PUBLIC DISCLOSURE COPY

990 Return of Organization Exempt From Income Tax [—ScE=sad
Form Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Cada (#xcept black lung ? ﬂ 2
of the Tresaury . henefit trust or private foundation) ~—Open to Fublic
m.m' & Ravanue Senvice [* The crpanization may have to use a copy of this ratum to satisfy state reporting raquiraments. Inspaction
A For the 2012 calondar year, or tax year boginning and ending
B chexy  |C Name of organization ' D Employer identification number
App] leahle B
I:Im"' CENTER FOR_SECURITY POLICY, INC.
Nenge | _Doing Business Ae 52-1601976
sl ™ Number and street {or P.0. bax # mail ig ot delivered to street addrass) Roo/suite | B Talephane numier
e~ | 1901 PENNSYLVANIA AVE., NW 201 (202) 835-9077
amended | ey town, or post offics, state, and ZIP code | Q_Grose recoipta § 3,308,293.
I:I‘“"'“' WASEINGTON, DC 20006 H(e) Is this a group return -
F Nams and eddress of principal oticer FRANK. J. GAFFNEY, JR. for affiiates? [Cvee [X]ne
SAME AS C ABOVE H(b} Are all affillates included? ]I vee
Taxmngg etatus: [ X | §01(e)(3) [ s01(e) ¢ )< gnsertnoy [ | 4947(a)(1} or | 1527 If *No," attach a llst (sannslmmE] ne

J Websi WWW . CENTERF ECURITYPOLICY . ORG Hic) Group exemption number 5=
K_Form of groanization: [ ] Gorporation Trust Association [ Other > IL"“”_WMM

Partl: Summary

1 Briefly describs the organization’s mission or most aignificant actwvitias: STIMULATE AND INFORM THE
E HATIONAL AND INTERNATIONAL DEBATES ABOUT ALL ASPECTS OF EECURITY
E 2 Check this box | ] ¥ the organization discoritinued its operaticns or disposed of mors than 25% of fts net assets
3 3 Number of vating membars of the governing body Part VI, Bne 18) ... core covemerremseissnerss oinaeeens |3 10
S| 4 Number of indapendent voting members of the govaiming body (Parnt V|, line 1b} ......................................... 4 9
8| 5 Total number of mdividuals amployed in calender year 2012 (Fart V, 6 28) ........... . cevernev e o [ B 15
E | & Total number of voluntesars (astimate if necessary) .. O ORI PRV URVPUORPOI & - | 21
§ 7 a Total unralated business ravenue from Part VIII, column (CL "ne 12 ................... SRR T, |7a 0.
b Net unrelated busingss taxable income from Form@aoT, tine34 ..oz .. |7h 0.
Prior Year Cuwrrant Ysar
B Contributions and grans (Part VIIL 108 TH .. ..c.ocouvemeesereerces corcieseriesseseasssar e 4,478,902.] 3,246,356,
g 9 Program service revenue (Part VIIL ine 20)  ......ceeeeercveeremeninnroreerns PR 38,415, 22,496,
10 investment fncome (Part VL, cokimn (A), lines 3, 4, and 78} ....c..ccooeeeres cuemerimnrersens 2,251, - 20,253,
11 Other revenue (Part VIH, colurmn (&), linee 5, 6d, Be, 9¢, 10c,end 16} ... 0. 0.
| 12_Total revenue - add ines 8 through 11 (must equal Part VIl cotumn (), i@ 12) ........ 4,519,568.] 3,289,105,
18 Grants and similar amouris paid (Fart [X, columri (&), nes 1-3) ........ ... oeeceerceeres 0. 0,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
15 Salaries, athar compensation, employes beneflts fPart (X, colu.nmn(A).lInassw] _________ 1,422,577, 1,411,255,
g 1688 Profassiona fundralaing fees {Part IX, column (&), Hne 118)__ .....ccmmmeocan - casnrinns 0. 0.
b Total fundraising expenses (Part IX, column (), Ine25) b 207,172, .
17 Other expenses {Part IX, column (A), lines 11a-11d, 110248} .. .. ... | 2,172,859, 2,766,408,
18 Total expenses. Add Iines 13-17 (must equal Part [X, cohumn (A), N8 25) ... | 3,595,436,/ 4 177.663.
— 18 Reyenue less expenses. Subtract line 18 from ine 12 .,.......ccceer P 924,132. -888,558.
32 Begiuning of Current Year End of Year
20 Totalzssets Pt X, B0 18) . ..ocooesomirerarsssssensereersssssens e 2,319,337, 1,435,649,
L5 21 Tolal Babiios Part X, N026) ... s | 134,307, 139,187,
= Net assets or fund balances. Subtract fine 21 fromline 20 . oo (2,185,020, 1,296,462,
Iﬁl?art ] §ignature Block

Under penalties of perjury, | deeiare that | have axamined this returm, including accompanying schedules and statements, and to the bast of my knowledge and beliet, it is
true, comect, end complete. Deelaralion af pre n#nr {ather than officer) is hased on all Information of which preparer has any knowlsd 8,

Sign P Slgnafife i '
Here ; AFFNEY, JR., PRESIDENT

i‘ pe o7 prinl name and title P .y

PrintTyps preparsr's name P% Date ik [ ][ PTIN
Pid |DALBERT B. GINSBERG 74 bl B |leveamn E00194207
Preparer |Fimsname . GINSBERG HELFER & BOYD, /PLEC Fr'sEiNg._ 52-1305787
Use Onfy |Finm's address),, 1B50 K STREET, NW, SUI 675

WASHINGTON, DC 20006 Phoneno. 202-223-5000

MaxtheIFISdisuuaathisratumw[ththaEregararMnabove?[mInswcﬂgns)
2amon1 121512 LHA For Paporwork Reduction Act Notice, see the separata instructions, Form 990 2012

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



£2-1601976 Paga?

mﬂl Statement of Program Service Accompllshmants
Gieck if Schedule O containg 8 response to any question in this Pam Il ..o orvceersccsoc i v e e e [

1 Briefly describe the srganization's misslon’

STIMULATE AND INFORM THE NATIONAL AND INTERNATIONAL, DEBATES ABOUT ALL

ASPECTS OF SECURITY POLICY.

2 Did the organization undertake any significant prograrm services during the year which ware not listed on

the prior Form 980 of 980E77 ..., SO . b3
if "Yes,” describe the2e new services on Schedule O
4  Did the organization ceare conducting, or make sigrificant changas in how It conducts, any program services?, ...... ......... [ dves [XINo

If *Yes," describe these changes on Scheduls O.

4  Describe the crganizaton's program service accomplishments for each of its theee largest program senvices, ae measured by expenses.
Saction 501 (c)(3) and 501 (¢)() orpanizatons are required te report the amount of grants and allocations to oflers, the total expensss, and
revenus, if any, for sach program servics rsported.

42 (oose _____ )Exomems 3,719,005, dwgganscts ) (ovowns 3,289,1085. )
RESEARCH AND PUBLIC EDUCATION CONCERNING INTERNATIONAL RELATIONS AND

NATIONAL SECURITY AFFAIRS.

aby  (vode: ) {Ex $ g granta of § } (A 3 J

de  (cocw: ) {Expanees 3 inalucing granta of § )& $ )

4d Other program services (Describa in Schedule O)

(Expanson Includling grants of § } Fovenues y
de_Total program service expenses P 3,715,005,
S Form 880 (2012
12-10-12
2
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Form 980 {201 ENTER FOR SECURITY P ¥, INC, 5E2-1601976 Paie3
Part IV | Checklist of Reguired Schedulas

Yes | No
1 (s the organization desoribed In zection 501{e)(3) or 4847 (a){1} [other than & private foundation)?
i "Yes,” complete SCROGUIB A |, | | ... evsnianens e 1
2 |s tha organization required to oompla‘he Schedu!e B, Schedb!e of Conmutwﬂ -
8 Did the organization engage in direct or indirect polftical campaign actwities on behalf of orin opposrﬂun to candlda‘tes for _|_ -
public offlce? Iif “Yes, " complste Schedule C, Partl  .........covcvvene. PR 3 :
4 Section 501{c}{3) organizations. Did the organlzatlon engage in Iobhwng actmlles, or have a sectlon 501{h} alaction In effect
during the tex year? if *Yes," complete Schediia C, Partil ..., ........ .. 14l X
& le the organization a section 5071{cH4), 501 (c){5}, or SO1{c){6} organlmﬂon ﬂﬂt receives mernberahip dues, assgssments or -
slmilar amounts s defined in Revenue Procadure 88-137? if "Yes,” complale Schedule C, Fartlll | s X
& Nid the organization maintan any doner advised funds or any simiar funds or accounts for whlch donors have the rﬂ'ﬂ to B T
provide advice on the distribution or investment of amounts In such funda or accounts? i "Yes, " complete Schedule D, Part! | @ X
7  Dld the organizatior receive or hold a consarvation sagssment, Including easements to preserve open space,
tha erwlronment. historic land araas, or histotic etructures? /f 'Yes," complate Schedule D, Part ! o LT X
g DId the organizatior maintain collections of works of art, histancal treasures, or othar similar aogats? if "Yes, " boﬂ'lpbte
Schedule B, Partilt . ... .. el s susaad IR - X
g Did the osganization reporl an amount h F'art X. Iins 21 forescrow or c‘ustodial ar:counl llablhty, serva asa wstodaan for
amounts not Ysted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
{f *Yos," complate Schedule D, Part IV | g X
10 Did the orpantzation, directly or through a related nrgamzation holrl assets In tempcraﬂly restrlcted andowments permanem -
endowments, or quasi-endowments? If "Yes, ' complete Schedule D PartV | ... .. 10 X
t1 Ifthe organization's answer {a any of the following questions is "Yes," then oompbm Schedula U F'arts w v|| vm |x, gf x P
&s applicable
a Did the organization report an amount for land, buikiings, end equipment in Part X, line 107 if "Yas," complete Schedule D,
Fart VI — ST—— S—— BRSO I | | I - S S
b Did the organlzathn raporl an amount for Invasiman’as other secuntles n Parl x Iune 12 tha: is 5% or more of its total
assets reported in Part X, ine 167 if "Yas," complete Schedule D, Part Wi _ ... — o | 118 X
& Did the organkeation raport an amount for Investments - program refated in Part X, e 13 that Ie 5% o or more of s total T
assets reported in Part X, ine 167 if "Yes," compiete Schedufe D, Part Wil .. .. o | 11e X
d Did the organization report an amourt for other assets in Part X, line 15 that is 5% or more of nstotal assets reported in T
Part ¥, Ine 187 if "Yes,” compiate Scheduie D, FartiX ... ... o L1 %
e Did the organization report an ameunt for other liabilities in Pan X, line 25'? Jf 'Yes con‘rp!ete Sohecfme D Farrx e e 110 | X
t Did the organization’s separate or consolidatad financial staternents for the tax year include a footnote that addressae 1
the organizetion’s liability for uncertaln tax positions under FIN 48 [ASC 740)7 if “Yes," complete Schedute D, Part X 14 -
12a Did the organization obtain separate, independsnt audlted financial statements for the tax year? if *Yas, * compiate T
Schadula D, Perts XTand Xl . ... Cne e b e b s e
b Was ths organization included in consolidated, Independent audited financial statements for the tax year? _
If "Yes," and If the organizetion answared *No" lo fine 72a, then compisting Scheduie D, Parts X! and )} ic optional |, X
43 I8 the organization & school descrined in saction 170[R)(1HAXIN? i “Yes, " complete Schedwie £ ., Fe
14a Did the organzation malniain an offics, employees, or agents aulside of the Unlted States? | | . hi4
b Did the organization have aggregete revenues or expenses of more than $10,000 from grantmaking, fundmiamgl bus.,-.e“,
Investment, and program setvice activities outside the United States, or aggregate forelgn investments valued et $100,000
of more? if “Yes,* complata Schedula F, Parts land IV R e | HMB x
15 Did the organization report on Part IX, column {4}, line 3 rnore than $5 ODU ol granbe ar assislanca to any organize.tlon o T
or entity located outeide the United States? ¥ *Yes,” complete Schedule F, Parts ifand iV | | 15 X
16  Did the organizetion report on Part [X, columin {A), line 3, more than $5,000 of aggregate gran'aa or asslstance tc mdhrlduals
jocated cutside the United States? i "Yes," complele Schedule £, Parts lli end IV A s |18 X
47 Did the organization report a total of mors than $15,000 of axpensas for professlonal fundralsmg senﬂms on Parl IX.
column (4), lines 8 and 118? If *Yes, " complete Schadule G, Part | | o eechrsaae e TR ra St ot e e e oo 17 X
18 Did the organization reporl more than $15,000 total of fundralsing sverrt gmss lncume and cuntnbutlms on Part Wl knes
1c and Ba? If “Yes," complete Scheduk G, Partll ... crererioe e | 1B X
19  Did the organization reporl more than $15,000 of gmss Im:ume ﬂm gaming activitbe on Parl VIII I:na Qa? !f 'Yes N [
complete Schedule G, Part fif PO TP TOUUOR I - X
20a Did tha organlzation operate one or more hospltai faciliﬂas? !f 'Yes, r:amplan‘e Schsd’ufa Hooov o, 20a x
If "Yas" to e 208, digd the organization a copy of Ite audited financial staternents to thia reu.lr-? "
Form 890 (2012)
232003
12-10-12
3
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Fnﬂssoﬁz_mg} CENTER FOR SECURITY POLICY, INC. 52—

Part IV | Chacklist of Required Schedules fontinusd)

Page 4

21

22

-2

88

31

a3

ar

a8

Ngte, All Form 890 filers are required to complste Schadule O

Did the organization repart mone than $5,000 of grants and other assistance to any government or organization in the

United States on Fart I, column {A), line 12 # "Yes," compleia Schedule I, Parts fang ll ... . s e
Did the organization report more than $5,000 of grants and other assistance to Indtviduals In the United States on Part IX,
cobimn (A), line 27 ¥ "Yes, " complete Scheduie |, Parts fend i ... ......... .
Did the arganization answer "Yes* o Part VI, Section A, line 3, 4, or & about oumpensatlon ofﬂm urgamzatnon 3 current .
and former officers, directors, trustees, key employeas, and highest compensated employses? i "Yes," complote

Schedule J el soupblusnssmisias
Did the orqanlzation have am-exempt bnnd lssue wrth an outs‘l.andirlg pﬂrbclpal amount afmore than $1 on onu as pf the
last day of the year, that was kssued after Dacember 31, 20022 If "Yes," answoer fnes 24b through 24d and complete
Schedtife K. if "No*, go fofine 26 o e
Did the organization invest any proceeds oftax-mcampt bonds bayond a tempcrary poﬂod axosptim? e e —
Did the organtzation maintain an escrow acuount othar than a refunding escrow at any time during the year to defem

any tax-exemptbonds? . .
Did the organization act &s an "on behalf or Issuer'ror bands outstandlng nt any t|mo dunng the year? e
Sacticn 601{c)(3) and 501{c}{4} crgenizations. [id tha organlzation engage in an excass benefit transaction with &
disqualified person during the year? #f "Yes, *complete Schadufe L, Part! ... ... e

Is the organization awars that it engaged in an excess beneflt fransaction with a drsquahhed person in & prior year and
that the transaction has not been reported on any of the erganization’s prior Forms 980 or 830-E27? i *Ves,® compiete
Schedule L, Part! ... .. ... . eee e R

Was aloanioorbya cumant or former dﬁoer. dlractor truaiea, ksy ampicyee, hlghesi onmpensated employae, or disqualrﬁad
person outstanding as of the end of the organizetion's tax ysar? if "Yes," compiete Schedufe L, Partit . .. .
Did the crganization provide a grant or other assistance to an officer, director, trustee, key employee, subamm[al
contributor ar employee thersof, a grant selection commitiee member, or 10 & 35% controlied entity or family member

21

Yes

M

L

PP

of any of these persons? #f "vas,” compiete Schedule L, Partilt . ... . et rae reantemeranan e
Was the organizetion 2 party to a business iransaction with one of the fulluwlng partles {saa Schedule L, Pan |v
Instructions for applicable filing thrasholkds, conditions, and exceptions):
A current or former officer director, trustes, or key employee? if "Yes," commplets Schedula L, PartV. .
A family mamber of a current or former officer, director, trugtes, or hey employse? if "Yas,* complota Scheduie L Fartiv .
An antity of which & curent or former cificer, director, trustes, or key employee {of a family member thereof) was an officer,
director, trustee, or direct or indirect cwner? if *Yes, " compiete Schedula L, Part IV - I
Did tha organization receive more than $25,000 In non-cash contributions? i *Yes,* conwau Schedu!e M .
fid the organization receive contrbutions of art, historical treasures, or other similar assets, or gualifisd consarvation
cantnbutions? if "Yes, " compéete Schedule M |
Did the organization llquidate, terminate, or dlssolve and ceasa oparatlons?

