 3
2 |5 |°| 3
o = ]
5 !
=
1b Sub-Total |
=~ TAakal frarm ~rAantinumatrinn chaate A Dart /Il Carctkian A -

https://projects.propublica.org/nonprofits/organizations/521930922/202123169349312897/full
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C TULAL HTVII WUIILITTUALUIVIL JIICGLD W T dit Vil ICUUIVII M . -

dTotal (add lineslband1lc) . . . . . . . . . . . 3 1,309,810 0 209,496

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization & 8

Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . .« « « &« &« &« « 2 2 x« & = 3 No

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such

individual . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 Yes

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person « .« « « « &« &« & 5 No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (©)
Name and business address Description of services Compensation
MARCUM LLP ACCOUNTING, HR, AND TAX 261,076
SERVICES
1899 L STREET NW SUITE 850
WASHINGTON, DC 20036
HUDSON INSTITUTE INC RESEARCH/CONSULTING 221,396
1201 PENNSYLVANIA AVENUE NW 400
WASHINGTON, DC 20004
JANE'S GROUP UK UNLIMITED CONSULTING 136,373
163 BRIGHTON RD
COULSDON  CR5 2YH
UK
MOIRE MARKETING PARTNERS MARKETING/PUBLISHING/WEBSITE 136,125
401 N WASH STREET 102
FALLS CHURCH, VA 22046
MARCUM TECHNOLOGY LLC TECHNOLOGY CONSULTING 108,740
10 MELVILLE PARK ROAD
MELVILLE, NY 11747
2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of
compensation from the organization & 5

Form 990 (2020)

Pane Q
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R

Form 990 (2020) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this PartVIll . . . . . . e . . e . D
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514
:derated campaigns | 1a
w2
= =
mE—
=, Sembership dues . . | 1ib
o £
g ],
TR
‘= mindraising events . . | ic
2=
o ,E—. _
& Y:lated organizations | id
Z 5
25—
-— D)vernment grants (contributions) 1e
= |
=T
=T 31,690
';1’ B other contributions, gifts, grants,
and similar amounts not included 1f
above
1,089,611
g Noncash contributions included in
lines 1a - 1f:$ 1g
h Total. Add lines 1a-1f . . . 3 1121.301
Business Code
2a CORPORATE CONTRACTS 900099 2,031,157 2,031,157
&
=4
E , GOVERNMENT CONTRACTS 1,116,566 1,116,566
] 4 900099
E . 14,967 14,967
@ - HONORARIA 900099
[
T
3

https://projects.propublica.org/nonprofits/organizations/521930922/202123169349312897/full
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LU |

Program

f All other program service revenue.

9 Total. Add lines 2a-2f. . . . . W 3,162,690
3 Investment income (including dividends, interest, and other |
similar amounts) . . . . . . (3 10,125 10,125
4 Income from investment of tax-exempt bond proceeds I-l
5 Royalties . . . . . . . . . . . I-l
(i) Real (ii) Personal
6a Gross rents 6a

b Less: rental
expenses 6b

c Rental income
or (loss) 6¢C

d Net rental incomeor(loss). . . . . . .

(i) Securities (ii) Other

7a Gross amount
from sales of 7a 417,024
assets other
than inventory

b Less: cost or
other basis and 7b 408,054

sales expenses

c Gain or (loss) 7c 8,970

d Netgainor(loss) . . . . . .+ . . . - 8,970 8,970

27 Gross income from fundraising events

c Net income or (loss) from fundraising events . . -

g (not including $ of

E contributions reported on line 1c).

a See PartlV, line18 . . . . 8a
£ b lLess: direct expenses . . . 8b
T

@

-

el

o

-« Gross income from gaming activities.
| CAn Dart \/ linAa 10

https://projects.propublica.org/nonprofits/organizations/521930922/202123169349312897/full 17/55
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QCT raitiv, i< 1z . . - ga
b Less: direct expenses . . . 9b
¢ Net income or (loss) from gaming activities . . -
10aGross sales of inventory, less
returns and allowances . . 10a
b Less: cost of goods sold . . 10b
€ Net income or (loss) from sales of inventory . . 3
Miscellaneous Revenue Business Code
11aMISCELLANEOUS 900099 2,784 2,784
b
c
d All other revenue
e Total. Add lines 11a-11d . . . . . . -
2,784
12 Total revenue. See instructions . . . . . -
4,305,870 3,162,690 21,879
Form 990 (2020)
Page 10
Form 990 (2020) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX .. .. .
Do not include amounts reported on lines 6b, (A) Progra(n':’)service Managéﬁint and Funég)ismg
7b, 8b, 9b, and 10b of Part VIl. Total expenses expenses general expenses expenses

1 Grants and other assistance to domestic organizations and
domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic individuals. See
Part IV, line 22

https://projects.propublica.org/nonprofits/organizations/521930922/202123169349312897/full
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3

Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals. See Part IV, lines 15
and 16.

