**% PUBLIC DISCLOSURE COPY #*%

990 Return of Organization Exempt From Income Tax Y N
Form tInder section 501(c}, 527, or 4847(a}{1} of the Infernal Revenue Code (except black lung 2 01 1
Department of o Treasury henefit trust or private foundation)
intemai Bevenue Service P The organization may hava to use a copy of this return to satisfy state reparting requirements.
A For the 2011 calender year, or tax year beginning and ending
B %\gga iéle: C Name of organization B Employer identification number

thenge | CENTER FOR SECURITY POLICY, INC.

Nemes | Doing Business As 521601976

e Number and strest {or P.Q. box if mailis not dalivered to'straet address) Roomfsulte | E Telephone number
[ Jorwin- 1901 PENNSYLVANIA AVENUE, NW 201 202.835.8077
[ ]Ameeel  Gity or town, state or country, and ZIP + 4 G Gross mesipts $ 4,519,568,
Elﬁgﬁ“j’& WASHINGTON, DC 20006 Hia} is this a group retum

pending F Name and address of principal office: FRANK  J. GAFFNEY, JR. for affiliates? : Yes [:E No

SAME AS C ABOVE H{b} Are all affiiates incluged? [ lyes [ Ine

| Tax-exempt status: @ 501(cy(d) E] 501{c) ( <4 {lngertno) E} 4947{a}{1) or [: 527 if "No," attach a list. {see instructions)
J Wehsite: » WWW . CENTERFORBECURITYPCOLICY .ORG Hic} Group exemption number

of organization: £ 3] Corporation [T Trust [} Assoclation [} Ofter | L. Year of formation: 13 B8] M Stats of tegal domicite: DC
¥ Summary
1 Briefly describe the organization's mission or most significant activities; STIMULATE AND INFORM THE

% NATIONAL AND INTERNATIONAL DEBATES ABOUT ALL ASPECTS OF SECURITY
E 2 Checkthls box P [:: if the organization discontinued its operations or disposed of more than 25% of s net assets.
a | 3 Number of voting members of ths goveming body (Part Vi, line 1a) . . .. PP I 10
g 4  Number of Independent voling members of the governing body {Part VI, Eine1b} TR Y. 9
% : 6 Total number of individuals employed in calendar year 2011 (Part V. line 2a) . . ... ... 5 14
£ | 6 Total number of volunteers (estimate if NECESSAIY) ... ... oo e ) 8 21
E‘r 7 & Total unietated business revenive from Part Vil column 8L R 12 e, 78 G.
b Net unrefated business taxable income from Form 890-T. line 34 .. i ieesene s | THY 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl IN® Th ..o 4,084,750. 4,478,902.
£1 9 Program service revenue (Part VILINe 26} ... 37,070, 38,415,
é 10 Investment income {Part Vili, column {A), lines 3, 4, and ?d) 1,603, 2, 251.
11 Cther ravenue {Part VI, column {4), lines 5, 64, 8¢, 8¢, 10c, and 11e} 0. 0.
12 Total revenue - add |ines 8 through 11 fmust equal Part VIll, column (A), fine 12) ..., .. 4,123,423, 4,519,568,
13  Grants and similar amounts paid {Part X, column (A), ines 1-3y .. 0. 0.
14 Benefits paid to or for members (Par IX, column (A}, ine 4} . .. 0. 0.
@ 115 Salaries, other compensation, employee benefits (Part X, column {4), Iines 5 10) _________ 1,216,399, 1,422,577,
2 | 18a Profassionat fundraising fees (Part DG eolumn (AL Bne 116} ) 0. 0.
§ b Total fundraising expenses {Part IX, column {0}, line 25) W 197,996,
Wiqr Other expenses (Part X, column (A} lines 112114, 11f-24e} 2,404,698, 2,172,859,
18 Total expenses. Add lines 13-17 {must equal Pant IX, column (A) I|ne 25} 3 r 621 4 097, 3 ‘ 595 r 436.
180 Revenus |ess expenses. Subtrast fine 18 from iine 12 ... ... .. 502,326, 924,132,
fg Bagianing of Gusrent Vear End of Year
B 20 Total assets (Part X, N 18) e e 1,487,701, 2,319,327.
Lo 21 Total liabilties (Part X, fine 26) ............ 226,813, 134,307,
%JE 2  Wet assets or fund balances. Subtract lin 21 from Ime 20 1,260,888, 2 185: 020,

Slgnature Block
Under penalties of perjury, | dectare that | have exarmined this return, including accompanying schedules and statemnents, and to the best of my knowdedge and belief, it is

true, correct, and complsts. Declagtion of parer éatne than officer’ is based on all information of which preparer has any knowledge.
- T
— ] o~ | 1o 2
Sign Signature’oi ity ¥ Date

Here } FRANK J. GAFFNEY, JR., PRESIDENT

Type gr print name and tifle

Prini/Type preparsr's name Date_) . | Gres ] P
Pzid DALBERT B. GINSBERG ] S it JE TS s P00194207
Preparer | Fim's name g GINSBERG & HELFER, HPLLC / / FimsENg  D2-1305787

lise Only | Firm's address . 1250 CONNECTICUT AVENUE, NW, SUITE 525

WASHINGTON, DC 20036 Phoneno, 202-223-5000
May the RS discuss this return with the preparer shown above? {seeinsiructions) ... s Yes | No
132001 01-2342  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 2011

SEE SCHEDULE © FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Formn 990 (2071) _CENTER FOR SECURITY POLICY, INC. 52-1601976  Ppage?2

11 Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Par 11l . i e

1 Briefly describe the organization's mission:
STIMULATE AND INFORM THE NATIONAT, AND INTERNATIONAL DEBATES ABQUT ALL

ASPECTS OF SECURITY POLICY,

2  Did the organization undertake any signfficant program services during the year which were not Hsted on

the prior Form 990 or 990-£27 . [ _1¥es [ X0

If “Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DY&S Eg_] No

If "Yes,* describe these changes on Schedule O,

4  Describe the organization's program service agccomplishments for each of its three largest program services, as measured by expenses.
Section 5013} and 501{c}{4) arganizations and saction 494 7{a}{1} trusts are required 1o report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

48  {pooe } (Expenses § 3 [ 056 ] 797. incluging grants of § } {Revenue | 4 f S 1 9 r 56 8 .

RESEARCH AND PUBLIC EDUCATION CONCERNING INTERNATIONAL RELATIONS AND

NATTONAL SECURITY AFFAIRS.

ab {Cwe: } (Exgenses § Inclt:ging grants of § :' (Re\fenue $

4c  {code } (Expenses § Including grants of § b {Revenus &

4d  Other program setvices (Describe in Schedule O

{Expenses § including arants of § } {Reverue $ )
4e _Total program service expenses 9 3,056,797,
Form 890 (2011
32002
120842
4
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Form 990 2011) CENTER FOR SECURITY POLICY, INC. 52-1601976  paged
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}(3) or 484 7(a}{1) (other than a private foundation)?
If "Yes, " complete Schedule A " e e LA X
2 s the organization required fo comptete Schedufe E!, Schedule of Conmbu!ors‘? e, L2l X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of orin opposntlon to candidates for :
public office? JIf "Yes," complete Schedule ©, Part] .. 3 X
4 Section 501{cH3) organizations. Did the organizalion engage in !obbylng acilwt:es, or have a secnon 501 {h) electlon if effect
during the tax year? If "Yas, " complete Schedule C, Partfi | s ol a ] X
5 g the organization a section 501{ck4), $01{c}5), or 501 {c)(ﬁ} orgamzat!on that rece!ves membershlp dues assessmems or
sirpilar armounts as defined in Revenue Procedure 88-197 f "Yes, " complete Schedule C, Part it | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors ha\re the nght tc
provide advice on the distribution or investment of armounts in such funds or ascounts? If "Yes, ' complete Schediie [, Part! | _6 X
7 [id the organization receive or hold a conservation easement, including easements 1o preserve open space,
tha environment, historic land areas, or historic structures? #f "Yes," compiate Schedule D, Partif R T X
8 Did the organization raintain collections of works of ant, historical treasures, or other similar asse‘ts‘? r'f ”Yes c:omp}ere
Schecule D, Parttil . o L8 X
8  Did the organization rspod an amount in Part X iine 21 serve as a custodlan for amou nts not ils‘(ed in F’art X af prowde
credlt counseling, detit managemaent, credit repalr, or debt negotiation services? ff "Yes," complete Schedule O, Partlvy ... 1 8 X
10 Did the organization, directly or through & related organization, hold assets in temporarily restricted endowments, permanent
andowments, or guasiendowments? If "Yes, " complate Schedufe D, Part vV . .
11 |f the organization’s answer to any of the followlng questlionis Is "Yes " then comple‘te Scheduie D Parls Vf Vli V}I! iX orX
as applicabls.
a [Hd the organization report an amount for land, bulldings, and equipment In Part X, line 107 /f "Yes, " complate Scheduwe [,
PartVl ... e | Maf X
Ir Did the crganization rspon an amounl for mvestments other 3ecu rmes in Pa:t X iine 12 that is 5% oF more of 1ts tota!
assets reported in Part X, ine 167 ff "Yes, " complete Schedule D, Part Vit . ... v 111D X
¢ Did the organization report an amount for investments - program related in Pant X, line 13 that is 5% of rRore of its tata1
assets reported in Part X, ling 1872 if "Yes," complete Schedule £, Part VIl O I i 1 X
d Did the arganization report an amourit for other assets in Part X, lins 15 1ha1 is 5% or mora of 113 1013# assets rsportad in
Part X, line 167 If “Yes, " complete Schedule D, Part IX . SRURRUPORUO 3 - X
¢ Did the organization report an amount for other I1ab1|li|es in Part X, Ims 25’? n' "Yes, ! comp!et@ Schedu!e D PanX T i [ X
i Did the organization's separate or consolidated financial statemants for the tax year Include a footnole that addresses
the organization’s Hability for uncertain tax positions under FIN 4B (ASC 74017 /f "Yes,* complete Schedule D, Part X L1l X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, X, and Xt . e, 1120 ] X
b Was the organizstion included in consolidated independent audtted fmanc:a! statements for the tax year?
If "Yas, " and Jf the organization answerad "No” to line 128, then completing Schedule D, Parts X1, XI, and Xill is optional .. | 12b X
13 Is the organization a school described in section 170N 1MAIID? If "Yes, ' complate Schedule £, 133 X
14z Did the organization maintain an office, employees, or agents outsids of the United States? . i14a X
b Did the organization have aggregate revenues of expenses of more than $10,000 from grantmaking, fuﬁdrmsmg, busmess‘
investment, and program sevice activities outside the United States, or aggregats forelgn investments valusd at $100,000
or more? i "Yes,* complete Schedule F, Parts land iV e, 114D X
15  [id the organization report on Part X, column {A), ine 3. more man $S DDG of grants or assmtance to any organlzatlon
or entity located cutside the Unlted States? If "Yas, " complets Schedule F, Parts ifand V. 115 - X
18  Did the organization report on Part IX, colurnn (A, fine 3, more than $6,000 of aggragate grants of assrstar:ce to rndlwduats
lccated cutside the United States? If "Yes,” complete Schedule F, Pertsifand IV ... . L8 X
17  Did the organization report a total of mare than $15,000 of expensss for professmnaj fundrarsmg sarvices on Pan IX _
colurnn {A), fines B and 11e? if "Yes," complete Schedule G, Part | N X X
38  Did the organization report more than $15,000 total of fundraising evant gross income and conmbutrons on Part VHI !mes
1c and 8a? if "Yes," complate Schedule G, Partlf ... 118 X
19 Did the organization report more than $15,000 of gross income fmm gaming actwitiea on Parz VI!! ime ga'? h‘ "‘r’es
complete Schedule G, Part iff . e |19 X
20a Did the orpanization operate one or mote hospita! facihtles? H "Yas, compfs!e Schadu!e H 204 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financizl statermnents 1o thig return'f‘ { 20b I
Form 990 2011}
132003
01-23-12
5
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Form 980 (2011} CENTER FOR SECURITY POLICY, INC. 52—=1601976 page4d
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance o any govaernment o organizatlon in the
United States on Part IX, column {A), line 17 If "Yes, " complete Schedule f, Parts fand tl .. i X
22  Did the organization report more than 55,000 of grants and other assistance to mdlwduais in the Umted S!ates an Part lX
column (), line 27 I "Yes, " complots Schedule |, Parts land il . e | 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensa’aon of the organ:zatlon 3 current
and former officers, directors, frustees, key empiloyess, and highest compensated employees? If "Yes," complete
Schedule J ... ..l X

24a Did the organization have a tax-exempt bond laslg WIth an outstanding prmc:pat amou nt of more than $?GO 000 as of the
last day of the year, that was issued after December 31, 20027 I "Yes, " answer lines 24b through 24d and complete

Schedule K. 1f "No', gato fine 25 ... ... OO . X
b Did the organization invest any proceeds of tax'exempt bonds beyond a temporary penod excepﬂon" ................................. 24h
¢ [hd the organization maintain an ascrow account other than a refunding escrow at any time during the year to defease
any tataxempt bonds? . et | 24
d Did the organization act as an ‘on behalf of" issuer f0¥ bonds outstandmg at any tlme durmg ihe year? e | 24d
25a Section 501{c)(3) and 501 (c}{4} organizations. Did the organization engage in an excess banefit transacﬂon wnh a
disqualified persan duting the year? ff "Yes, " complete Schedufe L, Part! . ... . . .. | 2Ba X

b |s the organization aware that it engaged in an excess benefit transaction with a dlsquallfied Persen in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or BBO-EZ? If "Yes,” complate

Scheduls L, Part! .. 25 X
26 Was aloan o or by & cument or former officer, dlrector, trustee key employee hlghly compensated empioyee or dlsqualif!ed
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part!l ... | 26 X

27 Did the organization provide a gramnt or other assistance to an officet, director, trustee, key emploves, substantial
contdbutor or employee thereof, a grant selection committee member, or to & 35% controlied entity or family member
of any of these persons? If "Yes," complete Schedule L, Partiit . . ...