H “Yes," complets Schedule N, Parti ... . T
Did the crgantzation aell, exchange, dispose af or transfar mnra ihan 25% of ita nal assats?ir 'Yes. cm'nplere

!N

Scheduls N, Part it BN ) ST, T cbiaarmne
Cid the organization own 100% 01 an BthI‘E;J' dlarlagarded a8 seps.rate fmm the organ-tmn under Regulatlons
asctions 301.7701-2 and 301,7701-37 if "Yes,” complete Schedule B, Partl . ...
Was the organization relatad te any tax-exempt or taxable entity? If "Yes," oan'rpleta SchsduJe H Part h‘ m orn/ and
PantVidnad ... TR ek e = e R, N, S
Did the organization hm a contmllad amity w]thh the mearing of section 512[b}(13)? -
i "Yas" to line 35a, did the organization raceive any payment from or engage in any tranaaction with aoonlrolled entﬂy
within the meaning of section 512(0)(15)? I "Yes," complete Suheduie R, Part V, line 2. =

Seclion 50c)3} organizations. Did the organization male any trensfers to an exampt non-charilable relatad organlzaﬂm?
if "Yes," complate Schedufe B, Part V fine 2 .. .. fewee S T e
Did tha organization conduct mare than 5% of its actMties through an entlty that is not a relatod organtzamn

and that is treated as a partnership for faderal Income tax purposes? If "Yes,* compiets Schedule R, Part VI ...

bajpe [ e e |>¢l>< alia

b4

b

Did the arganization complete Schedule O and prowide sxplanations in Schedula O for Part W, lines 11b and 197

23004
12-10-12
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orm §80 {201 ENTER _FOR SECURITY POLICY, INC. 52-1601976 Page$
(Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contzins a response to any question inthisPatV e L]
Yee | No_
1a Enter the number reported in Box 3 of Form 1086. Enter -0- If not applicable . ...........cc.cccovevvieeee. 1a 35
b Enter the number of Forms W-2G Included in lins 1a. Enter -0+ if not appheable | . ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambiing) winnings to ptize winners? ... A e s nb i beauns verrrenner e 10 | X
2n Enter the numbar of employees reported on Form w-a Ttansmmal od‘ Waga and Tax Statsnwnts
filod for the calendar year ending with or within the year covered by this ietum ... ....... 2a 15
b I 51 least one Is reported on Iine 2a, did the organization fiia all required federal emplnyment tax reiurns'? R - P
Note. I the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) 1T 1
3a Did the organkzation have unrelated business gross income of $1,000 or more durlng the year? SO I X
b If *¥es," has it filed & Form B90-T for this year? i "No," provide an sxplanation in Schedufe O . ) —5; T
4a Al any time during the calendar year, did the organization have an intarest In, or a aignature or other auihnﬂty over, B
financial account in a foreign country {sLch as a bank account, securities account, or other financial accounty? . . . ... | 4a X
b If "Yas," enter the name of the foreign country: B+
Ses instructions for fillng requirements for Form TDHF 90221, Raport of Foreign Bank and Financial Accounts.
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax yeary Sa X
b Did any taxable party notify the organization that it was or ls a party to a prohdbited tax shelter transaction?,.............c.ccooeee,.. | BB X
e If *Yas.* to line 5a or 5b, did the organization file Farm BBBETT |, ... .ceocicies e cvcmiaes wiitee comere e . LB
Ba Does the organization have annual gross recelpts that are normally greater ihan $‘IDO DDI:I and did the ornamzatlon scllcrt
any contributions that were not tux deductible as chaeritable contributions? , ... ......... . | B8 X
b If “Yus,* did the organization Inciude with avery soficitation an express mammemmasuch conmbutions ofgms
werg not tax deduetiBleT | .. e e e et b ST U VO VTVOTOPURIE I .-
7 Organizations that may receive daductible contributions under section 170{c).
a Did the crganization racelve a payment in excess of $75 made partly as a contribution and parily for goods and ssrvives provided to the payor? | 7a X
b If "Yes,” did the organization nutifythe donor of the value of the goods of eervices provided? . .. . BN
< Did the omganization ssll, exchanga, or otherwise dispose of tangible personal property for which it was required
d "Yas, indicate the numberuf Fom'ls 5282 ﬁlsd dur'ng ﬂ'lO yﬂf l Td | o
e Did the organization recelve any funds, directly or indirectly, to pay premi.rms ona personal beneﬁt contract? . .. ... . [LIe X
{ Did the organkzation, during the yeer, pay premiume, direttly or indirectly, on a personal benefit cantragt? Ll i_
g |t the arganization received a contribution of qualified intellectual proparty, did the organization fite Form BBQQ as rnqulred'? - L7a _x_
h If the organization received a contribution of care, boats, alrplanss, or other vehicles, did the organization fila a Form 1088-C7 | Th X
8  8ponsoring orgaaizaliona maintaining donor ndvised fands and section 503(a)(3) supporting organizationa. Did the supporting N/A
organtztien, of a dorer edvised fund maintaingd by a spensaring organization, have excess business holdings at eny time during the vear? [ B
9 Spongoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under 5ection 49867 ..., _................ceeesuenens et N/A.. Lo
b Did the cmanization make a distribution to & donwr, donor adviser, of felated parson? o
10 Section 501{cX7) crganizations. Enter:
a [Initiation fees and capital contributions Included on Pant VIll, ine 12 ... ... ..o
b Gross receipts, inciuded on Form 990, Part VI, kne 12, for public use of club facilities _................ 10b
11 Sectlon 501{e) 12) organizations. Entar
a Gross income from members orsharsholdsrs | . e et N/A.. |11a
b Gross hoome from other sources (Do hot et amounts due or paid to other souress against
amounts due or raceived fromthem) ., .......... pot raresbeta b saees 1ib
12a Section 4647(a}{1) non-sxempt charituble wusts, I8 the organization fiing Form S0 in lleu of Form 10417 12a
b ¥ "Yes,* entar the amount of tax-exempt interest recsivad or accrued during the year ... IA.. |£b | E
13 Section 501(c}20) qualified nonprofit health insuranice icsuers.
a ks the organization licensed to issus qualified health plans in more than one state? . ......... /AL
Note. Sea the ingtructions for additional information the organization must rsport on Echedute O.
b Emter the amaunt of reserves the organization is requined to maintain by the statea in which the
organization is licensed to sve qualified healthplans . .. ... - PR | |
¢ Enterthe amount of reservea onhand | ...........cceree oo s e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... o | 149 X
b lf"Yes," has it fled a Form 720 to raport these payments? If “No " provide an expianation in ScheoukQ .. u..., L 14b |
Form 990 [2012)
oo
5
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Farm 880 (20 ENTER FOR SECURITY POLICY, INC. 52-1601976  rageb

art VI | Governance, Managemsnt, and Disclosure Fureach "Yes' rasponsa to lines 2 through 7b beiow, and for a "Ne" response

to fine 8a, 8b, or 10b below, desceibe the circumstancas, processes, or changes in Scheduls O, See instructions.
Chack if Scheduls O contains & res e to uestion in this Part V1l ... o e

X1

Section A. Governing Body and iManagement

Yes | No
4z Enter the number of voting members of the goveming body at the and of thetavyear . . . | 1a 10
If there gre material differences In voting righte among mambers of the governing body, or if the governing
body dalepated broad authorlty to an executive committes o similar camimittes, explain in Schadule C,
t Enter the number of voting members included in kng Ya, above, wiho are indspendent . .., | 1b g
2 Did any officer, director, trustes, or key employes havs a famnily relationship or a business relationship with any other
officer, director, trustes, or key employea? JE-TN 1Ty - ropu 2 X
3 Did the organization dalagate control ovar rnanagnment dl.mes mslomarly perforrned by or under the dimm supemsnon
of officers. directors, or trustees, or key employeas to a management company or other person? | 3 X
4 Did the crganization maks any significant changes to its goveming decumants since the prior Form 990 was ﬁled? 4 X
& Did the organization becorne awars during the year of z significant diversion of the organization's assete? | . . .. ... 5 X
6 Did the organization have members or stockholders? L 8 X
7a Did the argenization have members, steckholders, or other persons whn had the powar to elect or appcnnt ona or
more members of the goveming body? Ta X
b Are any govarnance decisions of the urganazallon rasamad to (nr sub]act to appr:wal by] marnbers, Etocklwldem or
persans other than the goverming body? o 7b | %
8 Did the organization ¢ontemporaneously docurment the meaﬂngs held or wrltten ac:tinns undarlaken durlng ma yaar by the ronowmg i —_
a The goveming body? B L | LR LA\ O, Ba | X
b Each committes with authontytoact on hehalf of the gwernmg bady? R o S S 8 | X |
9 I there any officer, director, frustee, or key employes listed in Past Vi, Section A, who cannot bs rsached at the 1T
organization's maling addreas? if "Yas,* provids the names and addresses in Schedwle O sy e icecns 8 £
Section B, Polloles (This Section 8 raquests information about poficies not required by the intomal Revenue Coda.)
Yes | No
j0a Did the organization have losal thaptars, branches, or affillates? | roreor s e ges 1man T X
b [f "Yes." dig the organization have written policies and procadures goveming me actlvnles of such chaptars, aﬂlhatas
and branches to shsure their oparations are consistent with the organization's exempt purposes? | 10b
11a Has the Jrganization provided a complste copy of this Form 850 to all members of ita governing body befora ﬂlhg tha form? 1_13 X
tn Describe in Schedule O the procass, If any, used by the organization to review this Fonm £90. T
$2a Did the organization have a written conflict of Interest policy? if 'No,"goto fine 13 . ... 120 X
b Ware officers, directors, or frustass, and ksy employees requirad to disclose annually intsrests that could give tse o conicts? ... (o0 | X |
o Did the organization regularly end consistently monftor and enforce compliance with the policy? If “Yes, * descnbe T
In Schedule O how this was done . . eeveare veresemnes sien voseeisisasatserins tenstsestmesesennss sermvesramasnrn sararenre | 126 |
18 Oid the organization have a witten uhlstleblower pollcy'? e et et abean e e et ees vt e tan et saearen. .._13_,_i__
14 Did the organization have a written document retention and destrucbon pollcy? . 1141 X
15 Lid the process for detarmining compensation of the following persons include a raview and appro\td by |ndspandent
persons, comparability data, and contempomnecus substantiation of the deberation and decislon®?
a The organization's CED, Executive Director, or top management official | ... ..ot oo cevoereeeannn . L1808 X
b Other officers or key employees of the organization . ......... eemreerea L pranmTas e ATt et e e Rt et ne 60 X
If "Yes" o Ime 15a or 15b, describe the process in Schodule e tsee mstructmna}
18a Did the organization invest in, contribute assets te, or participate In a joint veniure or similar arangement with a
taxable entity during the year? . . . e ireebaien e pabaeseenoe eamee tee et e s een o e 188 X
B If "Yes," did tha organization follow a writtan polu::y or procsdura raqui‘lng the orgmzahon to evaluma Its pamcpatian
in Joint venturs arangements under applicable faderal tax law, and take steps to safeguard the organization's
exa ith raspact to such a £ S rrasa 185
Section . Disclosure
17 List the states with which & copy of this Form 990 is required to be flled 2 NONE
18 Section 6104 reguirss &n organization to make fts Forms 1023 (or 1024 if applicable), 990, and 8280-T Section 501(c){3)s only) available
for public inspection. Indicate how you made these avaBable. Check all that apply.
[_] own websiie [ Anothers website x] Upon request [ other (axpiain i Seheduls O)
19 Descnbe In Schedule O whether {and if so, how), the organization made its governing dacuments, corfiict of interest policy, and financlal
statemants avaliable to the pubfic during the e year.
20 State the name, physical address, and telephone number of the person who possesses the books and reconds of the organization: B
THE ORGANIZATION - 202.835.8077
1901 PENNSYLVANIA AVENUE, NW, WASHINGTON, DC 20006
12-10-12 ¢ Form B8O (2012)
15190805 731867 2327 2012.04000 CENTER FOR SECIRITY POLICY, 2327 _ 1



Form 990 CENTER FOR SE POLI . _ 52-1601976  Page?
Compenaeation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employsees, and Independent Contractors
Check if Schatiule O contains a response to any question in this Part Vit .. ) D

Soction A. Ol Trustess, Key Em a3, and Hi ated E
1a Complets this table for all persons required to be fisted. Report compensation for the calandar year anding with or within the grganization's tax year,

& List all of the organization's current cfficers, directors, trustees {whether individuala or organizetions), regardiess of amount mpens
Enter 0- in columns {1, (B), and (F) if no compensation was pad. ¢ o ) s of of a0 ation.

@ List all of the organization's current key employess, if any, See instructions for dafinition of “key amployas.”

« 1 ist the organization's five surrent highast compansated employsee (other than an officar, diregtar, trustee, ur kay employee) who recefved seportabla
compensation [Box & of Form W-2 and/for Bax 7 of Form 1038-MISC) of more than $100,000 from the organization and any rekited organizations.

@ | igt ali of the organization's former officers, key employees, and highest compensated amployees who received more than $100,000 of
reportable compensatlon from the organization ant any related organizations.

® List all of the crganization’s former chrectors or irustees that recslved, in the capacity as a forrmer director or trustee of the organfzation,
more than $10,000 of reportable compernsation from the organization and any related organizaticna,
Llsct' rsons in the Tollowing ordar: ndividual trustees or directors; institutional trustees; officars; key employses; highest compenseted employsas;
an