4 Benefits paid to or for members

9
10
11

Compensation of current officers, directors, trustees, and
key employees . . . . . .« .+ . . . .

Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) . . e .

Other salariesandwages . . . . . . . .

Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . .

Other employee benefits . . . . .
Payroll taxes . . . .

Fees for services (non-employees):

a Management

blLegal . . . . . . . .

c Accounting . . . . .+ .+ . 4 4 ..
d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other (If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

https://projects.propublica.org/nonprofits/organizations/521930922/202123169349312897/full

(A) amount, list line 11g expenses on Schedule O)
Advertising and promotion

Office expenses . . . . .« .+ .
Information technology

Royalties

Occupancy

Travel . . .+ .+ .« .« . & . . .

Payments of travel or entertainment expenses for any
federal, state, or local public officials .

Conferences, conventions, and meetings . . . .
Interest . . . . .+ . .« < . . .
Payments to affiliates . . . . . . .

Depreciation, depletion, and amortization . .

Center For Strategic And Budgetary Assessments - Full Filing- Nonprofit Explorer - ProPublica

522,956 192,050 202,873 128,033
1,752,406 292,280 1,328,925 131,201
114,672 95,474 8,284 10,914
309,206 240,068 28,962 40,176
167,202 126,815 16,167 24,220
12,661 12,661
125,313 125,313
3,919 3,919
831,884 526,376 196,508 109,000
199,184 23,686 175,198 300
642,740 642,740
31,181 28,858 287 2,036
32,829 20,632 9,290 2,907
5,580 5,580
357,140 357,140

19/55
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23 Insurance . . . 19,209 19,209

24 Other expenses. Itemize expenses not covered above (List
miscellaneous expenses in line 24e. If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O.)

a DUES & SUBSCRIPTIONS 312,381 308,078 4,303
b REPAIRS & MAINTENANCE 15,078 15,078

¢ FEES/HONORARIA 4,800 4,800

d RESEARCH MATERIALS 1,687 1,318 369

e All other expenses
25 Total functional expenses. Add lines 1 through 24e 5,462,028 1,552,357 3,456,212 453,459

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here ®» [ if following SOP 98-2 (ASC 958-720).

Form 990 (2020)

Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in thisPartIX . . . . . . . . . . .+ . . . O
_(A) (B)
Beginning of year End of year

1 Cash-non-interest-bearing . . . . . . . . 538,359| 1 48,241
2 Savings and temporary cash investments . . . . . . . . . 84,047 2 81,646
3 Pledges and grants receivable, net . . . . . . 107,290 3 0
4 Accounts receivable, net . . . . . . .+ . . .+ . . . 429,070 4 977,704
5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35% 5
controlled entity or family member of any of these persons

6 Loans-and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(¢c)(3)(B) . . . 6

https://projects.propublica.org/nonprofits/organizations/521930922/202123169349312897/full 20/55
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ws| 7 Notes and loans receivable, net 7
=
E;: 8 Inventories for sale or use 8
& 9 Prepaid expenses and deferred charges 40,970 9 104,695
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,763,281
b Less: accumulated depreciation 10b 2,158,696 937,837 10c 604,585
11 Investments—publicly traded securities 682,824 11 394,079
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 8,500| 15 8,500
16 Total assets. Add lines 1 through 15 (must equal line 33) 2,828,897| 16 2,219,450
17 Accounts payable and accrued expenses 648,938| 17 453,151
18 Grants payable 18
19 Deferred revenue 0| 19 7,500
20 Tax-exempt bond liabilities 20
gn| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
k]
%= |22 Loans and other payables to any current or former officer, director, trustee, key
] employee, creator or founder, substantial contributor, or 35% controlled entity
i or family member of any of these persons 22
T
=123  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 0| 24 735,586
25 Other liabilities (including federal income tax, payables to related third parties, 234,109| 25 136,612
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 883,047| 26 1,332,849
T
a Organizations that follow FASB ASC 958, check here * and
E complete lines 27, 28, 32, and 33.
E 27 Net assets without donor restrictions 1,139,276 27 465,560
|28 Net assets with donor restrictions 806,574 28 421,041
§ Organizations that do not follow FASB ASC 958, check here & O and
b complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building or equipment fund 30