28 Was the organization a party to a buslness transaction with one of the foilowmg parties {see Schedule L Part IV
Instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, divactor, trustes, or key employes? #f "Yes, " complete Schedule L, Part IV

b A farnily member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedula L, Part iV . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key empiloyee {or a family member thereof} was an officer,
diractor, trustees, or diract or indirect owner? If "Yee," complete Schedule L, Part IV N e, | 28e X
28 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes, " r:omp!ete Schedufe M’ ___________________________ 26 | X
30  Did the organization receive contributions of arl, historical treasures, or other similar assets, or gualified conservation
contributions? f "Yes," complete Schedule M _................ e e et 130 X
3% Did the organization liquidate, terminate, or dlssolve and cease operatlons?
if “Yes," complete Schedule N, Part! ... . . e 131 X
32 Did the organization sell, exchange, dispose of, or h‘ansfer more than 25% cf lfs neﬂ asse‘cs’? J’f "Yas, ! comp!ete
Schedile N, Partfi .. . L 2 X
Uid the organization own 100% of an ent|ty dlaregarded as separa!e from 1he organizat!on under Regutaﬂons
sections 30177042 and 301770137 If "Yes, " complate Schadule R, Partd . B X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts i, I, IV, and ¥, fine 1 . e L B4 X
35a Did the organization have a controlled entity within the meanlng of section 512{&3}{13)’? ... | 35a X
b Did the crganization recelve any payment from or engage in any transaction with a controllad entity mthlﬂ the meamng of
section ST2(0K13)7 i "Yes, " complete Scheaule B, Part V, fine 2 | 35b X
36  Section 501{c){3) organizations. Did the organization make any transfers to an exempi non-charitab!e relatsd orgamzatlon‘?
if "Yas," completa Schadule R, Part V, ine 2 . e 1L038 X
37  Did the organization conduct more than 5% of its actJthJes thfough an entlty {hai is ﬂoi a raiated orgamzahon
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part vVt | 3t X
38 Did the organization compiste Schedule O and provide explanations in Scheduie O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule © ..o o138 | K
' Form 980 {2011)
132004
012312
&
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Fonn

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question Inthis Part V¥

990 (2011) CENTER FOR_SECURITY POLICY, INC. 52-1601976 page5
]

3a

da

ba

Enter the number reported in Box 3 of Form 1086, Enter -O-Minotapplicable . | 1a

Enter the number of Forms W-2G includad in tina 1a. Enter -0- if not appiicable ... ... ... ib

Did the organization comply with backup withholding rules for reportable payments to \rendcrs and reportable gaming
{gambling} winnings to ptize winners? ... ...
Enter the number of emploveass reported on Form W 3 Transmrttal of Wage and Tax Statemems,

filed for the calendar year ending with or within the year covered by this return | 2a

Yes INo_

If at least one is reported on line 22, did the organization fite all required federal empfoyment tax retums" TP
Note. If the sum of lines 12 and 2a is greater than 250, you may be reguired to e-file (see instructions)

Did the arganization have unrelated business gross incorne of $1,000 or more during the year?

i "Yes," has it filed & Form 99G-T for this year? if "No," provide an expfanation in Schedufe 0 . e
At any time during the calendar year, did the crganization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financlal account)? ...
if "Yes," enter the name of the fereign country:
See instructions for filing requirernants for Form TD F 28-22.1, Report of Forsign Bank and Financial Accounts.

Was the organization a party to a prohibiied tax shelter transaction at any thme during thetax year? . . ... ...
{id any taxabie party notify the crganization that it was oris a party to a prohibited tax shelter trangaction? ..

¢ W "Yes," to line 5a or 5b, did the organization file Form 8886-T7

fa

Does the organization have annual gross receipts that are normaily greater than $‘|DD OOO and did tha organlzanon solicit
any contributions that were not tax deductible? ST
if "Yes," did the organization include with every sohcnateon an express statamem that such con!rlbutrons or grﬁs

were not tax dedustible? L

Ga X

7 Qrganizations that may receive deduc’uble comributlons under sectlon 170[c)
a Did the organization receiva a payment in excess of §75 made partly as a contribution and partly for goods and services provided to the payor?{ 7a X
b If "Yes,"” did the organization notify the donor of the value of the goods or servicas provided? 7o
¢ Did tha organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 . L e s
d I "Yes,® indicate the number of Forms 8282 fled durmg theyear ... ..., |
e Did the organization receive any funds, directly or indirectly, 1o pay premiums on a personal benefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? . Tf X
g If the organization received a contribution of qualified intellsctual property, did the organization file Forrn B899 as requared? 7g X
h 1f the organization raceived a contribution of cars, boats, airplanes, or other vehicles, did the erganization file & Forrn 1098-C? | Th _ X
8 Sponsoring organizations maintaining donoy advised funds and section 50942){3) supponing organizations. Did the supporiing N/A
organization, or a dongr advised fund maintained by a sponsoring organization, have excass business holdings at any time durlng the year?
§ Sponsoring organizations maintaining doner advised funds.
a Did the organization make any taxable distributions under section 45667 N/A
b Did the organization make a distribution to a donar, donor advisor, or reiated person'? N/A
10 Section 501{c}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine 12 | N/A 10a
b Gross receipts, included on Form 890, Part VI, tine 12, for public use o‘fclub facilltles e, 100
11 Section 501ic){12) organizations. Enter:
a Grogs income from mernbers or sharehoiders | N/A 11e
b Gross income from other sources (Do not net amounts due or pald to Dther SOUICeS agamst
amounts due or received fromthem.) ... ... 11h
122 Section 4847{a)(1) non-exernpt charitable trusts s ﬂ'te orgamzation F i:ng Form 990 in !leu of Form 1041 ?
B if "Yes," enter the amount of tax-exempt interest receivad or acorued during the year ON/AL
13 Section 501{c}{29} gquaiified nonprofit heglth insurance issuers.
a Is the crganization licensed to issue qualified health pfans in more than one state? | N/A
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization ks ficensed to issue qualified health plans . . . | 13D
¢ Enter the amount of reserves on hand e, | 138
14a Did the crganization receive any payments for Endoor tanning services durlng the tax yeaﬂ’ 14a X
b if"Yes ' hasi filed a Formm 720 to repon these payments? ff "No, " provide an explanation in Scheduﬂe O 1db
Form 990 (2011
132006
01-28-12
7
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990 (20711} CENTER FOR SECURITY POLICY, INC. 52-1601976 pageB
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 76 below, and for a "Ne™ response

to tine 8, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Schedula O contains a response to any quastion inthis Part Ml e
Section A. Governing Body and Management

Yes | No

1a Entar the numbier of voting members of the govarning body at the end of the faxyear ... L 1& l
If there are materizl differences in voting rights among members of the govarning bedy, ar #ihe gaveming
trody defegated broad authorlty to an executive commitee or similar committee, explain in Schedule O,

b Entar the number of voling members includad in ling 1a, above, who are independent ... ... .. 1b F

2 Did any officer, director, trustee, or key ampicyee have a family relationship or a business relationshlp with any other : :

officer, dlrector, trustee, or key employes? . 2 X
3 Did the arganization delegate control over maﬂagement dutles customarlly performed by or under the dlrect supervision

of officers, directors, or trusiees, or Key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was ﬂed" R 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... ... 5 X
6 Did the organization have mermbers or stockholders? 6 X
Ta Did the organization have members, stockholders, or other persons who haci the powear to elec‘( or appoint one or

more members of the governing bedy? ... ... RO Y ¢ - X

b Are any govetnance decisions of the arganization ressrved to (or subject to appmva[ by} members stockho!ders or
parsons other than the governing body?
& Did the organization contemporaneously document the meetlngs held ar wntten actions undertaken durmg the year bythe fullowmg
& The goveming body? .. -
b Each committes with authority to act on beha1f Df the govemmg l::a:u:ly"~J .
g s there any officer, diractar, trustes, or ey employee listed in Part Vi, Section A, who cannoi be reached at the
craanization's mailing address? If "Yes, " provide the names and addresses in Scheditle © oo R . X
Section B. Policies (this Section B requests information abou! policies net required by the Interal Revenue Code )

. Yes | No
10a [id the organization have local chapters, branches, or affiiates? || . .. L H0R X
b {f "Yes," did the crganization have written policies and p(ocedures govammg the acilvttles of such chapters aﬁlliaies,
and branches to ensure their aperations are consistent with the organization's exempt purposes? | . L10b

11a Has the organization provided a complate copy of this Form 890 to all membears of its govemning bc;dy before 'F iing 1he form? 1fa | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? if "Mo,"go to tine 13 ... i 120 X
b Ware officers, diractors, or trustess, and key employees required fo disclose annually inferests that could gwa rise to cnnﬂlcts’? ,,,,,,,,,,,,,,,,,, 12n | X
¢ Did the organization regularly and consistently monitor and enforce compiiance with the policy? if "Yes, " describe

in Schedule O how this was done ... e e 1126 ] K

13  Dkithe organization have a writtan wh;sﬂeblower poltcy" X

14 Did the organization have a written document retention and destructlon policy'? X

15 Did the process for determining compensation of the following persons include a review and appmvai by mdependent
persons, comparahility data, and conternporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Cther officers or key employees of the organization ... v,
If "Yes" to line 15a or 15k, describe the process in Schedule O (see instructlons}
18a Did the organization invest in, contribute assets to, or pamclpate in a joint venture or similar arrangement with a
taxabie entity during the year? .
b f "Yes,' did the organization follow a erten poi:cy o procedure requir!ng the crganizatlon tr:r evafua‘fe its particrpatfon
in ioint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
axempt status with respect 10 SUCh aITANGeMIEN S ki
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed I NONE
18  Section 6104 requires an organization to make its Forms 1023 for 1024 if applicabla), 990, and 890-T {Section 507{cH3is only) available
for public inspection. Indicata how you made these available. Check all that apply.
{::l Own website 1::1 Ancther's website Fi{] Upon request
19 Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements avallable to the public during the tax year.

20 State the name, physical address, and telephane number of the perzon who possesses the books and records of the organization: #
THE ORGANIZATION - 202.835.%077

i 1201 PENNSYLVANIA AVENUE, NW, WASHINGTON, DC 20006
or2 Form 990 (2011)
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990 2011} CENTER FOR SECURITY POLICY, INC. 52-1601976 Page 7
L Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensaled

Emplovees, and Independent Contractors

Check if Schedule Q contains a response fo any question in this Part Vil m
Seaction A.  Officers, Diractors, Trustees, Key Empioyees, and Highest Compensatad Employees
1a CGomplete this table Tor all persons required ta be listed. Report compensation for the calendar year ending with or within the organization's tax ysar.

