PUBLIC DISCLOSURE COPY

ggﬂ Return of Organization Exempt From Income Tax e o e
Form Under section 501(c}, 527, or 4947{a}{1) of the Intemal Revenue Code {except private foundations) 2 0 1 3
Department of the Treasury P Do not enter Social Securlty numbers an this form as it may be made publie. B P ar
Intemal Revenus Service P Information about Form B90 and lts instructions is at www.irs. gov/formsgo,
A For the 2013 calendar year, or tax year beginning and ending
B E,‘Jp".?.‘: i C Namea of organization D Employer identification number

Asdess | CENTER FOR SECURITY POLICY, INC.

thinge | Doing Businsss As 52-1601976

nitel | Number and street or P.0. box it mail is not delivered to street address) Roomvsuite | E Telephone number
Jiepie- | 1901 PENNSYLVANIA AVE,, NW 201 (202) 835-9077

[__Jamended| it or town, state or province, country, and ZIP or foreign postal code
[Jgeprer | WASHINGTON, DC 20006

Gi_Gross raceipis$ 3,605,619.
H{a} Is this a group return

Pancing [ e and addross of principal officr FRANK J . GAFFNEY, JR.

SAME AS C ABOVE

for subordinates? | ... |:| Yes @ No
Hib) Are ant suporainates inciudea?__ | Yes [_INo

| Taxexempt status: [ X 501l [ 501(c) )l (insertno.) [ 4947{a)(1)

or __J 527

If "No," attach a list. {(see instructions)

J Website: » WWW . CENTERFORSECURITYPOLICY .ORG

H(c) Group exernption number P

f organization: [ X | Corporation [ JTrust [ | Association [ Other

[L Vear of formation; 1.9 8 8] m stats of lagal domiciie: DC

Summary

¥ ary |
8 1 Briefly describe the organization’s misslon or most significant activitles: STIMULATE AND TNFORM THE
£ NATIONAL AND INTERNATIONAIL DEBATES ABQUT ALL ASPECTS QOF SECURITY
E| 2 Checkthisbox P D if the organization discontinued its operations or disposed of mora than 25% of its net assets.
g 3 Number of voting members of the govemning body (Par VI, line 1a) 3 10
g 4 Number of indepencent voting members of the goveming body (Part VI, line 1b) OO L. 9
2| 5 Total number of individuals amployed in calendar year 2013 (Pert V. lne 28) .. ..o 5 17
g 6 Total number of volunteers (estimate if necessary) |, ettt et en e ran 8 19
g 7 a Total unrelated business revenue from Part VI, chumn [C) lins 12 RO I o : | 0.
b Net unrelated business taxable incoma from Form 890-T, line 34 .. [T I d 0.
Prior Year Current Year
) 8 Contributions and grants (Part VIIL line ThY e s 3,246,356. 3,554,696,
8  Program service ravenue (Part VIIl, ine 2g) ... 22,496. 21,413.
g 10 Investment income {Part VIll, column (A), lines 3, 4, and 7dJ ....................................... 20,253. -513.
11 Other revenue (Part VIll, column (A), lines 5, 8d, 8¢, 9c, 10c,and 118} ... 0. 4,636,
12 Total revenus « add lines 8 through 11 {must equal Part VIll, column (A}, Ing 12) ......... 3,289,105, 3,580,232,
13 Grants and similar amounts pald (Part [X, column (A}, lines 1-3) ..o 0. 0.
14 Benefits paid to or for members (Part [X, column (A). lne d) ... C. 0.
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 51 D) 1,411,255, 1,397,539,
8 | 16@ Professional fundraising fees (Part IX, column (A), ine 116) ._..........ooooveoeveererer oo 0. 0.
8 | b Total fundraising expenses (Part IX, column (O}, line 25) 156,912. |
d | 45 Other expensas (Part IX, column (), lines 112-11d, 115:24€) ..o, 2,766,408, 1,892,691,
18 Total expenses, Add lines 13-17 (must equal Part IX, column {A), line 25) .................. 4,177,663. 3,290,230,
__1 19 Revenus less expenses. Subtract line 18 fromlne 12 oo -888,558. 290,002.
Eé ' Beginning of Cusrant Year End of Year
S| 20 Totalassels (Part X e 18) .o 1,435,649. 1,759,855,
25| 21 Total labilities (Part X, M€ 26) .. oo 139,187. 173,391.
EE 23  Net assets or fund balances. Subtract line 21 fromline 20 ... 1,296,462, 1,586,464.

