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Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

A For the

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

|_ Terminated

I_ Amended

|_ Application pending

2010 calendar year, or tax year beginning 10-01-2010 and ending 09-30-2011

C Name of organization
CENTER FOR STRATEGIC AND INTERNATIONAL STUDIES

Doing Business As
CsIs

2010

I The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public
9 Y Py porting req Inspection

D Employer identification number

52-1501082

1800 K STREET NW NO 400

Number and street (or P O box If mail 1s not delivered to street address) Room/suite

E Telephone number

(202)887-0200

return City or town, state or country, and ZIP + 4

WASHINGTON, DC 20006

F Name and address of principal officer
JOHN J HAMRE

1800 KSTREET NWNO 400
WASHINGTON,DC 20006

I Tax-exemptstatus [ 501(c)(3) [ 501(c) ( ) M(nsertno) [ 4947(a)(1)or [ 527

J Website: » WWW CSIS ORG

G Gross recelpts $ 88,822,028

H(b) Are all affiliates included?

H(a) 1sthsa group return for affiliates? I_ Yes |7 No

|_Yes |_ No

If "No," attach a list (see Instructions)

H(c) Group exemption number &

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 1987

M State of legal domicile DE

Summary

1 Briefly describe the organization’s mission or most significant activities
A PUBLIC POLICY RESEARCH INSTITUTION DEDICATED TO ANALYSIS AND POLICY IMPACT
2
=
% 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 39
ﬁ 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 37
é 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 300
E 6 Total number of volunteers (estimate If necessary) 6 300
< 7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 30,202
b Net unrelated business taxable income from Form 990-T, line 34 7b -637,742
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 30,920,185 48,135,945
% Program service revenue (Part VIII, line 2g) 6,351,233 8,535,075
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 1,451,585 1,708,375
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 415,156 -41,771
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 39,138,159 58,337,624
13 Grants and similar amounts paid (Part IX, column (A), ines 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) 16,955,039 18,494,451
% 16a Professional fundraising fees (PartIX, column (A), line 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) m1,423,914
17 Other expenses (PartIX, column (A), lines 11a-11d, 11f-24f) 13,159,661 14,448,014
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 30,114,700 32,942,465
19 Revenue less expenses Subtract line 18 from line 12 9,023,459 25,395,159
T o Beginning of Current End of Year
g% Year
EE 20 Total assets (Part X, line 16) 96,612,056 125,563,606
EE 21 Total habilities (Part X, line 26) 41,298,794 52,039,279
ZI-? 22 Net assets or fund balances Subtract line 21 from line 20 55,313,262 73,524,327

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.

’ A 2012-08-09
Sign Signature of officer Date
Here LISA POOLE VP FINANCE & ACCOUNTING
Type or prnint name and title

Print/Type Preparer's signature Date Check If self- PTIN

preparer's name YONG ZHANG CPA YONG ZHANG CPA employed k I_
Eald Fim’s name F MCGLADREY LLP CCEN K

reparer
p Fim’s address * 8000 TOWERS CRESCENT DR STE 500 Ph
one no k (703) 336-

Use Only 6400

VIENNA, VA 221826205

May the IRS discuss this return with the preparer shown above? (see Iinstructions)

¥ Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2010)



Form 990 (2010) Page 2
m Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part II1 . . . . . . . . . e

1

Briefly describe the organization’s mission

THE CENTER FOR STRATEGIC AND INTERNATIONAL STUDIES IS A PUBLIC POLICY RESEARCH INSTITUTION DEDICATED TO
ANALYSIS AND POLICY IMPACT THE GOALOFTHE CENTERISTO INFORM AND SHAPE SELECTED POLICY DECISIONS IN
GOVERNMENT AND THE PRIVATE SECTORTO MEET THE INCREASINGLY COMPLEX & DIFFICULT CHALLENGES THAT LEADERS
WILL CONFRONT IN THE NEXT CENTURY

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ? . . « v & o+ e e e e e e [T Yes ¥ No
If “*Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v« v e e e e e e e e e e e e e e e e T Yes ¥ No
If “*Yes,” describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3)and 501(c)(4) organizations and section 4947 (a)(1) trusts 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 $ 2,330,619 including grants of $ ) (Revenue $ 2,364,993 )
THE DEFENSE INDUSTRIAL INITIATIVES GROUP AT CSIS HOSTED A SERIES OF EVENTS IN 2011 WITH THE DEFENSE INDUSTRY AND DEFENSE DEPARTMENT
OFFICIALS TO IMPROVE ACQUISITION POLICIES AND GOVERNANCE MECHANISMS DIIG ALSO COMPLETED A SERIES OF REPORTS, INCLUDING A REVIEW OF TRENDS
IN GOVERNMENT CONTRACTING THE REPORTS PROVIDED A FRAMEWORK FOR ANALYZING AND EVALUATING OPTIONS TO IMPROVE GOVERNMENT BUDGETING,
CONTRACTING AND PROGRAMMING
4b (Code ) (Expenses $ 2,238,862 Including grants of $ ) (Revenue $ )
THE GLOBAL HEALTH POLICY CENTER AT CSIS PUBLISHED 22 REPORTS IN 2011, INCLUDING GETTING THE POLITICS RIGHT FOR THE SEPTEMBER 2011 UN HIGH
LEVEL MEETING ON NONCOMMUNICABLE DISEASES, WHICH WAS DOWNLOADED OVER 2,000 TIMES THAT YEAR, AND ON THE GROUND WITH THE GLOBAL HEALTH
INITIATIVE IN KENYA IN 2011 THE CENTER ALSO MAINTAINED A HIGHLY INFLUENTIAL BLOG AND CONTINUES ITS WORK TO DATE ON NON-COMMUNICABLE
DISEASES
4c (Code ) (Expenses $ 2,459,517 including grants of $ ) (Revenue $ 2,462,403 )
PAC FORUM THROUGH ITS EXTENDED DETERRENCE DIALOGUES WITH US ALLIES, THE PACIFIC FORUM HELPED INFORM US POLICY MAKERS OF ALLIED
GOVERNMENT CONCERNS ABOUT THE CREDIBILITY OF THE US DETERRENT AND CHANGES IN US NUCLEAR POSTURE, THOSE DISCUSSIONS ALSO HELPED EXPLAIN
TO OTHER GOVERNMENTS THINKING BEHIND US POLICY AND AMERICAN EXPECTATIONS OF THEM THROUGH THE MULTILATERAL COUNCIL ON SECURITY
COOPERATION IN THE ASIA PACIFIC (CSCAP), PACIFIC FORUM PROMOTED THE STRENGTHENING OF THE GLOBAL NONPROLIFERATION REGIME, INCREASING
AWARENESS AMONG MEMBER NATIONS OF WMD THREATS AND THEIR ROLES IN MINIMIZING THOSE DANGERS
4d Other program services (Describe in Schedule O ) See also Additional Data for Description
(Expenses $ 17,884,106 including grants of ) (Revenue $ 3,581,764 )
4e Total program service expensesk$ 24913,104

