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m 390

Depariment ¢f the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Open to Public

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

A For the 2017 calendar year, or tax year beginning and ending

B check i C Narme of organization D Employer identification number

applicable:
change. | COUNCIL FOR A STRONG AMERICA
ange Doing business as 13-3840271
il Number and street (or P.0. box if mail is not delivered to sirest address) Room/suite | E Telephone number
fnay | 1212 NEW YORK AVENUE NW 300 202-464-7005
i City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 14,195,445.
el WASHINGTON, DC 20005 H(a) s this a group return
[ Joee 'i.m' F Name and address of pringipal officer: BARRY D. FORD, J.D. for subordinates? _ Jves [(XInNo

pencing SAME AS C ABOVE H(b) Are ai subcscinates |ncluded?C| Yes I:] No

| Tax-exempt status: m 501{c)(3) E:] 501(c) (

) (inserino) [ 4947qa)1yor [ 507

If "No," attach a

J Website: pr WWW . COUNCILFORASTRONGAMERICA . ORG

list. (see instructions)

H{c) Group exemption number p-

K_Form of organization; Corporation | ] Trust [ | Association [ ] Other p»

| L Year of formation: 199 5[ M State of legal domicite: DC

| Partl| Summary

@ | 1 Briefly describe the organization's nission or most significant activities: SEE PART III, LINE 1. .
Q
-4
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body {Part VI, line 1a) : res 3 9
3 4 Number of independent voting members of the governing body {Part Vi, Ilne 1b) 4 8
$ | & Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 84
:‘; 6 Total number of volunteers (estimate if necessary) 6 7
E 7 a Total unrelated business revenue from Part VIll, column {(C), line 12 A 7a 0.
b Net unrelated business taxable income from Form 9Q90-T, line 34 . ... ) 0.
Prior Year Current Year
¢ | 8 Contributions and grants (Part VIII, line 1hj 9 I 658 " 486. 11,976 . 018.
g 9 Program service revenue (Part VI, line 2g) 1,250. 500.
é 10 Investment income (Part VI, column {4), lines 3. 4, and Td) 317,877. 181,769,
11 OmamwwerVMmmmmmLM%SﬁdBQ&;wQaM1Whm. 17,190, 2,681,
12 Total revenue - add lines 8 through 11 {(must equal Part VIll, column (A), line 12) 9,585,803. 12,160,968.
13 Grants and similar amounts paid (Part 1X, column (4), lines 1-3) 3,666. 3,923.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Saiaries, other compensation, employee benefits (Part IX, column (A}, lines 5.10) 8,673,582, B,692,178.
é’ 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 990,717.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11£2de) _ o 3,802,729, 2,964,458,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (Al line {5"] : 12,479,977.] 11,660,559.
19 Revenue less expenses. Subtract line 18 from line 12 -2,484.,174. 500,409,
E§ Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 12,508,077, 12,818,687.
%g 21 Total labilities (Part X, line 26) - 1,483,635, 1,399,717,
23 Net assets or fund balances, Subtract line 21 from line 20 . .. ... 11,024,442, 11,418,980.

I_art Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanyng schedules and statements, and 1o the best of my knowledge and belief, it is

true, correct, and complete, Declaration of preparer (other tW&wed on all information of which preparer has any knowledge. /
7% | 7//5/ 20l
Sign Signafure of officer / B{ Dafy’ fi7
Here BARRY D J. D ACTING PRESIDENT & CEO
Type or pnnt rp.nfe and title

Print/T e prepager's Prep Date Check || Z'N
Paid i f.._ gﬁﬁl/‘”( (Pﬂ ﬁ%ﬁ Fm# (PA ‘,5 15’ lslell-v:mpluyetl 003&&715-
Preparer |Firm'sname p GELMAN, ROSENBERG & FREEDMAN FrmsENy 52-1392008
Use Only |Firm'saddressy, 4550 MONTGOMERY AVE SUITE 650N

BETHESDA, MD 20814-2930 Phoneno. (301) 951-9090

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

Yes D No

732001 11-z8-17  LHA For Paperwork Reduction Act Notice, see the separate instr

uctions.

Form 990 (2017)



Form 990 (2017) COUNCIL FOR A STRONG AMERICA 13-3840271 Page2
Part lll ] Statement of Program Service Accomplishments
: Check if Schedute O contains a response or note to any line in this Part Il DT S R M s R b El
1  Brefly describe the organization's mission:

FIVE PILLARS OF SOCIETY ENSURING OUR NEXT GENERATION IS CITIZEN-READY.