ar such peisons.
;l Check thig box if neither the organization nor any related organization compensated any cument officer, director, or trustes.
A {E (©) o) {E) )
Name and Tite :W" oo nat ef&“,ﬁ‘gl‘m ane Wﬂg‘ Reportable Estimatad
OUrs PBI | box, unless pe:son ks both an compensation
e | BEEEEEES| v | ol | s
Qiat arry E the organizetions compensation
hours for | ¥ i arganization {(W-2/1085-MISC) fram the
ralated f § N {(W-2/1088-MISC) organization
omw = = _§ éi and r.alafed
R EE cronizatons
{1) JAMEE T, DEGRAFFENREID 1.00
DIRECTOR 0. 0. 0.
(2) MILES PRENTICE III 1.00
CHATRMAK X 0. 0, 0.
(3) NINA CONNINGHAM 1.00
DIRECTOR X 0. 0. 0.
{4} DR. DOMINIC J., MONETTA 1.00
DIRECTOR X 0. 0. 0.
{5) DR. JF LONDON 1.00
DIRECTCR X 0. 0. Q.
{6) EBBY MOUSSAZADEH 1.00
pIRECTOR X 0. 0. 0.
{7} LT, COL, MARLIN L, HEFTI, USMC 1.00
DIRECTOR X 0. 0. 0.
(8) JOR COLOWMETTA 1.00
DIRECTOR X 0. 0. 0,
(3) BRUCE J, EROTMAN 1.00
DIRECLT X 0, D, 0.
{10) PRANE J, GAPFNEY, JR 40.00
PRESIDENT X| |X 278,897, 0.l 30,800,
(11) CHRIETINE BRIM 40.00 |
coo X 149,328, 0. 21,683,
{12} SHAUM T. SEIFERT 40.00
cro -9 110,769, 0.] 20.208,
{13} CHRISTOPHER HOLTON 40.00
BMPLOYEE X 108,7%4. 0. 26,612,
2az007 12-10-12 7 Forrnm tzo-!z)
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CENTER FOR SECURITY POLICY, INC. 52-1601976 Page8
ficers, Directors, Trustees, Key Employess, and Highest GM@#M}
A B} ) D) {E) (F)
Name and! title Average | PO e one Reportable Repottabls Estimated
POUTS POF | by, unlese parson 15 both Bn compensation compensation amount of
week | ofoer anda dirackociinatee) frarn irom related other
{list ary E the organizations compensaation
hours for | 8 organization (W-2/1099-MISC) from the
rolated | g E E (W-2/1095-MISC) organization
wmm g HEH % and related
m | @ anizations
wo  |3(88|2888 o
1b Sub-total . I 647,788, 0. 99,300,
c Total from oontinuahon sheets to Parl VII Socﬁon A . g, 0. 0.
d_Total {acd lines 1b and 1¢) ., . 647,788, 0. 99,300,
2 Total number of individuals (includlng bul not Ilmlted to those I|51ed above} who received more than $100,000 of reportable
compel from the crganization
Yes  No
2 Did the organization list any former officer, director, or trustas, key employes, or highest compensated smployse on
lina 1a? if *Yes,* complete Schodufe J for such irdMdURL | | . ... i e, aviresseas s arassarens 3 X
4 For any Individual isted on line 1a, is the sum of raportable compensation and other compensation from tho organization
and related organzations grester than $150,0007 # “Yes," complets Scheduls Jfor such indwiduef .. 4 | X
&  Did any person listed on line 18 receive or acor.e compensation from any unrelated organization or individual for services '
rendered to the crganization? If *Yes, " complete Schedisie J for such person ... RO I - X
Section B, Independent Coniractors
1 Cemplete this table for your five highest compenseted independent contracters that recalved mora than §100,000 of compensation from
the organization. Report compsneation for the calendar year snding with or within the arpanization's tax year,
Name and hginess addrass Descrimiogazinf asrvicea Gmnp(e?a:ation
AMERICAN FREEDCOM LAW CENTER
3000 GREEN R ANN ARBOR, MI 48113 CONSULTING 400,000,
DAVID HOROWITZ FREEDCM CENTER
P.0O. BOX 55089, SHERMAN OARS, CA 91499 CONSULTING 324,024,
ROGATEA, LTD
NOF HERODIN 318, TEKOA, ISRAEL 90508 CONSULTING 259,681,
FRED GRANDY
0417 SPRUCE TREE CIRCLE, BETHESDA, MD 92081CONSULTING 157,000,
2  Total numbar of Indspendent contractora finciuding but nat limitad to thoes listed above) who received more than
$100,000 of compenaation frem the orgarization §» 4
Form 980 201
T : e
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Form 990 (2012) CENTER FOR SECURITY POLICY, INC. 52-1601976 Page®
Statement of Revenue
Check if Schedule O contains a response to any quastion inthiBPam VIl .........ocevnnnnni oo D
(A} {B) QG | [
Total revenua Ralated! or Urvelated Rﬁlﬂnu dad
exempt function business am tax under
revenue revenue ?ﬁ“‘.}? éﬁ'
Elg' 1a Fedarated campeigns ... |8
=4 b Membershipdues . . . ... b
EE ¢ Fundraisingevents . .. ... . |le
f! d Related organizalions ... . id
5 E e Govemment grants {contrbutions) 1e
éﬁ § Al other contributions, gifts, grants, and
2 g similar amounts not Included above 113,246,356,
t g b comtributions Woluthed In M 1a-1F $ 250,000.
o_E h_Total Add lIN68 181 i psissisins B 3,246,356,
Business Code
g 2 a MISCELLANEQUS 900099 22,496. 22,496,
b
1.
§§ a
] e
o f Al other program sefvice revenue ... ...
_ | g TotelAddines2adf ... ... .. i 22,496,
4  Investment income (Including dividends, interest, and
other smilar AMOUME) . ...co.veriueereienns eemvraianne b 21,320, 21,320.
4  [ncome from Investmant of tax-exempt bond procesds  [»-
B FOYAIES .overeiesirerssrnr sverensmssssmss s sssm st e e vt [ie-
() Real iy Personal
6a Grosarents
b Less; rental expenses
¢ Rental income or Joss) |
d Met rental Income or floss} i e, Br
7 a Gross amount from sales of Securities | (i} Other |
assets otherthaninventory | 18,121 .
b Less: cast or other basis
and sales expenses 19,188.
c Gainor{loss) ... . =1,0867.
d NBtGAIN OF (039) et vee e erererenressensnsn s e - -1,067. -1,067.
e | B a Grossincome from fundraising events (not
- Including $ of
é contributions raported on line 1¢). See
Part M, Ene 18 | .. e o &
g b Lecs:divectexpenses . ... b
¢ Met Income or (loss) from fundralsing everte ... b
8 a Gross incorne from gaming activitias. San
Pat WV, ne 19 e a8
b Less:directexpenses _ . . . ........ b
¢ Net Income or (loss} from gaming activities ... B*
10 a Gross sales of inventory, lees retums
ard allowances . .............oceeee cceernieerenns a
b Lesg: costofgoocdsaold | ... . b
c_Nat Income or {logs) from gales of inventory L
Miscellanecus Revenue Business Code
11a
b
c
d Al other revenue ...
e Totd, Addlines 11a11d . . .. >
mawlz Tota} revanue. See instrutions. ..o, P 13,289,105, 22,496, 0.l 20,253,
i Form 80 (2012)
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Form 990 {2012 ENTER F B I POLICY, INC. §2-1601976 Page10

Part IX : Statement of Functional Expenses
Section 5071{c)8) and 507(c)f4) organizations must compiate ail columns. All othsr organizations must complets column (4),
Check if Schedule C contains a response to any ?‘ueemon mthisPad X ..
Do notinchide amounts reportad on linas 6b,
7b, 8b, 9b, and 10b uf Part Vili.
1 Grants and othar assizlance to povernmants and
orpenizations in the United States. See Part IV, lina 29
& Gmnts and other assistance to individuals in
the United States. Sea Part IV, ine22 .
3 Grents end ofher assistance to governments,

{B)
Program service anag
gxgenses o

sment and

Total expenses
general expenses

organkations, and individuals outside the

United Statas. Ses Part [V, ines 15and 16,

4 Benefits paid to or for members | |

& GCompensation of cumant officers, diractors

trustees, and key employeas . ...

& Compensation not included above, to dlsqualrﬂed '
persons (as definad under section 4858(f)( 1)) and

persong described it saction 4968(c){3)(B)
Other selarias and wages | ...

~1

9 Otheremployssbenefits .. ...

10 Payrolltaxes , .. ... ..

548,300,

53'578‘

36,073,

607,473,

508,035,

59,472,

39,966,

8 Pension plan aceruals and confribubons 1Inr-!ude
saction 401{k) and 403(b) empioyer contributions}

56,553,

47,465.

5,090,

3,998,

119,578,

106,713.

1,878.

10,988.

79,350,

67,550.

6,348,

5,452,

11 Faes for services (msnmloyeas}

Accounting |
Labbying

Investment management fees

@ ™ n an e

12  Advertising and promotion | ... e
13 Office expenses. . ... ...ccovenemoeen
44 Informaetion technology . ... ... .
16 ROYBIIES ... .. .ot e

16 Ocoupancy ,
17 Travel

18 Payments of travel o entertanment expanses

for any federal, state, or locel publk: officlale
Confersnces, conventions, and meetings
Intersst ...

Insurance ...

RORRBe

24 amount axceeds 10% of line 25, column (A)
amount, list line 24e expanses on Schaduls 0.) .,

EVENT EXPENSE

Management | | .. .. e e

LOGAL . ..ooirsmreseses e inrinnrn et i e

250,961,

250,000,

45, 964.

961.

13,330,

29,877,

2,757,

Professional 1undra|s|ng mmes See Part IU ||ne 17

Gther. {Ifling 110 amount exceeds 10% ol Im& 25
ptlumn (A) amaunt, llet fine 11g expenses on Sch .Y

1,656,501,

1,586,100,

22,031,

48,370,

16,220,

16,220,

19,018,

13,551,

2,661,

2,807,

196,088,

156,380,

25,197,

14,511.

..................................................

120,877.

105,371,

4,210,

11,396.

41,853,

41,148.

805.

Paymarite to a'l'fliaies R

Depiaciaton, dspletion. and armrhzahon

18,343.

12,376,

4,808,

1,159,

20,656.

18,434,

324.

1,898.

Cthai expenses. Ilemiza mmenses nut covered
above. {List miscellansous sxpenses in [ina 24e. H line

146,936,

137,003,

1,499.

8,434,

TELEPHCOHNE

38,423,

33,011.

3,843,

1,575,

PRINTING/PROPUCTION

28,476,

24,925,

1,993,

1,558,

POSTAGE
Al other expenses

24,351,

20,945,

1,461.

1,941,

141,534,

101,895.

25,350,

14,289.

4,177,663,

3,719,005,

251,486,

Totsl functional expenses. Add lines 1 through 24e 207,172,
Jolnt cosls. Complgie this line only if the organization o
reported in column (B) jaint costs from a sombinad

aducational campaign and furdraising sollsitation.
Cheei hare [ It bollrylng SO 982 (ASD @56-720)

glgﬁnhﬂ'l

Form 880 2012

232000 12-1-12
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Form 990 {2012 ENTER FOR SECURITY INC., 52-1601 Page 11
rt X | Balance Sheat
Check it Schedule O contalns a raspanse to any question In this Pat X ..., ccviiine o S |
G (B}
Baginning of year End of year
1 Cash- nomHDMOrEStDEAME | ... i ceonins e e raeiera e 1,596,4675.] 1 805,480,
2 Savings and temporary cash IVESIMBAE ...............eeereonersoeroessrsomeeneoes e 593,576, 2 281,355,
8 Pledges end grants vecavable, Net | o e s 34.,404.] 3 252,000.
4 Accounts receivable, nat .. 1, ES— 4
5 Loens and other receivables from cumant a.nd formar Ufﬁcers. dmactura,
trustees, key employses, and higheet compensated] employees. Complete
Partllof Schedule L .. ersrmsvessa oo B2 ST oo ves B 5
6 loans anu other receivables from nther dlsquamled persons (as defined under
saction 4958(7)(1)), persans destribad In section 4958(c)3)(B}, and coirributing
employers and sponsaring organizations of section 501{c)(9) voluntary
employees’ beneiiciary organizations (see instr). Gomplate Part l of Schl ..., 8
7 Notas and loans receivable, NBt | . e e s 7
8 Inventories forsaleoruse . R s o B S P 8
9  Prepakl expenses and defermed charges ... ......woe e | 33,220.[ 9 35,674.
10a Land, buildings, end equipment: cost or other ;
basle. Complate Part VI of Schedule 177,867,
b Lees: accumulated depreciation : 10b 130,103, 48,076.] 10c 47,764,
11 Investments - publicly traded SBCUHES | ..., ..o ieriees e oo 11 -
12 Investments - pther securities. See Part IV, ﬁne11 - PP 42
13 Investments - programrelated. See Part IV, line 11 13
14  Intangiblo asseI8 | L. i i e e L)
15 Other assets. See Part IV, ine 11 .. ... .o o ciansians o 13,376. 18 13,376,
o Add lines h 15 (must egual N8 B4) e e cocceeec 2,319,327, 18 1,4
47 Accounts payable and accrued expenses _ .. . 134,207, 17 139, 187 .
18 Giantspayable ... B N S 18
18  Deferred ravenue | L e . 13
20 Taxexempt bond Iiabliﬁas e A - T 20
ﬂ 21 Escrow or custodial aceount lfablity. Cornpleta F‘ar* IV ot Sohedule D 29
& |22 Loans and other payables to curant and formes cfficars, directors, lrus'taes,
i key employees, highast compansated smployess, and disqualiied persons.
- Complete Part Il of Schaduls L N T T 29
28 Secursd merigages and notes payab]a to unralated lhrd parthe verselionss gonles 23
24 Unsecured notes and loans payable to unrelated thind parties |, 24
25  Cther liabliities (inciuding federal income tax, payables to related thlrd
partles, and ather liabilities not included on lines 17-24). Complate Part X of
Schedule D . ... . . 25
|28 mnubmﬁss.Mdinesﬁmrom_ ...... 134,307, 26 139,187,
Orgenizations that follow SFAS 117 (ASC 958}, check here -
-] complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets e e rerseessseeEva s enter e e et e mranaee e 523,870, 27 327,154,
g 28 Temporarily restricted Mt asaats rerdreraararyhesdbL e R AR ANeNETREeARETmesnrube L ELEETETE 1 Il & 61 F 1 5 D o 28 9 6 9 7 3 04 .
o |20 Psmanently estricted netassets ... 20
E Organizations that do not follow SFAS 117 (ASC 658, check here # L1
5 and complete fines 30 through 34,
£ |a0 Capital stack or trust principal, or current funds 30
ﬁ 81 Paid-n or capital surplus, or land, buliding, ar aquipmsnt fund 3
« |82 Retained earnings, endowment, accumulated Income, orotherfunds a2
Z |33 Total netasssts O UNADAINCEE .. ... ceciuseinees arveneisessmsarscssisnsstrinss 2,185,020, 23 1,296,462,
|34 Total lablities and net assets/tund balances _ i 2,319,327, sa{ 1,435,649,
Form 990 2012)

282011
12-10-12
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Form 990 {2012) CENTER FOR SECURITY PQOLICY, INC, 52-1601976 Page12
| Part XI I Reconciliation of Net Assets

Cheek if Schedule O contains & response to any questioninthis Par X ... i e e ternageoiasiareiren D
1 Total ravenus (muet equal Part VIIl, column (A, 118 12) ....... ... eveeeseoesesccomeseees canscenesss svensres soseessoes b 3,289,105,
2 Total expanses (Must squal Part I, column (A), N8 25) . ... coieremremmseane i cemssiasss s sasnsss e e o | 2 4,177,663,
3 Revenue less expenses. Subtract line 2 from fine 1 . . | 8 -888,558,
4 Net assets or fund balances at beginning of year (must aqml Part ¥, line 33 solgrn (A}) e 2,185,020,
5 Netunrealzed gaimne (088es) on INVESIMBMME | ... i e et st et [ B
& Donated services and use of facilitles B T - SO I -
7 InvesStment BXPBIBES || | . .. eeeesccammimnn simee cremsserenin e 1y S1etereenein s ssaamd Ge LeStIN R 7
8 Prorperiod adfistmants | L i e e - e - 8
@ Other changes In nat assets or fund balances {explain in Schedule &) . 9 0.
10  Net assets or fund balancss at end of year. Combine lines 3 through 9 {must equa! Part X, Ilna 33
column . e e esssesin s g | 40 1,296,462,
Part Xl Fmancml Stabements and Fleportlng
Chesk it Schedule O contalns & response to any question inthisg Part XI1. .. . ... i e e e e @
Yes | No

1 Accounting method used to prepare the Form 990: Cleash X Aconat {1 oher
If the crganization changed its method of accounting frem g prior year or checked "Other," explain in Schedule O
2a Ware the organization's financlal statements complled or reviewed by an mdependent accowttant? | 2a X
If “Yes,” check @ box below 1o indicata whether the financial stxtements for the yeer were complled or reviewesd on a
separate basis, consclidated basis, or both:
Ij Separate bagis |:| Conzsolldated basls |:| Bath consolidated and separate basis
b Wera the organization's financial statements audited by an indspendent accountant? ... ... . . e | | X
If "Yes," chack a box below to inthcate whether the financlal statements for the year were audrtod on aseparate basis. ]
consclidated basis, or both.
[i] Separate basis |:| Consolidated basis |:| Both consolldated and separate bagls
¢ I "ves" toiine 2a or 2b, does the organizaiion have s committes that assumes responsibliity for oversight of the aulit,

reviaw, or compllation of its financial statements and selection of an Independant accountant? _, e L2 X
If the orpanization changed either ite oversight procese of selestion process during the tax yesr. axplaln in Schadule 0 '
aa As arasult of a federal award, was the organization required to undergo an audk or audits as sst forth in the Single Audit .
Act and OMB Circular A-1337 | — e | 38 X
b If <Yes," did the organization undergo the reqwred audrt araudits’? t tha organizaﬂon did not underm the requirad audrt
or audita lain why in Schadule O and describe any steps t toundergosuychaudits ... oo b
Form 990 (2012

242092
12+10-12
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SCHEDULE A . . . OME No. 1545-0047
Form 990 or 860-E2) Public Charity Status and Public Support g’ﬁ'ﬁ’-’
Complete if the organization is a eection 501(ci{3) organization or a section Lin &
Deparimen of the Treasury 4847{a){1) nonexempt charitahle trust. Open to Public
Iitwrrra! Revenise Servios = Attach to Form 990 or Form 900-EZ. [+~ Ses separate insructions. ingpection
Name of the organization Employer idontification number

C%TER FOR_SECURITY POLICY, INC. 52-1601976
[Partl | Heason for Public Charity Status (Al organeations must complete thia part.) Ses inatructions, -

The crganization is not a private foundation because it is: (For ines 1 through 11, check only one box.)

1 A church, convenison of churches, or association of churchas described I section 170(bX 1)(AJf).

2 [ Aschooldascribed in section 170{)4)ANi). (Attach Schedule E)

3 |:] A haspltal or a cooperative hoapital service organization described In section 170)(1{ANHD.