Form 990 (2010)
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Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instruction)? ) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election In effect during the tax year? If "Yes,” complete Schedule C, Part I1 4
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 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,” complete
Schedule D, Part I 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 111 & . 8 No
Did the organization report an amount in Part X, line 21, 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 V¥ 9 No
Did the organization, directly or through a related organization, hold assets in term, permanent,or quasi- 10 Yes
endowments? If "Yes,” complete Schedule D, Part
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, linel0? If "Yes,” complete
Schedule D, Part vI.%E) 11a | YeS
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part Vi1 %% 11b No
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VIII.'E 11c No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes,” complete Schedule D, Part Ix. %) 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X.'E 110 | Yes
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 11f | Yes
Schedule D, Part X.
Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XII, and XIII ) 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and If the organization answered 'No’to /ine 12a, then completing Schedule D, Parts XI, XII, and XIII 1s optional | 12p No
Is the organization a school described in section 170(b)(1)(A)(11)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program
service activities outside the United States? If "Yes,” complete Schedule F, Parts I and IV . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Parts II and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the U S ? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
PartIX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "“Yes,” complete Schedule G, Part IT 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part II]
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H 20a No
If *Yes” to line 204, did the organization attach its audited financial statement to this return? Note. Some Form 20b

990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Form 990 (2010)
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Page 4
13 @A Checklist of Required Schedules (continued)
Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 No
the United States on PartIX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 N
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III ©
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 s
employees? If “Yes,” complete Schedule] .
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 I1ssued after December 31, 20027? If "Yes,” answer lines 24b-24d and v
complete Schedule K. If "No,” go to line 25 24a es
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b No
Did the organization maintain an escrow account other than a refunding escrow at any time during the year N
to defease any tax-exempt bonds? 24c 0
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d No
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
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 | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part II1]
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, PartIV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part
28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M¥E 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M . 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No
31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part I 33 0
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, No
34
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 No
Did the organization receive any payment from or engage I1n any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, ine2 . . . ["Yes [ No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, line 2 36 0
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2010)



Form 990 (2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V . . . . . . . . . T
Yes No
1la Enterthe number reported in Box 3 of Form 1096 Enter-0- if not applicable
1a 196
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes

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 this

return . . . . . . . e e e e e e e e e e e e e ] 2a 300
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?
2b Yes
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Didthe organization have unrelated business gross income of $1,000 or more during the
Year? . . . . e e e e e e e e e e e e e e e e e e e e e e e e | 3a | Yes
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b Yes
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . da No
b If "Yes," enter the name of the foreign country
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
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 s a party to a prohibited tax shelter transaction? 5b No
c If"Yes”toline 5a or5b, 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 6a No
organization solicit any contributions that were not tax deductible?
b If"“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
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 i1t was required to
fille Form 82822 . . . . . . . 4 4 a e e e e e e e e e e e e e e e e 72 No
d If“Yes,”indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . 4 4 h h e e e e e e e e e e e e e e e e e 7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . v e e e e e e e e e e e 79

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . . .+« v « & o« W ... 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time duringthevyear? . . . . . . .+ . .+« + & « o« 4 . . 8

9 Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662 . . . . . . . . . 9a
Did the 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, linel12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
Gross iIncome from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . 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 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to iIssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization i1s required to maintain by the states
in which the organization is licensed to 1Issue qualified health plans 13b
c Enter the amount of reserves on hand
13c
14a Did the organization recelve 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

Form 990 (2010)



Form 990 (2010)

m 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

Page 6

O. See Instructions.

Check If Schedule O contains a response to any question in this Part VI e
Section A. Governing Body and Management
Yes No
1la Enterthe number of voting members of the governing body at the end of the tax
year . . v 4 e e e e e e e e 1a 39
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . 4w e e e e e e ib 37
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? 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Does the organization have members or stockholders? No
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a No
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b No
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
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 n Schedule 0 . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? 10a No
b If"“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
1l1a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
1la No
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,”go to /ine 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does 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?
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 during the year? 16a No
b If"“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17

18

19

20

List the States with which a copy of this Form 990 1s required to be filed®»AK , AL ,AR ,AZ ,CA,CO,CT,DC , DE,FL,GA ,HI , IL,
LA ,MA ,MD,ME,MI,MS,NJ,NY, 6 OH,PA, 6 SC,VA,

WI , WV, WY

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

[T own website | Another's website [ Upon request

Describe in Schedule O whether (and If so, how), the organization makes 1ts governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization

LISA POOLE
1800 K STREET NW 400
WASHINGTON,DC 20006
(202)887-0200

Form 990 (2010)



Form 990 (2010) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question Iin this Part VII . . . . . . . . . T

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s

tax year
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees 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 recelved 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, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

# List all of the organization’s former directors or 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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[~ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per from the from related compensation
D T
week _ _ 25 organization (W- organizations from the
(describe B a E % E-g 2/1099-MISC) (W- 2/1099- organization and
hours = |2 N MISC) related
for e = g g T o g organizations
related gE |2 E = 2 |2
organizations E’ == = E L
In = |5 . @
Schedule B | B
0) “’ _Z