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

prior Form 990 0r 990-€27 ... S _Ives [XINo
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? l Yes Li] Mo

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 $ 4 I 3 5 3 7 21 5 + ncluding grants of $ 2 ’ 2 14 . ) (Revenue § )
FIGHT CRIME: INVEST IN KIDS - THOUSANDS QF POLICE CHIEFS, SHERIFFS,
PROSECUTORS, AND VIQOLENCE SURVIVORS PROTECTING PUBLIC SAFETY BY
PROMOTING SOLUTIONS THAT STEER KIDS AWAY FROM CRIME.

4b  (code: ) (Expenses $ 2 . 154 A 786. luding grants of § 635. } {Revenue $ 500. }
READY NATION - BUSINESS EXECUTIVES BUILDING A SKILLED WORKFORCE BY
PROMOTING SOLUTIONS THAT PREPARE CHILDREN TQ SUCCEED IN EDUCATION,
WORK, AND LIFE.

4c  (Code: } [Expenses $ 2,256,684. including grants of $ 481. } (Revenue )
MISSION: READINESS - RETIRED ADMIRALS AND GENERALS STRENGTHENING
NATIONAL SECURITY BY ENSURING KIDS STAY IN SCHOOL, STAY FIT, AND STAY
OUT OF TROUBLE.

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

(Expenses $ 7 2 9 P 5 4 6 = including granis of § 5 9 3 ) ) (Revenue ] )
4¢ Total program service expenses 9,454 .241.
Form 990 (2017)
732002 11-28-17
2
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Form 990 (2017} COUNCIT, FOR A STRONG AMERICA 13-3840271 Paged
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{¢c){3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 | X
2 Is the organization required to complete Scheduie B Schedule of Contrrbutors? : 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes,' complete Schedute C, Part! . . 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbymg activities, or have a sectlon 501 (h) electlon in effect
during the tax year? If "Yes, ' complete Schedufe C, Part#f . . 4 X
5 Is the organization a section 501 (c)(4], 501(c)(5), or 501(0)(6) organrzatton that recelves mernbershup dues assessments, or
simitar amounts as defined in Revenue Procedure 98197 If “Yes," complete Schedule C, Part iif ey 5 X
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 distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes, * complete Schedule D, Part Il d il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if Yes comp!ete
Schedule D, Part i . _ 8 X
9 Did the organization report an amount in Part X llne 21 for escrow or custodlal account I ablhty serve as a custod an 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 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments permaneant
endowments, or quasi-endowments? If “Yes, " complete Schedule D, PartV . .. . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VI, VIIL, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes, " compiete Schedule D,
T OO - =127~ el X
b Did the organization report an amount for investments - other securities in Part X, ilne 12 that IS S% or more of |ts mtal
assets reported in Part X, line 167 if "Yes, " complete Schedufe O, Part Vi{ .1 X
¢ [Dnd the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . 11¢ X
¢ 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 167 /f “Yes," complete Schedule D, Part IX . e 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 ff "Yes " comp.'ete Schedule D Part X i 11e | X
i Dud 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)7 If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedufe D, Parts Xtand Xi | || ... s 12a | X
b 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 X{ and Xl is optional 12b X
13 Is the organization a school described in section 170(b}{1)(A)i}? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? : 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking fundralsmg 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 | and IV - 14b X
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if “Yes," complete Schedule F, Parts ifand IV o 15 X
16 Did the organization report on Part 1X, column {A), line 3, more than $5, 000 of aggregate grants or other assustance to
or for foreign individuals? If "Yes," complefe Schedule F, Parts il and IV ) R 16 X
17  Did the organization report a total of more than $15,000 of expenses for professnonal fundralsmg services on Part 1)(
column (A}, lines 6 and 11e? If "Yes, " complete Schedule G, Part! ... .. . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII lnes
i¢ and 8a? if "Yes,” complete Schedule G, Parttt e | 1B X
19 Did the organization report more than $15,000 of gross income from gami ng actlvmes on Part VIII Ime 9a‘7 If Yes
complete Schedule G Part Ml | ... s 19 X

Form 990 (2017}

732003 11-28-17
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Form 990 {2017) COUNCIL FOR A STRONG AMERICA 13-3840271  Paged
[Part IV [ Checklist of Required Schedules (continued)

Yes | Ne
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H S GhEims e | 20 X
b If "Yes" to line 20a, did the organization atiach a copy of its audited financial statements to this return’? .. | 20b
21 Did the organization report more than $5,000 of grants or other assistance 1o any domestic organization or
domestic government on Part IX, column {A), ine 17 /f *Yes, " complete Schedule |, Parts ' and ! R 4 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), ine 27 If "Yes," complefe Schedule |, Paris fand Il e . 22 X