& List all of the crganization’s current officers, directors, trustess (whether individuals or organizations), regardiess of amount of compensation.
Enter «0- In colurmns (D), (E), and (F) if no compensation was paid.

@ List all of the organization's current key ermployees, if any. See Instructions for definition of "key employee.”

@ List the organization's five current highest compensated emplovees {othar than an officer, director, trustee, ar key evnpioyee) wha received reportable
compensation (Box 5 of Form W-2 andfor Box 7 of Forrn 1099-MISC) of more than $100,004 from the organization and any related organizations.

# List all of the organization’s fermer officers, key employses, and highest compensated employess who received more than $100,000 of
reportable compensation from the crganization and any refated organizations.

#* List all of the organization's former directers or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation fram the organization and any related organizations.
List persons in the following order: individual {rusteas or directors: institutional trustees; officers; key employees; highest compensated smployees;
ared former such persons.

C:I Check this box i neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) B} € )] 3 L]
Name and Title Average | oo Efegf':gg than one F{eportabl‘e Reportabig Estimated
hours per | box, uniess gerson is both an compensation compensation amount of
week ‘fﬁw and 3 diracior/trustes) from from related other
‘{describe § the arganizations compensation
hours for ® 3 grganization {W-2/1008-MISCY from the
relgted % E ] MW-2/1089-MISC) ) organization
organizations| £ % 3 = and related
in Schedule E ElglE gg £ organizations
O ElE|E18 FEl s
(1) JAMES T, DEGRAFFENREID
DIRECTOR 1.00 X 0. 0. 0.
{2} MILES PRENTICE IZII
CHAIRMAN 1.00 X 0. 0. 0.
(3) NINA CUNNINGHAM
DIRECTOR 1.00 X 0. 0. 0.
{4) DR, DOMINIC J, MONETTA
DIRECTOR 1.00 X 0. 0. 0.
(5) MIKE PICKENS
DIRECTOR 1.00 X 0. 0. 0.
{§) EBBY MOUSSAZADEH
DIRECTOR 1.00|X 0. 0. 0.
{7) LT, COL, MARLIN 1L, HEPTI, USMC
DIRECTOR 1.00|X 0. 0. 0.
(8} JOE COLONNETTA
DIRECTOR 1.00|X 0. Q. G.
{3) BRUCE J, BROTMAN
DIRECTOR 1.00|X 0. 0. 0.
(10) FRANK J, GAFFNEY, JR
PRESIDENT 40.00 | X X 278,300. Q.| 30,534.
(11} CHRISTINE BRIM
o0 44.00 X 108,000. g.] 19,151.
{i2) SHAUN T. SEIFERT
CFO 40,00 X 110,000. 0. 22,423.
(13) CAROLINE GLICK
EMPLOYEE 40.00 X 130,000, g.] 18,829,
(14) CHRISTOPHER HOLTON
EMPLOYER 40.00 X 105,000. 0. 20,832,
132007 01.23-12 Form 980 (2011)
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Rmn%OEmﬂ CENTER FOR SECURITY POLICY, INC. 52-1601976 Page8
1 Section A,  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
V] {8) {C) {0} (E} F)
; Pogition 3
Mame and title Average (cfo not check more than one Reportabi_e Reportablle Estimated
houts Ber | yox, unisss persan is bath an compeansation compensation amount of
weoek | officer an & director/inisies) from from retated other
{describe § the organizations compensation
hours for z ¥ arganization {(W-21080-MISCH from the
related é § 2 {W-2/1098-MISC) organization
organizations! £ = g E‘ and refated
inSchedule | & | 2y | B %Eﬁ; E organizations
o |E|EIE|8eE s
15 Sub-totai 2 731,300, 0. 111,769,
¢ Total from contmual:on sheets to Pari Vll Secllon A L. 0. g. 0.
d Total {add fines 1b and 1¢) .. .. 731,300, 0.y 111,769.
2 Totat number of Individuals Gncludmg but not ||mited to those Histed above) who received more than $100,000 of reportable
compenaation from the organization W 2
Yes | No
3 Did the organization list any former officer, director, or trustee, Key employes, or highest compensated employes on
line 1a% If "Yes," complete Schedule J for such individual ...
4 For any individual listed on line 13, is the sum of raportable compensa’tton and oiher compensat:on from The orgamzatlon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual | o ..
5 Did any person fisted on (ine 1a receive or accrue compensation from any unrelaied organization or mdmdual for services
rendered to the organization? If "Yes, " complete Schedule J for sSuchparson ... | 9

Section B. Independent Condractors

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

{A) 8) )
Name and business address Description of services Compensaation
ROGATKA, LTD, HALAMED-HE ST 17B, APT 6,
JERUSALEM, ISRAEL, ISRAEL 93661 CONSULTING 461,037,
LAW CFFICES COF DAVID YERUSHALMT
1892 WEST THOMPSON WAY, CHANDLER, AZ 85286 CONSULTING 110,823,

2 Total number of independent contractors {including hut not limited to those fisted above) who received maore thap

$100,000 of compensation from the organizetion W

2

132008 01-23-12

16471001 731867 2327
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Form 990 2011) CENTER FOR SECURITY PQLICY, INC, 521601876 poge®
Statement of Revenue

(A) B} <) R (D)
Total revenue Related or Unrtﬂflated excﬁégguf?om
exempt funetion business tex under
revenue revanue 35?%?25551142»
%g 1 a Federated Icampaignﬁ e 112
GE b Membershipdues . ... {1k
et c Fundraisingsvents ... e
Eg d Related organizations ... 1d
tg‘% e Govemment grants (contributions) 1e
o £ All other contributions, gifts, grants, and
22 imi ! 4,478,902
:96 sirmilar amounts notincluded above Hia, r
Eg"g 8 Moncash contributions Included in fines 1a-1f. § 125 ’ 000 iR R e e
OB h Totah Addines 18 1f e, P 27 478,902 .
Business Code]
8 23 MIBCELLANEOUS 900099 38,415, 38,415.
i .
£ ] d
G § All other program service revenue
g_Total, Add lines 2a-2f . , e B 38,415.
3  investment incoms (lnciudlng dividends, interest, and
other similar amounts} ... .k 2,251, 2,251.
4  Income from investment of tax exempt bond proceeds >
5 Royalties ... ...
{i Real (i) Personal
6 8 Grossrents
b Less: rental expenses .
¢ Rentalincome or {joss) .
d Netrental income or 0S8} ... i P
7 a Gross amount from sales of {i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Ganorfloss) .
d Netgain of 088} ... L
o | Ba Grossincome from fundraising events {not
% including § of
E contributions reported on line 1c). Sae
= Part V. llne18 ... @
g b Less: direct expenses b
¢ Nat income or (loss) from fundralsmg e\rents I
8 a Gross Income from gaming activities. See
Pat M, line1® . ... @&
b less: direct expenses .. ... b
¢ Net income or (loss) from gaming aclwr!res D .
10 8 (Groess sales of inventory, less retums
and allowances | e e, @
b Less: cost of gmds sold b
¢ _Net income or figss] from sa!es of !nventow e B
Miscellanaous Revenue Business Code
i1 a
b
[
d Allotherrevenue ... ...
e Total. Add lines 11a11d .. ... ¥
12 Totaivevenue. Sepinstructions. ... P 4,519,568, 38,415, Q. 2,251,
e " Form 990 (2011)
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Form 890 (2011}

CENTER FOR SECURITY POLICY,

INC.

52-1601976 page 1D

:Part1X| Statement of Functional Expenses

Section 501{c)f3) and §01(cH3) organizations must complete alf columns. All ather organizations must complete column (A} but are not required o
campiete colurnns (B), (C), and (D).

Chack if Scheduie O contains a resporse to any question in this Part IX

]

; - Al B C D
o o v 0w o " P | Toalsgemses | Progamenee | oo | Fsno
1 Grants and other assistance to governrments and
organizations in the Unitad States. See Part IV {ins 21
2 Grants and other assistance to individuais in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
UnHed States. See Part IV, lines 15 and 16 |
4 Benefits paid to or for members
5 Compensation of currant officers, directors.
trustees, and key employess .. . 496,300, 412,074, 50,331. 33,8985.
8 Compensafion notincluded ahove, te d!squatlfad
pessons (a3 defined under section 4958(f)(1}) and
parsons described in section 4958{cHIUBY
ri Olhersafanesandwages . 658;7644 553;756. 62;750. 42;258.
8  Pension plan accruals and cuntnhutmns fnclude
section 401K] and section A03D) empioyer contributions} | 54 4 15? b 45 4 454 = 4 r 875 bl 3 T 82 8 -
9 Otheremployeebenefits ... 128r552' 1141?21° 2,018, 111813"
10 Payrolitaxes .. ... . 84,804. 72,194, 6,784, 54!826’
11 Fess Tor services {non amplcyeas}
e Management ...
B LOGA ..ot 244,379, 138,643, 98,776. 6,960,
¢ Accounting . 45,9877. 13,333. 29,885, 2,759,
d Lobbying .
e Professional fundralsmg services. See Paﬁ IV 1|ne 17
f investment managementfess . ...
g Other . 1,116,605, 1,069,197, 14,880. 32,528,
12 Advemsmg aﬁd promotion ........................... 2 r 488. 2,48 8.
18 Office eXPenses ... 11,984, 8,537. 1,678. 1,769.
14 infetmation technology |
16 Rovalties ... ...
16 QCCUPANGY ... oo 181,983, 145,131, 23,385. 13,467.
17 Travel 99;295- 86;490. 3,455.| 9,350.
18 Payments of travel or emenamment eXpenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 23,455, 23,005, 450,
20 Interest
21 Payments to affi llates
22 Depreciation, dep#eifon andamomzation 16,637, 11r225 s 4,361, 1,051,
23 Insurance . 17,440. 15,563. 274, 1,603,
24  Otharaxpenses. t{emiza axpanses nﬁi cwared
above. (List miscellaneous expenses in line 24, i iin
24¢ amount exceeds 10% of line 25, column {(A)
amount, list line 248 expensas on Schedule &) . e
a EVENT EXPENSE 131,415, 122,769, 1,100, 7,546,
b PRINTING/PRODUCTION 68,099, 59,608, 4,767. 3,724.
¢ TELEPHONE 37,500, 32,212, 3,750. 1,538.
d POSTAGE 27,246, 23,439, 1,635, 2,172,
e Al other expenses 148,356, 106,958, 25,489, 15,909,
25  Total funtiions] expenses. Add lines 1 through 24e 3,595,436, 3,056,797. 340,643. 197,996.
26 Jalnt eosts. Complsis this line only if the organization
raported in column () joint costs from a combined
educational campaign and fundraising soiicitation.
Check here " If falivwing SOP 48-2 (ASC 95B-720)
132010 01-2312 Form 390 (2011)
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%mmm)mﬁ} CENTER FOR SECURITY POLICY, INC. 52~1601976 page 11
: Balance Sheet
@ ! ®)
Beginning of year End of year
1 Cash-noplnterestbearing . 534,494, 4 1,596,675,
2 SwmmamﬂmmmeC%hmmﬂmmm“mmmmmmmmmmmmmmmmm_ 820,892. 2 593,576,
3 Pladges and grants receivable, net .. 43,404. 3 34,404.
4 Accounts recelvable,net | N 4
§ FReceivables from current and former ofﬁoers, dfrectors trustees key
smployess, and highest compensated employees, Compiste Part |}
of Scheduie L N e
6 Receivables from other d|squa!|fied PErsons (as deﬂned under secﬂcﬂ
4058(f}{1)), persons describad in section 4858{c)i(3XB}, and contributing
employers and sponsoring organizations of section 501{e)(49) voluntary
@ employees’ beneficiary organizations {see instructions) )
® T Notes andloans receivable, net | ... 7
&£ 1 8 lnventoriesforsaleoruse ... 8
g  Prepald expanses and deferred charges 30,249, 9 33_ ’ 220 ]
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Scheduie D . | 10a 172,05 3.
b Less: accurmulated depreciation . ... [ 10b 123,877. 45,286.010¢ 48,076.
11 Investments - publicly traded securities ...
12 investments - other securities. See Part IV, line 11
13 Investmants - program-elated, See Part iV, line 11
14 Intangible assets . e e e e e e e e sn e
15  Other assets. See Part IV, llrte‘H 13,376, 13,376,
16 Total assels. Add lines 1 through 15 (must equal llne34) 1,487,7C1. 2,318,327,
17 Accounis payable and acorued eXPENSES . ............ e 226r813' 134,307.
18 Grantspavable i
18 Deferred ravenUe .. . i
20 Taxerempt bond liabilities T
@ |21  Escrow or custedial account Tiability. Comp!ete Part !V o'f Scheduie D
1'=-',_' 22  Payables to current and former officers, directors, trustees, key employees,
§ highest compensated amployees, and disqualified persons. Complete Part |l
- of Schedule L O PP POU PP OUSORRON
23  Secursd mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payabla to unrelated third parties ...
25  Other liabilities (including federd income tax, payables to related third
parties, and other Habifities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total ligbilities, Add !mes 17 throuqh 25 . _ _22__6_ ‘ 8 1 _3_ 26 _1_ 34,307,
; Organizations that follow SFAS 117, chack here P D and complete
@ fines 27 through 29, and fines 33 and 34.
E 27 Unrestricted et @SSelS ... ..., 457,769. 27 223,870,
E._? 28 Temporarily restricted net agsets . 803,119.; 28 1,661,150.
2 28  Permanently restricled net assets -
0 Organizations that do not follow SFAS 11 T check here P E,:} and
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, or curent funds | .
E 31 Paid-in or capital surplus, of land, building, or equipment fund
< | 32 Retained sarnings, endowment, accumutiated income, or other funds 32
Z |33 Totalnet assets or fund balances 1,260,888, a3 2,185,020,
34 Total bubilities and net assets/fund balances 1,487,701, 34 2,319,327,
Form 990 (2011)