21/55
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?‘“: 31 Retained earnings, endowment, accumulated income, or other funds 31
f. 32 Total net assets or fund balances . . . . . . . . . . . 1,945,850| 32 886,601
g 33 Total liabilities and net assets/fund balances . . . . . . . . 2,828,897| 33 2,219,450
Form 990 (2020)
Page 12
Form 990 (2020) Page 12
Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X O
1 Total revenue (must equal Part VIll, column (A), line 12) 1 4,305,870
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,462,028
3 Revenue less expenses. Subtract line 2 from line 1 3 -1,156,158
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 1,945,850
5 Net unrealized gains (losses) on investments 5 -6,322
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 103,231
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column (B)) | 10 886,601
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII D
Yes No
1 Accounting method used to prepare the Form 990: (J cash Accrual (] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If ‘Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
O Separate basis (J consolidated basis (J Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b No
Tf Wac ' rherl a hav halaw tn indicate whethar tha finanrial ctatemantc far the vear wara andited nn a canarate hacic

https://projects.propublica.org/nonprofits/organizations/521930922/202123169349312897/full
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consolidated basis, or both:

@] Separate basis (J consolidated basis D Both consolidated and separate basis

c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2c

3a No

3b

Form 990 (2020)

Form 990 (2020)

Additional Data [

Return to Form

Software ID:

https://projects.propublica.org/nonprofits/organizations/521930922/202123169349312897/full
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Iefile Public Visual Render I Objectld: 202123169349312897 - Submission: 2021-11-12 TIN: 52-1930922|

SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

(Form 990 or 990EZ) Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

CENTER FOR STRATEGIC AND BUDGETARY
ASSESSMENTS

52-1930922

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
4

10

11
12

b

8O0 0 0000

0O 03d

O 00

O

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

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

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975. See section 509(a)(2). (Complete Part III.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You

https://projects.propublica.org/nonprofits/organizations/521930922/202123169349312897/full
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must complete Part IV, Sections A and C.

() Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

() Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

Enter the number of supported organizations

Center For Strategic And Budgetary Assessments - Full Filing- Nonprofit Explorer - ProPublica

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

(i) Name of supported
organization

(ii) EIN

(iii) Type of

(iv) Is the organization listed

(v) Amount of

(vi) Amount of

organization
(described on lines
1- 10 above (see

in your governing document?

monetary support
(see instructions)

other support (see
instructions)

instructions))

Yes

No

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat. No. 11285F

Schedule A (Form 990 or 990-EZ) 2020

Schedule A (Form 990 or 990-EZ) 2020

Page 2

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III.
If the organization failed to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) ¥

1

a4

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grant.") .

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 3

(a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 () Total
3,818,973 2,419,143 4,565,901 2,312,573 1,121,301 14,237,891
3,818,973 2,419,143 4,565,901 2,312,573 1,121,301 14,237,891

https://projects.propublica.org/nonprofits/organizations/521930922/202123169349312897/full
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5 The portion of total contributions by
each person (other than a
governmental unit or publicly

Center For Strategic And Budgetary Assessments - Full Filing- Nonprofit Explorer - ProPublica

supported organization) included on 3,404,166
line 1 that exceeds 2% of the
amount shown on line 11, column (f)
6 Public support. Subtract line 5 10,833,725
from line 4.
Section B. Total Support
Calendar year
(or fiscal year beginning in) & (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4. 3,818,973 2,419,143 4,565,901 2,312,573 1,121,301 14,237,891
8 Gross income from interest,
dividends, payments received on 305,653 169,700 63,855 36,110 10,125 585,443
securities loans, rents, royalties and
income from similar sources.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on.
10 Other income. Do not include gain
or loss from the sale of capital 31,398 2,784 34,182
assets (Explain in Part VI.).
11 Igtal support. Add lines 7 through 14,857,516
12 Gross receipts from related activities, etc. (see instructions) . | 12 | 13,556,464
13 First 5 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 . . . .0
Section C. Computation of PubI|c Support Percentage
14 Public support percentage for 2020 (line 6, column (f) divided by line 11, column (f)) . 14 72.920 %
15 Public support percentage for 2019 Schedule A, Part II, line 14 . . . . 15 78.220 %
16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . .o » @
b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . )

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13 16a or 16b and I|ne 14
is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization .

b 10%-facts-and- cwcumstances test 2019 If the organlzatlon d|d not check a box on Ime 13 16a 16b or 17a and Ime
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization .

18 Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see

https://projects.propublica.org/nonprofits/organizations/521930922/202123169349312897/full
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Schedule A (Form 990 or 990-EZ) 2020

Page 3

Schedule A (Form 990 or 990-EZ) 2020 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If
the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

fg:ef'i‘s‘i:aal; z:g: beginning in) & (a) 2016 (b) 2017 (c) 2018 (d) 2019 () 2020 (f) Tora]

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

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 .