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? f “Yes,” complete
Schedule J e o l=s X

24a Did the organization have a tax-exempt bond issue with an oulstandmg prmcnpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 200272 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If “No", go to line 25a ; 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyund a tempurary pz--ru::d except:on” SEEL T s 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | PR 24¢
d Dnd the organization act as an "on behalf of ssuer for bonds oulstandlng at any tlme durlng 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! ... 1.28a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ7 if *Yes, " complete
Schedufe L, Part! oo e 25b X

26 Did the organization report any amount on Part X Ine 5, B, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes,*
complete Schedute L, Part it . 26 X

27 Did the organization provide a grant or other asststance to an ofﬂcer dlrector trustee key employee substant al
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if “Yes," complete Schedule L, Part Ill et | S " 4 X

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, or key employee? If “Yes, " complete Schedule L, Part IV R ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, * complete Schedu!e i, Parr f .f ) 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedute L, Part IV . L28c
29 Did the organization receive more than $25,000 in non-cash contrbutions? If “Yes,” compn'ete Schedule M o e 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M o s Mo B AR D e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part| G L R S A 8 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedufe N, Partif : 32 X
33 Did the organization own 100% of an enmy disregarded as separate fro T the orgamzntmr- uwder Hegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes.” complete Schedule A, Part| Sy 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete & ﬁhedu.‘e R Part i, i, or iV, and
Part V, lina 1 i e, 34 X
35a Did the organization have a controlled entity within the meaning of section 312(b)(13}? . | 35a X
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)? /f "Yes,' complete Schedule R PartV, line 2 35b
36 Section 501(c)(3) organizations. Did the crganization make any transfers to an exempt non- charltab e rel ated orgamzation‘?
if *Yes," cornplete Schedule R, Part V, line2 T R 36 X
37 Did the organization conduct more than 5% of its actlwtles through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... : ST e 38 | X

Form 990 2017

TAI0O04 ¥1-28-17
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Form 990 (2017) COUNCIL FOR A STRONG AMERICA 13-3840271 Pageh
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Partv. =~ ot e e s U
Yes | No
ia Enter the number reported in Box 3 of Form 1096, Enter -O- if not applicable 1a 29
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? AN A £l TR 1 | X
2a Enter the number of employees reported on Forrn W3 Transmltlal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 94
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2p | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) F
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O ARy 3b
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, secunties account, or other financial account)? | 4a X
b If "Yes,” enter the name of the foreign country. P>
See instructions for filing requirements for FiNnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization thalt it was or is a party to a prohibited tax shelter transaction?, . 5k X
If “Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 DO 000 and did the organization solu t
any contributions that were not tax deductible as charitable contributions? : ST T : Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e T T S S 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 provided to the pavar? | 7a X
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827 i sdiiiiiie s sl ey st Oy ey o e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year R I 7d [
e [nd the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as required? 7g9
h If the organization received a contribution of ¢ars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponscring organizations maintaining donor advised funds.
a Did the sponsaring organization make any taxable distributions under section 49667 = N/ A | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? S e N/A 9b
10 Section 501(c)(7) organizations. Enter:
a initiation fees and capitai contributions included on Part Vill line12 ~~ N/A | 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities . L10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders .. N/A 112
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.} R 11b
12a Section 4947{a){1) non-exempt charltable trusts. 15 the crgamzatlon flhng Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year N/A I 12b I
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? B __N/A 12a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization s required to maintain by the states in which the
organization is licensed to issue qualified healthplans 13b
¢ Enterthe amount of reservesonhand L W13e
14a Did the organization receive any payments for Jndoor tarn ing services during the tax year? ; . 114a X
b_If "Yes." has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O dicaiaii | 14b
Form 990 (2017)
Ta2005 19.28-17
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Form 990 (2017) COUNCTIL FOR A STRONG AMERICA 13-3840271 Pageb
Part VI I Governance, Management, and Disclosure For each "Yes response to lines 2 through 7b below, and for a "No” response
to line 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 lineinthisPatVl____  [¥]
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 R i el [ - 9
If there are material differences in voting rights amang members of the governing bady, or if the governing
body delegated broad authority o an executive commitiee or simiar commillee, expiain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 8

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? N 2

3 Did the organization delegate control over management dutles customanly perforrned by or under the direct superyision
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?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? T

7a Did the organization have members, stockholders, or other persons wha "ad the power tc- elect or appoint one or

[

3 | (& (W

more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members slockholders or
persons other than the governing body? . 1.7b