132011 M1-23-12
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Form 990 (2011} CENTER FOR SECURITY POLICY, TNC. 52-1601976 pagei?2
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl .. .. . oo a
1 Total revenue {must equal Part VI cotlumn (A, e 10 4,519,568,
2 Total expenses (must eaual Part X, columm (A, 10€ 28 G 2 3,595,436,
3  Hevenue less expenses. Subtract line 2 from line 1 s 3 924,132,
4  Net assets or fund balances at beginning of year {must equal Pan X !lne 33 column (A}) 4 1,260 ; 888,
5  OGther changes in net assets or fund balances (expiain in Schedule O} 5 .
€ Net assets or fund balances at end of year. Combine lines 3, 4, and § (must egual Part x Eme 33 coiumn [B)) g 2,185,020.

ik Financial Statements and Reporting
Check f Schedule O contains a response to any question n this Part Rl ... e (X1

Yest No

1 Accounting method used 1o prepare the Form 880:; E:} Cash Accrual l:] Other
i the organization changed jts metheod of accounting from a prier year or checked "Other,” explain in Schedule Q.
2a Were the crganization’s financial statements compiled or reviewed by an independent accountant?

b Waere the organization’s financial statements audited by an independent accountant? . . .
¥ "Yes* o fine 2a or 2b, does the organization have a committee that assumes responsibility for oversfgm of the audlt
review, or compilation of s financiat statements and selection of an incdependent accountant? | . .
if the organization changed either its oversight process or selection process during the tax vear, expiafn in Scheduie 0.

d {f "Yes® to ine 2a or 2b, check a box befow to Indicate whether the financial statements for the year were issued on a
separate basis, consclidated basis, or both:

Eﬁ Separate basis E Consalidated basls D Both consolidated and separate basls
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 ... ... .| 8 X
h I "Yes' did the crganization undsrgo 1he requlred audrt or aud|ts’? Ef the organizat;on did not undargo the requ[red audﬂ
or audits, explain why In Schedule O and describe any steps takento undergosuchaudits, oo oo | 3B ;
Form 980 2011
%552
i4
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SCHEDULE A . . . OB No. 1545-(47
Form 890 or 990-EZ) Public Charity Status and Public Support 201 1
: Compiete if the crganization is a section 501 {c)(3} organization or 2 section
Deparment of the Treasury 4947(a)(1) nonexempt charitabie trust.
Intamal Fevenue Service P Attach to Form 690 or Form 880-EZ. P See separate instructions.
Name of the organization Emplayer identification number
e CENTER FOR SECURITY POLICY, INC, 521601976

i | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The arganization is not a private foundation because i is: {For lines 1 through 11, check only ona box.)

E:J A church, conventlon of churches, or association of churches described in section 170(b){1){A¥(i).

[:1 A school described in section 170{b}{T}AN}. (Attach Schedule E.)

A hospital or a cocperative hospital service organization described in section 170{b)(1){A}iii).

A medical rasearch organization operated in conjunction with a hospital described in section 170{EH1}{A)(i). Enter the hospital’s name,

city, and state:

An organization operated for the benefit of a college or university owned or cperated by a governmental unit described in

section 170(b}{1}HA}(iv). (Complete Pant 11}

A federal, state, or local govemment or governmental unit described in section 1 70{b}(1}1{AHv).

An organization that normally receives a substantial part of its suppart from a governmentat unit or from the general public described in

section 173N {A){v). (Complete Part 11}

A community trust described in section 170{){1)(A){vi). (Comptete Part {l.}

A organization that normally receives: (1) mora than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject {o certain exceptions, and (2} no more than 33 1/3% of its suppert from gross investment

income and unrelated businass taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a){2). (Complete Part 1.

An organization organlzed and operated exclusively to test for public safety. See section 509{a){4}.

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the puposes of ons of

mete publicly supported organizations described in section 509(a)(1) or saction 508{a}{2). See section 509(a){3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a I::I Typel b E Type #l c E:] Type Hl - Functionally integrated d E:] Type I - Other

e E:] By checking this box, | cerlify that the organization is not controlled directly of indirectly by one or more disqualified persons other than
foundation managers and other than one or mare publicly supported organizations described in sectlon 508(a){1) or section 509{a)(2).

1
2
3
4

00 80 0 00

LY
11

N

f If the organization received a written determination from the IRS that it is a Type |. Type !, or Type Hl

supporting organization, check this box _...._......... [

[:) Since August 17, 2008, has the organization accep1ed any gift or contnbuhon from any of the followmg persons’?
{iy A person who directly or indirectly controls, sither alons or together with persons described in {if) and {iii} below, Yes | No

the governing body of the supported erganization? | L e £ 1160

() A family member of a person described in §} above? e e 111 0000
{iii) A 35% controlled entity of a person describad in {) or {{) above’? e 11 gl

[} Provide the following information about the supported orgamzation(s).

e ofsupoatea | (9 em canien (st ornaston|t) 96y 1ot | [ | 0 st

organization (described on nes 9. foouaming document?| (i) of your support? | OO e the support
above or IRG saction

{see instryctlons}) Yes No Yes Na Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schadule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.

132021
01-24-12

15
16471001 731867 2327 2011.,04020 CENTER FOR SECURITY POLICY, 2327 1



Schedule A (Form 900 or 900-£7) 2011 CENTER FOR SECURITY POLICY,

INC.

521601976 page2

Support Schedufe for Organizations Described in Sections 170(b)(1){A)(iv} and 170{b}{T)(A}vi)

{Complete only If you checked the box on line 5, 7, or 8 of Part { or if the organization failed to qualify under Part H1. If the crganization
fails to quakity under the tests listed below, please complete Part 111}

Section A. Public Support

Calandar year (o1 fiscai year baginning in)

1

8

Gifts, grants, contrlbutions, and
membership fess recelved. (Do not
inchicie any ‘unusual grants.*)
Tax revenues levied for the organ-
izatlon’s benefit and either paid to
of expended on its behalf
The value of services or facilities
furnished by a governmentad unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown eniine 11,

coiumn (f

Public suppurt Subtract ine 5 from line 4.

{a} 2007

{b} 2008

(e} 2009

{2010

(e} 2011 if} Total

3683352,

3977951.

3823107.

4084750.

4478902.20048062.

3683352

3917951

3823107

4084750

4478902.20048062.

£78,109,

193695953,

Section B. Total Support

Calenday year (or fiscal year beginaing in) P

7
8

10

Lh
12
13

Amounts fromlined
Gross income from interest,
dividands, payments received on
securities joans, rents, royalties
and income from similar sources
MNet income from unreiated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or ioss from the sale of capitatl
assets (Explain in Part IV} .
Total support. Add lires 7 through 10

{a} 2007

{k} 2008

{c) 2008

(d) 2010

le) 2011 if} Total

3683352,

39779851,

3823107,

4084750.

4478902.20048062.

170.

_4"9310

3,479,

1,603,

2,251.. 2,572,

"110’000~

119540634.

Gross receipts from related activities, ete. {ses Instructions)

153, 633.

12 |

First five years. if the Form 290 is far the organization’s first, second, thlrd fourth or ftfth tax year as 3 sectron 801 {cH3
organization, check this box and stop here

 »l]

Section C. Computation of Public Suppurt Percentage

14 Public support percentage for 2011 {fine 8, column {f) divided by line 11, column @) ... ...
15 Public suppon percentage from 2010 Schedule A, Part [, line 14 . ... .
18a 33 1/3% support test - 2011, |f the organization did not check the box on Ime 13 and i!ne 14 Is 33 1/3% or more, chack this box and

14 87.14 %

15 93.33 %

stop here. The organization qualifies as a publicly supported organization . | @
b 33 1/3% support test - 2010, |f the organization did not check a box on fine 13 or 16a, and ilna 15 s 33 1/3% or more, checktms box
and stop here. The organization qualifies as a publicly supported organization > ]
17a 10% -facts-and-circumstances fest - 2011, If the organization did not check a box on !|ne 13 163, or 16b and !lne 14 is 10% or more,
and if the organization meets the ‘facts-and-circumstances® test, check this box and stop here. Explain in Part 1V how the organization
meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization . {1
b 10% -facts-and-circumstances test - 2010. if the organization did not check a bex on line 13, 18a, 160, or 173 and !lne 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization mests the "facis-and-circumstances® test. The organization qualifies as a publicly supported organization . > D
18 _Private foundation, If the organization did not check a box on line 13, 162, 18b, 17a, or 17b, gheck this box and see Instructions ... ]

132022
ai-24-12
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Schedule A [Form 890 or 890-EZ2) 2011 Page 3
- Support Schedule for Organizations Described in Section 509(a){2)
{Gomplete only If you checked the box on line 8 of Part | or if the organization falled to qualify under Part . i the organization fails to
qualify under the tests listed below, please compiete Part i)
Section A. Public Support
Galendar year (or fiscal yoar Beginping in} J {a) 2007 {by 2008 {c) 2009 (d} 2010 fe} 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any *unusual grants."}

2 Gross recelpts from admissions,
merchandise soid or services per-
formed, or facilities furmished in
any activity that is related to the
organization’s tax-exempt pumpose

3 Gress receipts from activities that
are not an unrelated trade or bus-

iness under section 513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
of expended on its behalf
5 The value of services or facilities
furnished by a govarnmentai unit to
the organization without charge
B8 Total. Addlines 1 through & ...
Ta Amounts includsd on lines 1,2, and
3 received from disqualified persons

b Amounts included on ines 2 and 3 received
fram other than disgualified persens that
eaceed the greater of $5,000 or 1% of the
smount on line 13 for theyear

¢ Add lines 7aand b |

8 Public support @unmeting Totrom lne 8] ¢
Section B. Total Support

Calendar year [or fiscal ysar beginning in} - {8 2007 {ks} 2008 {c] 2009 {d) 2010 fe] 2011 {fi Total

9 Amountsfromlined . ...
10 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and incomea from similar sources £ : i
b Unrelated business taxatle income
fless seckion 511 taxes) from businesses

acquired atter June 30, 1975 :

¢ Add lines 10a and 10b | )

11 Net income from unrelated busmess
acthvities not included in line 100,
whether or not the business is
requiarly carfed on

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

13 Total sunpoft (sed ines 9, 100, 14, and 423

14 First five years. If the Form 880 |s for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3} organization,

check this box and stop here ... .
Section . Computation of Pubhc Support Pefcentage
15 Public supporn percentage for 2011 (line 8, column (f) divided by line 13, column ) ... IiB ] %
16 _Fublic support petoentags from 2010 Scheduls A, Part 1 line 15 16 [ %
Saction D. Computation of investment Income Percentage
17  |nvastment income percentags for 2011 {ine 10¢, column (f divided by line 13, eolummn i) el AT %
18 investment income percentage from 2010 Schedule A, Part i, ne 17 ... 18 %
19a 33 1/3% suppori tests - 2011, If the organization did not check the box on line 14 and 1me 1 5 is more ihan 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... W E

b 33 1/3% support tests - 20108, if the organization did not check a box on line 14 ot fine 193, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%. check this box and stop here. The organization qualifies as & publicly supporled organization ... » {::]
20 Private foundation. If the organization did not check & box on iine 14, 19a, or 19, check this box and see instructions ... ¥ ]
132023 01-24-12 Schedule A (Form 980 or 880-E7) 2011
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*% PUBLIC DISCLOSURE COPRY *%