See Addritional Data Table

Form 990 (2010)
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m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per from the from related compensation
D T
week _ _ 25 organization (W- organizations from the
(describe B a E % E-g 2/1099-MISC) (W- 2/1099- organization and
hours 2= |2 i - MISC) related
=3
for e = g g T o g organizations
related cE |z |3 |D = |2
o =T | o |
organizations z — At o |=
n 0 = g g
= T
Schedule 3 & %
0) " _&
See Addritional Data Table
i1b  Sub-Total A
Total from continuation sheets to Part VII, Section A *
Total (add lines 1b and 1c) * 3,272,861 0 388,394
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 In reportable compensation from the organizationk51
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 . .« .« « « & « & o &« 2« &« 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 greaterthan $150,000°? If "Yes,” complete Schedule J for such
individual « « = & & 4 4 w4 4 e w w aa s e s e e e owla | Yes
5 Did any person listed on line 1a recelve 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
(R) (B) (©)
Name and business address Description of services Compensation
HICKOK COLE & ASSOC
1023 31ST STREET NW ARCHITECTURAL CONSULTING 283,643
WASHINGTON, DC 20007
KILEY & ASSOCIATES
343 4TH ST NE CONSULTING 260,260
WASHINGTON, DC 20002
KATHRYN HAUSER
2053 VAN TUYL PLACE CONSULTING 222,116
FALLS CHURCH, VA 22043
GLOVER PARK GROUP
1025 F STREET NW 9TH FLOOR CONSULTING 140,127
WASHINGTON, DC 20004
GA POWELL LLC
1058 CARRIAGE HILL PARKWAY CONSULTING 124,000
ANNAPOLIS, MD 21401
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization m6

Form 990 (2010)
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m Statement of Revenue

(A)

Total revenue

(B)
Related
or
exempt
function

revenue

(C)
Unrelated
business
revenue

(D)

Revenue

excluded
from
tax
under
sections

512,
513, or
514

la Federated campaigns . . 1a
b Membershipdues . . . . ib

c Fundraisingevents . . . . 1c

ifts, grants
r amounts

i

Related organizations . . . id

)

sHmil

e Government grants (contributions) 1e

r

£ All other contnibutions, gifts, grants, and  1f
similar amounts not included above

g Noncash contributions included in lines 1a-1f $

Contributions,

ard other

h Total.Add lines 1a-1f . . . . . . . *

801,593

47,334,352

50,000

48,135,945

2a
CONTRACTS-GOV'T AGENCY

Business Code

900099

6,460,786

6,460,786

OTHER CONTRACT INCOME

900099

2,074,289

2,074,289

a 0o

1]

f All other program service revenue

Program Sarwce Revenue

g Total. Add lines 2a-2f . . . . . . . .Mm

8,535,075

3 Investment income (including dividends, interest
and other similar amounts) . . . . . *

4 Income from investment of tax-exempt bond proceeds , , M

5 Royalties = .+ + « v 4 v e . . ok

1,314,807

1,314,807

(1) Real

(n) Personal

6a Gross Rents 290,614

b Lless rental
expenses

286,670

¢ Rental iIncome
or (loss)

3,944

d Netrental incomeor(loss) . . . . . . . ®

3,944

3,944

(1) Securities

(n) Other

7a Gross amount
from sales of
assets other
than inventory

30,448,719

b Less costor
other basis and
sales expenses

30,055,151

Gain or (loss) 393,568

d Netgamor(loss) . . .+ .+ « v & . . .E

393,568

393,568

8a Gross income from fundraising events
(not including

$

of contributions reported on line 1c¢)
See PartIV, line 18

Other Revenue

b Less direct expenses . . . b
c Netincome or (loss) from fundraising events . . *

9a Gross income from gaming activities See PartIV, line 19
b Less direct expenses
c Netincome or (loss) from gaming activities . . .»

10a Gross sales of Inventory, less
returns and allowances

b Less costofgoodssold . . b
c Netincome or (loss) from sales of inventory . . M

16,668

142,583

-125,915

-125,915

Miscellaneous Revenue

Business Code

11aoTHER REVENUE
b

C

d All other revenue

e Total. Add lines 11a-11d

812930

80,200

30,202

49,998

12 Total revenue. See Instructions . . . *

80,200

58,337,624

8,409,160

30,202

1,762,317

Form 990 (2010)
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m Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV, line21
2 Grants and other assistance to individuals in the
US SeePartlIV,line22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
PartIV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 2,558,744 1,901,551 515,065 142,128
6 Compensation not Iincluded above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)
7 Other salaries and wages 13,096,103 9,695,986 2,674,315 725,802
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 667,284 510,510 119,054 37,720
9 Other employee benefits 1,123,658 859,662 200,478 63,518
10 Payroll taxes 1,048,662 802,287 187,097 59,278
a Fees forservices (non-employees)
Management
b Legal 63,619 55,900 7,321 398
¢ Accounting 115,150 101,179 13,251 720
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 95,228 95,228
g Other 3,292,862 2,893,343 378,939 20,580
12 Advertising and promotion 34,546 12,949 20,852 745
13 Office expenses 817,158 244,345 555,362 17,451
14 Information technology 524,330 419,440 91,279 13,611
15 Rovyalties
16 Occupancy 3,669,887 2,748,724 785,661 135,502
17  Travel 3,028,858 2,890,284 24,560 114,014
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 1,408,184 1,343,759 11,418 53,007
20 Interest 154,555 86 154,276 193
21 Payments to affiliates
22 Depreciation, depletion, and amortization 417,088 417,088
23 Insurance 125,976 47,219 76,040 2,717
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f If line 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )
a PRINTING 260,896 161,946 66,463 32,487
b BAD DEBT EXPENSE 222,107 125,000 97,107
¢ OTHER EXPENSES 140,073 52,504 84,550 3,019
d BOOKS & PUBLICATIONS 77,497 46,430 30,043 1,024
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 32,942,465 24,913,104 6,605,447 1,423,914
26 Joint costs. Check here & [~ if following

SOP 98-2 (ASC 958-720) Complete this line only If the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising solicitation