4 [ ] Amedical research organization operated in conjumction with a hospital described in seetlon 170{b)1{AJ(ii). Enter the hospital's name,
city, and state:

& [ Anongankzation operated for the benefit of a college or university owned or operated by & governmental unit described in
section 170} 1}{AKV). (Complete Part 11.)

G l:] A federal, state, or local govermnment or governmental unit described in sestion 170l THAXV).

7 [X] An organization that normaily receives a substantial part of its support from a governmental unt or fram the general public described in
section 170(bX 1HAXW). (Complete Part 1.}

8 [ Acommunity trust described in section 170(E)1){A)vi}. (Complate Part 1.}

¢ D An organization that normally receives: (1) mora than 33 1/3% of its support from centributions, membership fees, and grose receipts from
activities related 1o its exempt functions - sublact to certain axceptions, and {2) nb more than 33 1/3% of its support from gross invastment
Incoma and unrelated buginess taxable Income (less saction 571 tax] from buginesses acquired by the organization after June 30, 1975,
See section 509(e)2). (Complete Part I}

10 [] An organization organized and operated exclusively to test for public sefety. See section 509(a)(4).

11 L—_] An omganizetion organized and aparated axclusively for the benefit of, to perform the functions of, or to carry out the purpases of cne or
mora publicly supported organizations described In section S08{a){1} or section 508(g)(2). See saction 508(a)(3]. Check the box that
dascribes the type of suppaorting organization and complete lines 11e through 11h.
al_JTypel b1 Typell o L1 Typs Ill- Functionally Integrated d ] Typs Ht - Non-functionally mtegrated

e I:l By checking this box, I cerlify that the organization is not controfled directly or indivectly by one or more disgualiflad persons cther than
foundation menagers and other than one or more publicly supported organizations deacribed in saction 509(a)(1) or section 508{e){2).
f it the organization received a written determination from tha IRS that it fs a Typa [, Typa Il, or Typa (I}
supporting organization, check thisbox .. .. R
g Since Auguet 17, 2008, bes the organization aocepted any glrt or cnnmbutlon fmm any of the folomng persons?
{i} A person whe directly or mdirectly controls, either alone or together with persons described in (i) and () below, Yos | No
the governing body of the supported organization? ... ... .. et seseest bt vres s meenee ee et reessemenseeedl L
(i) A family member of a pergon described in () above? S et +1afli}
(i) A35% controlied entity of a person dsacribad in {j) o [Ii] abuve? ,,,,,,,,,,, ot i FOTOUPRTTRPUOR i i [ ([}
h Provide the foliowing information about the supported organization(s).
i iv} I3 ihe organizetion| (v) Did you notify the {vl) Istha -
0 Naz'n:;aﬁf;alg;npoﬂm iy EIN ‘:ﬂgﬁﬁﬁeﬂf;’;ﬂﬁg Emul (i) listed in yous (t?lrganlzaliun incol m‘gﬂm'ﬁﬁk {eif) &mit‘l:;tpoufnmanetary
above or IRC section  fgoverning dociment?| {i) of your Support? 5.
(see instmodions]) You No Yor No Yoo No
Total

LHA Fer Paperwork Reduction Act Notica, ase the Instructions for Schedula A [Form 880 or 990-EZ) 2012

Form 890 or 900-E2.
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(Comnpiete only if you checked the box on ine 5, 7, or B of Part | of if the organization failed to qualify under Fart (il. If the organkation
fails to quality under the tests listed below, please compiete Part I1l)

Section A. Public Support
Calendar year {or fiscal year beginning k) b= {a} 2008 b} 2008 (e}2010 (d) 2011 ey 2012 i Total
1 Gifts, grants, contributions, and
memberahip fese received. (Do nol
include any "unusuaigrants) | 3977951.| 3823107, 4084750.] 4478902, 3246356./19611066.

2 Tax reveniues lavled for the organ-
ization’s benefit and either paid to
or axpended on its bahalf

3 The value of servicas or facilities
fumished by a governmental unit to
the organization without charge |

4 Total Add linas 1through3 ...... 3977951.] 3823107. 4084750.] 4478902, 3246356.19611066.

5§ The portion of total contributiona
by sach person (other than a
govemmental unit or publicly
supported organization) included
on fine 1 that sxceeds 2% of the
amounnt shown on line 11,

coumn(h .. 615,233,
& Public support. Subtract ine 5 from Hre 4. 18995833 N
Section B. Total Support
Calendar yeer (ot fiscal year beginning In) i (a} 2008 {b] 2008 [c} 2010 {d} 20711 g} 2012 {f) Toral
7 Amountsfromined . .. ... 1.3977951,| 3823107.) 4084750.| 4478902.] 3246356.[19611066.,

g Gross income from interest,
dividends, payments receivad on
sacurities loens, rents, royaltios
and income from similer sowrces . | -4,931.] 3,479, 1,603.] 2,251, 20,253.] 22,655,

9 Not Income from unrelated business
activitisa, whether or not the

%

business Is ragularly camed on
10 Other income. Do not inchude gain

or loss from the sale of capltal

assets (Explain in Part v} _ ... | ~54,181.] -55,819. _ -110,000.
11 Total support. Add lineg 7 through 10 . ' 195 23721
12 Gross raceipts from related activities, €tc. (826 INSIUCTIONE) . .. ... .cccmreesmmescansserossesiees 12 146 ,795.

13 First five yenrs Hike Form B90 is for the organimlian's first, second, third, fourth, or fifth tax year as a section 501{0)(3)

14 Public support parcentage for 2012 {ine 5, column () divided by line #1, column @) ... vescnn e, 14 97.30 %
16 Public support percentage from 2011 Schechsla A, PArt 11, N8 14 . ....eees oo cecviirns cravrenssmnenanens 15 97.14 %
18a 33 1/5% support test - 2012. If the organization did not check the box on line 13, and fine 14 is 38 1/3% or more, check this bax and
atop here. The organization gualifies as a publicly supportad organizetion ........ . [x]
b 33 1/8% support test - 2011, f the organization did not check a box on line 13 or 1Eal and ino 15 isaa 1.:‘3% or mou'e. chackthls box
and stop here. The organization qualifies s a publicly SLPPOMED OFRGANZENON _ . ....cc.evsrcrs cor comimsssssssrsrmrerissesrsssnsesrssss ]

17a 10% -facts-and-circumstances test - 2012. if the ongankzation did not check a box online 13, 16&. or 16b, and line 14 la 10% or more,
and If the organization meets the “facts-and-circumstances” teet, check this box and stop hers. Explaln in Part IV how the orgarization
mests the *facts-and-cikcumstances” test, The organization qualfies as & publicly supported cryanization _, el
b 10% -fects-and-circumstances fast - 2011, If the organization did not check a box on line 13, 164, 16b, or 1?3, and fine 15 le 10% or
move, and if the organization meets the “facte-and-circumstances” teet, check this box and stop hers, Explain in Part IV how the
organ;muon meats 1ha *facts-end-circumatances* test. Tha organization qualifies as & pubﬁcly supporlad organtzation _ e

Schedule A (Form 990 or BBO-EZ] 2012
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Scheduls A (Form 920 or 990-E7) 2012
Support

edule for Organizaetions Described in Section 508{(a)(2)

Pageg

(Complete only if you checked tha bax on line B of Part | or if the crganization faited to qualify under Part Ii_ If the organtzation fafls to

gualify undet the tests listed below, please complate Part |1.)

Section A. Public Suppor!

Calendar year {or fiscal yenr begiuning in) g {m) 2008 (b} 2008 fe) 2010

(d) 2011

{e] 2012

fo Total

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

2 (Gross receipts from acmisslons,
merchandise sold or services per-
formad, or facilities fumished in
any activity that is related to the
crganiggtion's tax-exempt purposs

& Grosa receipts from activitios that
are not an unyelatad trade or bus-
iness under section 513

4 ‘Tax revenuas [evied for the -:rgan
ization's benefit and either paid to
or expended on its behalf

§ The value of gervices or facilities
fumished by a goveinmental unkt 1o
the organization without charge

& Total. Add fines 1 through & .
Ta Amounts included on lines 1, 2, and
3 recalved from disqualified persons

b Amounie Incluge on lines 2 and 3 recehved
from other that digqualified putecl.s that
sxcamd the graater ef §5,000 or T of the
wnount an ine 12 tor lheyeer

cAddfnes 7aandTh ... ...

8 Publig gupport [Bubimet iny i on fine B}

Section B. Total Support

{b) 2000 {c) 2010

Calendar yoar (or fiscal yoar Beginning in) - {a) 2008

{d} 2011

g Amountsfromined .

{f) Total

10a Gross income [rom interast,
dividends, paymants recelvad on
securiies loans, rents, loyelties
and income from similar SOUrCES |,

b Unrefated buginess faxabe Incoma
{lvgs section 511 1axes) from businasses
acquired after June 30,1875

¢ Add lines 10a and 100 |

11 Net income from unrelated bualness
actrvities not included in line 10b,
whether of not tha business is
ragularly carmied on

12 Othar income. Do not include ga gain
or Joss from the sale of capital

assets (Explain in Part V) - o e
18 Total guppert. add nines 9, 10, 11, and 12}

14 First five years. If the Form 280 1= for the organization’s first, sacond, thund, fourth, or fifth tax year a8 a gection 501 {c)(3} organization,

check thig box an s Tt

FTTIT TUPIE YRR T Y TV TY YT PYT VRN VTY

Section C. Computation of Public Support Perc g

16 Public support percentage for 2012 (line 8, column {f} divided by linie 13, cohmn @) ... ..coccee e 15 %
Public su e from 2011 Schedule A, Part Nl line 15 . ....._.... 18 o
Section D. Computation of Investment Income Percentage B
17 Investment incame percentage for 2012 fing 10¢, eolumn (f) divided by Ine 13, column ) .. ... |17 %
18 Investment Income percentage from 2019 Scheduls A, Part lll, lne 17 . . .. 18 %
19233 1/2% support tests - 2012, If the organkzation did not chack the box an llne 14, and IIna 15 Is mura than 33 1/3%, and Tine 17 is not
more than 33 1/3%, check this box and stop here. The drganization qualifies as a publicly supported organization ]
b 33 1/3% support tests - 2011, If the organization did not check a box on lina 14 or ling 198, and line 16 is more than 33 1/3%, and
fne 18 is not more than 33 1/3%, check this box and stop here. Tha organization qualifies as B publicly supported organization .. i» ]

20 Privete foundation. If the organization did not check a box on line 14, 182, or 18b, check this

232028 12-04-12
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** PUBLIC DISCLOSURE COPY **

Schedule B Echedule of Contributors pRp—

{Forin 800, 900-EZ,

tr 990-PF) = Attach to Form 280, Form 990-EZ, or Form 89G-PF, l;j‘@ 1' i‘;

Doparimend of he Trsasury ot ¥

nienal Pevanos Sarvioa

Name of the organization Employer identification number
CENTER FOR SECURITY POLICY, INC, 52-1601976

Organization type {check one):

Fllars of: Saection:

Form 990 or 990-52 [X] s01(c)( 3 ) enter number} organization

|:| 4847(a)}(1) nanaxempt charitable trust not treatad as a private foundation
[ 527 politicat organtzation

Farm 990-PF [ s01(c)(3) axemet private foundation
I:] 4947(a){1) nonexempt charitable tnsst treated as a private foundation

] 501(c)3) taxable private foundation

Check if your ocrganization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c){?}, {§). or {10} organization can chack boxas for both the General Rule and & Special Rule. See Instructions.

General Ruls

. I:] For an arganization filing Form 990, 990-EZ, or 990-PF that recelved, during the year, $5,000 or more (n money or property) from any one
contributor, Complete Parts | and Il

Special Rules

[X1 Fora section 501{cK3} organization fling Form 980 or 900-EZ that met the 33 1/3% support test of the regulations under sections
50a){1) and 170(b)(1){(A}vi) and raceived from eny one contributer, during the vear, a contributicn of tha greater of (1) $5,000 or (2} 2%
of the amount on {} Farm 980, Part VIIl, line 1h, or (ii} Form 990-E2, line 1. Complete Parts | and I,

E:l For g saction 501(si(7), {8), or (10) organtzation flling Form 990 or 990-EZ that received from any one contributor, during tha yaar,
tolal contributions of more than $1,000 for use sxelusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Gomplate Parts |, II, and Il

[:| For & section 501{c)7}, (8], or {10) ¢rganization filing Form 860 or 990-E2 thet received from any ana contributor, during the year,
contributions for use exclusively for religious, charntable, ete., purpoges, but these centributions did not total to more than $1,000,
If this box !s chacked, enter here the total contributions that wers received during the year for an exciusively religicus, charitable, etc.,
purpcee. Do not complete any of the parts unleas the General Rule apolies to this organization because it received nonexclusively
religious, charitable, etc., contributions of £5,000 or mora during the year . v v, B

Caution. An organization that s not coverad by the Genaral Rule and/or the Spectat Rules doss not file Schedule B (Form 990, 990-EZ, or 990-PF),
but It must answer "No* on Part IV, line 2, of its Form 990; or chack the box on lins H of its Form 980-EZ oron Part |, line 2 of itg Form 990-PF, to
certify that it dogs not meet the fling requirements of Schedule B (Form 880, 9B0-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, ses the Instructions for Form 880, 880-EZ, or 280-PF. Schedale B (Form 990, 990-EZ, or 990-PF) {2012)

2-21-12



Schedule B [Farm 960, 880-EZ, or 990-PF) (2012)

Namg of grganizatien

Employar identification number

52-1601976

CENTER FOR SECURITY POLICY, INC.
Parti Contributors (see instructions). Use dupficate coples of Part | if additional spaces is needed,

page?

(a}
No.

(b}
Neme, addreas, and ZIP + 4

{e)
Total contribiutions

()
Type of coniribution

1

6,000,

Person X]
Payrett  [_]
Noncash | ]

{Gompleta Part 11 if there
is a noncash contibution.)

{2}
No.

ib)
Name, address, md ZIP + 4

{c)
Total contributions

i
Type of contribution

$

_L 11,000,

Person D_ﬂ
Pawoll [
Noncash [ ]

{Complete Part Il if thare
is & noncash contributlon.)

(=)
Na.

b)
Name, address, ant 2P + 4

{c)

Total contributions

{0
Type of contribition

50,000.

Person IEI
Payroll :l
Noncash [ |

{Completa Part || if there
i= a noncash contribution )

(a)
Neo.

{b)
Nams, address, and ZIP + 4

{e)
Total contributions

(d)
Type of contribution

25,000,

Person xi
Payroll D
Noncash [ ]

{Compiete Part Il if there
is a monoash contribution.}

(e]
___No.

My}
Name, atkiress, and ZIP + 4

()
Total contributions

{d
Type of contribution

5,128,

Person IE
Payroll 1 .
Nancash [ ]

{Complete Part Il if there
& a noncash contnbution.)

(a)
No.

()
Name, address, and ZIiP + 4

k)
Taotal condributions

(d
Type of contribution

$

5"000.

Pergon IE
Payroll [

Noncash [ |
(Complete Part Il # thers

is & noncash contribution,)

229452 12-21-12

15190805 731867 2327
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Schedule B (Form 990, 990-EZ, or 880-PF) (2012)

Page &

Nama of crganizelion

CENTEER_FOR SECURITY POLICY, INC.

Employer identifieation number

52-1601976

Part! Contribufors (see instructions). Use duplivate copies of Fart | if additional space is needed.

@
Nu.__

{b}
Name, sidress, and ZIP + 4

{c}
Total contributons

{d)
__Typs of contribution

7

10,000,

Person x1

Payroll [ ]

Noncash [_]
{Complete Part Il if there
is a noncash cortribution )

)

)
Name, address, and ZIP + 4

{c)
Teotal contributions

{d)
Type of sontribution

701,000.

Persen ]
Payroll [ |
Noncash r_j

{Complete Part il if there
iz 8 noncash contribution.)

ta)
Ne.

{b)
Nama, addrass, and ZIP + &

1G]
Total contributions

(d)
Type of contribution

20,000,

Parson EI
Payroll [ ]

Noncash [ ]

{Complete Part I i there
is a nancash contribution.)

(a
No.

(&)
Name, address, and ZIP + 4

{c}
Total contributions

{4
Typa of contribution

10

20,000,

Person  [X]

Payroll [_]

Noncash [ |
(Complete Pari It If there
i a noncash contribution,)

{a}

()
Name, addrass, snd ZIP + 4

{e)
Total contributions

(o
Type of contribution

11

10,000,

Person X1
Payroll  [_]
Noncash [ |

{Complote Part (l if there
is a noncash contribution.)