8 Did the organization contemporaneously document lhe meenngs held OF wr nen actions ndertaken during the year by the following:
a The governing body? O e |88 | X
b Each committee with authority to act on behalf of the governing body‘? e L gh | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, whc: carnot be reached at the
organization's mailing address? If "Yes. * provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)

P T - A S T ]

Yes | No

10a Did the organization have local chapters, branches, or affiliates? e 10a
b If "Yes,” did the organization have written policies and procedures governmg the actlvnles of such chapters, afflllates
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 ali members of its governing body before f Ilng the form 7 11a
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 fine 13 . ... ... 12a
b Were ofiicers, directors, or trustees, and key employees required to disclose annually interests that could give rise fo conflicts? 1 42b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how this was done S Seaty e e e | 126
13 Did the organization have a wntien whlslleblower pohcy" __________________________ fite g s pm e o I i <
14 Did the organization have a written document retention and destruction polncy” e T 14
15 Did the process for determining compensation of the following persons include a review and apprnval by mdepend&nl
persons, comparability data, and contemperaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offigial ... [15a
b Other officers or key employees of the organization T B e el B b 15h X
If "Yes” to line 15a or 15b. describe the process in Schedule O (see |nstructronsn
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e 16a X
b If "Yes," did the organization follow a written po icy or procedure requmng the organlzatlon to evaruate its partici patlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ..o TR OT TSR 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ™ CA , IL ,MD ,MI ,NY ,OR,PA,VA
18  Section 6104 requires an erganization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
m Qwn website D Another’'s website IK] Upon request D Other {explain in Schedule O}
19 Describe in Schedule O whether {and if o, 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:
BARRY D. FORD, J.D. - 202-464-7005
1212 NEW YORK AVENUE NW, NO. 300, WASHINGTON, DC 20005
732006 11-28-77 Form 990 (2017)
6
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Forrm 990 (2017) COUNCIL, FOR A STRONG AMERICA 13-3840271 Page7
IPart Vll[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note lo any lineinthis Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alt persons required to be listed. Report compensation for the calendar year ending with or within the arganization'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 empioyee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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 cfficers, 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,
mare 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.

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

(A} (8) {C) (D) (E) (F)
Narne and Title Average | Cfe g‘f:f:ggman one Reportable Reportable Estimated
hours per | box, unless persen 1s both an compensation compensation amount of
week Cificenangialoves ionlislee) from from related other
{list any g the organizations compensation
hours for | € . E organization (W-2/1099-MISC) from the
related g z R g_' (W-2/1099-MISC) organization
organizations| £ | 5 £|5. and related
below g § 5 g éé 5 organizations
line) 2|2|5|& |55 &
(1) DAVID $. KASS 40.00
PRESIDENT X X 210,927, 0.] 25,390,
{2) NORMAN R, SEIP 1.00
BOARD CHAIR X X 0. 0. a.
{3) ART ACEVEDO 1.00
BOARD MEMBER X 0. 0. 0.
{4) EDWARD FLYNN 1.00
BOARD MEMBER X 0. 0. 0.
(5) PATTY PATERSON 1.00
BOARD MEMBER X 0. 0. 0.
(6) ROBERT DUGGER 1.00
BOARD MEMBER X 0. 0. 0.
{7) SETH WILLIAMS 1.00
BOARD MEMBER (UNTIL JUNE 2017) X 0. 0. 0.
{8) ROY BOSTOCK 1.00
BOARD MEMBER X 0. 0. 0.
{9) JULIE FISHER CUMMINGS 1.00
BOARD MEMBER X 0. 0. 0.
(10) VELMA L, RICHARDSON 1.00
BOARD MEMBER X 0. 0. 0.
(11) JEFF KIRSCH 40.00
VICE PRESIDENT (UNTIL MAY 2017) X 133.,444. 0. 8,646.
{12) AMY DAWSON 40.00
VP FINANCE/ADMIN, (UNTIL MAY 2017) X 174,048. 0. B,661.
{13} MIRIAM ROLLIN 40.00
VP & COO (UNTIL MAY 2017) X 156,801. 0. 3,742.
{14) BARRY FORD 40.00
VP STATE OPS & COO (TRANS. 05/17) X 147,131, 0.l 25,534,
(15) CHRISTOPHER BEAKEY 40.00
COMMUNICATIONS DIRECTOR X 143,902. 0.l 16,187.
{16) SARA WATSON 40.00
NATIONAL DIRECTOR X 160,938. 0. 11,935.
{17) SUSAN BONILLA 40.00
STATE DIRECTOR X 145,495, 0. 13,555,
732007 11-28.17 Form 990 (2017}
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Form 990 (2017) COUNCIL FOR A STRONG AMERICA 13-3840271 Page8
Part V"] Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees {contmnued)
(A) (B) < {03} {E) )
Narne and title Average (do nol cfeﬁfﬁiﬁgman one Reportable Reportable Estimated
hours per | pox, untess persan is both an compensation compensation amount of
week officer and a drectorfinugles) from from related other
(istany | & the organizations compensation
hours for | & z organization (W-2/1099-MISC) from the
related s|2 e {W-2/1089-MISC) organization
organizations) 2 | = g lE and related
below ENE 5 s zE o organizations
(18) KIM HUCKABONE 40.00
HUMAN CAPITAL DIRECTOR X 139,664, 0. 19,512.
(19) JOHN SHANKS 40.00
DIRECTOR X 127,610. 0. 9.,067.
1b Sub-total P > 1,539,960, 0. 142,229.
¢ Total from continuation sheets to Part VIl, SectionA ... P 0. 0. 0.
d_Total (add lines 1b and 1c) .. > ] 1,539,960, 0./ 142,229,
2 Total number of individuals (mcludmg but not Ilrn ted to those listed above) who received more than $100,000 of reportable
compensation from the organization - _2_:L
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 S e e L e 3 X
4 Forany individual listed on line 1a, is the surn 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 X
5 Did any person Iisted on line 1a receive or accrue compensation from any unrelated srganization or individual 'm SEMVICES
rendered to the organization? If "Yes, " complete Schedule Jforsuchperson ... ... 5 X