Form 990 (2010)
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Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 3,657,805| 1 26,468,412
2 Savings and temporary cash investments 487,815 2 2,025,304
3 Pledges and grants receivable, net 16,293,604 3 23,482,564
4 Accounts recelvable, net 3,236,142 4 4,304,217
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete PartII of
Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers, and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see Instructions)
i Schedule L 6
% 7 Notes and loans receivable, net 7
= |8 Inventories for sale or use 229654 8 105,034
Prepaid expenses and deferred charges 623,019 9 285,427
10a Land, buildings, and equipment cost or other basis Complete 50,997,050
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 6,192,572 40,929,657 10c 44,804,478
11 Investments—publicly traded securities 30,817,429 11 21,486,071
12 Investments—other securities See Part IV, line 11 0] 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 325,000 14 2,590,168
15 Other assets See Part1IV, line 11 11,931| 15 11,931
16 Total assets. Add lines 1 through 15 (must equal line 34) 96,612,056 16 125,563,606
17 Accounts payable and accrued expenses 2,533,655 17 3,635,556
18 Grants payable 18
19 Deferred revenue 1,800,000 19 2,870,457
20 Tax-exempt bond habilities 20
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
= persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 33,650,000| 23 44,002,610
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 3,315,139 25 1,530,656
26 Total liabilities. Add lines 17 through 25 41,298,794 26 52,039,279
- Organizations that follow SFAS 117, check here & [ and complete lines 27
& through 29, and lines 33 and 34.
5 27 Unrestricted net assets 12,161,697 | 27 22,821,585
E 28 Temporarily restricted net assets 35,168,360| 28 42,969,537
E 29 Permanently restricted net assets 7,983,205| 29 7,733,205
E Organizations that do not follow SFAS 117, check here & [~ and complete
o lines 30 through 34.
- 30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances 55,313,262| 33 73,524,327
= 34 Total lhabilities and net assets/fund balances 96,612,056| 34 125,563,606

Form 990 (2010)
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lm Reconcilliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI N2
1 Total revenue (must equal Part VIII, column (A), line 12)
1 58,337,624
2 Total expenses (must equal Part IX, column (A), line 25)
2 32,942,465
3 Revenue less expenses Subtractline 2 from line 1
3 25,395,159
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 55,313,262
5 Otherchanges in net assets or fund balances (explain in Schedule O)
5 -7,184,094
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column
(B)) . . . . . . 6 73,524,327
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII e
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If"Yes,”to 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 2c Yes
d If"Yes”toline 2a or2b, check a box below to Indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
[V Separate basis [T Consolidated basis [~ Both consolidated and separated basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a Yes
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b Yes
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2010)
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OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990EZ) 20 1 0
Complete if the organization is a section 501(c)(3) organization or a section
ID?partrln:nt oftheSTreasury 4947(a)(1) nonexempt charitable trust. Open to Public
fremal revente semiee # Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection
Name of the organization Employer identification number

CENTER FOR STRATEGIC AND INTERNATIONAL STUDIES

52-1501082

m Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

1 [~ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [T A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [T 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

5 [T Anorganization 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 )

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

7 ¥ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in
section 170(b)(1)(A)(vi) (Complete Part Il )

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T 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 PartIII )

10 [T An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

11 [T Anorganization 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 that describes the type of supporting organization and complete lines 11e through 11h

a [ Typel b [ Typell c¢ | Typelll - Functionally integrated d [ Typelll- Other
e [T By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that iti1s a Type I, Type Il or Type III supporting organization,
check this box I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the the supported organization? 11g(i)
(i) a family member of a person described in (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) iv
Type of Ié trze (v) (vi)
(i) ~ organization organization in Did you notify the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) listed in | p | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 - support
organization or IRC section document? support inthe U S
(see
instructions)) Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010

Page 2

BEETE I 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 fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

in)m
Gifts, grants, contributions, and
membership fees received (Do
not include any "unusual
grants ")
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
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11, column
(f)
Public Support. Subtract line 5
from line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

19,967,706

29,314,341

24,721,387

30,920,185

48,135,945

153,059,564

19,967,706

29,314,341

24,721,387

30,920,185

48,135,945

153,059,564

7,510,314

145,549,250

Section B. Total Support

Calendar year

7
8

10

11

12
13

(or fiscal year
beginning in) ¥

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Amounts from line 4

19,967,706

29,314,341

24,721,387

30,920,185

48,135,945

153,059,564

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

1,630,344

1,513,511

990,822

830,457

1,605,421

6,570,555

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

Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )

48,471

83,012

73,846

55,766

49,998

311,093

Total support (Add lines 7
through 10)

159,941,212

Gross recelpts from related activities, etc (See instructions )

[ 22 |

33,570,566

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2010 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2009 Schedule A, Part1I, line 14

33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2009. If the organization did not check the box on line 13 or16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b and line 14

1Is 10% or more, and If the organization meets the "facts and circumstances” test, check this box and stop here. Explain
in Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly supported

.

organization

14

91 000 %

15

91 840 %

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a,16b,or 17a and line
151s 10% or more, and If the organization meets the "facts and circumstances” test, check this box and stop here.

Explainin Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly

supported organization

Private Foundation If the organization did not check a box online 13, 16a, 16b,17a or 17b, check this box and see

Instructions

g
'

B
.

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support

Calendar year (or fiscal year beginning

) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (F) Total

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 1s related to the
organization's tax-exempt
purpose

3 Gross recelipts 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 includedonlines 1, 2,
and 3 recelved 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 Addlines 7aand 7b

8 Public Support (Subtract line 7c¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

e (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (F) Total

9 Amounts from line 6

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

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

¢ Addhnes 10aand 10b

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

12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )

13 Total support (Add lines 9, 10¢c,
11and12)

14 First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section501(c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage
15 Public Support Percentage for 2010 (line 8 column (f) divided by line 13 column (f)) 15

16 Public support percentage from 2009 Schedule A, Part I1I, line 15 16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢c column (f) divided by line 13 column (f)) 17

18 Investment income percentage from 2009 Schedule A, PartIII, line 17 18

19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported

organization >

b 33 1/3%o support tests—2009. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private Foundation If the organization did not check a box on line 14, 19a or 19b, check this box and see Instructions >

Schedule A (Form 990 or 990-EZ) 2010
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Part IV Supplemental Information. Supplemental Information. Complete this part to provide the explanations
required by Part II, ine 10; Part II, ine 17a or 17b; and Part III, line 12. Also complete this part for any
additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D
(Form 990)

Department of the Treasury
Intemal Revenue Service

Supplemental Financial Statements

k= Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11, or 12.
k= Attach to Form 990. k- See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

CENTER FOR STRATEGIC AND INTERNATIONAL STUDIES

Employer identification number

52-1501082

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

Total number at end of year

Aggregate contributions to (during year)

1
2
3 Aggregate grants from (during year)
4 Aggregate value at end of year

5

(a) Donor advised funds (b) Funds and other accounts

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?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may 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

[ Yes [ No

[T Yes [ No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

[ Preservation of land for public use (e g, recreation or pleasure)

[T Protection of natural habitat

[T Preservation of open space

[T Preservation of an historically importantly land area

[T Preservation of a certified historic structure

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

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d

Held at the End of the Year

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

the taxable year &

4 Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds?