(=)
No.

{b)
Name, address, and ZIP + 4

{e)
Total contributions

G
Type of contribution

12

20,098,

Person x]
Payrall
Noncash [ |

(Gomplete Part | if there
ls & nencash oentribution.}

223452 12-21-142

15190805 731867 2327
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Schedula B (Form 530, 990-EZ, or 890-PF) (2012}

Page 2

Namg of organization Employer identifieation number
CENTER FOR SECURITY PQLICY, INC. £2-1601976
Partl Contributors (see instructions). Use duplicate coples of Part | If additienal space is needed,
{a) (1] {c) (d)
No. Name, eddress, and ZIP + 4 Total contributions Type of aontribation
13 — Person [ X]
Payroll [ |
$ 100,000, | Noncash [ ]
{Gompleta Part [l If there
is & noncash contribution.)
{®) {b) o) {d)
No. Namo, 3ddresz, and ZIF + 4 Total contributions Type of contribution
14 Person  [X]
Payrol [
| % 105,000. Moncash [ ]
{Cornpiste Part || i there
ls a noncash contributlon.)
(= {b) (=) {d)
No. Name, address, and ZIP + 4 Total contributions __Typs of contribution
15 Person
Payraoll :]
$ 50,000, { WNoncash [ ]
{Complete Part il if there
i a noncash contribution.)
{a) {b) {e} (d)
No. Nams, address, and ZIF + 4 Total contributions Typa of contribution
16 Person  [X]
Payroll |
$ 160,000, Noncash [ |
{Complete Part I if there
is @ noncesh contribution }
{=} &) {c) )]
No. Name, aridress, and ZF + 4 Total contributions Type of contribution
17 Person  [X]
Paywoll [ ]
$ 25,000. | MNoncash [7]
{Complate Part i if thers
Is & nencash contribution.)
(a) b) ] (D
Na. Name, address, and ZIP + 4 Tetal comributions Typs of contribution
18 Person [X1
Payrol [ ]
$ 11,125. Noncash [ |
{Complets Part [l f there
i & noncash contribution }
pz9452 12-21-12 Schedule B {FOTI‘“ 890, 900-EZ, or QSO'PF) {2012’

15190805 731867 2327
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Schedule B {(Form 290, 990-E2, or 980-PF) (2012)

Page 2

Kame of arganization Employer identification number
CENTER FOR SECURITY POLICY, INC. 52-1601976
Part] Confributors (see instructions). Use duplicate copies of Part | if aduitional space is headed,
(=) ib) {c) (el
No. Name, addreas, end ZiP + 4 Total contributions Type of contributlon
__1..2 — Pevson m
payroy [
5,000. Noncash [ ]
iComiplete Part Il if there
s & noncash contribution.)
{8) (b) (c) id)
No, Name, address, and ZIP + 4 Total coniributions Type of contribution
___2;__Q — Person Ij_ﬂ
Pawoll [ ]
5,000, | MNoncash [ ]
{Complate Part Il if theve
is & noncash contribution,)
(a) {b) f©) (d
No. Name, addrass, and ZIP + 4 Tatal contributions Type of contribution
21 Pereon [ X]
Payroll [ ]
5,125, Noncash [ |
(Complete Part || if thera
13 & noncash contribution.)
{a) {b) (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person x]
Payrall
7.500. | Nowcash [}
{Complete Part Il i there
is a noncash contribution.)
{a} {n) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person [ X]
Payrol  []
20,000. Noncash [
(Compilate Part |I if there
Is a nonsash contribution,)
{a) {v) {c) (<
No. Nama, address, and ZIP + 4 Total eontributions Type of contribution
24 Person E
Payroll [ ]
10,000, Nonoash [ ]
(Complete Part Il if there
Is 3 noneash contribution,)
203452 12-21-12 Sehedule B (FOTITI 9’90. D90-EZ, or M'PF} {2012}

15120805 731867 2327
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Schedule B {Form 890, 580-EZ, or BB0-PF) (2012}

Pgie 2

Name of organization

CENT

ITY POLICY C.

| Employer identification nember

[ 52-1601976

Parti Contributors (see instructions). Use duplicate coples of Part | F additionel space is needed,

{a}

(&)
Name, address, ond ZIP + 4

()
Totel contributions

(&
Type of contribution

L

25

175,000,

Psraon x]
Payrofl ]
Nonoash [ ]

{Cumpleta Part Il if there
is a noncash contribution.)

F=

)
Name, address, ond ZW + 4

o)
Total cantributions

(d)
Type of sontribution

20,000,

Pargon x1
Payrol [_]
Noncash [ ]

[Complate Part || if there
Is & noncash contribution,)

)
Namas, addreas, snd ZIP + 4

{c]
Total contributions

()
Type of contribution

625,000.

Person [__f]
Payrol [}

Noncash [

(Complete Part 1 if there
is & noncash contribiion.)

{a)
Na.

{b)
Name, address, and ZIP + 4

{c)
Total contrbutions

id)
Typa of contribution

28

10,000,

Parson EK_J
Payrell |:|
Noncash [__|

{Gomplets Part H If there
is a noncash contribution )

(a)
No.

)]
Name, address, and ZIP + 4

(c}
Total contributions

&
Type of caniribution

29

5,000,

Person LEJ
Pawoll [ |

Nonvash [ |

(Complste Part I if thare
is 2 noncash contribution.}

(a)
No.

{b}
Neine, address, and ZIP + 4

]
Total contributlons

()
Type of comributicn

52,500.

Person
payrol [ ]
Noncesh [ |

{Complete Part 11 if there

is & noncash contribution.}

22a453 122112

15190805 731867 2327
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Scheduls B (Form 990, 990-EZ, or 990-PF) (2012}

Page 2

Nama of arganization Employer identifisefion number
CENTER FOR_SECURITY POLICY, INC. 52-1601976
Partl Contributors (sse Instructions). Lise duplicate copiea cf Part | if additional space is nesded.
{a) {b} {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribation
31 Person [ X
Payrot [ ]
s 25,000, Moncesh [ |
(Complete Fart || f thare
is a noncash contribution.)
@ - ® (©) () )
No. Namae, addrass, and ZIP + 4 Total contributions Type of conbribution
32 Person [ X]
Payroll ]
7.500. Noncash [}
[Complste Part I if there
|8 a noncash contribution )
(a) (b) ic) (d}
__No. Narme, address, and ZIP + 4 Total contributions Type of centribution
33 Person ()
Peyrol  [_]
15,000, Noncash [ ]
{Complete Part Il if there
_ 1 & noncash cordribution,)
(a) (b} () {d)
__No Name, address, and ZIP + 4 Total contributions Typa of contribution
34 Psreon  [X]
Payrolt ]
25,000, Noncash [ |
{Complate Part I if there
is a noncash contriburtion.}
{a) (b} fe) {d
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
a5 o Person (X
Payoll [
50,000, Nongash [ ]
(Complete Part |l if thera
is a noncash comtribulion.)
{a) [b) fc) 1G]
No. Name, addrass, and ZI° + 4 Total contributions Type of contrlbution
36 Person  L[X]
Payrol [ |
300,000, | Noncash [ ]
{Complate Part Il if there
is a noncesh contribution )
279452 12-21-12 $ohedule B (Form 980, 990-EZ, or $80-FF) {2012}

15190805 731867 2327
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Scheduls B [Form 990, 990-E7, or 980-PF) (2012)

Page 2

Mame of orgenization Employer identification nmmber
CENTER FOR SECURITY POLICY, INC, 52— 1
Part] Contributors (see instructions). Uss dupficate copies of Part | If additional space is needed.
(m) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 Person Eﬂ
Payral [
13,000. Noncash [ |
{Complete Part Il if there
is 24 noncash contribution.)
(a) ) {c) {d)
Ne. Name, address, and ZIP + 4 Total contributions Typs of contribution
38 Person  [X]
Payrot [
15,000, Noncash |
(Complate Part li if there
i3 a noncash contribution.)
(a) {b} (c) (h
No. Narne, address, and ZIP + 4 Tatal contributions Type of contribution
39 Person [ X1
Payrol,.  [_]
50,000, Noncash [ ]
{Completa Part Il if thers
ls a noncasn contribartion.)
{a) (k) {0} {d)
No. Name, addrese, and ZIP + 4 Total condrfoutions Type of contribution
40 Person  [XI
Payroll [
175,000, Noncash [ |
{Complate Part |i If there
13 & noncash contribution.)
(a) ) & « “
No. Name, sddress, and ZIP + 4 Total eoniributions Type of coniribution
41 Person  [X]
Payrol [ ]
25,000, Noncash [ ]
{Complate Part Il if there
Is a noncash comtribution )
(@) ®) c) (d
No. Mame, atdress, and ZIP + 4 Total contributions Type of contribution
42 Person [ X]
Pagol [ ]
5,000, Noncash [}
{Complete Part Il if there
is & noncash contribution)

220452 12-271-12
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Schetule B (Form 980, 990-EZ, or 980-PF) {2012)

Page 2

Name of erpanization Employar idantification numbar
CENTER FOR SECURITY POLICY, INC. 52-1601976
Part] Contributors {ses instructicns). Use duplicate copies of Part | if additional space s neaded.
{a} {b) () )]
No. Name, address, and ZIP + 4 Total contribartions Type of contribution
43 Person [ X]
Payral [
6€0,0C0. Noncash ||
{Complate Part |l if thare
t& a noncash contribution.)
{a) {b) (o) 0
No. Name, address, and ZiP + 4 Total condributions Type of contribution
44 Person X}
Payrall [
25,000. Noncash [}
{Complete Part |1 if there
Is 2 noncash coitribution.)
(&) ) ] L]
No. Name, addreze, and ZIP + 4 Total contributions Type of contributian
45 Persen [X1
Payrol [}
25,000, Noncash [ '}
{Compieta Part Il if thene
a noncash contribution.)
{a} ) (c) {d)
No. Name, address, and ZIP + 4 Total comtributions Type of cantribution
46 Person [X]
Paroll [}
5,000. Noncash [ ]
{Complete Part |l if there
s & noncash contribution.}
{a} i) () )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 Person  [X]
Payroll [
10.000. Noncash [ |
{Complete Part Il if thers
is a noncash contribution.)
(a) ) © (@)
No. Nema, adidress, and ZIP + 4 Total eeniributions Type of contribution
48 Person x1
Pawoll [ ]
50.000. Noncash [_]
(Completa Part [l if there
is a noncash comtribution )

RRoASZ 12-21-12

15190805 731867 2327
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Schedule B (Form 880, 880-EZ, or S30-PF) (2012)

Page 3

Nama of arganization Employer ideniificatlon numbar
CENTER FQR SECURITY POLICY, INC. 52-16014976
Partll Noncash Property (see Instructions). Use dupBcata copies of Part |l if additional spacs is nseded.
{=)
(c)
No. b} FMV (o estimate) {d)
;r::lnl Description of noncash property given {see instructions) Date received
{a)
4]
No. ) FMV {or estimate) "‘"
;r-a:I Desenption of noncash property given (s8¢ instructions) Date received
(a)
{0
No. o} FMV o estimate) @
;r:rc:ll Description of noncash property glven (see instructions) Drate received
(a) )
No. () FMV (or estimate) (d)
ml Description of noncash property given (see instructions) Date recelved
I'(:- () (o) {d)
- FrAV (or estimate} )
;r:tn'.l Descrigtion of noncash property given {see instructions) Date received
No. ) FMV (or oetimate) @
ll,r:"rnl Description of noncash property given (see insiuctions) Date received

229453 12-2112

15190805 731867 2327
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Schedule B {Form 990, $60-E2, or $90-PF) 2012)

Page 4

Name of organizetion

R _FOR ITY POLICY, INC.

Employer idantification numbar

R KTy T T T ST WU rs 21601376
art Exciusively religioud, charitable, ete., (p uai contributione v section 5 IEo)(T], {8), ar {1¢) org anizations that total more than 51, rthe

yaar. Complete calumns (u) through (e} and the following ling anlry. For organizations completing Fart 11, enter |

the total of exclusivaly religious, charitabls, atc., contributiona of $1,000 er less for the year, (s tisimor maioy anee) &~ $

Uss gduplicate copies of Part I if additional epace is naadad.

No.
?;;5 (b) Purpose of gift {c) Uss of gift (cf) Description of how gift ie held
(e) Transfer of gift
Tran 's name, Bddress, and ZIP + 4 Relationship of transferor to frensferee
{8} Na.
;rau'!lnl b} Purpose of gift {c) Use of gift (d} Description of how gift 1s held
{e) Transfer of gift
Transferse's name, addrese, and ZIP + 4 Relationship of transferor to transferes
@ P of ] Usa of gift {d) D ion of
e =,
o (b) Purpose of gift {c -] d} Description of how gift is held
{9) Transfer of gift
Transferss’s name, address,. and ZIP + 4 Relationehip of transferor to transferee
{a) Na.
;rao‘lt\'ll {b) Purpose of gift {c} Use of gift {d} Description of how gift Is held
{e] Tranafer of gift
Transferee’s name, address, and ZIP + 4 Relatio of transferor Bree
228454 12-21-12 Schedule B (Form 990, 930-EZ, or 990-PF) {2012)
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SCHEDULE C Political Campaign and Lobbying Activities S £ a7
u'.""
(Form §80 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c} and section 527 @ 1 ‘!
Gepariment of he Troasiry J Gomplets If the organization Is described helow. ¥+ Attach to Form 890 or Form 880-EZ. Open to Public
itnl Reveno Senics B~ Ses separate Ingtructions, Lo

If tha organization answered "Yos," to Form 990, Part IV, lns 8, or Form 590-EZ, Part V, line 46 {Polittcal Campsaign Activities), then

@ Secton 5071{c}3) organizations: Complete Parts |-A and B. Do not complete Part +C.

# Saction 501 [¢) [other than section 501(c)(3)) organizations: Complete Parts 1A and C belew. Do not complate Part 1B

» Saction 527 organizations: Complata Part I-A anly,
If the orgamzetion answered "Yaes,” to Farm 690, Part IV, line 4, or Form $90-EZ, Part Vi, line 47 {Lobbying Activities), then

# Saction 501{ckd) organizations that huve fled Form 5768 (ekectivn under saction 501{h)): Gomplets Part -A. Do not complete Part 1-B.

© Saction 501{c}3) organizations that have NOT fled Form 5768 {slection under saction 507 {R)}: Gomplete Part I1-B. Do not complete Part I-A.
If the organization answered "Yes,"” to Form 690, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V¥, line 35¢ (Proxy Tax), then

* Section 501 (ci4), (5}, o {6) orgranizations. Complate Part 11l
Name of organization Employer identification number

CWF_MLEQ%QEL_JN% 52-150197
[Part i-A] Complete ¢ organization is exempt under saction 801{¢) or is @ sechon organlzatst:n. 276

1 Provide a description of the organization's diract and iIndirect political campaign activihes in Part V.

B VOITIEBIROUIE | . iiiiveoi s e cvemamms cvsmiosntn el dia) Bha bir s msrepmme meaeebi eeREEESILESSAESArenlrEe e e

[Part1-B| Compiste if the organization is exempt under section 501{c}{3).
4 Entar the arnournt of any excise tax incurred by the organization under section 4956

2 Enter the amount of any excise tax incurret by urganization managers under seclion 4355 ... ... ... ...

3 {f the organization incumred a soction 4855 tax, did It fils Form 4720 for this YeBr? ... ..oicroeeecicces v
#f "Yas," dascribe in W

Part |-G’ mplete if the organization is exempt under section 501{c), except section 501(c}(3).
4 Enter the amount dirsctly expended by the fling organization for section 527 exempt function activities g
2 Enter the amount of the flling crganization's funds contributad to other organizations for sectlon 527
axampt function activities ... . JPRROONRIN 3 -
3 Total exempt functlon expenditures. Add lmea 1 and 2 Em:ar heta and on Form 1120-POL,
e 170 ... o RIS b
4 Did the fiing organization file Form 1120-POL for this year? .. L Ives L[ Jweo

5 Enter the names, addressas and employer Identification number {EIN) of all soctlon 527 po1l't|cal organizatlons to wh|ch tha fiing ongenization
ade payments. For each organization fisted, enter the amount pald from the filing organkzation’s fundsg, Also enter the amount of political
contibutions recefvad that were promptly and diresity dalivered to a separate political organization, such as o separate segregated fund or a
political achon committee (PAG). If additional space is neaded, provide information in Part V.