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf.

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b.

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

Section B. Total Support

f::ef?;aarl zz:: beginning in) I (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 () Total

9 Amounts from line 6.

-~ VI P P FURUR R SRR Uy IR &
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1Ua QGross micorrie 1mmrorn imuerest,
dividends, payments received on
securities loans, rents, royalties and
income from similar sources.

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

¢ Add lines 10a and 10b.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on.

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .

13 Total support. (Add lines 9, 10c,

14 Flil{éta;dytlailr)s.. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
Checkthisboxandstophere.............................................PD
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . 15
16 Public support percentage from 2019 Schedule A, Part III, line 15 . . . . . . . . . . . . . . . 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f) divided by line 13, column (f)) . . . . . . 17
18 Investment income percentage from 2019 Schedule A, Part I1I, line 17 . . . . . . . . . . . . . 18
19a 331/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . ¥ O
b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . ¥ a
20 private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . ¥ @)

Schedule A (Form 990 or 990-EZ) 2020

Page 4

Schedule A (Form 990 or 990-EZ) 2020 Page 4

Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part I, complete Sections A and B. If you checked
box 12b, of Part I, complete Sections A and C. If you checked box 12c, of Part I, complete Sections A, D, and E. If you checked box
12d, of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Vaec I Nn
https://projects.propublica.org/nonprofits/organizations/521930922/202123169349312897/full 28/55
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1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose,
describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). >
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines 3b and|
3c below.
3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied
the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization made the
determination.
3b
c 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. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If “Yes” and if you
checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or ab
supervised by or in connection with its supported organizations.
c Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used to ensure that all support
to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer lines 5b
and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such 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). 5a
b Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (iii) other supporting organizations that also support or benefit one or more of the filing
organization’s supported organizations? If "Yes,” provide detail in Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a substantial
contributor? If “Yes,” complete Part I of Schedule L (Form 990 or 990-EZ) . 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”
complete Part I of Schedule L (Form 990 or 990-EZ). 3
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9a

10a

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons, as
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If "Yes,”

provide detail in Part VI.

9a

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If “Yes,” provide detail in Part VI.

9b

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, assets in

which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,”

answer line 10b below.

10a

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

the organization had excess business holdings).

10b

Schedule A (Form 990 or 990-EZ) 2020

Page 5

Schedule A (Form 990 or 990-EZ) 2020

Page 5

Supporting Organizations (continued)

Yes

No

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11c below, the

governing body of a supported organization?

11a

A family member of a person described in 11a above?

11b

A 35% controlled entity of a person described in line 11a or 11b above? If "Yes” to 11a, 11b, or 11c, provide detail in Part
VI

1ic

Section B. Type I Supporting Organizations

Yes

No

Did the officers, directors, trustees, or membership of one or more supported organizations have the power to regularly
appoint or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No,”
describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s
activities. If the organization had more than one supported organization, describe how the powers to appoint and/or
remove directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

applied to such powers during the tax year.

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 controlled the supporting

oraanization.

https://projects.propublica.org/nonprofits/organizations/521930922/202123169349312897/full
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Section C. Type 1II Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of
each of the organization’s supported organization(s)? 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).

Yes

No

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (i) a written notice describing the type and amount of support provided during the prior tax year, (ii) a copy of the
Form 990 that was most recently filed as of the date of notification, and (iii) copies of the organization’s governing
documents in effect on the date of notification, to the extent not previously provided?

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

By reason of the relationship described in line 2 above, did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at all times
during the tax year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard.

Yes

No

Section E. Type III Functionally-Integrated Supporting Organizations

1

T o

0

2N

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

()] The organization satisfied the Activities Test. Complete line 2 below.

0O The organization is the parent of each of its supported organizations. Complete line 3 below.

()] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

Did the activities described in line 2a, above constitute activities that, but for the organization’s involvement, one or more
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 activities but for the
organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of
the supported organizations?If "Yes" or "No", provide details in Part VI.

NiAd +hA ArAanigakian AvAarcica A ritherantial AaAarAan AF AivAaqtian AviAr thA nAalicrine nrAaAavrarmec anA aAtivitiace Af Anrh AF ik~
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supported organizations? If "Yes," describe in Part VI. the role played by the organization in this regard.