6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &

7 Amount of expenses Incurred in monitoring, Inspecting, 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)(1) and 170 (h)(4)(B)(11)?

[T Yes [ No

[T Yes [ No

9 InPart X1V, 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

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to Its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, 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

(1) Revenues included in Form 990, Part VIII, ine 1

(i1) Assets included in Form 990, Part X

*3

*$

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 SFAS 116 relating to these items

4@ Revenues included in Form 990, Part VIII, line 1

b Assets included in Form 990, Part X

*3

3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar As

sets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [~ Public exhibition d [T Loan or exchange programs
b [ Scholarly research e [ Other
c l_ 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 XIV
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? [ Yes ™ No
i-14®A"A Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [~ No
b If“Yes,” explain the arrangement in Part XIV

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, lne 10.

(a)Current Year (b)Prior Year (c)Two Years Back [(d)Three Years Back| (e)Four Years Back
1a Beginning of year balance 7,983,205 7,733,205 7,733,205
b Contributions 250,000 250,000
¢ Investment earnings or losses
d Grants or scholarships
e Other expenditures for facilities 500,000
and programs
f Administrative expenses
g End of year balance 7,733,205 7,983,205 7,733,205
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment
b Permanent endowment = 100000 %
€ Term endowment &
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i) No
(ii) related organizations e e e e e e e e e 3a(ii) No
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Im Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of mvestment o2, ot ot | (q)costoratter | () hecumuitet | ) ook vae
1a Land 33,117,228 33,117,228
b Buildings 10,987,943 10,987,943
c Leasehold improvements 3,666,737 3,527,319 139,418
d Equipment 3,002,474 2,487,982 514,492
e Other e e e e e e e e e e e e 222,668 177,271 45,397
Total. Add lines 1la-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) L3 44,804,478

Schedule D (Form 990) 2010
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m Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category
(including name of security)

Page 3

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

(1)Financial derivatives

(2)Closely-held equity Interests
Other

Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥
Investments—Program Related. See Form 990, Part X, line 13.

(c) Method of valuation
(a) Description of Investment type (b) Book value Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.)
Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of Liability (b) Amount

Federal Income Taxes

DEFERRED RENT LIABILITY 989,593
FMV BOND INTEREST SWAP 541,063
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 1,530,656

2.Fin 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC740)

Schedule D (Form 990) 2010
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 58,337,624
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 32,942,465
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 25,395,159
4 Net unrealized gains (losses) on Investments 4 -2,397,586
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8 -4,786,508
9  Total adjustments (net) Add lines 4 - 8 9 -7,184,094
10  Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 18,211,065
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 56,274,063
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a -2,397,586
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe In Part XIV) 2d 429,253
e Add lines 2a through 2d 2e -1,968,333
3 Subtract line 2e from line 1 3 58,242,396
4 Amounts included on Form 990, Part VIII, ine 12, but notonline 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a 95,228
Other (Describe In Part XIV) 4b
c Add lines 4a and 4b 4c 95,228
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) . . . . 5 58,337,624
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 33,276,490
statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIV) 2d 429,253
e Add lines 2a through 2d 2e 429,253
3 Subtract line 2e from line 1 3 32,847,237
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a 95,228
Other (Describe In Part XIV) 4b
c Add lines 4a and 4b 4c 95,228
5 Total expenses Add lines 3 and 4¢. (This should equal Form 990, PartI,line18) . . . . . . 5 32,942,465

1a D e\ Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3,5, and 9, PartIlI, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any

additional information

Identifier Return Reference

Explanation

DESCRIPTION OF INTENDED USE
OF ENDOWMENT FUNDS

PART V, LINE 4

CSIS INVESTS ALL ENDOWMENT FUNDS IN A POOLED
FUND MANAGED BY AN INVESTMENT MANAGER
ACCORDING TO THE OBJECTIVES AND GUIDELINES OF
THE CSIS'S STATEMENT OF INVESTMENT POLICY THE
FINANCE AND AUDIT COMMITTEE IS SPECIFICALLY
CHARGED WITH CONDUCTING SEMI-ANNUAL REVIEWS OF
THE PERFORMANCE AND MIX OF THE INVESTMENTS THAT
MAKE UP THE CSIS ENDOWMENT FUND PORTFOLIO
ANNUALLY, CSIS SPENDS APPROXIMATELY 4 5% OF THE
THREE YEAR ROLLING AVERAGE OF THE ENDOWMENT
FUND BALANCE ENDOWED CHAIRS FREEMAN $ 3,840,000
SCHOLL 1,800,000 ANDERSON 960,500 BRZEZINSKI
450,000 DRACROPOLIS 500,000 ABSHIRE LECTURE
182,000 -------- TOTAL $7,733,205

DESCRIPTION OF UNCERTAIN
TAXPOSITIONS UNDER FIN 48

PART X

CSIS HAS ADOPTED THE ACCOUNTING STANDARD ON
ACCOUNTING FORUNCERTAINTY IN INCOME TAXES,
WHICH ADDRESSES THE DETERMINATION OF WHETHER
TAX BENEFITS CLAIMED OREXPECTED TO BE CLAIMED ON
A TAX RETURN SHOULD BE RECORDED IN THE FINANCIAL
STATEMENTS UNDER THIS GUIDANCE, CSIS MAY
RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN TAX
POSITION ONLY IFIT IS MORE-LIKELY-THAN-NOT THAT
THE TAXPOSITION WILL BE SUSTAINED ON
EXAMINATION BY TAXING AUTHORITIES, BASED ON THE
TECHNICAL MERITS OF THE POSITION THE TAX BENEFITS
RECOGNIZED IN THE FINANCIAL STATEMENTS FROM
SUCH A POSITION ARE MEASURED BASED ON THE
LARGEST BENEFIT THAT HAS A GREATER THAN 50%
LIKELIHOOD OF BEING REALIZED UPON ULTIMATE
SETTLEMENT THE GUIDANCE ON ACCOUNTING FOR
UNCERTAINTY ININCOME TAXES ALSO ADDRESSES DE-
RECOGNITION, CLASSIFICATION,INTEREST AND
PENALTIES ONINCOME TAXES, AND ACCOUNTING IN
INTERIM PERIODS MANAGEMENT EVALUATED CSIS'S TAX
POSITIONS AND CONCLUDED THAT CSIS HAD TAKEN NO
UNCERTAIN TAX POSITIONS THAT REQUIRED
ADIJUSTMENT TO THE FINANCIAL STATEMENTS TO
COMPLY WITH THE PROVISIONS OF THIS GUIDANCE
GENERALLY,CSISIS NO LONGER SUBJECT TO INCOME
TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS
BEFORE 2008