(2) Name \ {b) Address {e} EIN {d) Amount paid from |  {e) Amount of political
i filing crganization's | contributions recelved and

funde. if none, enter 0. | promptly and directly
deliversd to a separate
nolitical organlzation.
it nona, entar -0-.

For Paperwork Reduction Act Notice, sas the Instructions for Form 880 or 980-EZ, Schechde C (Form $30 or 990-E2) 2012
LHA
R4
o1-07-1a
27

15190805 731867 2327 2012.04000 CENTER FOR SECJRITY POLICY, 2327 1



ule G {Form 80 or B90-EZ) 2012 R SECURITY POLI 52-1601876 Pagag
Part plete it the organization is exempt under section 601(c)(3) and filed Form 5768

{election under section 501{h)).
A Check ® L] if the fling organization belongs to an affliated group (and Hst in Part IV each effiiated group member’s name, addrass, EIN,
axpenses, and share of excess lcbhying expaendituras).

B Check ¥» [__] itthe flinp organization checked box A and "limited conrol” provisions apply.

Limits an Lobbying Expenditures o e | " Mocaa TP
{The term "expenditures" means amounts paid or incurred.) totals
1a Total iobbying expenditures to influence public opinion (grass roots lobbyingd ... v cveess 0,
b Total lobbying expenditures to Influence a legistative body (direct lobbying} ... cveriernian 37.128.
¢ Total lobbying expendituras (add lines 12 and 1h) ... .....cccees cos e s s 37,128,
d Other XSMPT PUIPOSE BXPONTIUNES  ..,..............occoerirermmsroressssrassssmsememsebsienissins sesstrasssaesstsperians 3,722,304,
@ Total exempt purpose expenditures fadd Enos 10 and 1d) ..o cecrennreios cevcorseesmmmenniainens 3,756,432,
¢ Lobhying nontaxable amount. Enter the amount from the following table in both columns, 337,972,
If the amount on lina 1a, column {8) or {bj s The lobbying nontaxable amount ls:
Not over $500,060 209 of the amount on fine 18,
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Cver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
| Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess pvar §1,500,000.
| Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount fenter 25% of line 1 | ... o 84,493,
h Subtract line 1g from: line 1a. f zero of lass, 8nter -D- .. ..ccce wermcomcrmrnr e 0,
| Subtract Ene 1f from line 1c. H zero or less, snter 0- | . 0.
j I there is an amount cther than zerc on aither line 1h or Iine 1|. dld 'the crgantlon ﬁlo Fon'n 4720
reporting section 49171 1 FOr this VORF ... e st s e [ Ives [ InNo

4 Yeu Avaraglng Pu‘lod Undlll' Socﬂorl 501{h)
(Some organizaticns that made a saction 501{(h) election do not have to comglete all of tha five
columns below. See the Instructions for lines 2a through 2f on page 4.)

Lobbying Expsndituras During 4-Yeer Averaging Period

Calend

for nscau’yilril’éﬁﬁm ) (a) 2009 {b) 2010 (e} 2011 {d) 2012 (#) Total
2a_Lobbying nontaxable amount 323,927.] 337,972.] 661,899,

b Lobbying ceiling armotint
(150% of fine 2a, cokimn{e)) 992,849,
& Totsl lobbying expendtturas 50,359. 37,128. 87,487,
d_Grasaroots nontaxable amount 80,982, B4,493. 165,475,
e QGraseroots cefing amount

{1505 of line 2d, column (e} 248,213,

{ Grassroots fobbying expendibmes|

Schadule C Form 980 or BI0-EZ) 2012

BAN2
01-07-13
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Schedute G {Form 990 or 880EZ) 2012 C R ITY POLICY, INC. 2-1601497

mplete if the organization is exempt under section cil3) and has ed Form
{election under section 501(h)).
For esch "Yes,” responsa to iineg Ta through 1i befow, provds it Part [V a detafied dascription (8} (b)
of tha labbying activity. Yas No Amount

1 During the year, did the filing organization attempt to inflience foregn, naticnal, etate or
iocal leglsiation, inckiding any attampt to influence public opinion on a legislative matter
or rafersndum, thiough the use of:
VOIINBBBIBT | | oovsieieerassarans sarse sesevesrans emsssrms seomees otmsbecm catast sarsasme s eanas s seresnmsns vsbins evn| | senrasas
Paid staff or managamenl {finclude oompenaatlcm in expensess reported on lines 1c through 1§77

Media advartisements? , . e

Mailings to members, Iegislatnrs or the publlc"-'

Grants to other organizations for kbbying purposes?

Direct contast with Jegislators, their steffs, govarnmaent officials, or a legislative body?

Rallias, demanstrations, seminars, conventions, speeches, lecturas, of any simliar means?

Other activities? . .....coveminenns T T e T i TR S

a
b
-]
& Publications, or published or broadcast stntements?
i
g
h
I
i

Total Add lines 1¢ through 11

.............................. T R TE LT

2a Did the activities In [Ina 1 causs the organizatinn‘co ba not described in section 501[c)(3)?

b if "Yss,® erterthe amount of any tax Incurred under sscBon 912 | .. ..o vareienes oo

¢ if "Yes," anter the amount of any tax incurred by organization managers under section 4912

d if the filing organization incurred a section 4812 ta_x, did it flle Form 4720 for this year? ...
_rt n-A complete if the organization is exempt under section 501(c){4), section 501 {c}(5), or section

501(c)@).
You No
4 \Were substantially all (30% or mors) dues raceived nondeductible by membera? | ... ... iienn wciicnnen. 1
2 Did the organization make only inhouse lobbying expenditures of $2,000 Or I889? . ........cceievvnrseenes e, _2
[xd the organization agree to carry over lobbying and political sxpenditures from the prior yes

Iete if the rganlzation is exsmpt under section 501(c)(4),section 501(c)(5), or saction
501{c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answerad "No," OR {b) Part Hi-A, line 3, Is
answered "Yes."

1  Dues, assessments and similar amounts frommembers | i e e i e esesnas 1

2 Section 162{e) nondeductible lobbying and political expenditures {do not include amounts of polftical
expenses for which the saction S27{f} tax was paid).

a Curentyear .. ... vamt Blretrsesesmtreesassinssnrmssnines B ollivsecs s eeren smras llencrenarassasameoponscenmsacsociblinrs serne vesnrs | 0E
b Carryover fram Iast YBAE ... oo e reremses s SRR . .
¢ Total rererrerr s erants SO I - -
) Aggrsgata amount raportecl in sectlon ECISS{e)ﬁ)(A] noﬁces oinondeductlblasectionw.?(e)dues N a

4  Fnutices were sent and the amaunt on line 2¢ exceeds the amount on line 3, whit portion of the emess
does the organization egrea 1o carryover to the reasonable estimate of nondeductible lobbying and pelitica)
expenditure next year? _ " — et insnereias R )

5 __Taxabie amount of lo ) and poltical Iturss seemstmchon_s} T I
Part1lV | Supplemsntal Information

Complete this part to provide the descriptions required for Fart [A, line 1; Part |-B, line 4; Fart 1-C, line §; Fart |I-A (affiiated group llst); Past |14, lina 2;
and Part II-B, line 1. Also, complete this part for any additional information.

i Schedule C (Form $80 or §90-EZ) 2012
o1-01-13

29
15190805 731867 2327 2012.,04000 CENTER FCOR SECURITY POLICY, 2327 1



SCHEDULE D Supplemental Financial Statements et weng
{Form 890} B Complwte if the organization answered *Yes," to Form 990, £ g "!
ment of the Ti Part IV, lins 6,7, 8,9, 10, 11a, 116, 110, 11d, 11e, 111, 12a, or 120, op.nmm.c
m_;mﬂﬁm B> Attach to Form €00 8- Ses separate instructions. inspection
Name of the arganization [ Employer idertification mumber
CENTER FOR SECURITY POLICY, INC. | 52-1601976

[Part] | Organizations Maintaining Doner Advised Funds or Other Similar Funds or Accounts. Gomplste if the
organization answerad “Yes" to Form 880, Part IV, line 6.

{a) Donor advised funds i) Funds and other accounts
1 Total numberatend ofyear . .. ..o
o Aggregate contributions to (dunng ¥eas ... eeee,
3 Aggregate grants from {duringyean e

4 Aggregatevaue atend ofyear .. ..
& [Did the organization inform all donors and donnr adwsom in writing that the asssts hald In doncr advised funde

are the organization’s property, subject to the organization’s exclusive legal Gontrol? ...........cc.cccee., B dv¥es [Tlke
6 Did the organization inform all grantees, danors, and donor advisors in writing that grant funds can ha used only

for chariteble purpasas and not for the benefit of the donor or donor adviser, or for any other purpose canfernng

impermissible privato beneft? . . R ol ves [ No
Part Il Conservation Easements. Gornpletelfmenruanlzzﬁon answered "Yes toi-orm 990 ParlN Ima?

1 Purpose(s) of conservation sasamants held by the organizetion {check all that appiy).
[ Praservation of land for public Lsa (s.g., recreation or education) ] Presarvation of an historically Important land area
I:l Protection of natural habitat D Piasarvation af a certified historic structum
|:| Praservation of open space
2 Compiate lines 2a through 24 if the organization held a qualified conservation coniribution in the form of & conservation easement on the last

day of the tax year.
* Held atthe End of the Tx Year
a Total number of conservabion easements ... ..o PP OR P I
b Total acreage restrictad by conservation sasements wteeers B e e peaasanes seseamasns asnssnsaaraspanes 2h
& Number of conearvation sasamenta on a certified hrstorin structuna m::luded irl +:Y) o0
d Number of conesrvation easements Included in (¢} acquired after 8/17/0€, and not on a historic structiire
listed in the National Asgister eens e 1T s O | 24

3 Number of conesrvation mements modrﬁad. transfarred rslaased extinguished of tarminated by lha organization during the tax
yeer i~
4 Number of states where property subject to conservation easamant ls located -
§ Does tha crganization have a written policy regarding the periedic monltoring, Inspection, bandling of
violations, and enforcement of the conservation eesements it holds? ..., e [dves [TIho
6 Staif and voluntaer hours devoted to monitoring, inspecting, and enforcing omaervatlon aasemants during tha year p
7 Amount of expenses incurred in monitoring, inspecting, and anforcing conesrvation sasemants during the vear - §
@ Does sech conservation aasemant reparted on line 2(d) above satisfy the requiremente of section 170hH4)}B)E
and section 170NEEND? ... o e Cves Tne
9 In Part Xiii, describe how the orgs.mza'aon repons ccnsanration easamants in ﬂs re‘-rmua and axpense statemam and balancs shest, and
include, if applicable, ihe text of the footnote to the organization’s financial statements thal describes the organization’s accounting for
neervation easem
Part Il Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Completa If the organization enswered "Yes" to Form 990, Fart IV. line 8,
1a Ifthe organization elected, as permiited under SFAS 116 (ASC 858), not to report in its revenue stadement and balance gheet works of art,
nistorical treasures, or other simllar assets held for public exhibltion, education, or research in furtherance of public service, provide, In Part X1,
the taxt of the footnote to its financial statemants that describes thass items.

b Ifthe organization electad, as permitted under SFAS 118 (ASC B58), to report in its revenue statement and balance sheet works of art, historcal
treasures, or ather simllar assets held for public exhikition, education, or research In furtherance of public service, provide the following amounts
relating to these items:

{i} Revenues included in Form 940, Part VIll, line 1
(i) Assetsincluded in Form 880, PattX . ..o e, B B

2 I the organization received or held worke of ant, hlstoncal treasures or oﬂ)er sn'mlar assets forf nandal galn, provide
the following amcunts required to be reported under SFAS 116 (ASC 958) relating 10 these iterna:

a Revenues Includsd in Form 880, Part VIl I T |, . .o wvisresrmseesmssens et snssssessremsiossssmssomnsnnsres 85
b Assets included in Form 880, Part X ... N B
LHA For Papsrwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990} 2012

2a2051
12- W-12
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chedule D (Form 980) 2012 CENT E I LICY, INC. 52-1601978 Page?
Part Il | Organizations Maintaining Collections of Art, Histarical Treasures, or Other Similar Assetseontinued)
a WUsing the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(chack all that apply):
[:I Public exhibition d |:| Loan or exchange programes
b !:] Scholarly resaarch -] |:| Chhar
o D Pressrvation for future generations

4 Provide a description of the organization's collectiona and explain how they further the organization's exempt purpose in Part XIII.
5 Buring the year, did tha niganzation solict or receive donations of art, historical treasures, or other smilar assets

ta ba sold to ralse funds rather than to be maintained the omganization's collsction? . [ Jves [ No
| Part iV | Escrow and Custodial Arrangaments. Complete if the arganization answered 'Yss" to Form 990, pan IV, line 9, or
reported Bn amcunt on Form 890, Part X, Bine 21
1a ls the organization an agent, trustee, custodian or other intenmediary for contributions or other assets not included
on Form 890, Part X7 | LT S 1. D Yes D No
b I "Yes," explam tha s.rrangement In Fart xlll and completa the following te.hle
Amaount -
c Boginning BAMAND® | || .. . e e e e i sres serer rree oo e e ic
d Additions during The YBAE || | . s e s et e ers ean 1 esens searssrbssrrrnsaerane |10
e Distributions during e Y8ar || . ... i cecnmrasistiss e s rrnerarars e rre s | 1=
1 Ending balance v wemserensiens == 1
2a Did the organlzaﬁon mcluda an arnount on Form 990, Parl )(. llne ¢1? R 3. Yes No_
.anahonh baen rovidad in Part xm Y. :l
PartV | Endowmant Funds. Compiete rfme organization answered "Yes' o Form 990, Part I, line 10
{a) Current vear {b) Pricr year {c) Two years back | (d) Three years back | (e} Four vears back

12

[ - T I -

Beginning of yearbalanee | | |
Contriputions |, ....._...

Net investmant aam:ngs, gahs. and Ioma
Grants or scholasships | ... ...
Cther expenditures for faclities

and progrems

{1 Administrative expehSBS

-

End of year balance

Provide the estimated percertage of the current year end halanca {line 1g, column {a)) held as.

Board designated or quasiendowment ¥»
Parmanent endowment -

%

%

Temporarnly restricted andowment >

%

‘The percantages in lines 2a, 28, and 2¢ should equal 1004,
Are thera endowment funda not In the possession ¢f the organtzation that ane held and administered for the organization

by:
@} unrolated organizations | . ..,
(i) related organkzaticns ...

TR TP PTYFIS T Y

b If "Yes" toaalml aro tha ralated arganlzatlons “md as NCIUIf‘Od on Schsduh R? T T T T LT PR T TE P :........n .