Schedule B Schedule of Contributors OME Mo, 1545.0047
(Farm 990, 99G-EZ, - -
or 960-PF) P Attach to Form 990, Form 090-EZ, or Form 990-PF,
Departmant of the Treasury
infarmal Ravenua Service
Name cf the organization J Empioyer identification numbaer
CENTER FOR SECURITY POLICY, INC. 1 52-1601976
Organization type (check one):
Filers of: Section:
Farm 890 or 990-EZ X} 501{e)K 3 } (enter number) organization
1 4947{a}{1) nonexempt charitable trust not treated as a private foundation
E] 527 political organization
Form BB0-PF L 501{e)43) exempt private foundation
(| 4947(a){1) nonexempi charitable trust treated as a private foundation
[:] 501(c)(3} taxable private foundation

Check if your organization iz covered by the General Rule or a Special Ruls.
Note. Onfy a saction 5G1{e)(7}, (8, or (10} arganization can check tioxes for both the General Rule and a Special Rule. See instructions,

General Rule

[} Foran organization filing Form 990, 980-E7, or 890-PF that received, during the year, $5,000 or rore (in money or propenty) from any one
contributaer. Complete Parts Fand |,

Special Rules

For a section 501{c){3} organization filing Form 880 or 990-EZ that mat the 33 1/3% support test of the requlations undsr sections
508()(1} and 170{L){THA)VI) and recelved from any one contributor, durlng the year, a contribution of the greater of {1) $5.000 or (2) 2%
of the amount on (i) Form 830, Part Vili, line 1h, or {ii} Form 990-EZ, line 1. Complete Parts | and il

[ ] Forasection 501 (€)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contribuior, during the year,
total contributions of more than $1,000 for use exclusively for religious; charitable, scientific, literary, or educational purposes, or
the prevantion of cruslty to children or animals, Complete Parts 1, I, and lil.

E:] For a section 501 (c)(7), (8}, or {10) organization filing Form 980 or 380-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, ete., purposes, but these contributions dld nat total to more than $1,000.
i this box is chackead, sriter here the total contributions that were received during the year for an exciusively religious, chantable, etc.,
purpass. Do not complete any of the parts unless the General Rute applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. » 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890, 990-EZ, or 990-PF,
but it must answer "Mo" on Pant IV, line 2, of its Form 990; or check the box on line H of #ts Form 89G-FZ or on Part |, line 2 of its Form 390-PF, to
certify that it does not meet the filing requirements of Schedula B (Form 990, 986-EZ, or 990-PF).

lLHA For Paperweork Reduction Act Notice, see the Instructions for Form 990, 880-EZ, or 990-PF. Scheduis B (Form 890, 890-E2, or 900-PF) {2091)

123451 01-23-12



Schedule B {(Form 980, 880-E7, or BBO-PF} (2011)

Page 2

Wame of arpanizatlan

CENTER FOR SECURITY POLICY, INC.

Employer identilicalion number

52-160197¢

Contributors (see instructions). Use duplicate coples of Part | if additional space is nesded.

{a}
No.

{b)
Name, address, and ZIP + 4

(c) {d)

Total contributions Type of cantribution

Person
Payroft D
3 10,000, Noncash [ |

{Complele Part {1 if there
is & noncash contribution.)

{a)
No.

{)
Name, address, and ZIP + 4

{c} {d)
Total contributions Type of contribution

Person D@
Fayroit D
% 5,000. MNoncash [ ]

{Complete Part 1 if there
is a noncash contribution.)

(a)
No.

(b}

Name, address, and ZIP + ¢

{c) (e}
Total contribngtions Type of contribution

Person
Payroll [
$ 5,000. Noncash | |

{Complete Part 1| if there
is a noncash contribution.)

{a)
Mo,

(B
Name, address, and ZIP + 4

{c) (d)
Totai contribitions Type of contribution

Persan Ex:}
Payroll m
$ 15,000, Mancash [ |

{Complete Part || if there
is 8 noncash contribution.}

(a)
Mo,

(&
Name, address, and ZIP + 4

{ei (d)

Total contributions Type of contribution

Person E
Payroll l:}
$ 6,000. Moncash [ |

{Complete Part || if there
ig a noncash contribution.}

ta}
No.

(k)
Name, address, and ZIP + 4

(e} ()

Total contributions Type of contribution

Person @
Payroll [

—

$ 50,000, Moncash [ |

{Complete Part il if there
is a noncash contribution.)

123452 01-23-12

16471001 731867 2327

2011.04020 CENTER
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Behedule B (Form 990, $90-EZ, or 990-FF) (2011}

Page 2

Name a! organization

CENTER FOR SECURITY POLICY, INC.

Employer icentification number

52-1601976

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

(a}
No.

{b)

Name, address, and ZIP + 4

{e)
Total contributions

(d)
Type of contribution

$ 10,000,

Persan LY_I
Payrol [ |

Noncash | |

{Complete Part 1l if there
is a noncash contribution.)

(a}
No.

(b)
Name, address, and ZIP + 4

{e)
Totai contributions

{d)

Type of contribution

$ 27,000.

Person LY!_z
Payrolt [ |

Noncash [ ]

{Complete Pan || if there
is a noncash contribution.)

(2}
No.

b}
Name, address, and ZiP + 4

{c)
Total contributions

{d)
Type of contribution

% 5,000.

Person (%]
Payrol [ ]
Noncash [ |

(Complete Part [} if there
is a noncash contribution.)

()
No.

tb)

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of confribution

i0

5 100,000,

Person (X
Payroll  [_]
Noncash [ ]

{Complate Part |l if there
is 2 noncash contribution.)

(a}
No.

(b

Name, address, and ZiP + 4

(c
Total contributions

{c}
Type of cantribution

11

s 1,055,300.

Person
Payroit D
Noncash [ |

{Compiate Part Il if thers
is a noncash contribution.)

{a)
Na.

{}
Mame, address, and ZIP + 4

ie}
Total contributions

{d)
Type of contribution

12

$ 14,000.

Person
Payrofl [}

Noncash [ |

{Complete Part il if thare
is a noncash contribution.)

123452 (1-23-12

16471001 731867 2327

2011.04020 CENTER
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Schedule B {Form 880, §80-EZ, or BR0-PF) {2011)
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Schedule B (Form 990, 980-EZ, or 980-PF} (2011}

Page 2

K¥ame of prganization

CENTER FOR SECURITY POLICY, INC.

Emgiayer identitication number

52-1601976

Contributors (see instructions). Use duplicate copies of Part | if additional apacs is neaded.

(a)
No.,

{bs}
MName, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribirtion

13

$ 12,000.

Person
Payroli E:]
Noncash [ |

{Complete Part 1 if thera
is a noneash contribution.}

@
No.

{b)
Name, address, and ZIP + 4

(e}

Total contributions

{d)
Type of contribution

14

$ 35,000,

Person [X]
Payroll '

Noncash [ |

{Complete Part | if there
is @ poncash contribution.}

(@)
No.

(i)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

15

$ 10,000.

Person

Payroli m
Nongash [ ]

{Complete Part 11if there
is & noncash contribution )

(a)
No.

{b}

MName, address, and ZIP + 4

{c)

Total contributions

()
Type of contribution

16

$ 10,000,

Person
Payroit M
Noncash [ |

{Complete Part 1 if there
is & noncash contribution )

{a)
No.

]
Name, address, and ZIP + 4

ic)

Total contributions

{d)
Type of contribution

17

$ 10,000.

Person [Z]
Payrolj 1::]
Noncash [ |

{Complete Part It if there
is a noncash condribution.)

{a)
No.

(b}

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

i8

$ 10,000,

Person
Payroil [

Nonceash E ’;

(Compiete Part I if thera
is 8 noncash contribution )

123452 01-23-12

16471001 731867 2327

2011.04020 CENTER

Sthadude 8 (Farm @

41, 980-EZ, or 980-PF) (2011)
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Schedule B (Form 880, BR0-EZ, or 830-PF) {2011) Page 2

Name ol organizatien Empioyer identification number
CENTER FOR SECURITY POLICY, INC. 52-1601976
Confributors (ses instructions). Use dupiicaie copies of Part | if additional space is needed.
{a) (bl L} (h
No, Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person
Payrolt | |
% 25,000. Noncash [ |

(Complete Pant |l if thera
i& a noncash contribution.)

{a) {b) {c) (d)

No. Name, address, and ZIP + 4 Total! contributions ) Type of contribution
20 Person
Payroll [ |
3 25,000. Noncash [ |

{Complste Part il If there
ls a noncash contribution.)

L (k) (e} ()

No. MName, address, and ZIP + 4 Total contributions Type of contribution
21 ) Person
Payrolt [ ]
$ 5,000, Noncash [ |

{Complate Part |F if there
Is & noncash contribution }

(@) (b) {c) {d)

No. Name, address, and ZIP + 4 Totat contributions Type of contribution
22 Parson
Payrofi [ |
% 70,000. Noncash [ |

{Complete Part [l ¥ there
is & noncash contribution )

{a) 0] (c) &
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person EZJ
Payroll [::}
$ 50,000. Noncash [ |

{Complets Part Il if there
i a noncash contribution }

{a) {b) ic) {ch
No. Name, address, and Z1P + 4 Yotal contributions Type of contribution
24 Parson (X]
Payrolt | |
% 800,000, Noncash | |

{Complete Part [ i there
is & noncash contribution.}
123458 (1-23-12 Schedule B (Form 880, 990-EZ, or 990-PF} {2611)
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Schedule B (Form 980, S90-EZ, or 950-PF) {2011)

Page 2

Name of organization

CENTER FOR SECURITY POLICY, INC.

Emplayer identification numbet

52-1601976

Contributors (see insiructions}, Use duplicate coples of Part | if additional space is needed.

(a)
No.

(o)

Name, address, and ZIP « 4

{e)
Total contributions

(d}

Type of contribution

25

$ 100,000.

Person [E
Payroll D

Noncash | f

{Complete Part i if there
is a noncash contritution.)

(a}
No.

{b}
Name, address, and ZiP + 4

(c}
Total contributions

{<ih
Type of contribution

26

$ 5,000.

Persen
Payroll E
Noncash [ |

{Cormplete Part i if there
is a noncash contribution.)

{a)
No.

)

Name, address, and Z2IP + 4

{c}

Total contributions

{d}
Type of contribution

27

$ 10, 000.

Person ij
Payroll

Noncash ||

{Complete Part |l if there
is a noncash contribution.)

(&)
No.

]

Name, address, and ZIP + 4

{c}

Total contributions

id)
Type of contribution

28

5 242,500.

Parson
Payroii 1
Noncash [ |

{Complete Part il if there
is a noncash contribution.}

(a}
o,

(b}
Name, address, and ZIP + 4

{c)

Totaf contributions

()

Type of contribution

29

g 10,000.

Person X3
Payrall L]
Norcash [ |

{Complete Part || if thare
is a noncash contribution,)

{a}
Na.

(o
Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

30

$ 5,000.

Person
Payroll ]
Noncash | ]

(Completas Part i if there
is a noncash contribution.)

123452 01-23-12

16471001 731867 2327

2011.04020 CENTER

Schedule & (Form 396, 990-EZ, or 980-PF) {2011)
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Schedule B (Form 990, 990.-£Z, or 990-PF) (2011}
Mame of erganization

Page 2
Emglayer identificalion number

CENTER FOR SECURITY POLICY, INC. 52-1601976

Contributors (ses instructions). Use duplicate copies of Part | if additfonal space is needed,

(&)

Name, address, and ZIP + 4

]

Total contributions

()
Type of contribution

31

$ 6,000,

Persan [Z]
Payroll E:]
Noncash [ _|

{Complete Pant |i if there
is a noncash contritiution )

(2}
No.