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)

Name and business address

{B)

Description of services

©
Compensation

COMMUNITY IT INNOVATORS

PO BOX 220278, CHANTILLY, VA 20153 IT SERVICES 122,721.
TEN 53 NEWTON LLC POLICY/PROGRAM
4020 EMMET DRIVE, ERIE, PA 16511 CONSULTING 119,843.

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 P

2

732008 11-28-17
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Form 990 {2017) COUNCTI. FOR A STRONG AMERICA 13-3840271 Page9
] Part VIl | Statement of Revenue
Checlif Schedule O contains a response or note to any ling in this Part VIl R ___
(A) {B) (C} (D)
Total revenue Related or Unrelated R?;fg[r;]ulg gf]ﬂgggd
exempt function business sections
revenue revenue 517 -514
4203 1 a Federated campaigns 1a 60_ 000,
gg b Membershipdues |1b
,,,-E ¢ Fundraisingevents ... 1c
gij d Related organizations 1
g E e Government grants (contributions) 1e
.g‘f f All other centributions, gifts, grants, and i
,Eg similar amounts not included above 11" 11 916 018,
‘g% g Noncash coninbutions included in lines 1a-1f § 130,420,
Of| h Total.Addhneslalf ... | < 11 976 018
Business Code
bt 2 a SPEAKING & CONSULTING FEES 900099 500, 500,
R
e
a f All other program service revenue .
q Total. Addlines2a-2f . . ..o » 500
3  Investment income {including dividends, interest, and
other similar amounts) T e P 30_678. 30 678.
4 ncome from investment of tax-exempt bond proceeds P
5  Royalties R e e
{i) Real (i) Personal
6 a Grossrents R
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincome or (I088) ... >
7 a Gross amount from sales of {i} Securities (ii) Other
assets other than inventory 2,185 568,
b Less: cost or other basis
and sales expenses 2,034 477.
¢ Gain or (loss) 151,091,
d Netgainorfloss) .. ... > 151,091, 151,091,
o | 8 a Grossincome from fundraising events (not
§ including $ of
é’; contributions reported on line 1c). See
5 PartV,line 18 .. ... a
g b Less:directexpenses .. . b
c Netincome or (I0ss) from fundraising events ..., ... >
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . b
c_Netincome or {loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Codg}
11 a MISCELLANEQUS 900095 2 681, 2,681,
b
c
d Allotherrevenue . . . . ... ... . .
e Total. Add lines 11a-11d 2,681,
12 Total revenue. See instructions. oo » 12,160 968, 500 184 450,
732000 11.28.17 Form 990 (2017)
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Form 990 (2017}

COUNCIL FOR_A STRONG AMERICA

13-3840271 pPagetl

[Part IX | 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 X

Do not include amounts reported on lines 6b, (A) B8} (C) 0)
70, 80, 9, and 105 of Pat Vi, fotal expenses A Fé’,fée'ﬁ'ssé’;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 3,923. 3,923,
3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 894,325, 561,720. 214,446. 118,159.
6 Compensation nol included above, to disqualified
persons (as defined under section 4958()(1)) and
persons deseribed in section 4958(¢)(3){B) .
7 Other salaries and wages ) N 6,215,394, 5,147.,971. 503,857. 563,566,
8  Pension plan accruals and contributions {include
section 401(k) and 403{b) employer contributions) 301,231. 261,957, 21,043. 18,231.
9 Other employee benefits 716 ,201. 622,320, 48,549, 45,332.
10 Payrolitaxes 565,027, 480,273. 45,202, 39,552.
11 Fees for services {non-employees):

a Management

b Legalsoppnvingsanammea s pa i 34,144. 12,353. 21,791.