4 eribe in Part X|Ii the infendad usos of tha organzation’s endowmant funds.
Part V1 |Land, Buildings, and Equipment. See Form 990, Part X, Ene 10.
Dascription of property (a) Cost or other {b) Cost or cther (c) Accumulated [d} Book value
N basis {Investment} basis {other) depraciation
Ta Land e e e
b Bul1dlnos Cenrsararaniene
¢ Leasshold lmprovements ..............................
d Equipment ... 177,867. 130,103, 47,764,
e OMer .o i
Totak Add fines 1a throu mit o) must eqeal 999, Part X column (B), line 10(6).) B 47,764.
Schedule D {Form 890) 2012

232052
12-10-12
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Scheduls D (Form £90) 2012 CENTER FO POLI . 52-1601576 Page3
Part VIl| Investments - Other Securities. See Form 980, Part X, ine 12,

{m) Description of security of calegory fnaluding neme of sscurily) {b) Book value {e) Method of valuation: Cost or ana-of-year market value
{1) Financigl derivaliVes ___.........c.cocmmvnmerriibannin
{2) Closalrheld squity intareste . . ..o
{3) Other
A
{B)
{C) =
(D}
—8
5]
&)
()]
' _
1, (Col, (b} must equal Form 980, Part X, sol. (B) line 12.) >
i Part Vill] Investments - Program Related. Ses Form 890, Part X, ine 13
{g) Description of investment type {b) Book valve {c} Method of valuation. Gast ar end-ofyear market valus
{1
12
-3
1 I
(5}
{6)
1))
—8
8
(10
Total, (Col. {b) must agual Form 990, Part X, col. {B) ling 13.) -
Part IX | Other Assels. See Form 990, Pant X, line 15.
{a) Description {k) Book value
{1
_ 2
3
)]
=)
18
02
8
g
(16}
. mn (b) must Form e ¥b) e RO -
i Part % Other Liabilities. $se Form 990, Part X, line 25.
1. {s) Description of liability {b) Book value
{1} Federal incoms taxes
&
_8
)
)
—&
L]
{8
—8
(10}
a1
Total. (Cofumn th} must equal Form 990, Part X, col. (Bl #ina 25) ............... fir
2. FIN 48 (ASC 740) Footnate. in Part XIIi, provida the text of the footnote to tha organization's financie sittamants that raparts the organization's
liabllity for uncertein tax positions under FIN 48 {(ASC 740}, Gheck hate i the text of the footnote has been provided in Part X1,
Schedule D (Form 2012
I, remea
32
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Schedule D (Form 890) 2012 FOR SEC Y POLICY, I _52-1601976 Paged
Part XI | Reconciliation of Revenue per Audited Financial Siatements With Revenue per Beturn

1 Total reverue, gains, and other support per audited financial SABMBNTS | ... ..cooecrrmsreeresernreeseesosesesrin |1 39 105,
2 Amounts included on tine 1 ut not on Form 880, Part VI, line 12:

a Netunrealized gaNg on IVeStMEMS . . s 2a

b Donated sorvices and use of fRCINES | . ... . ..ieeres creemeecrese commrervereniens |28

c Rscovaries of prlor yeargrants . .. ... . e |26

d Other (Descrbe in Part XY . o s e o rreninies L2

€ AdiNaE ZAMIOUGN 20 ... .. oo coreersrmsnes = os eemsseemssetsemssrara s mrenee e bt ns s et naenrse |8 0.
3 Subtractine2etromfned . .. .. ST T R 1T I 3,289,105,
4 Amounts includad an Fomm 290, F"ariVIII Ime 12 but not on Ihe 1

a Investmant expenses not included on Form 980, Part Vill, e ?7b ... | Aa _

b Other Dascrbe in Part XIL} | | | e v e | db

¢ Addinesdaanddb o . - RN -~ I .-

0.
151 3,289,105,
Return

1 Total axpanses and (05363 per Budited TNANGIE! SEEMBIS | ................commerromsrsmsonssrrsooessrmes soeerse |3 4,177,663,
2 Amounts included on ne 1 but not on Form 9982, Part X, Ene 25,

@ Conated services and use of faclilies | ... ....c.ocoee o v |08 ]

b Prioryear adiUStments | e e e besrernnsensd ensnrren st | 2D

¢ OtherlosSes .. ......oewnievemicermns BV S 2c

d OQther {Descrbe in Part)(lll} e emsmesissinsimsansrsavi e cosencesbil me gt L2801

@ Add lines ZRIMOUDN 2 .. ... oo ierirncnniens et resraemrsr e —ress st s reta s 2u 0.
8 Subtractlne2efrominat . . 3 4,177,663.

4 Amounts included on Form 890, Part D(. Iina 25 but not on Ime 1
a Invastment expenses not included on Form 880, Part VI, fine 7b .. .. ... &
b Other {Describe in Part XI3.} ebetdrereras pr i esentrereshd pas e et sablpepens sesneran
¢ Addlines4amand4b .. SRS T OO Y |- 0.
<]

Total expenses. Add lines 3 and e, (r_ms mustgguaiFoanBO, Parr{,l'fﬂg 18) 4.177.663.
[ Part Xl Supplemental Information -

Complste this part to provide the descriptions required for Part 1], lines 3, 5, and 9; Fart Ill, lines 1a and 4; Part [\, fines 1b and 2b; Part V, line 4; Part
¥, line 2; Bart X, finas 2d and 4b; and Part XII, lines 2d and 4b Also complate this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATION'S MANAGEMENT HAS ANALYZED THE TAX

POSITIONS TAKEN BY THE ORGANIZATION, AND HAS CONCLUDED THAT AS OF DECEMBER

31, 2012, THERE ARE NO UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TO BE
TAKEN THAT WQULD REQUIRE RECOGNITION OF A LIABILITY {OR ASSET) OR

DISCLOSURE IN THE FINANCIAL STATEMENTS.

Sohedule D (Form Be0) 2012

i
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SCHEDULE J Compensation Information
{(Form £90) For certein Officers, Directors, Trustees, Key Emplovess, and Highest

Dapartment of the Traamury ¥
Interhis Ravanus Be-viow I Attach to Form 880.  #> Seo soparate instructions,
Nams of the arganization

Compesnsated Employass
P Complete if the organization answered *Yes® to Form 880,
Part IV, Iime 23.

OME No 1045-0047

2012

Open to Pubtic

Inepeotion

Employer identification number

CENTER FOR SECURITY POLICY, INC, 52-1601976

[Parti | Questions Regarding Compensation

1a Check the appropriste box(es) if the organization provided any of the following to or far a pereon listed in Form 260,

9

Regulations saction 53.4856-6{c)? . an
LHA For Paperwork Reduction Act No'klce. (11} the ln:tructlons fr.n' Form 990.

Part Vil, Saction &, lne 1a. Complete Part 1! to provide any relevant ifarmation regarding these ltems.

[ First-ciaas or charter trave! [__] Housing aflowance o residence for personal use
[ Travel for companions [_] Paymants for business use of personal residence
|:| Tax indemnificeticn and gross-up payments D Heatth or social club dues or initiation fees

[T Discretionary spending account [ Pereanal services (s.g., maid, chauffeur, chef)

H any of the boxes on fine 1a are chacked, did the organization foliow a written policy regarding payment o
reimbursement or provision of all of the expenses described above? i "No," complere Part Il to axplain
Did the arganization require gubstantiation prior to mimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Divector, ragarding the items checked miine 1a? . ..

Indigate which, if any, of the following tha filing organization used to establish the compensation of the organization's
CEOQ/Executive Dirsctor Chack all that 2pply. Do not check any boxes for methods used by a mlated orgarization ta
establish compensation of the CEQ/Exacutivo Dlrector, but explain in Part 1L

] Compensation committes ] waritten employment contract

u Indapendent compensation consuttant Compensation survay or study

] Form 990 of other organizations Approval by the board or compensation commttes

During the year, did any person listed In Ferm 880, Part VI, Saction A, line 1a, with respect to the fiiny
organization or a related grganization:

Rocaiva g ssverance paymert or cluange-of-control payment? | ...

Fartlelpate in, o1 raceive payment from,  supplamental nanqualiied natlrement plan? S LT —
Participate in, or raceive paymsnt from. an equity-based compensation arrangement? | R .
If "Yes" to any of lines 4a-c, st the persons and provide the applicabla amounts for eech ltem n Part III

Only section 501{c}3} and 501{c){4} organizations must complete ines 5-8.
For persons fistec in Form 980, Part VI, Section A, iine 1a, did the organization pay or actrue any compensation
contingent on the revanues of

The OFganiZaATIONT |, it nsne e e I T e e AL AL b SRR TEernigat Leis fesnariinarnsbes rhen
Any related organizaton? |

If *Yeg" to tine Sa or 5b, describe in Pan III
For paracns listed in Form 980, Part VI, Saction A, fine 1a, did the orgenization pay or accrue any sompensation
cortingent on the net earnings of.

The organization? | emrareeeesteiaeteassrammteaeaaante + eedva

Y TP FT PR TP

Ay rolated OIGBNZANOM e i e

if “Yas" to line Ba or Bk, desaribe in Pan III
For persons listed in Form D90, Part Vi, Section A, line 1g, did the organizetion provide any nor-fixed paymants
net describad In knas & and 87 Y "Yes," describe in Part Il PR

Ware any amounte raportad in Form 880, Part VIi, paid or acerusd pmuant to a con'tmct that waa suh]act tc ihe
inftial contract exception described in Regulations section 53.4668-4[aN3)? If *Yes," descrbe in Partht ... ..

If *Yes" to line 8, did tha organization also follow tha rebuttable presumption procedure described In

Yes

1b

s 2 le

HINI%

lolg

Pepe

il

'N

-]

]

9_

282111
12-10-12

15190805 731867 2327
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15190805 731867 2327

SCHEDULE M Noncash Contributions

OME No. 1545-0047

{Form 990)

# Complete if tha organizations answared "Yes* on Form

2012

Daparit of the Tressury 890, Part IV, lines 28 or 30.
Intwirl Fiae Service | i Att:ch’lg Form 980, omw
Name of the organzation Empiloyer ldantification number
ER FOR SE ITY POLICY, INC, 52~ 197
|Part|| Types of Property o
(1) {b) {c) (d)
Chieck if conh#ir;x?t?; :; or m wrl Method of determining
applicable | ) Panpglll : :af" 1 noncash contribution amourts
1 Ant-Worksofart | .....coenenee .
2 Art- Historical reasures .
a An-Fractonal interests |, |
4 Books and publications ... ... oo
5 Clothing and housshold gouds ........... ...
g Care and othervahicles . ...
7 Boatsandplanes . . ...
8 Intellectual pmperly - -
9 Securities -Punlicly traded ...
1 S8ecunties Closaly held stock
11 Securitiss - Partrership, LLC, or
12 Seourities - Misoalaneous SR SRS, _
13  Qualified conservation contribution -
Migtoric structaras
14 Qualified conservation cnntrbuﬁon (thar___
56 Real egtate - Residential
16 Fealsstate - Commerctal L
17 Realestate-Other . . ...
18 Collectibles | . ... o
19 Food Inventory _, -
20 Drugs and medu:al supplles
21 Taxadermy e )
22 Historcal artifacts
23 Sclentific epecimens |, .. femrroarerrrn.
24 Archeological artifacts ... o
25 Other ¥ (M) X 1 250,000. FATR MARKET VALUR
26 Other P { )
#7 Other P { )
8 Other ¥ | )
28 Number of Forms 8283 roceived by the arganization during the tax year for contributions
far which the organization complated Form 8283, Part IV, Dones Acknowledgement | . | 29
Yes | No
30m During the year, did the arganization receive by contdbution any property reported in Part |, ines 128 that it must hold for
at least three years from the date of the initlal contribution, and which Is not required to be used for exsmpt purposes for
the entire holding peried? . . . ceever s etessesres e et oee e SRR e sredur RSN P RS PR Ya1 TSN st e b st ennmt e eera | DD X
b f "Yas," describe the amangementin Part Il
81 Does the organization have a gift acceptancs policy that requires the review of eny nonstandard cortributions? | 3 X
apa Does the organization hure or use third parties or related oyganizations to solicit, process, or sell noncash
COMIIONET . s re rersrersesssno seserenss sesessss 1aos vrebesias Fb2RetREmTmn st s oo o8 emaem ek Sear S b b a8 ke Shrcmta vt sm armte s snesmsmrnrernrecre | B X
b (F*Yas, descrbe in Part Il -
33  [f the organization did not report an amount in column (¢) for a type of property for which cokumn {8} ls chacked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule M (Form 980) {2012)

232141
12-20-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ %ﬁ%ﬁ’—
&t 44,

{Form 990 or $80-EZ) Complete to provide information for responses to speocific questicns on
Form 890 or §30-EZ or to provide any additional information,
Dgpermert o the sy ¥> Attach to Form 990 or 990-EZ. Oesn o hipte
Name of the organization Employer identification number
c FOR_SECDRITY POLICY, INC. 52-1601976

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MTSSION:

POLICY.

FORM 990, PART VI, SECTION B, LINE 11: ELECTRONIC REVIEW CCNDUCTED,

FORM 990, PART VI, SECTION B, LINE 12C: WRITTEN CONFLICTS OF INTEREST ARE

COLLECTED AS THEY ARISE AND ARE REVIEWED.

FORM 990, PART VI, SECTION B, LINE 15A: PRESIDENT'S COMPENSATION REVIEWED

AND APPROVED BY GOVERNING BODY.

FORM 990, FART VI, SECTION C, LINE 18: PROVIDED UPON REQUEST.

FORM 990, PART XTI, LINE 8

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Paperwork Recduction Act Notice, see the Instructions far Form 820 or 880-EL Scheduie © (Form 990 or 990-EX2) {2012)
Biaeta
37
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Farm 4720

Return of Certain Excise Taxes Under Chapters
41 and 42 of the Intemal Revenue Code
(Seotions 170((10), GE4{CK, 4911, 4012, 4941, 494Z, 449, 4944, 4945, 4585, 4058, 4960, 4GE5, 4986, and 4567)

OMB No. 1545-0052

2012

Department of the Treasry
Internial Revenus Service [~ intormation about Form 4720 and ts separats instructions 1s at www.lrs. gov/form4720.
Far calendsr voar 2012 or othar tax vear beginning . 2012, and ending .
Name of organization o sntity Employer idenkification number
CENTER FOR SECURITY POLICY, INC. 52-1601976
Number, stréet, and roam or suite na. (or P.0. box if mail i3 not delivered to strost addrass) Check box for type of annual return;
1901 PENNSYLVANIA AVE., NW, NO. 201 Farm990 [ Form 990-E2
ity of town, State, and Z{P cods 1 Form 990-PF
WASHINGTON, DC 20006 [ Fomm 5227

Yos| No
A Isthe arganization a foreign private foundation within the meaning of sectlon 4948¢b)? _ X
B Has corrective action been taken on any taxable event that resufled in Chapter 42 taxes baina reportad on lhla form? (Enler 'WA' rr nut applluabie} ma—

[f Yes,* attach 2 detalled dascription and documentation of the somestive astion taken and, i applicable, entar tha fair market valve of any property reuwmd asa

result of the correction B § - 11"No.* (L., any uncometted acts or transactions), attach an explanation (ses Instructions).
| Part | | Taxes on Organization (socions tromo) sayee), 4o11jx), 4912(a), so42is), 4043(a) 4044(aX1), 46450Y1), 4955()(1), 4958, A0B5E)1) and 4086331
1 Tax on undistributed incams - Schedule B, line 4 1
2  Tax on excess business holdings - Schedila C, Ima 7 F
4 Tax on investments that jeopardize charitable purpoge - Schedule D Pan l,culumn (e) ]
4 Tax on taxable exponditures - Schadule E, Part [, column (3] ... .. oo s 4
§  Tax on politicel expenditures - Schedule F, Fart L, colamn{e) ... .....ccccooories vorvninrens ]
6 Taxon exeess lobbying expanditures - Schedule G, fined . . 6
7 Tax on disqualifying lobbying expenditures - Schedule H, Part |, nnlumn {a} 7
f Tax on premiums paid on personal benefit comracts 8
@ Tax on being a party to prohibited tax chelter ransactions - Schadula .l, Parl I mlurnn (h) [
10  Tax on taxable distrisutions - Schedule K, Part |, column (f} rerreressentetenes sessrbrnessonrenseeeeeer | T
11 Tax on & charitable remainder trus?s uncelatad husinass taxatla Im:oma Attach schedule SRRSO I i |
1% Tax on fallure to meet the requirements of section 501{r)(3)-Schedule M, Part L, Ine2 . .. e, |12
13 Total (add Iinas 1 - 12} 13

[Partii-A |

Taxes on Managars. SQI'I‘-DoaIcrs, Dnsquahfled Persons, Donors. Donor Advlsors, and Related Persons
{Sectionz 4812(b), 4941(s}, 4944(s)(2), 4945()(2), 4055(a)2), 4958(a), 4865(2)(2), 4966(a)(2) and 4987(a))

{a) Name and address of parson aubject to tax

(b} Yaxpaysr identrication number

[ ]
b
£
£] Tex On Sefl-geaing - {8) Tax on investmants fhat (8) Tax on taxahle expendinres - ” .
Sebbue A bart I cul d), ardizs chariiabla purposs - res- | (f) Tex on political expanditures -
anu__‘ 1l ol (d} 9 F chedule D, Pert 20 Schedule E, Part l, col {d) Schedule F, Part I}, col. (d)
a
b
¢
Tonl T oo
{4} Tax ont disqualttying lobbying &X 0N EXCE3S Dne & or bain a party 1o pronb (i) Teox on taxable distributions -
exoenditures - Sch H, Part i, col. {0) trans (d??:nds&pﬂﬂleckﬁg"’ cal. | tax shaltar tmns Iuns Sehsdula.l Sehedule K, Part I, ool. (d)
2
b
¢
Jolal
) Tax on prohibiad henefits - Seh L, )
R o (o and Pant 1 sl (0 {0 Total - Add cals. (c) through (k)
-]
b
¢
Total
224081 | 4A For Privacy Act and Paperwork Redusiion Act Notice, see the separals inslructions. Form 4720 (2012)