{b}

Name, address, and ZIP + 4

{c)

Total contributions

{h
Fype of contribution

$ 25,000,

Person {:Xj
Payrofl ™
Noncash [ |

{Compiete Part Hif there
is a noncash contribution.}

(a}
No.

{b}

Wame, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribuiion

33

$ 5,000,

Person [}Q
Payroli D

Noncash [ ]

(Complete Part il if there
is a nonecash contribution.)

{a}
No.

b}
Hame, address, and ZIP + 4

{e)

Total contributions

{d)

Type of contribution

34

$ 25,000.

Person D:{j
Payroll ]
Nencash [ |

{Complete Part i if there
is & noncash contribution.}

{al
No.

(o
Name, address, and ZiP + 4

{e)

Total contributions

()
Type of contribution

35

$ 85,000,

Person @
Payrol D
Noncash [ ]

{Compiete Part [} if there
is a noncash contribution.}

{a)
MNo.

{b)
Nama, address, and ZIP + 4

(e}
Total contributions

{d
Type of contribution

36

$ 15,000.

Person EX]
Payroif D
Moncash [ |

{Complete Part Il if there
is 2 noncash contribution .}

123452 (1.23-12

16471001 731867 2327
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Schedule B {Form 890, 990-EZ, or 890-PF) (2011)

Page 2

Name of srganization

CENTER FOR SECURITY POLICY, INC.

Employet Identtfleation namber

£52-1601976

Contributors (see instroctions). Use duplicate coples of Pant | if additional space is needed.

(a)

Na.

{b)

Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

37

$ 7,500,

Person
Payrofi ::3
Noncash [ |

{Complete Part |1 if there
is & noncash contribution.)

(a}
No.

{b}
MName, address, and ZIP + 4

{c)

Total contributions

id

Type of contribution

38

$ 30,000.

Person
Payroll |:|
Noncash [ ]

{Complete Part il f there
is & nancash contribution.)

(a}
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

5

Type of contribution

35

$ 175,000,

Parson
Payroll ]
Noncash [ |

{Complete Part i if there
is a noncash contribution,)

{al
MNo.

(b}
Mame, address, and ZIF + 4

()

Toial coniributions

(d
Type of contribution

40

$ 48,000.

Parson
Payroll ]

Noncash | ¢

(Complete Part |t if there
is a noncash contribution.}

{a)
No.,

1=)
Name, address, and ZIP + 4

{e}
Total coniributions

{d)
Type of contribution

41

$ 13,000.

Person
Payroll E:]
Noncash [ |

{Complete Part i if there
is a noncash contribution.)

{a
No.

{b)
Name, address, and ZIP + 4

(e}

Total contributions

(d}
Type of contribution

42

$ 312,500,

Person
Payroli D
Noncash [ ]

{Compiate Pant |l if there

is a noncash contribution.}
L

123452 M-23-12

16471001 731867 2327
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Schedule B {Form 890, 990-EZ, or 990-PF) (2011} Page 2

Name of organization % Emptoyer identification number
CENTER FOR SECURITY POLICY, INC. 52-1601976
Contributors (see instructions), Use duplicate coples of Part | if additional space is needed.
{a) b {c) (d}
No. Name, address, and Z1P + 4 Total confributions Type of contribution
43 Person
Payroll [}
$ 10 r OOO . Noncash D
(Complete Part 1] if there
is a noncash contribution )
{a) {b) o) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 Person
Payroli ||
$ 15,000. Noncash [}
{Complete Part {1 if there
is a noncash contribution.}
(&) (o} {s) (d)
No. Name, address, and ZIFP + 4 Total contributions Type of contribution
45 Person (X]
Payrol [
$ 27,000, Noncash [ ]
{Compiete Part |l if thers
is & noncash contribution.)
{z) b e} {d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution
46 Person
Payroll ]
$ 25,000. MNoncash [ ]
{Compiete Part |t if thers
is a nencash contribution.}
{a) {b) {e) (di
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 Person
Payroil [::]
$ 200,000. MNoncash [ |
{Compizste Fart I if there
is a noncash contribution.)
{a} (e} {) fd}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 Person
Payrolt [}
% 5,000, Noncash [ ]
Complete Part il if there
is a noncash contribution.)
123452 01-28-12 Schedyle 8 {Form 9949, 980-E2, or 990-PF) {2011)
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Schedule B {Form 880, 950-EZ, or 990-PF) {2011)

Page 2

Name of nrganizatlan

CENTER FOR SECURITY POLICY, INC.

E Employer identification nember

52-1601976

Contributors {see instructions). Use duplicate coples of Part | if additional space Is needed.

(a}
No.

(b)
Name, address, and ZIP + 4

{c}
Total contributions

{d
Type of contribution

49

$ 125,000,

Person
Payroil [::]
Noncash [ |

(Complete Part 1 If there
is a noncash centribution )

{8)
No.

i

Name, address, and ZIP + 4

(o)

Total contributions

(d)
Type of contribution

50

5 5,500.

Persan
Payrot ||
Noncash [ |

{Complate Part |1 if there
is a nongash contribution

{a)
Na.

(o)

Mame, address, and ZIP + 4

{c)
Totet contributions

{ch
Type of contribution

51

$ 15,000.

Person @
Payroll |:§
Moncash [}

{Complete Fart {1 if there
is a noncash contribution.)

(a}
Ne,

(&)
Name, address, and ZIP + 4

{c}
Total contributions

{d)

Type of contribution

52

$ 5,000,

Person
Payroi ||
Noncash [ ]

{Complete Part Il if there
is a noncash contribution,)

{a)
No,

(hi
Name, address, and ZiP + 4

{c)

Total contributions

{d)

Type of contribution

53

$ 16,000,

Person @
Payroll I::]
Nongcash ||

(Complete Part I if there
is a noncash contritiition.)

{a}
No.

()
Name, address, and ZIP + 4

fc)
Total contributions

{d)

Type of contribution

54

$ 5,0400.

Person ﬁ]
Payroll [ ]
Noncash | |

{Complete Part |l if there
is & noncash contribution }

123452 D1-23-12

16471001 731867 2327
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Schedule B (Form 990, 890-EZ, or 990-PF) (2011}

Page 2

Name of organization

CENTER FOR SECURITY POLICY, INC.

Employer identitication number

52-1601976

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

k)
Name, address, and ZIP +« 4

{c}
Total contributions

i
Type of coniribution

55

$ 40,000.

Person
PayroH Cj
Noncash [ ]

{Complete Part || ff there
is a noncash contribution,)

(a}
Nao.

{b}

Mame, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

56

3 25,000,

Parson
Payrob ||
Noncash [ |

{Complete Rant I if there
is a noncash contribution.}

(a)
No.

(b}
Name, address, and ZIP + 4

{e)
Total contributions

{d)

Type of contribution

57

$ 75,000.

Person @
Payroll B
Noncash [ ]

{Complste Pant # if there
is a noncash contribution.}

{a}
No.

(o}
Name, address, and ZIP + 4

(a)

Total contributions

(d]
Type of contribution

58

$ 15,000,

Person [}E
Payroll [:]
Noncash [

{Complete Part !l if there
Is a noncash contribution )

{a}
Mo.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

59

$ 5,000,

Patson @

Payrolt ?

Noncash [ |
{Complete Part li if there
Is a noncash contribution

(=
No.

{b)
Mame, address, and ZiP + 4

fe)
Total contributions

id
Type of contribution

60

$ 5,000.

Person
Payroll [::]
Noncash [ ]

{Complete Part |} if there
is a noncash cantributlon.}

123462 01-23-12

16471001 731867 2327
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Schedule B (Form 990, 980-EZ, or 990-PF) {201 1)

Page 2

Name of srganization

CENTER FOR SECURITY POLICY, INC.

Employer identifigation number

52-1601976

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

No.

{bs}

Name, address, and ZIP + 4

{e)

Total contributions

()

Type of contribution

61

$ 6,000.

Person
Payroll [ |
MWoncash | |

{Complete Part {| if there
is a noncash contribution )

(2}
No.

[E]]
Name, address, and ZIP + 4

(=)

Total contributions

(d)

Type of contribution

62

$ 25,000,

Person
Payrof ]
Noncash [ |

{Complete Part il if thers
Is & noncash contribution.}

(@)
No.

{b)
Name, eddress, and ZIP + 4

et
Taotal contributions

(dh
Type of contribution

63

$ 100,000,

Parson
Payroll [ |
Noncash [}

{Complete Part it if there
is & noncash contribution.)

{a}
No.

(b}

Mame, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person C
Payroll ||
Noncash [ ]

{Compiete Part 1l if thera
is a nancash contribution

£)]
No.

=
Mame, address, and ZIP + 4

(e

Total contributions

{c)

Type of contribution

Patson l:]
Payroll [::]
Nongash C]

{Complete Part li if there
is & noncash contribution}

{a}
Ne.

)
Name, address, and Z1P + 4

{)
Yotal contributions

]

Type of contribution

Person 1::}
Payrol [ |
Noncash [ |

{Complete Part Il if there
is a noncash contributlon.}

123452 01-23-12
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Scheduls B (Form 890, 980-EZ, or 990-FF} (2011) Page 3
MName af arganizatian Empiayer {tentification number

CENTER FOR SECURITY POLICY, INC. | 52-1601976
Noncash Property (see instructions). Use duplicate copies of Part il if additional epace ie needesd.
fa) [
{c)
No. {b) . {d}
from Deseription of noncash property given FMY '{or estlrf\ate} Date received
Part | {see instructions)
(@)
(c
No. . & FMV {or estimate) @
from Description of noncash property given . . Date received
Part | {see instructions}
(a)
{e)
f?o?‘n D ripth f - h 7 FMV {or estimate) Data :::‘:eived
oo esctiption of noncash property given (see instrogtions}
{2)
{e)
:o(:\ll jn] ipti f v h i FAV (or ostimata) Dat ::::eived
o) esaription of noncash property given (see instructions) ]
(@)
(ch
No. . (0] . FMV {or estimate} (h .
from Description of noncash property given . . Date received
Cart | {see instructions}
{a)
(c)
No. - (o) . FMV {or estimata} tel 3
from Description of noncash property given h . Date received
Part ! {see instructions)

123453 01.23.12

16471001 731867 2327

30

Sthedufe B {Ferm 990, 990-EZ, or 990-BF) {2011)

2011.04020 CENTER FOR SECURITY POLICY, 2327 1



Schedule B (Form 990, 990-EZ, or 880-PF) (2011)

Page 4

Kame of organization

CENTER FOR SECURITY POLICY, INC,

Empleyet identificatian number

52-1601976

Use duplicate copies of Part il if additional spacs s nesded.

Fxclusivelyrgliflons, sharitable, ets.| Individual contribations to section 501{c)(7), (8}, ar (10) ceganizations that islal more ihan $1,006 for the
year. Complets columns {2} ihrough {B) and the follewing fing entry, For organizations compieting Part 1, enter
the total of exciusively religious, chantable, efc., contributions of §1,000 or less for {ie year. (Fame iisinformation ance)

{a) No.
F"rorTl {b} Purpose of gift {c) Use of gift (d} Deseription of how giff is held
3
{e) Transfer of gift
Transferee's namae, addrass, and ZIP + 4 Relationship of transferor to transferee
(a) No.
F"mrttnl {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
)
e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. o
lgmr?‘l ib) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{8} Transfer of gift
Transferee’s name, address, and ZiP + 4 Retalionship of transferor 1o transferee
{a) No.,
;m'?‘il {b} Purpose of gift {c} Use of gift (¢} Description of how gift is held
o
{e} Transfer of gift'
Transfersae’s name, address, and ZIP + 4 Relationship of transferor to transferae

1234864 §1-23-12
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SCHEDULE C Political Campaign and Lobbying Activities OMB No, 15450047

Form 980 or 990-E

{ 2 For Organizations Exempt Frem Income Tax Under section 501{c} and section 527 2 01 1
Dapartment of the Treasury » Complete if the organization is described betow. P Attach to Form 980 or Form 860-EZ.
Internal Fevenue Servioe P See separate instructions,

if the organization answered "Yes” to Form 990, Part IV, line 3, or Form 880-EZ, Part V, line 48 {Political Campaign Actw:tles), then

# Section 501(cH3) organizations: Complete Paris FA and B. Do not complete Part +C,

® Saction 501(c) (other than section 501{cH3}) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part A only.
If the organization answered "Yes" to Form 994, Part IV, line 4, or Form 990-EZ, Part VI, fine 47 {l.obbying Activities), then

® Saction 501{c}{3) organizations that havs filed Form 5788 {siection under section 501 (h)): Complete Part Il-A. Do not complete Part il-B.