PART XI,LINE 8 - OTHER

LOSS ON INTEREST RATE SWAP -171,400 BAD DEBT ON

ADIJUSTMENTS PROMISES TO GIVE -4,615,108
PART XII,LINE 2D - OTHER RENTAL EXPENSE REPORTED ON PART VIII LINE 6B
ADIJUSTMENTS 286,670 COST GOODS SOLD REPORTED ON PART VIII

LINE 8B 142,583

PART XIII,LINE 2D - OTHER
ADIJUSTMENTS

RENTAL EXPENSE REPORTED ON PART VIII LINE 6B
286,670 COST GOODS SOLD REPORTED ON PART VIII
LINE 8B 142,583
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Schedule J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees
k- Complete if the organization answered "Yes" to Form 990, -
Department of the Treasury Part IV, question 23. Open to Public
Intemal Revenue Service » Attach to Form 990. I+ See separate instructions. Inspection
Name of the organization Employer identification number
CENTER FOR STRATEGIC AND INTERNATIONAL STUDIES
52-1501082
m Questions Regarding Compensation
Yes | No
1la Check the appropilate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
[T First-class or charter travel [T Housing allowance or residence for personal use
[~ Travel for companions [T Payments for business use of personal residence
[T Taxidemnification and gross-up payments [ Health or social club dues or initiation fees
[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)
b Ifany of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain 1b | Yes
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 |ves
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO /Executive Director Check all that apply
v Compensation committee [T Written employment contract
[T Independent compensation consultant [ Compensation survey or study
[T Form 990 of other organizations [ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a No
Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b No
c Participate In, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.
5 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization? 5a No
Any related organization? 5b No
If"Yes," to line 5a or 5b, describe iIn Part II1
6 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," to line 6a or 6b, describe iIn Part II1
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I 7 No
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
inPartIII 8 No
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50053T Schedule J (Form 990) 2010
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Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(in) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation
. (i) Bonus & (i) Other other deferred benefits (B)(1)-(D) reported In prior
con(:)eEr:asZ%on Incentive reportable compensation Form 990 or
P compensation compensation Form 990-EZ
(1) JOHN J HAMRE (1) 377,072 0 0 24,049 0 401,121 0
() 0 0 0 0 0 0 0
(2) JOHN HEYL (1) 249,142 0 0 23,054 11,944 284,140 0
() 0 0 0 0 0 0 0
(3) GREG BROADDUS (1) 196,082 0 0 19,805 0 215,887 0
() 0 0 0 0 0 0 0
(4) JOHN MORRISON (M 191,695 0 0 18,886 0 210,581 0
() 0 0 0 0 0 0 0
(5) DAVID BERTEAU (1) 147,857 0 0 15,086 11,944 174 887 0
() 0 0 0 0 0 0 0
(6) FRANK (1) 172,831 0 0 17,731 4,774 195,336 0
VERRASTRO () 0 0 0 0 0 0 0
(7)H ANDREW (M 140,478 0 0 14,737 11,944 167,159 0
SCHWARTZ () 0 0 0 0 0 0 0
(8) STEPHEN (1) 186,427 0 0 18,562 0 204,989 0
MORRISON () 0 0 0 0 0 0 0
(9) RALPH COSSA (M 153,995 0 0 12,118 0 166,113 0
() 0 0 0 0 0 0 0
(10) JOHANNA N (1) 122,047 0 1,500 12,945 14,055 150,547 0
TUTTLE () 0 0 0 0 0 0 0
(11)WILLIAM (1) 171,392 0 0 13,962 0 185,354 0
BELLAMY () 0 0 0 0 0 0 0
(12) CHARLES (1) 170,656 0 0 16,187 11,944 198,787 0
FREEMAN () 0 0 0 0 0 0 0
(13) LISA CARTY (1) 162,474 0 0 16,614 2,678 181,766 0
() 0 0 0 0 0 0 0
(14)MAREN HOLMES 0 157,912 0 0 15,914 678 174,504 0
() 0 0 0 0 0 0 0
(15) VICTOR CHA () 154,029 0 0 0 0 154,029 0
() 0 0 0 0 0 0 0

(16)
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.m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, ines 1a, 1b, 4c, 5a,5b, 6a,6b, 7, and 8 Also complete this part for any additional information

Page 3

Identifier Return Explanation
Reference
PART I,LINE |THE FOLLOWING EMPLOYEES HAVE RECEIVED NONTAXABLE CLUB DUES JOHNJ HAMRE $17,113 JOHN HEYL $3,851
1A

Schedule J (Form 990) 2010
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Schedule K OMB No 1545-0047
(Form 990) Supplemental Information on Tax Exempt Bonds
k- Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions, 20 1 0
explanations, and any additional information in Schedule O (Form 990).

Department of the Treasury k= Attach to Form 990. k- See separate instructions. Open to P_ublic
Internal Revenue Service Inspection

Name of the organization Employer identification number
CENTER FOR STRATEGIC AND INTERNATIONAL STUDIES

52-1501082
m Bond Issues
(h) On .
(a) Issuer Name (b) Issuer EIN (c) CUSIP # (d) Date Issued (e) Issue Price (f) Description of Purpose (9) Defeased BIeshsauI;?f fl(f:g::lzlg
Yes No Yes No Yes No
A DISTRICT OF COLUMBIA 53-6001131 25483VEF7 06-16-2011 44,815,000 EE;ICNI—?ANSCEE LAND X X X
Im Proceeds
A B C D
1 Amount of bonds retired 33,650,000
2 Amount of bonds legally defeased
3 Total proceeds of Issue 44,815,000
4 Gross proceeds In reserve funds 3,646,875
5 Capitalized interest from proceeds
6 Proceeds in refunding escrow
7 Issuance costs from proceeds 1,380,422
8 Credit enhancement from proceeds
9 Working capital expenditures from proceeds
10 Capital expenditures from proceeds
11 Other spent proceeds
12 Other unspent proceeds 6,137,703
13 Year of substantial completion 2013
Yes No Yes No Yes No Yes No
14 Were the bonds 1ssued as part of a current refunding i1ssue? X
15 Were the bonds issued as part of an advance refunding Issue? X
16 Has the final allocation of proceeds been made? X
17 Does the organization maintain adequate books and records to support the final X
allocation of proceeds?
m Private Business Use
A B C D
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member of an LLC, which owned X
property financed by tax-exempt bonds?
2 Are there any lease arrangements that may result in private business use of bond- X
financed property?