3b

Page 6

Schedule A (Form 990 or 990-EZ) 2020

Schedule A (Form 990 or 990-EZ) 2020

Page 6

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

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B)(g;‘trigen”;;(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
income or for management, conservation, or maintenance of property held for
production of income (see instructions)
7 Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (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 year): 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c¢) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, see

RN
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5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see instructions)
7 Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2020

Page 7

Schedule A (Form 990 or 990-EZ) 2020

Page 7

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

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in

excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6.

N |0 o | W

0 [N ([ B | |W

Distributions to attentive supported organizations to which the organization is responsive (provide

details in Part VI). See instructions

https://projects.propublica.org/nonprofits/organizations/521930922/202123169349312897/full
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9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by Line 9 amount 10
Section E - Di§tributi_on Allocations .(i) . . Underdigt?ibutions Distrgllal:l)table
(see instructions) Excess Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required-- explain in Part VI).
See instructions.

3 Excess distributions carryover, if any, to 2020:
a From 2015.

b From 2016.

¢ From 2017.

d From 2018.

e From 2019. . . . . .

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see
instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D, line 7:
$

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to
2020, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI.
See instructions.

6 Remaining underdistributions for 2020. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines
3j and 4c.

8 Breakdown of line 7:
a Excess from 2016.
b Excess from 2017.

c Fxrecce from 2N1R. L
https://projects.propublica.org/nonprofits/organizations/521930922/202123169349312897/full 34/55
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d Excess from 2019.
e Excess from 2020.

Schedule A (Form 990 or 990-EZ) (2020)

Page 8

Schedule A (Form 990 or 990-EZ) 2020 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part 1V,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See
instructions).

SCHEDULE A, PART II, LINE 10, MISCELLANEOUS - 2016 AMOUNT: $ 0. 2017 AMOUNT: $ 0. 2018 AMOUNT: $ 0. 2019 AMOUNT: $ 31,398.
EXPLANATION OF OTHER INCOME: 2020 AMOUNT: $ 2,784.

Schedule A (Form 990 or 990-EZ) 2020

Additional Data [ Return to Form ]

Software ID:
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g‘gggg%!g 3 Schedule of Contributors OMB No. 1545-0047

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2020

Department of the Treasury * Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number
CENTER FOR STRATEGIC AND BUDGETARY

ASSESSMENTS 52-1930922
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ () 501(c)( ) (enter number) organization

O 4947(a)(1) nonexempt charitable trust not treated as a private foundation
() 527 political organization

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

(J 501 (c)(3) taxable private foundation

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

General Rule

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

Special Rules
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() For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form
990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ
or on its Form 990PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990,

990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
for Form 990, 990-EZ, or 990-PF.

Page 2
Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 2
Name of organization Employer identification number
CENTER FOR STRATEGIC AND BUDGETARY 52-1930922
ASSESSMENTS

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

(a) (b) (€ @
No Name, address, and ZIP + 4 Total contributions Type of contribution
P
RESTRICTED - erson
) Payroll
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$ RESTRICTED

) Noncash

(Complete Part Il for noncash
contributions.)

(a) (b) () @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) Person
) ) Payroll

O Noncash

(Complete Part Il for noncash
contributions.)

(a) (b) (€ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) Person
) 0O Payroll

B Noncash

(Complete Part Il for noncash
contributions.)

(a) (b) (€ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
) 0O Payroll

B Noncash

(Complete Part Il for noncash
contributions.)

(a) (b) (€ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
) 0O Payroll

) Noncash

(Complete Part Il for noncash
contributions.)

https://projects.propublica.org/nonprofits/organizations/521930922/202123169349312897/full
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(a) (b) (€ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
) Payroll

) Noncash

(Complete Part Il for noncash
contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3
Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 3
Name of organization Employer identification number
CENTER FOR STRATEGIC AND BUDGETARY
ASSESSMENTS 52-1930922
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
Noof (b) FMV ( () timat ) (d)
o. from e . or estimate .
Part | Description of noncash property given (See instructions) Date received
Noop (b) FMV ( () timat ) (d)
o. from g . or estimate .
Part | Description of noncash property given (See instructions) Date received
No (b) FMV ( (<) timat ) (d)
o. from o . or estimate .
Part | Description of noncash property given (See instructions) Date received
(a) (b) (c) ) (d)
Ng. ﬁio.m Descrintion of noncash nronertv aiven FMV (or estimate) Date received

https://projects.propublica.org/nonprofits/organizations/521930922/202123169349312897/full
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Part | oo Ty o (See instructions)
$
No (b) FMV ( () timat ) (d)
o. from o . or estimate .
Part | Description of noncash property given (See instructions) Date received
$
No (b) FMV ( () timat ) (d)
o. from I . or estimate .
Part | Description of noncash property given (See instructions) Date received
3$

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

CENTER FOR STRATEGIC AND BUDGETARY

ASSESSMENTS

Employer identification number

52-1930922

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 lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the

year. (Enter this information once. See instructions.)®» $

Use duplicate copies of Part Il if additional space is needed.