Part i | Signature Block

Under penaltles of perjury, | daclare that | have examined this return, including accompanying schedules and statements, and to the best of my lmowledge and belief, it is

true, correct, and cormplete. D i agz] (other than officar} Is based on all information of which preparer has any knuwladg

3 W ~— a4
Sign Signatufagf officer il Data
Here FRANK J. GAFFNEY, JR., PRESIDENT
Type or print name and titls /7 iz
Date Chock 1] PN

Fr bl ¥ | onamped [PO0194207

Print/Type preparar's name Frapasér's di (]
Pald DALBERT B. GINSBERG
Preparer |Fimrs name g GINSBERG HELFER & BOYD, K

FimsEINp.  ©2=1305787

Use Only Firm's address . 1850 K STREET, NW, SUITE 7675
WASHINGTON, DC 20006

Phonana.202-223-5000

May the IRS discuss thig retum with the preparer shown above? (see instructions)

Yes No

aasoni 10-2313  LHA For Paperwork Reduction Act Notice, see the separate Instructlons
SEE SCHEDULE O FOR ORGANIZATION MISSICN STATEMENT CONTINUATION

Form 990 (2013)



Fonm 990 (2013) CENTER FOR SECURITY POLICY, INC. 52-1601976 page2
"Part 1 | Statement of Program Service Accomplishments
Check if Scheduls O contains a respenss or note to any linginthis Part (1l ..o i L1

1 Brlefly dascribe the organization's mission:
STIMULATE AND INFORM THE NATIONAL AND INTERNATIONAI DEBATES ABOUT ALL

ASPECTS OF SECURITY POLICY.

2  Did the crganization undertake any significant program services during the year which were not listed on

the PHOF FOMM 90 OF BO0-EZ7 ..o oo oo s RSt e [ives [XINo
If "Yas," describe thesa new satvices on Schedule O,
3 Did the crganization cease conducting, or make signiflcant changes in how it conducts, any program services? . ........... [_I¥es No

If *Yas," describe these changes cn Schedule O,

4 Dsscribe the organlzation’s prograrm sarvice accomplishments for each of its three largest program services, as measured by expanses.
Saction 501(c)(3) and 501(c)(4) organlzations are required to report the amount of grants and allocations to others, the fotal expenses, and
revenus, If any, for each program service reperted.

RESEARCH AND PUBLIC EDUCATION CONCERNING INTERNATIONAL RELATIONS AND
NATIONAL SECURITY AFFAIRS.

ah (oo ) (Ex $ _ including grants of § N $ )

4c (Gade: . ](E § i Including grants of § } (Revenue$ )

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

‘@enm 3 Including grants af § } (Rovenua$ B
42 Total program service expersss W 2,893,983,
332002 Form 990 2013)
10-22-13
2
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| Checklist of Required Schedules