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50193E Schedule K (Form 990) 2010
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m Private Business Use (Continued)

A B C D
Yes No Yes No Yes No Yes No
3a Are there any management or service contracts that may result in private business X
use?
b Are there any research agreements that may result in private business use of bond- X
financed property?
c Does the organization routinely engage bond counsel or other outside counsel to review
any management or service contracts or research agreements relating to the financed X
property?
4 Enter the percentage of financed property used in a private business use by entities
other than a section 501 (c)(3) organization or a state or local government 100 000 %
[
5 Enter the percentage of financed property used In a private business use as a result of
unrelated trade or business activity carried on by your organization, another section 0 %
501 (c)(3) organization, or a state or local government L3
Total of lines 4 and 5 100 000 %
Has the organization adopted management practices and procedures to ensure the X
post-issuance compliance of its tax-exempt bond habilities?
1a@\d Arbitrage
A B C D
Yes No Yes No Yes No Yes No
1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and
Penalty in Lieu of Arbitrage Rebate, been filed with respect to the
bond Issue?
X
2 Is the bond i1ssue a variable rate 1ssue? X
3a Has the organization or the governmental issuer entered
into a hedge with respect to the bond Issue?
X
b Name of provider
Term of hedge
d Was the hedge superintegrated?
e Was a hedge terminated?
4a Were gross proceeds Iinvested ina GIC? X
b Name of provider
Term of GIC
d Was the regulatory safe harbor for establishing the fair market
value of the GIC satisfied?
5 Were any gross proceeds Invested beyond an available temporary
period? X
6 Did the bond i1ssue qualify for an exception to rebate?
X

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule K (see instructions)

Identifier Return Explanation
Reference

ON JUNE 16,2011,CSIS ISSUED DISTRICT OF COLUMBIA REVENUE BONDS, CENTER FOR STRATEGIC AND INTERNATIONAL STUDIES,INC SERIES
2011 DATED JUNE 1,2011 (THE BONDS), IN THE AMOUNT OF $44,815,000 THE PROCEEDS WERE USED TO PAY OFF THE DISTRICT OF COLUMBIA
REVENUE SERIES 2008 BONDS OF $33,650,000 WITH THE REMAINING PROCEEDS FOR CONSTRUCTION OF A FUTURE HEADQUARTERS BUILDING
AND DEBT SERVICE RESERVES THE INTEREST RATE ON THE BONDS VARIES BASED ON MATURITIES AS FOLLOWS ANNUAL PRINCIPAL PAYMENTS
ON THE BONDS BEGIN IN 2015 THE BONDS ARE COLLATERALIZED BY AN INDENTURE OF TRUST COVERING SUBSTANTIALLY ALL OF CSIS'S
ASSETS, AND HAVE A FINAL MATURITY DATE OF MARCH 1,2041 AS PROVIDED IN THE BOND INDENTURE, THE BONDS ARE CALLABLE BY THE
BONDHOLDER DURING FY2011, WHILE WAITING FOR CONSTRUCTION TO START, CSIS THE LAND WAS USED AS A ARKINGLOT TO ACCOMMODATE
NEIGHBORING BUILDINGS, GROSS REVENUE WAS APPROXIMATELY $30,000 COMPARED TO INTEREST FO $1,577,695 AND REAL ESTATE TAXES FO
$478,994 THE LOT WAS CLOSED IN SEPTEMBER 2011 IN ANTICIPATION OF STARTING CONSTRUCTION ON THE NEWHEADQUARTERS
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SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

NonCash Contributions

»Complete if the organization answered "Yes"™ on Form

990, Part 1V, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

CENTER FOR STRATEGIC AND INTERNATIONAL STUDIES

Employer identification number

52-1501082
IXTTEH Types of Property
(a) (b) (o) (d)
Check if Number of Contributions or items Noncash contribution amounts Method of determining oncash contnbution
applicable contrnbuted reported on Form 990, Part VIII, ine amounts
1g

Art—Works of art
Art—Historical treasures
Art—Fractional interests

A WN R

Books and publications

5 Clothing and household
goods . .

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9 Secunities—Publicly traded

10 Securities—Closely held
stock .

11 Securities—Partnership,
LLC, or trust interests

12 Securities—Miscellaneous

13 Qualified conservation
contribution—Historic
structures

14 Qualified conservation
contribution—O ther

15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

PLANE
25 Otherw (TICKETS ) X 1 50,000|FMV
26 Otherw( )
27 Otherw( )
28 Otherw ( )
29 Numberof Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it
must hold for at least three years from the date of the initial contribution, and which 1s not required to be used
for exempt purposes for the entire holding period? 30a No
b If"Yes," describe the arrangement in Part II
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 No
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contributions? 32a No
b If"Yes," describe in PartII
33 Ifthe organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part II

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

Cat No 51227]
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Supplemental Information. Complete this part to provide the information required by Part I, ines 30b,

32b, and 33. Also complete this part for any additional information.

Identifier

Return Reference

Explanation
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 0

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
Inspection

k- Attach to Form 990 or 990-EZ.