1
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Form 4720 (2012 ENTER FOR SE L I 52-1601976 P2
[Partll-B | Summary of Taxes see Tax Payments in the instructinns)
1 Enter the taxes (isted in Part ILA, column {§), that apply fo managers, sell-dealers, disqualified
persong, doners, donar advisors, and related persons who sign this form. If )l sige, enter the
tolal amuund from Part 1-A, cok:mn {1) in eer e persr o e nere s anss enae e nete sag 1
2 Toteltex AddFartl ling 13, and Partll-B, INE 1 || | . . oo i s e e nnra arnasens | B B
9 Total payments including amount yad with Form 8868 (see inSIUCHONS) ... .. .. . s oo o |3 -
4  Texdwe, [fline 2 is larger than line 3, enter emount owed (see instructions) | ... .l e s e . B L 4 D.
5  Ove ent. Hline 2 15 smaller than line 3, enter the ditference ia your refun e, B | B
SCHEDULE A - Initial Taxes on Self-Dealing (Section 4941 )
[Part] | Acts of Self-Dealing and Tax Computation
éam {%’,gam {6) Description of act
1
2
3
4
5
dj Cuestion nurmber from Farm $90-PF, Part VII-B, or . () Initlal tax on self- {9 Tax an founation managere
OO e £227. Part VI8, apploie h the ac (e) Amount involved in act dealing (10% of cot () |  (feppikabie) fwaee of 520,000
: o 85 o col. (8B
[Partil | _Summary of Tax Liability of Sslf-Dealers and Proration of Payments
] {by Actno. wom | (e} Fax from Pari ), eol (1), d) Salt-dealer's ofalax
{a) Names of sal-dezlers Hable for tax Part ), cal. ) or prorated ameunt Ifability gged [;ag:t?ajgttfg rf; )cul. (o)

[Partil] Summary of Tax Liability of Foundation Managers and Proration of Payments

{b} Actna. from | {g] Tax from Part I, col (g),

{a)} Namzs of fourdaton managars |Iable for tax Pert ], col (a) of provaled amount

{d] Mariager s fotal tax Labllty
l(nﬂd al%euums in col, {c]}
(see mstrugtens)

SCHEDULE B - Initial Tax on Undistributed Income (Section 4842)

1 Undistributed mncorne For years befors 2011 {from Form 880-PF for 2012, Part XIIL, ine 8d) ............ oo vvverians voss
9 Undistributed meome For 2011 ¢from Form 990-PF far 2012, Part il R BB) . ...o.ooeecrecvciiens et
4 Total undistributed incoma at end of current tax year beginaing in 2012 and subjeet 1o tax

under section 4942 {add BB 1ANARY | . .. ... oo s ceres s srse et et s e

4 Tax-Enter30% ofline ShersandonPart L IO ..o

234071
01-H-13

15190805 731867 2327
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Form 4720 {2012) CENTER FOR SECURITY POLICY, TNC. 52-1601976 pap8
SCHEDULE G - Initial Tax on Excess Business Holdings (Section 4843)

Business Holdings and Computation of Tax

it you have taxable excess howdings in mare than one business enterprise, attach a separate schedule for each enterprise. Refar to the instructions for
ach Jina Item bafore making any entries.
Name and addrass of business enterprise

Emptoysr IantHicaBon NUMBEr ... e e i e e srmeereres o e smersregres s vigerese B
Fom of anterprise {corporalion, parinership, trust, joint venture, sole proprictorship, ete) ... N
L @ {6} {e)
Jntln_g stock Vakhe Nonvoting stock
{prafits interest or {capiiel inlarest)

beneficial intarest)

1 Foundatfon holdings in business =ntarprise . .. 1
2 Permitted holdings in businessenterprtss . ... . .. |2
4 Value of excess holdlngs in business emecprise | 3
4 Value of excess holdings disposed of within 80

days; of, other value of excess holdings not

subject to section 4943 tax (attach explanation} ... ... 4
§ Toable excess holdings in business

enterprise - line AU TG4 ..o e LB
& Tax-Enter 10% oflines | e vermenne L8
7 Total tax - Add amounts on lrnae culumns (a), [b),

and (c}; anter total here andon Partl, N6 2 ... .opoeieep o o 1 7

S8CHEDULE D - Initial Taxes on investments That Jeopardize Charitable Purpose (Section 4844)

"Parti_| Investments and Tax Computation

{2} b) Date of {6} Initial tax {f) Iniaf tax on foundation

nvestment | (P2 F {c) Description of Investment (d) Amount of on foundati managers {iIf applicable; -
numbSr Investment invastment (10% g'"m_'?g‘} {Jlesser of $10,000
! cr 10% of vol, {d))

1
2
3
4
B

Totai - column {g). Enter here and on Part I, kng 3
Totat - colurni {f). Enter total {or prarated amourt) here and In Part lI column {c}, haluw

[Partil | Summary of Tax Liability of Foundation Managers and Proration of Paymanm

b} Investment [ (g) Tax from Pa I, col. (i [d} Manager’s total tax liahil

{2) Names of foundation managers lble for tax 0. from Part |, » col. {7, U Abillly

Sl () or prorated amount (add amourts In ol ()

R Form 4720 (012)
3
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Form 4720 (2012}

CENTER FOR SECURITY POLICY,

INC o

52-1601976

Pags 4

SCHEDULE E - Initial Taxes on Taxable Expenditures (Section 4045)

Part] | Expenditures and Computation of Tax

(=) Date paid

(a) item
orinetirred

number (b} Amount

{d} Name and address of recipient

{e) Dascr(ption of expenditure and purposas
for which mare

1

4

{ Questior, number from Form 990-FF, Part VII-8, of
Form 5227, Fart VI-B, applieable 1o the wendlture

{g) Initia} iax impased on foundation
(20% of cal. {b)}

) inittal tex imposad on foundation mansgers (f e phcals'e)-
{hsasar ot $40,000 of 636 of col, &)

Total - column (g). Enter hera 2nd on
Partl, lire 4 .

Totsl - column(h] -nlm total {or proratad amuum} ham and In Part I, cofumn (c},

Partil ; Summary of Tax Llabllity ‘of Foundation Ham_ag_and Proration of Payments

(a) Names of foundation menagers liable for tax

Part |, col. {a}

(b} Iterm no. from | (2) Tax from Part |, cal, {h)

[d) #anager's total tax bty
{add! amounis 1n col. 0}

or prorated armuunt {aee instnuctions|

SCHEDULE F - Initial Taxes on Political Expenditures(Section 4855)

TPart] | Expenditures and Computation of Tax

3 h . - &) Initiad t e o
{nau}n!ltgz: {b) Amaunt ‘:; mrmd {d) Daseription of political expenditura !,,Jm(,:&%{"f;ﬁm ;1 :;:J, ;:: |mp::&| %
i
2
3
4
5

Total - collamn {e). Enter here and on Parti, fn€ & ...

mter total [or provated amount) bere and In Part il column {c}. below ...

Total - columin {f). E
Partl |

Summary of Tax Liabllity of Organization Managers or Foundation Mwers und Proration of Paymonm

{a) Names of crganization managers of (b} tterm o, from] (<) Textrom Part |, col. (1), |(8) Mansgers ot ity
A . AN 5

foungation managers liable for tax Part |, cok {a) or prorated amount f““’m it

RN Form 4720 (2012)
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Form 4720 (2012) CENTER FOR SECURITY POLICY, INC.
SCHEDULE G - Tax on Excess Lobbying Expenditures (Section 4911)

52-1601976  Pae5

1 Excess of (rassroots expendituras over grassroots nontexabie arrount{fruﬁ Schedule C (Form 390 or 999-EZ),

Fart H-A, column {b), line 1h}. {See the instructions before meking an entry.) _,

2 Excess of iobbying expenditures over lobbying nontaxable amount {from Schedule G [Furm 990 or 990 EZ}

Part 1{-A, column (b, line 13). (Ses the instructions before making an entry.} |

3 Taxabla Iobhyin axpenditures - enter the larger ol I 1Or N2 ... e reiers e e

4 Tax-Enter 25% ot lne 3 hereand en Part [, [NE R oooovvnnnnns,

3

4

SCHEDULE H - Taxes on Disquallfying Lobbying Expendituroa {Section 4912)

[ Part! | Expenditures and Computation of Tax
(n.ulr:lt;:: {b) Amount (:]r E‘?:rf_’:éd {d) Description of lobbymg expenditures orga(rﬁggn"&%s:fdcg: (o) 0 T&’.:mha:?ﬁpgﬂ;ﬂm
; =
2
3
4
5

Total - column (e}, Enter here and on Part |, line 7

Taotal - column (). Enler total {or prorated amount] bere and in Part i, calumn (o) batow ...

Summary of Tax Liability of Organization Managers and Proration of Payments

[Partii ]

{a) Names of organization managers lfable for lax

() tem no. from
Part |, col. (a)

{c} Tax from Part |, col. {),
or prorated emount

{0 nanagers ttal tax bty
{nek amounts in oot. (6h
{aee Inatruciions)

SCHEDULE | - Initial Taxes on Excess Benefit Transactions (section 4958)

| Part] | Excess Benefit Transactions and Tax Caomputation
a
Tr:E%]%cta!‘un t‘:ﬂ&'ﬁ%ﬂ (o) Dascription of raneaction
i
2
3
4
b
(e} Initial tax on disqualified persans {f) Teot an organization managers (if applicable
{d) Amount of excass bensfit [25% of cal. (d)) (lsssar of $20,000 or 10% cf eal. {d)) )
Farm 4720 (2012)
224101
a1-18-43

15190805 731867 2327
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rm 4720 (&0

ENTER FOR SECURITY POLICY
SCHEDULE | - Initial Taxes on Excess Benefit Transactions (Section 4958) Continved

NC.

[Part Il | Summary of Tax Liability of Disqualified Persons end Proration of Payments

52-1601976  Page®"

(8) Memes ot dinquelifiec parsons liable for tix

{b] Trems. na from
Part , ool. (g

{0) Yan tom Bert |, cok. (e),
of proraten smount

(i} Diseesified perann's otat tax
Eab|lty (add amounty n ool (€}
(o8 inetryctions)

[Part IIf | Summary of Tax Liability of 501(c)(3), {c){4) & (c}(29) Organization Managers and Proration of Payments

{8 Marnes of 501(R)B), (X4} & (c)20) orgardzation marnagers liable for b

d .
(ll] Trans. no. fom {G} Tax #ort: Part |, coll i}, { }:ﬁf:x;‘ﬁ :; —:;W
Par. |, ¢oi. () O provated amiewnt (aee Inetructizng)

SCHEDULE J - Taxes on Being a Party to Prohibited Tax Shelter Transactions (Section 4965)

EJ Prohibited Tax Shelter Transactions {PTST) and Tax Imposed on the Tax-Exempt Entity

{see instructions)

(2]
Transaction

(b) Transaction
number date

{c) Type of transaction

stad
Suhsagusnty listed
vonfidential

1-
g.
4 - Contractual protection

{d} Dascription of ransaction

4

5

if) DK the tax-exempt anfity know or

ave reason to know This fransaction

- was @ PTST when it became a parly to
the transaction? Answer Yes or No

(f} Netincome attributable to the PTST

{n) 75% of procaeds atiributable to the
PTST

{h} Tax imposed on the tax-exempt
entity (see instructions)

Totgl- column (h). Enter here andonPart L lingd ...............oocoviniene

224402
01-14-13

15190805 731867 2327
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form 4720 {2012) CENTER FOR SECURITY POLICY, INC. 52-1601976_ Page?
Part Il | Tax Imposed on Entity Managers (Section 4965) Continued

{b) Tr:rw:.;t'fnm {) Tun - enter 26,000 for each (d) Menagers 1o tax
a of ent b ransaction ({stsd in col, {o) for lindsllty (mele! smounts
{a) Neme of entity memager Pat, col. fa) each manager in oo, i) i1 ool, o)

SCHEDULE K - Taxes on Taxable Distributions of Sponsoring Organizations NMamntaining Donor
Advised Funds (Section 4968). Se¢ the instructions.

[ Part! | Taxabie Distributions and Tax Computation —
i (b) Name °;§§gf:g::§d°ﬁ::im'°" and (¢) Description of distribution
1 .
2
3
‘
&:Eumoz (6) Amourt of distribution ) Tex i?;£21221?£$“““'0" (0} Tax Tfﬂ:{gaxgﬁ gg;mr of 5%

{
i

Total - coburnn (f). Enter herg and on Part ), line 10 ... ... .00

‘ota} = codurmn (). Enter total {or proreted amount) hiere and in Parl I, colurnn (¢, below ... . ‘
| Partll | Summary of Tax Liabllity of Fund Managers and Prorahon of Paymants

] Manager's total tax lisbiity
) (b) tompo.rom | () Taxvom Pt ol @) {

{8) Name of kand menagers lisble for tax Pari | oot () o pearated emeant raddbzuum in::)m
22440
01-44-18 Form 4720 {2012)
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Form 4720 (2012 ENTER FOR SECURITY POLICY, INC, $2-1601976 Page 8
SCGHEDULE L - Taxes on Prohibited Benefits Distributed From Doner Advised Funds (section 4667).
Saa the instructions.

[ Part] | Prohibited Benefits and Tax Computation

{a) Item {b) Date of
number prohibitad banefit

1

(e} Deseription of benefit

o [P (B |

{a) Tax on p: ahibited banefit {125% of col. (d}) {f} Tax on fund managers {if applicabie) (issser of
{#) Amotint of prohibited benefit {s6a Instryctions) 1¢% of col. () or $10,000) (see instructions})

{"Partil | Summary of Tax Liability of Donors, Donor Advisors, Related Persons and Proration of Payments

{0} Doner, doner adviser or

(b} temn no. kom {€) Tax kom Pt L, ool. (5 einted ;
pRreona Intal iax
{2) nemea of dono-, danor adviser, of related parsane llsble for tat Part |, ool (5) o prorated smount Iabity fad amounts i oo, (ol
12me il ot ans)

[ Part ill | Tax Liability of Fund Managers and Proration of Payments

{d} Fund managera total tax

(b)) tteen v, rom {6 Tau from Part 1, ool @) :
() Nssmion of fund r-anagers liakta for tax Fart], col_ ) o proraled amaunt ||ﬂlhlf$m;ml. b
Farm 4720 (2012)
F24104
01=14-13
8
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Form 4720 (2012) CENTER FOR SECURITY POLICY, INC. 52-1601876  Page9
Schedule M - Tax on Failure to Meet the Community Health Neads Assessmen®
Regquirements (Ssction 501{rH3}). (See instructions.)}
MPart1 | Name of Hospital Facility and Summary of Failure to Meet Section 501(r){3)

(ﬂllimrtg;? {b) Nams of fachity {c}) Descriplion of the tailure f{a%}ilgyafaiizrnm%ipcgé 1&2&?’&‘3?;&&
& CHNA implemantation stratagy
1
2
3 L
4
]
[ Partl | Computation of Tax
1 Number of hospitat facilihes oparafed by the hospital organization that feiled to meet e Gommunity
Health Needs ASsessment requiraments of 8BCHON SOUIHB) . .....ccccuvewn oo wvn. cooess erve smssscssscrosenens e e |1
2  Tax-Enter $50,000 multplied by ine { hereand onPart L, ine 12 ..o o 2
Farm 4720 (2012}

224105
m-14-13
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ITY POLICY, INC. 52-1601976 Page 10

Under penalties of perjury, | dectars that | have axaminad this return, including accompanying schedules and statements, and 1a the best of my knowledge
and belief it is true, cotrect, and comphets. Dectaration of preparer (other than taxpayer) s based on &l information of which preparer has any knowledge.

m& IDENT
’ Slignature of officer or rustes Title Dite
’ Signature (and organization or entity name if applicable) of manager, sclf-dealer, disqualified person, dor.or, doner advisar, Date
of related pareon
Sign
Hera |
? Signature {and crganlzation or entity name if applicable) of manager, seli-dealer, disquakfiied person, donor, donor advisor, ] Date
or reketed persen
Sigrature (and organtzetion or entity name if applicable) of manager, sa¥-dealer, digqualified parsan, donor, donor advisor, Date
or refated person
" Signature (and organization or entily name I zppiicable) of manager, sef-dealer, disqualified person, tonor, donor acvisor, Date
af ralated person
May the IRS discuss thig return with the preparer shown below? (568 INSIUEHIONS) oo v vcie oo Yes | No
PrintfType preparer's name Preparer's signature Date Chetk it |PTIN
. salf- amployad
Paid  paATBERT B. GINSBERG _ P00194207
Preparer|ryms nams » GINSBERG HELFER & BOYD, PLLC FirmsEN 8- 52-1305787
Use Only o
Firm's address ¥+ 1850 K STREET, NW, SUITE 675 Phane na,
WASHINGTON, DC 20006 202-223-5000
Form 4720 (2012}
E24108
07-14-18
10
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