Form 990 {2013) CENTER FOR SECURITY POLICY, INC. 52-1601976  Page3

Yes | No
1 [sthe organization deacribed in section 501(c)(3) or 4947(a}{1} {ather than a private foundation)?
17 Y0, " COMISEE SCRBOUIB A ..............oovoooeeeseeeeeereeeesoeeeesemsesesia a8e £ 5 ar RS RSRtn0PEseE respaesssmnssrsresrnee 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public: office? If "Yas,” COmplete SCROCUIE §, PAItT .. .........co....coooiisesesveessseeessesst e s tessstise st sassas st e ssr s sssresrasssres 3 | X
4 Saection 501(c)(3) organlzations. Did the organization engage in lobbying activitles, or have a sactlon 507 (h} election in effect
during the tax Year? If "Yes," COMRIEIe SCHEUIE C, PAtH .............c..c.ccivorsevereeceieseeesreosssomaseeses s eeessssmtsasensresen e ses st ons 4 [ X
6 Isthe organization a section 501 (c)(4), 501(c)(5), or 501(c){B) organization that receives membership dues, assessments, o
similar amounts ag defined In Revenua Procedura 88-197 If "Yas," complete Schedule C, Part il ... ..., -] X
8 Didthe organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to '
pravide advice on the distribution or investment of amounts in such funds or accounts? if "Yas," complsfe Schedufe D, Part! | 6 X
7 Did the arganization recelve or hold a conservation easement, including easements to preserve open space,
the environmant, historic land areas, or historic structures? If "Yes, " complete Scheduie D, Partil. . . X
8 Did the organization maintaln collections of works of art, historical treasures, or other similar assets" h‘ "Yes ! complete
SCRBAUIB D, PAIE M oo oo se v asresresseem et eess e ba SRS a ettt 8 X
@ Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability; serve as a custodian for
amounta not listed in Part X; or provide eredit counseling, debt managsment, credit repalr, or debt negotlation sarvices?
1 "Y05," COMPIBIE SCROGUIE D, PEIEIV ...\ ooooooooeovosseeseeoeeseems e sses s ssas e as s e Seseas e sn s e e 9 X
10 Dld the organlzation, directly or through a related organization, hold assete in temperarlly reetricted sndowments, permanent
endowments, or quasi-endowmeants? if “Yas," complete Schedule D, PartV ... . 10 X
11 I the organizaticn’s answer {o any of the following questions Is "Yes," then complete Schedule D, Parts V1, VI, VAll, 1X, or X ' i ;
as applicable.
8 Did the crganization report an amount for land, bulldings, and equipment in Part X, line 107 /f "Yes," compiate Schedule D,
PartV ... .. e, | 118 X
b Dldthe organlzatlon report an amounl formvestmenm other sacunnes in Pan X, Ilne 12 thal ls 596 or more of |ts total
agsats reported in Part X, line 187 If "Yes,” complets Schedula D, Part Wil e [ 11b X
¢ Did the organization repert an amount for investments - program related in Parl )( lIine 13 1ha1 is 5% of more oi ils total '
assets reported In Part X, llne 167 Jf *Yes," complate Scheduie D, Part Wil _, e | NE X
d Did the crganization report an amount for cther assets in Part X, line 15 that is 5% or more of |ts total assata raported in
Part X, ling 167 If Y85, " COMPIOtS SCROGUIB Dy PEILIX ... ..o ooooocoooeeee oo oot ssss s sa e eeses e reeeseeree 11d X
@ Did the organization report an amount for other liabliitles In Part X, line 257 Jf "Yes," compfete Scheduie D, Part X ... 11e X
f Did the crganization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, Part X . .......... 11| X
12a Did the organization obtain separate, Indepsndent audited financial statements for the tax year? I "Yas, " cernpfete
Schedule D, Parts X! and Xi! 12a | X
b Was the organization included in oonsondaled indapendenl audrted ﬁnanclal statemems for 1he taxyear?
¥ "Yas," and if the organizetion answered "No" to line 12a, then completing Scheduls D, Parts X! and Xil Is optionat | ... 12h X
13 s the organization a school described in section 170(b)(1){ANIN? i "Yes," complete Schedute E . ... 13 X
14a Did the crganlzation maintain an offics, employees, or agents outside of the United States? ... [ 148 X
b Did the ocrganization have aggregate revenues or expensas of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activitles outsida the United States, or aggregate foreign investments valued at $100,000
or mora? If "Yas," complete Scheaule F, Parts fand IV . cererennee | 14D X
15 Did the organization report on Fart [X, column (A), line 3 more than $5 000 of grants or othsr assistanca to or for any ’
forelgn organization? if "Yes," complets Schedule F, Partstiand iV ... e | 18 X
16  Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grams or othar ass[stance to
or for forelgn Individuals? }f "Yes," compiete Schadule F, Parts Il and IV . 16 X
17 Did the organization report a total of more than $15,000 of expensaes for professmnal fundra|s|ng servicas on Part |x
column (A), lines & and 1187 I "Yes, " complete Schedufe Q, Part] . L1z X
18 Did the organization report more than $15,000 total of fundraising e\rent gross income and oontrlbutlcna on Part V||| IInes
1c and 8aT If "Yes," compiefe Scheduie G, Part Il . 18 X
19 Did the organtzation raport more than $15,000 of gross income from gamlng acltvmes on Part VIII ||ne 9a? h' 'Yes,
complete Schedule G, Part il - O ORI UESPROPRN I | X
20a Did the organization operate one or more hospi‘tal facllities? h' "Yes, " compiate Schedulo H OO TTNOUPROPIO I L' X
b_If "Yes" to line 20a, did the organlization attach a copy of its sudited financlal statements to this return‘? 20b
Form 990 2013)
332003
10-28-13
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Form 900 (2013) CENTER FOR SECURITY POLICY, INC. 52-1601976 __ page d
"Part IV | Checklist of Requlred Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government an Part [X, column (A), line 12 if "Yes, " compiate Schedule /, Partslend il ............... e LM X
Did the organlzation report mors than $5,000 of grants or other assistance to individuals In the Unrted Statee on Part |x
column (A), line 27 If "Yes, " compiete Schadula ], Parfs fand il ... e, 22 X