Name of the organization

CENTER FOR STRATEGIC AND INTERNATIONAL STUDIES

Employer identification number

52-1501082

Identifier

Return
Reference

Explanation

FORM 990, PART VI, SECTION B,
LINE 11

FORM 990 IS REVIEWED BY CHAIRMAN OF THE F&A COMMITTEE BEFORE THE

RETURN IS FILED




Identifier

Return Reference

Explanation

FORM 990, PART V|,
SECTION B, LINE 12C

NEW EMPLOY EES SIGN THE COl AND IT'S REVIEWED ANNUALLY, ANNUAL REVIEW WITH BOARD
OF TRUSTEES AND IS PUBLISHED IN SOP ON COMPANY INTRANET




Identifier Return Reference Explanation

FORM 990, PART VI, SECTIONB, | COMPENSATION FOR CORPORATE OFFICERS ARE REVIEWED AND APPROVED BY THE
LINE 15 EXECUTIVE COMMITTEE




Identifier

Return Reference

Explanation

FORM 990, PART VI, SECTION C, LINE 19

UPON REQUEST




Identifier Return Explanation
Reference

CHANGES INNET ASSETS | FORM 990, PART | NET UNREALIZED LOSSES ON INVESTMENTS -2,397,586 LOSS ON INTEREST RATE SWAP
OR FUND BALANCES Xl LINES -171,400 BAD DEBT ON PROMISES TO GIVE-4,615,108 TOTAL TO FORM 990, PART X|,
LINES -7,184,094




Identifier Return Explanation
Reference

FORM 990, PART | THE PROCESS FOR OVERSEEING THE AUDIT OF THE FINANCIAL STATEMENTS AND SELECTION OF AN
X, LINE2C INDEPENDENT ACCOUNTANT THAT AUDITED THE FINANCIAL STATEMENTS HAS BEEN CONSISTENT WITH
PRIOR YEARS




Additional Data

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Software ID:

Software Version:

EIN:
Name:

Compensated Employees, and Independent Contractors

52-1501082

CENTER FOR STRATEGIC AND INTERNATIONAL
STUDIES

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week — = 3@ organization (W- organizations from the
“ = @ % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = |
= = = o ™| MISC) related
2 |E[5|5|vele
=] = ol =2 organizations
gE [Z gD 2|3
=g T |o F; T
215] (&) e
= [z
- B
T c
SAM NUNN
CHAIRMAN 100 X X
DAVID M ABSHIRE 100 X X
VICE CHAIRMAN & CO-FOUNDER
GEORGE L ARGYROS
TRUSTEE 100 X
RICHARD ARMITAGE
TRUSTEE 100 X
JAMES A BELL
TRUSTEE 100 X
REGINALD K BRACK
TRUSTEE 100 X
WILLIAM E BROCK 100 X
TRUSTEE & COUNSELOR
HAROLD BROWN 100 X
TRUSTEE & COUNSELOR
ZBIGNIEW BRZEZINSKI 100 X
TRUSTEE & COUNSELOR
CARLOS A BULGHERONI
TRUSTEE 100 X
WILLIAM S COHEN
TRUSTEE 100 X
ANDREAS C DRACOPOULOS 100 X
TRUSTEE
RICHARD FAIRBANKS 100 X
TRUSTEE & COUNSELOR
HENRIETTA H FORE
TRUSTEE 100 X
WILLIAM H FRIST
TRUSTEE 100 X
MICHAEL P GALVIN
TRUSTEE 100 X
HELENE D GAYLE
TRUSTEE 100 X
MAURICE R GREENBERG
TRUSTEE 100 X
LINDA WHART
TRUSTEE 100 X
BEN WHEINEMAN JR
TRUSTEE 100 X
JOHN B HESS
TRUSTEE 100 X
CARLA A HILLS 100 X
TRUSTEE & COUNSELOR
RAY L HUNT
TRUSTEE 100 X
E NEVILLE ISDELL
TRUSTEE 100 X
JAMES L JONES JR
TRUSTEE 100 X




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Independent Contractors

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week — = 3@ organization (W- organizations from the
“ = @ % g'ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = e |
= = = o=~ MISC) related
oo = _Q o (Folao
0O C e = = alZ organizations
gE |[Z]o|D =32
=g LA e E T
215 (3] =
= [z
i | B
T fu
MUHTAR KENT
TRUSTEE 100 X 0 0
HENRY A KISSINGER 100 X 32,778 4,709
TRUSTEE & COUNSELOR
KENNETH G LANGONE
TRUSTEE 100 X 0 0
DONALD B MARRON
0 0
TRUSTEE 100 X
JOSEPH NYE JR
TRUSTEE 100 X 0 0
THOMAS PRITZKER
0 0
TRUSTEE 100 X
FELIX G ROHATYN
TRUSTEE 100 X 0 0
CHARLES A SANDERS
0 0
TRUSTEE 100 X
JAMES R SCHLESINGER
TRUSTEE & COUNSELOR 100 X 0 0
BRENT SCOWCROFT 100 X 0 0
TRUSTEE & COUNSELOR
REX TILLERSON
TRUSTEE 100 X 0 0
ROMESH WADHWANI
0 0
TRUSTEE 100 X
FREDERICK B WHITTEMORE
TRUSTEE 100 X 0 0
JOHN J HAMRE
377,072 24,049
PRESIDENT & CEO 4000 X X
JOHN HEYL
SR VP - DEVELOPMENT 4000 X 249,142 34,998
GREG BROADDUS 40 00 X 196,082 19,805
CFO & SR VICE PRESIDENT
JOHN MORRISON
SR VP 40 00 X 191,695 18,886
DAVID BERTEAU
147,857 27,030
SR VP 40 00 X
FRANK VERRASTRO
SR VP 40 00 X 172,831 22,505
H ANDREW SCHWARTZ
140,478 26,681
SR VP 40 00 X
STEPHEN MORRISON
SR VP 40 00 X 186,427 18,562
ERIK PETERSON
30,769 3,079
SR VP 40 00 X
\F;ﬁLPH COSSA 40 00 X 153,995 12,118
\C”FD{AIG COHEN 40 00 X 117,792 21,671
C:;ICE BLEVINS 40 00 X 100,456 15,200




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Independent Contractors

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week — = 3@ organization (W- organizations from the
“ = o % g'ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = e |
= = = o=~ MISC) related
A BT LEIE
= = aol=2 organizations
gE [T |0 =32
=g LA e E T
215 [B] e
= [z
(- B
T fu
i/?aHANNA N TUTTLE 40 00 X 123,547 27,000
\}le:REN WONG 40 00 X 112,483 15,399
CENE COSTELLO 40 00 X 122,994 18,725
WILLIAM BELLAMY
171,392 13,962
SR FELLOW 4000 X
CHARLES FREEMAN
PROGRAM DIRECTOR 4000 X 170,656 28,131
LISA CARTY
162,474 19,292
DEPUTY DIRECTOR 4000 X
MAREN HOLMES
PROGRAM DIRECTOR 4000 X 157,912 16,592
VICTOR CHA
154,029 0
PROGRAM DIRECTOR 4000 X




Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

4d. Other program services

(Code
OTHER PROGRAMS

) (Expenses $

17,884,106

including grants of $

) (Revenue $

3,581,764 )