¢ Accounting ... ... 33,326. 12,057, 21,269.

d Lobbying ..

e Professional fundraising services. See Part IV, line 17

f Investment management fees R 10,352, 10,352.

g Other. (Ifline 11g amount exceeds 10% of lina 25,

column (A) amount, list fine 11g expenses on Sch 0.) 922,886. 727,978, 88,283. 106,625.
12  Adverising and promotion 9,534. 9,534.
13 Office expenses__ 186,548, 174,122, 9,137. 3,289,
14  Information technology 206,364, 202,621. 3,743.
15 Royalties
16 Occupancy 596,135, 491,292, 65,593. 39,250,
17 Travel spmasmess i iialk 511,244. 464,061, 3,940. 43,243.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions. and mestings 100,508, 96,110. 143. 4,255,
20 Interest o 2,02%. 5P 1,877. 91.
21 Paymentsto affiiates
22 Depreciation, depletion, and amortization 67,574. 60,411, 7,163.
28 INSUrANCe 18,620. 532, 18,088,
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24¢ amount exceeds 10% of ling 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a DUES,SUBS. & PUBS. 81,524, 72,832, 939. 7,753,

b BAD DEBT EXPENSE 59,000. 59,000.

¢ COMMISSION 45,187, 36,631, 8,556,

d REPATRS & MATNTENANCE 26,808. 26,478. 330.

e All other expenses 52,683. 29,012. 22,300. 1,371.
25 Total functional expenses. Add lines 1 through24e | 11,660,559, 9,494,241.] 1,175,601. 990,717.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising soliciation.
Check here - I:' o following SOP 98-2 (ASC §58.720)
732010 11.28.17 form 990 (2017)

14380716 745960 15550

10

2017.04000 COUNCIL FOR A STRONG AMERIC 15550_ 1



Form 990 (2017 COUNCTIL FOR A STRONG AMERICA 13-3840271 Page it
[Part X |Balance Sheet
Check if Schedule O contains a response or note {0 any ling in this Part X TR P R A E:]
(A) (B)
Beginning of year End of year
1 Cash noninterestbearing 1,644,537.] 1 1,235,508.
2 Savings and temporary cash investments 1,205,521.] 2 6,994,467,
3 Pledges and grants receivable,net 7,043,734.] 3 3,764,466,
4 Accounts receivable, net 4
5 Leans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L A s 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f}(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
A 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 126,001.] 9 86,948.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a B03,354.
b Less: accumulated depreciation {0 499 ,542. 371,386.] 10¢c 303,812,
11 Investments - publicly traded securities ) 2,072,653.] 11 383,725,
12 investments - other securities. See Part IV, line1 1~ 12
13  Investments - program-related. See Part 1V, line 11 13
14 Intangible assets ST e i e 14
15 Other assets. See Part IV, line 11 A A R s 44,245.| 15 49 ,771.
__ 1136 Total assets. Add lines 1 through 15 (mustequalline 34) ..., 12 ,508,077.] 16 12,818,697,
17  Accounts payable and accrued expenses 822,413.| 17 801,139.
18 Grants payable 18
19 Deferredrevenue 19
20 Tax-exempt bond habilities L DO PO e o At e e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o 22 Loans and other payables to current and former officers, directors, trustees,
*_g key employees, highest compensated employees, and disqualified persons.
s Complete Part Il of Schedule L . . . . 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCRROUIE D i e e 661,222.| 25 598,578.
126 Total tiabilities. Add lines 17 through 25 . . ... ____ 1,483,635.] 2 1,389,717,
Organizations that follow SFAS 117 (ASC 958), check here P [X__l and
2 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets _ 1,772,488.] 27 619,352.
S |28 Temporarily restricted net assets 9,251,954.| 28 10,799,628,
'E 29 Permanently restricted net assets e 29
T Organizations that do not follow SFAS 117 {ASC 958), check here P |:]
= and complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 30
E 31 Paidin or capital surplus, or land, building, or equipment fund 31
4% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 11,024,442, 33 11,418,980.
34 Total liabilities and net assets/fund balances .. 12,508,077.] 34 12,818,697,