# Section 501{cHI) organizations that have NOT filed Form 5768 (slection under section 501{h)): Complete Part i-B. Do not complets Part II-A.
[f the organization answered "Yas" to Form 990, Part |V, line 5 {Proxy Tax}, or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Saction 501(ci{4), (5, or {B) organizations: Complete Part lii,
Name of organization

Employer identification number

CENTER FOR BECURITY POLICY, INC. i 52-1601976
Complete if the organization is exempt under section 501{c) or Is a section 527 organization.

1 Provide a description of the organization’s direct and indirect pelitical campaign activities in Part I¥.
2 POICal SXPBNCIUIBS .. oot eoses ettt PP B
3 Volunteer hours

Complete if the organization is exempt under section 501{c}(3).

1 Enter the amount of any excize tax incurred by the organization undet section 4855 ... .o s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... >3
3 if the organization incurred a section 4955 tax, did i file Form 4720 forthis year? . e E_j Yos E:] No
43 Was 8 COmeCtion MBUET | e e a1t ee s e sa s [Tves [Iwo

b if *Yes," describe in Part V.
Complete if the organization is exempt under section 501{c), except section 501{c}(3).

1 Entsr the amount directly axpended by the filing organization for section 527 exempt function activities | &
2 Enter the armount of the filing organization’s funds contributed 1o other organizations for section 527

exempt function activities ... e P 8
3 Total exempt function expend!tures Add tmes 1 and 2 Enter here anci on Form 1120 POL

ine17b ... i P S

& Did the filmg o»rgamzatlon flle Fnrm 1120 POL for ‘lhis yaar? [::] Yes [:3 No
5 Enter the names, addresses and employer identification number (E!N} of aII sec!:on 527 pohtacal orgamzations to whlch the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds, Also enter the amount of political
contributlons received that were promptly and directly delivered io a separate poiitical organization, such as a separate segregated fund or a
political action committee (PAC). if additional space is needed, provide infonmation in Paft V.
{a} Name {b) Address [} EN {d) Amount paid from {2} Amount of political
filing organization's | contributions recelved and

funds, if nona, anter -G~ promptly and directly
deliverad o a separate
political organization.
if none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990G or 980-EZ. Schedule C {Form 980 or 990-EZ) 2011
LHA
132041
01-27-12
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Schedule C (Form 930 or 990-£2) 20131 CENTER FOR SECURITY POLICY, INC. 52-1601876 page2
:5': 1 Complete if the organization is exempt under section 501{c){3} and filed Form 5768
(election under section 501{h)).
A Check » D if the filing organization belongs o an affiliated group {and kst in Part IV each affiiated group member's name, adgdress, EIN,
axpenses, and share of excess lobhying expenditures).
B Check M Ej if the fifing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures or g;:zaiiglgc?n’s o) Afﬁr;‘::g group
{The term "expenditures" means amounts paid or incurred.) totale
1a Total lobbying expenditures to influence public opinion {grass rocts lobbying) ... ... 0.

b Total lobbying expenditures to Influence a legislative bady (direct lobbying) 50,359,
¢ Total lobbying expenditures (add lines taand 1b) ... .. 20,359,
d Cther exempt purpose expenditures ... e e, | 2,428,179
e Total exempt purpose expenditures {add lines 1 and1d} 1 3,478,538,
f Lobbying nontaxable amount, Enter the amount from the following 1abie in bo:h columns 323,927,

1f the amount on line 1e, column (2} or (b} is: The iobhbying nontexable amount is:

Not over $500,000 205 of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the axcess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000, ¢

Cver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Cver $17,000.,000 $1,000,000,
g Grassroots nontaxable amount {erter 25% of fna M) 80,982,
h Subtract line 1g fromline ta fzeroorless, enter Q- 0.
i Subtractine 1firom line 1c. lf zero orless, enter-0- ... 0.
j 1fthers s an amount other than zaro on sither line th oriine 13, did the orgamzatlon ﬂe Form 4?’20

PO SEGHON A0 T X o8 L8 OB T it oo et es e e s ee s e ee e ettt e ettt e e tie s e et [::] Yes [:] No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501 (k) election do not have to compiete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscgf}';’;ﬁ’é?s;mg " {2} 2008 (b) 2009 fc) 2010 (d} 2011 fe) Total
Za_|.obbying nontaxable amount 323,927 323,927,

b Lobbying ceifing amount

{150% of fine 2a, columnie)) 485,891,
¢ _Tetal lobbying expenditures 50,2359, 50,359,
d Grassroots nontaxable amount 80 ’ 9g2. 80 ’ 982.
e Grassroots ceiling amount

{150% of line 2d, column (e)) 121,473,

f Grassroots lobbying expenditures

Schedide C Form 890 or 990-E2} 2011

132042
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Schedule C (Form 990 or 990-67) 2011 CENTER FOR SECURITY POLICY, INC, 52-1601976 pages
i34 Complete if the organization is exempt under section 561{c)(3) and has NOT filed Form 5768
{election under section 501{h}}.

For each "Yes” response to lines 1a through 11 below, provide In Part IV a detalled description (a) (b)
of the lohbying activity.

Yes No Amount

1 During the vear, did the filing crganization attempt to influerce foreign, national, state or
local legislation, including any attempt t¢ influence puislic opinion on a legisiative matter
or referendurmn, through the use of!
Volunteers? N
Paid staff or management (mclude compensaiion in expanses reporied on imes 1c through 1;)‘?
Media advertisernants® | BRSOV SRR O PR RR PP
Mailings to members, legislators, erthe public?
Fublications, or published or broadcast statements?
Grants to other organizations for lobbylng purposes? e
Direct contact with legisiators, their staffs, government offlc:!als ora Ieglslative tnody”
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means‘? e
i Other activittes? . et e
j Total Add !mes1c!hrough1a .
2a Did the activities in line 1 cauze 1he orgamzatlon to be not descnbed in sectmn 501((:}-{3)’J
b If "Yes," enter the amount of any tax incurred under section 4912
¢ if 'Yes,” enter the amount of any tax incurred by organization managers under section 4912
d_{f the filing organization incurred a section 4812 tax, did it file Form 4720 for this yeat? .,
Complete if the organization is exempt under section 501 (c}(4l sectlon 8501{c}{5}, or section
501(c)(8).

O -2 QA 0 T oo

Yes No

1 Were substantially afl (90% or more} dues recelved nondeductible by members? | s 1
2 D|d tha organization make only in-house lobbying expenditures of $2,000 or !eas’?
organization agree to carry over lobbying and poltical expenditures from the prior \,rear? 3
Complete if the organization is exempt under section 501{c}id), secﬂon 501 (c)[5), or section
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No" OR (b) Part lfl-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members
2 Section 162{g) nondeductible lobbying and political expenditures (do not mclude amouats of polltlcal
expenses for which the section 527(f) tax was paid).
a Cument year
b Carryover from last year
¢ Totat o .
3 Aggregate amount repoﬂed in secilon 6033(e)(1}(A} nonces of nondeductlble secﬂon 162(9] dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible iobbying and political
expenditure next year?
5 Taxable amount of lobbying and po!itlcai expenditurea (see !ns‘truc*tions} SO OO PP U PR TR ORRE O PTOPTORT I -
Supplemental Information
Compie‘le this par to provide the descriptions required for Part |-A, line 1; Part 1B, line 4; Part I-C, line 5; Part lI-A; and Part ||-8, line 1. Alse, complete
this part for any additional information,

Schedule C (Form 9990 or 980-EZ) 2011
132048 Q%-27-12
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SCHEDULE D Supplemental Financial Statements Y VR
(Farm 990} ¥ Compiete if the organization answered "Yes," to Forrm 990, 2 01 1
Beperiment of e Tressary Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, ?1'e, 11§, 1.2a, or 12b.

inkarnai Flevenue Service | P Attach to Form 990. 3 See separate instructions,

Mame of the organization Employer identification number

CENTER FOR SECURITY POLICY, INC. 52-1601976
Crganizaticns Maintaining Donor Advised Funds or Cther Similar Funds or Accounts. Complate f the
organization answered "Yes" fo Form 990, Part 1V, line 8.

{8) Donor advised funds {b} Funds and other accounts

Total number at end of vear -
Aggregate contributions to (durmg year}
Aggregate grants from {during year)
Aggregate value atend of vear
Did the organization inform all donors and dcner adwsore in writing that the agssets held in donor advised funds
are the organization's property, subject to the organization's sxclusive legal control?

& & L =

6 Did the organization inform &all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the henefit of the donor or donor advisor, or for any other purpose conferring
impamissibla prvats bensfit? ... . } ]::]Yes [::} No
Conservation Easements. Comp!e‘te if 1he organ:zation answered "Yes to Form 990 Par‘t !V line 7.
1 Purpossis) of conservation easemeants held by the organization (check all that apply).
Preservation of land for public usa {e.g., racreation or sducation) ] Preservation of an historically important land area
m Frotection of natural habitat E:} Preservation of a certified historic structure
D Praservation of open space
2 Compigte lines 2a through 24 If the organization held a gualified conservation contribution in the form of & conservation easement on the last
day of the tax year.

1 Heit al the End of the Tax Year

a Total number of consatvation sasements e, | 28
b Total acreage restricted by conservation easements . OO PUOPURURUUROUP P - -
¢ Number of congervation easements on a certified historic etructure lnc!uded in (a) .| 2
d Number of conservation easements Included In (c) acquired after 8/17/08, and rmt on a hzstorlc structure

listed in the National Register 2d

3 Number of conservation easements modrﬁed transferred re[eased exttnguished or termtnated by the orgamzatlon during the tax
CE o

4  Number of states where property subject to conservation easement is located I )
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? - D Yes D No
6§ Staff and volunteer hours devoted to monitoring, inspecting, and enforging cenaewahon easements dunng the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation sasements during the year ™ §
8 Does sach conservation sasement reported on fine 2(d) above satisfy the requirements of section 170{{4}B))
and section 170MNABHHT ... e 1 Yes I No
9 In Part XIV, describe how the crgamza‘cton reporie coneervatlon easements in zts revenue and expense statement, and balance sheet, and
inciude, if applicabla, the text of the foatnots to the organization’s financlal statements that describes the organization’s accounting for
ervetion easements.
Orgamzattons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes’ to Form 9080, Part IV, iine 8.

da i the organization elected, as permitted under SFAS 116 {ASC 958), not o report in iis revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research [n furtherance of publle service, provide, in Part XIV,
the text of the footnote to Hs financial statements that describes these ftems.

b [ the organization elected, as permitted under SFAS 116 [ASC 958}, to report in its revenue statement and balance sheet works of ant, histerical
treasures, or other similar assets held for public exhibition, education, or research in furtheranca of publle sarvice, provids the following amounts
redating to these items:

(it Revenuesincludedin Form 990, Part VIl fine T . i P B
(i) Assetsincluded in Form 990, PartX . . . . B8

2 lf the organization received or held works of art, histor!cei treasures of other s!mllar assets for fmanmel g&in, provide
the following amounts required to be reported under SFAS 118 [ASC 958) relating to these items:

a Revenuesincluded in Form 290, Part VIll, fine 1 e, 8

b Assets included in Form 890, Part X [
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule D {Form 8806) 2011
1342051
01-23.12
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Schedule D (Form 990 2011 CENTER FOR SECURITY POLTICY, INC. 521601876 page2
Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acguisition, accession, and other records, check any of the following that are a significant use of its collection tems
{check alf that apply}:
a D Public exhibition d L] Loanor aexchange programs
[::1 Scholarly research [ [::] Other
[ [::l Preservation for future generations
4  Provide a description of the organization's collactions and explain how they further the organization's exempt purpose in Part XiV.
8 During the year, did the organization soliclt or receive donations of ar, historical treasuras, or other similar assets
to be sold to raise funds rather than to be maintained as pant of the organization’s collection? ... [__:; Yes m No
J Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 980, Part IV, fine 8, or
reported an ameuni on Form 990, Part X, fine 21.
1z Is the organization an agent, trustes, custedian or other intermediary for contributions or other assets net included
on Form 990, Pant X2 e L s [ No

b If "Yes," explain the arrangemem in Part XIV and comp’ce{e the following tabie

Amount
© BegiininG BAIBNGE e e et e | 1B
d AQCtions dUring the VBRI | .. e e et |
6 Distbutions dUring e YBEE . e e L e
{ Ending balance TSP RRUUURRUTUPUUPPRPR S | BN
._DYes [ INe

2a Did the orgamzahon mciude an amount on Form 990 Pan X ||ne 21’?
b H'Yes," explain the arangement In Part XIV.