(a)
No. from
Part |

(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

https://projects.propublica.org/nonprofits/organizations/521930922/202123169349312897/full
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@) ]
Nlc;. frolm (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)
No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(a)
No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
Additional Data Return to Form

~ r [N
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SCHEDULE D
(Form 990)

Department of the Treasury

Internal Revenue Service = Go to www.irs.gov/Form990 for instructions and the latest information.

Supplemental Financial Statements

k= Attach to Form 990.

= Complete if the organization answered "Yes," on Form 990,
Part1lV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

OMB No. 1545-0047

2020

Name of the organization
CENTER FOR STRATEGIC AND BUDGETARY
ASSESSMENTS

Employer identification number

52-1930922

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

(@) Donor advised funds

(b) Funds and other accounts

1  Total number at end of year .
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legal control? . 0O Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible
private benefit? . DYesDNo
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(J preservation of land for public use (e.g., recreation or education) (J  Ppreservation of an historically important land area

[:] Protection of natural habitat

[:] Preservation of open space

[:] Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Q 06 T 9

Total number of conservation easements .
Total acreage restricted by conservation easements .
Number of conservation easements on a certified historic structure included in (a) .

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic

structure listed in the National Register .

2a

Held at the End of the Year

2b

2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

[N

https://projects.propublica.org/nonprofits/organizations/521930922/202123169349312897/full
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Ldx yedi =

Number of states where property subject to conservation easement is located &

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . . (J Yes O No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[ 3

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? . . . . . « .« . . o o e e e e e e e e e e e () Yes O No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

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

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

(i) Revenue included on Form 990, Part VIII, linel1. . . . . . . . . . . . . . . . v v v ... ks

(if)Assets included in Form 990, Part X . . . . . . . . . . . . . . . i e e e e s e e s e e s kS

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

a Revenueincluded on Form 990, Part VIII, linel. . . . . . . . . . . . « « « v v v v v v v v .. kS
b Assetsincludedin Form 990, Part X . . . . . . . . . i b b b e e e e e e e . kS
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2020
Page 2
Schedule D (Form 990) 2020 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

@ (J public exhibition d (J  Loan or exchange programs

b e
m CQrhnlarhs racaarrh D Other
https://projects.propublica.org/nonprofits/organizations/521930922/202123169349312897/full
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f— DLV Y o

c . .
[:] Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . D Yes O No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form 990, Part X,

line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
i ?
included on Form 990, Part X? . . . . . . . . . . e e e e e e e e e e s e e ) Yes O No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
C Beginningbalance. . . . . . . . . . . ..o e e e 1c
d Additions duringtheyear. . . . . . . . . . . . . . .. id
€ Distributions duringtheyear. . . . . . . . . . .. ..o le
f Endingbalance. . . . . . . . . . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . (] ves (J No

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII . . . . @]

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back |[(d) Three years back| (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

o a o T

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment

Permanent endowment

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

- a .. ' ' o
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3a Are there enaowment runds Not IN the possession OT tne organization that are neia ana aaministerea ror the
organization by: Yes | No

(i) Unrelated organizations . . . .« .« + & & & v a4 aww e e e 3a(i)

(ii) Related organizations . . . .+ .+ . . . & 4 444 ea e aae e e 3a(ii)
b If "Yes" on 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds.

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

Description of property (@) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
ia Land

b Buildings
c Leasehold improvements 1,588,000 1,243,591 344,409
d Equipment . . . . 579,516 382,935 196,581
e Other . . . . . 595,765 532,170 63,595
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . - 604,585
Schedule D (Form 990) 2020

Page 3

Schedule D (Form 990) 2020 Page 3

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

(a) Description of security or category (b) (c) Method of valuation:
(including name of security) Book Cost or end-of-year market value
value

(1) Financial derivatives

(2) Closely-held equity interests

(3)Other

(B)

<

(D)

(E)

(F)

https://projects.propublica.org/nonprofits/organizations/521930922/202123169349312897/full

46/55



20/11/2023, 07:12 Center For Strategic And Budgetary Assessments - Full Filing- Nonprofit Explorer - ProPublica

(G)

(H)

(M

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

Investments - Program Related.

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

(a) Description of investment

(b) Book value

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

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

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

Other Assets.