FA201 11-38-17
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Form 990 (2017} COUNCTIL, FOR A STRONG AMERICA 13-3840271 Page 12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 i e e T D
1 Total revenue (must equal Part VIII, column (A}, line 12) 1 12,160,968.
2 Total expenses (must equal Part IX, column {A}, ine25) .. 2 11 . 660 559,
3 Revenue less expenses. Subtract line 2 from line 1 3 500,409,
4 Net assets or fund balances at beginning of year (must equal Part X ‘line 33, column (A)) 4 11,024,442,
5 Netunrealized gains {losses) on investments 5 -105,871.
6 Donated services and use of facilities 6
7 Investment expenses e 7
8 Prior period adjustments | 8
9 Other changes in net assets or fund balances (explaln in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through ¢ {must equal Part X, line 33
column (B)) 10 11,418,980.
[ Part XII| Financial Statements and Reportmg
Check if Schedule O contains a response or nete to any line in this Part XII ... Rl T e P D

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash [X‘ Accrual I::' 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 X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basis,
consolidated basis, or both:
m Separate basts D Consolidated basis D Both consclidated and separate basis
¢ 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? 2l X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1332? .. | 3a X
b If "Yes," did the organization undergo the requ:red audit or audits? If the organization did not undergo the required audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... gy 3b

Form 990 12017

FRINZ 17-28-77

12
14380716 745960 15550 2017.04000 COUNCIL FOR A STRONG AMERIC 15550__1



oo e Public Charity Status and Public Support 2017

Complete if the organization is a section 501(c}{3} organization or a section
4947{a}{ 1) nonexempt charitable trust.

Oepartment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

e e P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
COUNCIL FOR A STRONG AMERICA 13-3840271

[Partl | Reason for Public Charity Status (Al 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 |:| A church, convention of churches, or association of churches described in section 170(b){(1{A)i).

2 D A school described in section 170{b){ 1){A}ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 l:l A hospital or a cooperative hospital service organization described in section 170(b){1){AXiii).

4 l:] 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 |1}

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 I1.)

An agricultural research organization described in section 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:

0 00 E0 O

© w

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and 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 111.)
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 supporied 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.
a |:| Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to 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 H. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c I:I Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

[]

1
12

N

its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Nl 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

reguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

d

-

Enter the number of supported organizations

q_Provide the following information about the supported organization(s).
{i) Name of supported {ii} EIN (ici’i) Typbe of orglamzz;ligm ini"’jojl i:ﬂ%ﬁ:'ﬁ‘;‘i’;;jﬁ% (v} Amount c?f monetary {vi) Amount of other
organization ébii(;"(szg ::‘:;llrrt]ﬁ:sl ns?) Yes No support {see instructions) | support (see instructions)
L%
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 32021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990E2) 2017 COUNCIL FOR A STRONG AMERTICA
Support Schedule for Organizations Described in Sections 170{(b}{1)(A){iv) and 170(b){1}{A){vi)

13-3840271 Page2

{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under FPart Ill. If the organization
fails to qualify under the tests listed below, please complete Part i1l.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P

1

6

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

Tax revenues levied for the organ
ization's henefit 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 SUDDOrt Subtract bne 5 trom line 4.

(a) 2013

{b) 2014 (¢} 2015

(d) 2016

{e) 2017

{f) Total

7,820,871,

11,632,358, 11,408 465,

9,659 486,

11 976 018,

52,497,188,

7,820,871,

11,632,358.] 11,408,465,

9,659,486,

11,976 018,

52,497,198,

24 560,950,

27 936 248

Section B. Total Support

Calendar year {or fiscal year beginning in) p-

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. {see instructions)

{a) 2013

{b) 2014 {c) 2015

{d) 2016

(e} 2017

{f) Total

7,820,871,

11,632,358, 11 408 465,

9,659,486,

11 976 018,

52,497,198,

135,232,

119,173.] 70,404.

69,211.

30,678.

424,698.

2,681.

31,831.

52,9853 787,

12|

5,417.