Did the organizaticn answer *Yes* to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s curment
and former offlcets, directors, trustees, key employees, and highest compensated employses? If "Yes,* complete
SCRBAUIBY ... oo oottt sttt arsee e AR R e Pttt eneermn st anen 2 | X

24a Did the organlzation have a tax-exempt bond issue with an outstanding princlpal amount of more than $100,000 as of the
last day of the year, that was |ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

SCHEAUIA I [F INO", GO B0 I8 ZEB oot eeeversesseeaesseres e e aa s PR 3R 830185 2188451285205 R eSSt s e eme e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? | . | 24b
¢ Did the organization maintain an escrow acceunt other than a refunding escrow at any time during the )rear to defease
BN BB, DOMIEB T L it it iee e e o uiara s et ia ra e e e reeeEeReeE b e haT RS SR8 e e AR 2Tt en s ate e e srnean 24¢
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? _ i | 24
25a Section 501{c)(3) and 501 {c]{4) organizations. Did the organization engage in an excess benefit transactlon wlth a :
disqualified person during the year? If "Yos," complete Schedulo L, Part] ... 25a X

b lsthe organization aware that it engaged in an excess benefit transaction with a disqualffled person in a prior yaar, and
that the transaction has not been reportsd on any of the organization’s ptior Forms 990 or 990-EZ7 If "Yes, " complste
Schadulet, Partf ... R - X

26 Did the organlzation report any amount on Part X. rne 5 6 or 22 for recelvables fmm or payabl&s to any current or
former officers, directars, truatees, key employees, highest compansated employees, or disqualified persens? If s,
éomplete Schedule L, Part Il ... e | 28 X

27 Did the organization provide a grant or o1her aesrstance to an orhcer. dlrector. trustee, key emp[oyee substantlal '
contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or farnlly member
of any of these parsons? if “Yas,” complete SCheaE L, PEIEIN . oo eeeee e er et s 27 X

28 Was the organization a party to a buslnass transactlon with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, condltlons, and excaptions):