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

(a) Description

(b) Book value

(2)

(3)

(4)

(5)

(6)
https://projects.propublica.org/nonprofits/organizations/521930922/202123169349312897/full
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ANV 4

(7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) s e e e e e e e e [

Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

(3)

(4)

https://projects.propublica.org/nonprofits/organizations/521930922/202123169349312897/full 48/55
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Schedule J Compensation Information OMB No. 1545-0047
(Form 990)

Department of the Treasury * Go to www.irs.gov/Form990 for instructions and the latest information.
Internal Revenue Service

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
* Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.
* Attach to Form 990.

2020

Name of the organization
CENTER FOR STRATEGIC AND BUDGETARY

ASSESSMENTS 52-1930922

Employer identification number

Questions Regarding Compensation

1a

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

D First-class or charter travel a Housing allowance or residence for personal use
J  Travel for companions @) Payments for business use of personal residence
O Tax idemnification and gross-up payments Health or social club dues or initiation fees

O Discretionary spending account (J  Personal services (e.g., maid, chauffeur, chef)

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

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

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

D Written employment contract
Compensation survey or study
Approval by the board or compensation committee

Compensation committee
Independent compensation consultant
Form 990 of other organizations

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a
related organization:

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

Participate in, or receive payment from, a supplemental nonqualified retirement plan? .

Participate in, or receive payment from, an equity-based compensation arrangement? .

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I11.

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? .

Any related organization? . .

If "Yes," on line 5a or 5b, descrlbe in Part III

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? . .
Any related organization? .

https://projects.propublica.org/nonprofits/organizations/521930922/202123169349312897/full

Yes | No
1b | Yes
2 Yes
4a No
4b No
4c No
5a No
5b No
6a No
6b No
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7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization prowde any nonfixed

payments not described in lines 5 and 6? If "Yes," describe in Part III .

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

in Part III .

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section
53.4958-6(c)? . P P

Yes

8

No

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 50053T

Schedule J (Form 990) 2020

Schedule J (Form 990) 2020 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.
(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC (C) Retirement (D) (E) Total of (F)
compensation and other Nontaxable columns Compensation in
(i) Base (i) (iii) Other deferred_ benefits (B)(i)-(D) column (B)
compensation Bonus & reportable compensation reported as
incentive compensation deferred on prior
compensation Form 990
1 THOMAS G MAHNKEN (i) 305,056 0 0 28,500 22,092 355,648 0
PRESIDENT/EXECUTIVE DIRECT I e m e | o imnn | mmmmmmee | mmeeceaa ] e | e e oo 2
Ggi)l] -~~~ | =====- ] ===== ] ===== | meee-e ] m----- ----
0 0 0 0 0 -
0
2 JAN VAN TOL (i) 224,249 20,000 0 23,166 955 268,370 0
SENIOR FELLOW Y I e e e e | DDl el ool sl o e
Ggi)l] -~~~ | =====- ] ===== | ===== | mmeeee ] m-e--- ----
0 0 0 0 0 - 0
0
3 TOSHI YOSHIHARA (i) 178,368 10,000 0 19,268 32,949 240,585 0
SENIOR FELLOW Y e e e e | Dol ool el oo oo T oo e
gyl -~~~ | =====- ] ===== | ===== | mmmeee ] m----- ----
0 0 0 0 0 - 0
0
4 EVAN B MONTGOMERY (i) 168,156 5,000 0 18,000 14,881 206,037 0
SENIOR FELLOW T mmmmme e e | Lo e icmaa | mmmmmmea | mmmmeaae ] mmmmmee | mmmeea | mmmmeaaaa
gGgi)] -~~~ | ===== |  ===== | ===== | =m-eee | === ----
0 0 0 0 0 - 0
0
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SECRETARY/TREASURER Y e me e | DDl n o e s eeaa | ee s mmiaaa | oo ee e
gl -~~~ | ===== ] ===== | ===== | mmmeee ] m-e--- ----
0 0 0 0 0 - 0
0
6 JACK BIANCHI i) 121,349 2,500 0 12,959 32,771 169,579 0
RESEARCH FELLOW Y e | D D nnn )l mmmmmmea ) oo oo oo e
gi)l] -~~~ | ====-=- ] ===== | ===== | mmmeee ] m----- ----
0 0 0 0 0 - 0
0
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990'EZ) Complete to provide information for responses to specific questions on 202 0
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service = Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

CENTER FOR STRATEGIC AND BUDGETARY

ASSESSMENTS

52-1930922

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

THE DRAFT VERSION OF THE FEDERAL FORM 990 IS REVIEWED BY THE EXECUTIVE COMMITTEE, AUDIT COMMITTEE
AND MANAGEMENT GROUP, CONSISTING OF THE PRESIDENT/EXECUTIVE DIRECTOR, SECRETARY/TREASURER, AND
THE VP OF STUDIES. MEMBERS OF THE BOARD OF DIRECTORS ALSO RECEIVE A COPY OF THE DRAFT FEDERAL FORM
990 FOR REVIEW BEFORE FILING WITH THE INTERNAL REVENUE SERVICE.