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cj(3)

organization. check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f})
15 Public support percentage from 2016 Schedule A, Part 11, line 14

i6a 33 1/3% support test - 2017, |

f the organization did not checkthe box on Ine 13 and I|r|:~ 14 is 33 1/3% or more, «

14 |

52.76 %

15 |

55.16 =

check this box and

stop here. The grganization qualifies as a publicly supported organization — - [Kl
b 33 1/3% support test - 20186. If the organization did not check a bax an line 13 or 1Ea a"ld ine 15 s 3.5 1 ‘q% oF more, check this box
and stop here. The organization qualifies as a publicly supported organization > l_
17a 10% -facts-and-circumstances test - 2017, If the erganization did not check a box on line 13, 16a, or 16b, and line 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 crganization
meels the “facts-and.circumstances” test. The organization qualifies as a publicly supported crganization > |:
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a and Ilne 1515 105 or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V| how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported crganization T [_
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, ar 17b, check this box and see instructions P |_

732022 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 COUNCIL FOR A STRONG AMERICA 13-3840271 Pages
[ Part HI [ Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on ling 10 of Part I or if the organization failed to qualify under Part 1. If the organization faits to
gualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Tota
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facilities
furnished by a governmental unit to
the 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
fram other ihan disqualilied persons that
exceed the greater of $5,000 or 1% of the
amourd on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subiactline 7¢ from ding |
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f} Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelaled business taxable income

(less section 511 taxes} from businesses
acquired atter 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 e
12  Other income. Do not include gain
or loss from the sale of capital
assels (Explainin Part V1) -..........
13 Total support. jada snes 5, 10z, 11, and 12|

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 507(c}{3) organization,

check this box and stop here ... .. O O OO O PP . e e ey e e A e AT (A EET T A PE___]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column {f) divided by line 13, column (f)) e I [ %
16 Public support percentage from 2016 Schedule A, Part . dine15 ... ... : 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2017 (line 10c, column {f) divided by line 13, column (fl) 17 %
18 Investment income percentage from 2016 Schedule A, Part iili, line 17 v e | 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on fine 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 i l:l

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organzation P D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions . .. e | 3 I:I
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Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supporied crganizations 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 n Part VI how the organization determined that the supported
organization was desciibed in section 509(a)(1} or (2). 2
3a Did the organization have a supported organization described in section 501(c){d), (5), or [6)7 If "Yes," answer
{b) and (c} below. 3a
b D the organization confirm that each supported organization qualified under section 507{cH4), (3), 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 defermination. | 3b
¢ 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 V| 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*)? i
'Yes, " and if you checked 12a or 12b i Part |, answer (b) and (c) 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 controf and discretion
despite being controlled or supervised by or in connection with its supported organizations. | _4b |
¢ Did the organization support any foreign supported organization that does not have an IRS determination |
under sections 501(c)(3) and 508{a}(1} or (2)? If "Yes,” explain in Part VI what conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2KB)
purposes. 4¢
5a Did the organization add, substitute, or remove any supponted organizations during the tax year? /f Yes, '
answer (b and (c) below (if apphcable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing docurnent), 5a
b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only, Was the substitution the result of an event beyond the organization's ¢controf? 5c
6 [Dnd 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, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? if “Yes." provide detail in i
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 | 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 77
If "Yes," complete Part | of Schedufe L (Form 990 or 390-EZ). 8
9a 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
b Did one ar 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 detaif in Part VI. . 9b
¢ Did a disqualfied person (as defined in line 9a) have an ownership interest in, or detive any personal benefit ]
from, assets in which the supporting organization also had an interest? if “Yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Iil nen-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below. 10a

b Did the organization have any excess business hoidings in the tax year? (Use Schedule C, Form 4720, to
deterrnine whether the organization had excess business hoidings.) 10k
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|PartiV| Supporting Organizations {continued) T

| Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? ’7 i |
a A person who directly or indirectly controls, either alone or together with persons descrited in (b} and (c)
beiow, the governing body of a supported organization? . 11a
b A family member of a person described in {a) above? L 11b |
¢ A 35% controlled entity of a person described in () or {b} above?if "Yes"toa, b, orc, [provide detail in Part V1, l 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controffed 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 alfocated among the supported
organizations and what conditions or restrictions, Iif any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's 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). 1

Section D. All Type |l Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {j) a written notice describing the type and amount of support previded during the prior tax
year, (i) a copy of the Farm 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? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supportad
organization(s} or (i) 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 organizationys). 2

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

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yea(see instructions).
a ‘:| The organization satisfied the Activities Test. Complete line 2 below.
b I—_—l The organization is the parent of each of its supported organizations. Complete line 3 below,
c I:l The arganization supported a governmental entity. Describe in Part V| how you supported a government enltity (see instructions).

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

a 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 exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) 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 involvernent, 2h

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

a Did the arganization have the power to regularly appoint or elect a majority of the afficers, directors, or
trusiees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b
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