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

{a} Current year {b} Prior year {c) Two years back 1 {d) Thess vears back | {e} Four years hack

12 Beginning of vear balance
b Contributions
¢ Net lmrestment eamlngs gaing, and Iosses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expensss
g End of yvear balance .
2 Provide the estimated perceniage of the current vear end balance (line 1g, column {(a)) held as:
a Board designated or quasiendowment B> %
b Permanent encowment P %
¢ Temporarlly resticted endowment P %
The percentages In lines 2a, 21, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

byy: Yes | No
() wnrelated QRIANIZATONS e ea e e e 301)
(i} related organizations .. OO UPRPUOPOPP .. 1 |

b i "Yes" toSa{za),arethereiatedorgan!zat:onsl|s’zedasrequifedon8chedu1eﬂ'? . L0

Describe in Part XV the intended uses of the organization’s endowment funds,
4 Land, Buildings, and Equipment. See Form 990, Part X, iine 10,

Dascription of property {a) Cost ar cther {b) Cost or cther {c} Accumulated {d) Book value
basis {(investment) basis {other) depreciation
1a Land . ;

b Bui[dmgs

& leasehold |mpmvernents

d Ecuipment | 172,053. 123,977. 48,0?6-

o Other ..
Total. Add lines 1 thiough 1e. {Co(umn (6) rust equal Form 990, Part X, coldrmn I ine 106h] oo W 48,076,

Schedule D (Form 9%0) 2011

s
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Scheduls D (Form 990} 2011 CENTER FOR SECURITY PQLICY, INC. 52-1601976 page3d
1| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category (b) Book value
(including name of security)

{c) Method of valuation:
Cost or end-ofyaear market value

(1) Financial dernvaiives ...

{2) Closely-held equity interests

8) Other
(A
(B
(C)
(B}
(E)
]
(G)
(H
)

Tatal {Gol {b} must equa! Form 990, Part X, col (B ling 12.} ;

2 1! Investments - Program Related. See Form 990, Part X, line 13.

(e} Method of valuation:

{a) Description of Investment type {b) Book value Cost o end-of-year market vafue

b raust equal Fomm 980, Part X, col (B) fine 13} I
W Other Assets. See Form 990, Part X, line 15.
ta) Description {b) Book value

(1)

2

(3

(4

(8)

@)

(7}

(53]

@

10

Total. (Colurmn (b) must equal Form 890, Part X, col (B IN@ 15.) oo eyt e B

Other Liabillties. See Form 990, Part X, line 25, _

(@) Description of liability {b} Book vaiue

(1} Federal income taxes
{2)
{3}
(4)
&)
)
{7}
(23]
@
{19
{11

Total. (Cofumn E?) must equal Form 990, Part X, col Bl line 26.) ... ... >
2 T cotnate, Tn Fard AV, pro\r:datna Yext of the footale fo the arganizalion's fnancial staterenis Tal reports the orgamzaton s IHGility for Uncertain tas posilians under
.. L 48 (ASC 740},

a2 Schedufe D {Form §90) 2011
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Schadule D (Form 890) 2011 CENTER FOR SECURITY POLICY, INC. 52~1601976 paged
| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column A), € 12} ..o oo L1 4,519,568,
2  Total expenses [Form 990, Part X, column {4}, line 25) 2 3,595,436,
3 Excess or {deficit) for the yesr. Subtract fine 2 from line 1 T 924,132,
4 Net unrealized gains {l0s885} OnINVESIMENIS . . .. i e 4

5 Donated servicas and use of facllities | e LB

6 Investment @XPEMSES e LB

7 Priorperiod adfusImeBnts . L e 7

8 Other {Describe In Part XiV.) TP B

8 Total adjustments fnet). Add lmes4through 3 RO
10 Excess or (defich) for the vear per audited ﬁnancual statemems Combme Imes 3 and 9 ..................... 10 924 ) 132.
Part X1l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . |3 4,519,568,
2 Amounts included on line 1 but not on Form 390, Part VIH, line 12:

& Net unrealized gains on INVESIMENTS ... s, |28

b Donated servicesanduse of facilities ... ... | 2b

¢ Recoveries of priorvear grants i | R

d Other DeserbenPart XIV) e |2

e Add lines 2a through 2d 0.
3 Subtractline 2e frombnet ... 4r519r568-
4 Amounts included on Form 990, Part V!I! !me 12 but not on rlne 1

2 Investment expenses not included on Form 980, Part Vill ine 7o ... 4a

b Cther Describein Part XiV.) e LA

¢ Addiinesdaanddb U VUV URPOPR . .- 0.
5 Total revenue. Add fines 3 and 4c {Thrs musr equaf Form 990 Parr! ﬂne ?2} 5 4,519,568,

Return

1 Total expenses and losses per audited financial statements. T Ty 3,595,436,
2 Amounis included on line 1 but nat on Form 920, Part ¥, line 25:

a Donated servicegs and use of facilities .. ..., | 28

b Priorvear adfUSIMENIS e 2D

¢ Otheriosses .. ... e L 2w

d Other {Describe in Part XIV) e, L 2

e Addines 2athrough 2d 0.

3 Subtractline 2e fromine1 . 3 t 595,436,

4  Amocunts included on Form 920, Part !x 1|ne 25 bu1 not on ime 1

a Investment expenses not included on Form 890, Pant Vil line 7o ... | da

b Cther{Describein Part XIV.) . ... 4B

¢ Addlines 4a and 4h 0.
5 Total expenses. Add Imes3and 4c {Th!s musraquar‘Form 990 Parr‘r‘ ﬂne 18} e | 8] 3,395,436,

[ Supplementai Information
Compilete this part to provide the descriptions requirad for Part i, lines 3, 5, and 9; Part 1, tines 1a and 4; Part IV, lines 1b and 2b; Part V. Iine 4; Part

X, ne 2; Part X|, line 8; Part XI, lines 2d and 4b: and Part XIli, lines 2d and 4b. Alse complete 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, 2011, THERE ARE NO UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TC BE

TAKEN THAT WOULD REQUIRE RECOGNITICN OF A LIABILITY {OR AESET) OR

DISCLOSURE IN THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2011
132084
0i-28-12
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SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
»  Complete if the arganization answered "Yes" fo Form 289,

OMB Na, 1545-0047

2011

Part IV, fine 23.
Dtomel Fevends et P Attach to Form 800. P See separate instructions.
Name of the organization Employer identification number
CENTER FOR SECURITY POLICY, INC. 52-1601976
Questions Regarding Compensation
Yes | No_

Tz

e

Check the appropriate boxfes) if the arganization provided any of the following to or for a person listed in Form 890,
Part V|, Section A, line 1a. Complete Part |1 to provide any refevant information ragarding these iterns.

m First-class or charter travel [::] Housing allowance or residence for personal use
[ Travet for companions ] Payments for business use of personal residence
:] Tax indemnification and gross-up payments [__] Health or sociat clh dues of initiation fees

] Discretionary spending account [ Personal sarvices {e.g., maid, chauffeur, chef}

i any of the boxes on line 1a ars checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘MNeo," complete Part il to explain

Did the arganization require substantiation prior fo reimbursing or aliowing expenses incuned by ali officers, dzrectors,

trustees, and the CEQO/Executive Director, regarding the tems chascked in line 1a?

Indicate which, if any, of the following the filing organization usad 1o establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization fo
establish compensation of the CEQO/Executive Director, Exptain in Part Il

Compensation committee [ written employment contract
[ Independent compensation consuitant ] Compensation survey or study
L1 Form 990 of other organizations [X] Appraval by the board or cormpensation committee

Duting the vear, ¢id any person listed n Form 990, Part VII, Section A, Ine 1a, with respect to the flling
organization or a related organization:

Receive a severance payment of change-of-control payment? . VT

Participate in, or receive payrnent from, a supplemental nonqualified retlrament plan"

Participate in, of receive payment from, an equity-based compensation arrangement? I TR
If "Yas" to any of Hnes 4a-c, list the persons and provide the applicable amounts for each Ltem in Part i I

Only section 501{c)(3) and 501{c){4) organizations must complete lines 5-9.
For persons listed in Form 980, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenlies of:

BTN o F Ty Lo SR

Any refated organization?

If "Yes" to line 5a or &b, describe in Part IH

For persons listed in Form 980, Part VI, Section A, line 12, did the organization pay or accrue any compensation
contingent on the net eamings ot

e O GBI A N T e e e e e

Any related organization? .

¥ *Yeas" to Bine Ba or &b, describe in Part i!i

Far persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any nonfbred payments
not described in lines 5 and 67 if "Yes, " describe in Part il .

Wera any amounts reported In Form 800, Part VI, paid or accrued pursuant (o a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? ¥ "Yes," describe in Part 1 . ...

If "Yes" to line 8, did the organization alse follow the rebuttable presumption procedure described in
Reguiations section 53.4958-8()?

7 X
8 X
9

LHA For Paperwork Reduction Act Notlce sae the Instructlons for Fcrm 990

132111
01-23-12

16471001 731867 2327
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SCHEDULE M
(Form 990}

Noncash Contributions

» Complete if the organizations answered “Yes" on Form
9490, Part IV, lines 29 or 30.

Department of the Treasury

Intgmeat

Revenue Service

P~ Attach to Form 880.

OB Mo, 1545-0047

2011

Marne of the organization

Empioyer identification number

CENTER FOR SECURITY POLICY, TNC. 52-1601976
{ Types of Property
(a) ] {© (d}
Check if Number of Mencash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 390, Part Vi, line 1g
1 An-Worksofart
2 Art - Historical treasures
3 An-Fractionalinterests . ...
4 Booksandpublications
5 Clothing and householdgoods ...
8 Carsandothervehicles ...
7 Boatsandplanes ... ...
8 Intellectual property
8  Securities - Publiclytraded ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trust interasts
12  Securities - Miscellanecus ... ...
13 Quallfied conservation contribution -
Histaric structures
14 CQualified conservation contribution - Other
16 Real estate - Residential .
16 Realestate - Commercial . ... ... ..
17 Realestate-Other . .
18 Collectibles ... ...
18 Foodinveniory ...
20 Drugs and medical supplies | . ... .. .
21 Taxidermy
22 Historical antifacts R
23  Sclentific specimens . ... ...
24  Archeclegical artifacts ..
268 Other P ( LEGAL SERVICE) X 1 125,000, FAIR MARKET VALUE
26 Other B { }
27 Cther P )
28 Cther P _ { )
28  Number of Forms 8283 recehled by the organization during the tax year for contributions
for which the crganization completed Form 8283, Part IV, Donee Acknowladgement . . | 28
Yes [ No
A0a During the year, did the organization receive by contribution any property reported in Part 1, lines 1-28 that it must hold for
al least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? . ... 30a X
b if "Yes ® desciibe the arrangement in Part il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations 1o solicit, prosess, or sefl noncash
contributions? e e e e e e e e e, L3R X
o i "Yes," describe in Part I},
33 Ifthe organization did not repertt an amount in column (g} for a type of property for which column (2) ls checked,
desciibe in Part |
LHA  For Faperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M {Form 980) (2011}
132147
01-28-32

16471001 731867 2327
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VI
(Form 990 or 990-E2) - Complete to provide information for respenses to specific guestions on 2 01 1

Form 990 or 998-EZ or to provide any additional information.

ey P Attach to Farm 980 or 890-EZ.

Narne of the organization

CENTER FOR SECURITY POLICY, INC. 52-1601976

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

POLICY,

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

FORM 9390, 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: PRESTIDENT'S COMPENSATION REVIEWED

AND APPROVED BY GOVERNING BODY.

FORM 990, PART VI, SECTION C, LINE 19: PROVIDED UPON REQUEST.

FORM 990, PART X11, LINE 2

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 880 or 890-EZ, Schedule Q {Form 994 or 990-EZ} (2011)
132211
01-23-12

42
16471001 731867 2327 2011.04020 CENTER FOR SECURITY POLICY, 2327 1