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

AN INTERESTED PERSON MUST DISCLOSE THE EXISTENCE OF THE FINANCIAL INTEREST AND BE GIVEN THE
OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO THE BOARD OF DIRECTORS AND MEMBERS OF COMMITTEES
WITH GOVERNING BOARD DELEGATED POWERS CONSIDERING THE PROPOSED TRANSACTION OR ARRANGEMENT. IF
THE GOVERNING BODY OR COMMITTEE HAS REASONABLE CAUSE TO BELIEVE A MEMBER HAS FAILED TO DISCLOSE
ACTUAL OR POSSIBLE CONFLICTS OF INTEREST, IT SHALL INFORM THE MEMBER OF THE BASIS FOR SUCH BELIEF
AND AFFORD THE MEMBER AN OPPORTUNITY TO EXPLAIN THE ALLEGED FAILURE TO DISCLOSE. IF, AFTER HEARING
THE MEMBER'S RESPONSE AND AFTER MAKING FURTHER INVESTIGATION AS WARRANTED BY THE CIRCUMSTANCES,
THE GOVERNING BODY OR COMMITTEE DETERMINES THE MEMBER HAS FAILED TO DISCLOSE AN ACTUAL OR
POSSIBLE CONFLICT OF INTEREST, IT SHALL TAKE APPROPRIATE DISCIPLINARY AND CORRECTIVE ACTION.

FORM 990,
PART VI,
SECTION B,
LINE 15

CSBA'S COMPENSATION COMMITTEE, EXECUTIVE COMMITTEE, AND FULL BOARD OF DIRECTORS ANNUALLY REVIEW
AND APPROVE THE PRESIDENT'S COMPENSATION AND THAT OF OTHER EMPLOYEES. NEITHER THE PRESIDENT NOR
ANY CSBA STAFF ARE VOTING MEMBERS OF THE GOVERNING BODY OR ITS COMMITTEES. IN MAKING ITS
RECOMMENDATIONS, THE COMPENSATION COMMITTEE RELIES ON COMPARABLE COMPENSATION FOR SIMILAR
QUALIFIED PERSONS IN FUNCTIONALLY COMPARABLE POSITIONS AT SIMILARLY SITUATED ORGANIZATIONS. THE DATA
IS FIRST REVIEWED BY THE COMPENSATION COMMITTEE, AND THEN PRESENTED WITH RECOMMENDATIONS TO THE
EXECUTIVE COMMITTEE, WHICH REPORTS ITS RECOMMENDATIONS TO THE FULL BOARD OF DIRECTORS PRIOR TO
TAKING A VOTE ON THE PRESIDENT'S COMPENSATION. THE RESULTS OF THESE DELIBERATIONS ARE RECORDED IN
THE MINUTES OF THE EXECUTIVE COMMITTEE AND THE MINUTES OF THE BOARD OF DIRECTORS. THE COMPARABLE
DATA SURVEY FOR THE PRESIDENT, VICE PRESIDENT, CAO, AND HIGHLY COMPENSATED EMPLOYEES WAS PROVIDED
TO CSBA'S GOVERNING BODY BY PRM CONSULTING GROUP IN AN ANNUAL COMPENSATION SURVEY REPORT. THE
CHAIRMAN OF THE BOARD ALSO REPORTED TO THE COMPENSATION COMMITTEE, EXECUTIVE COMMITTEE, AND FULL
BOARD OF DIRECTORS ON HIS DISCUSSIONS WITH PRM CONSULTING GROUP IN ADVANCE OF MAKING THE
FOLLOWING FISCAL YEAR COMPENSATION DECISIONS. THE PRESIDENT IS AUTHORIZED TO ESTABLISH THE SALARIES
AND BONUSES OF THE CHIEF ADMINISTRATIVE OFFICER AND THE VICE PRESIDENT OF STUDIES SUBJECT TO
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APPROVAL BY THE EXECUTIVE COMMITTEE, WHICH THE COMMITTEE EVENTUALLY APPROVES THE SALARIES OF ALL
EMPLOYEES AT CSBA. CSBA CONDUCTS EXTERNAL THIRD PARTY COMPENSATION REVIEWS EVERY THREE YEARS.

FORM 990, ‘ CSBA MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE
PART VI. TO THE PUBLIC UPON REQUEST.
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