a A currant or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, PartlV ... ... ... | 28a X
b A family merber of a current or former officer, director, tructas, or key employee? If "Yas," complete Schedula &, PartlV ... | 28b 4
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an cfficer,
director, trustee, or direct or Indirect owner? if "Yes," complete Scheauie L, PartiV ... ST - . X
28 Did the organization receive more than $25,000 in non-cash contributions? #f "Yes," comp!ere Schedule M 12 X
a0 Did the organization recsive contributions of art, historical treasures, or other similar assets, or qualified oonservatlon
contributlons? i "Yes," complote Schedule M . ettt tnias s essarer et rasbarerenssessmsesr e e rennns |30 X
31 Did the organization liguidate, terminate, or dlseolve and cease cperatlons?
Jf "Yes, " complete Schedule N, Part! ... .. RO < 1| X
32 Did the organization sell, exchange, dispose of, or transfer mote than 25% of its net assals?!f “Yes ! comp!ete
Schadula N, PartIf . SO - - X
33 Didthe organiza‘tion owWn 100% of an entlty disregarded as separate from the orgamzetlcn under Hegulaﬂons
sections 301.7701-2 and 301.7701-37 If "Yes," compiete Schedufe R, Part | everren. | 08 X
84 Was the organization related to any tax-exempt or taxeble entity? i “Yes," comp!ste Schedu.’e H Parl‘ H m or IV and
PartV, fire T .. 34 X
38a Did the organization have a controlled entlty wﬂhln the meaning crf wctlon 512(b}(1 3)? 35a X

b If "Yes" to line 353, did the organlzation recaive any payment from or engage in any transaction Wlth a oontrolled entity

within the meaning of section 512(b)}{(13)? if "Yes," complate Schedule R, Part V, ima 2 | . 3s5b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organkzation?

If "Yes, " complete Schedule R, PartV, lne 2 . R X
37 Did the organization conduct more than 5% of ItB activitles through an entlty 1ha1 Is not a rela'led organlzatlon

and that is treated as a partnership for faderal income tax purposes? /f "Yes," complefe Schedule A, Parf VT ... . | 87 X
38 Did the organization complete Schedule © and provide explanations In Schedule © for Part V1, lines 11b and 187

Note. All Form 990 filers are requiredtocomplete Schedule © ... 38 | X

Form 980 2013)
Toseia
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12013) CENTER FOR_SECURITY POLICY, INC. 52-1601976  page5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponss ornote to any linein this Part VvV ]
Yes | No
18 Enter the number reported in Box 3 of Form 1098. Enter - If not applicable ... 1a 36 ==
b Enter the number of Forms W-2G Included In line 1a. Enter -0- if not applicable .............................c 1b i
¢ Did the organization comply with backup withholding rules for reporteble payments to vendors and reportable gaming : i
(gambling) WINNINGS 10 PIZE WINTIEIT ... ..o crecece et emee et sra et o oot e e e e e e st 1c | X
2 Enter the number of emplayees reported on Form W-3, Transmittal of Wege and Tax Statements, P
filed for the calendar year ending with or within the year coverad by this retum - 2a 17, |
b If ai least one Is reportad on line 2a, did the crganization file all raquired federal amployment tax raturna? lon | X
Note. If the aum of lines 1a and 2a Is greater than 250, you may be raquired to e-file (ges Instructions) ... ... — o
3a DIid the organization have unrelated business gross Income of $1,000 ormore duringtheyear? ... ... ... | 38 X
b If “Yes," has it filed a Form 990-T for this year? if "No," to iine 3b, provide an explanation in Schedule O .. ... . . 3b '
4a At any time during the calendar year, did the organization have an interest in, or & signature or other authority over, a
financtal account in a fereign country (such as a bank account, securities account, or other financial account)? ... ... | 4& X
b If "Yes," enter the name of tha forelgn country: _ 'k '
Sea Instructions for filing requirements for Form TD F 90-22.1, Raport of Fereign Bank and Financial Accounts. e L
&a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ......ccccoieenn. 5a X
b Did any taxable party notlfy the organization that it was or is a party to a prohibited tex shelter transaction? ... . 5b X
o If "Yes," to lina 5a or 5b, did the organization flle Form BEBE-TT ... .......coieicriiresisnisresimseceeeeessesersesesesse s saee s rastme e raeen 5¢
6a Does the organization have annual gress raceipts that are nonmally greater than $100,000, and did the organization sollcit '
any contributions that were not tax deductible as charitable contrbutions? ... . e, | O X
b If "Yas," did the organizaticn include with every solicitation an express statement thax sueh oonlrrbutlons or glfts ' '
T e R LR e oo [V L - O P S S GO OSSR 6b
7 Orgenizations that may receive deductible contributions under section 170{c). O ol | *malt
a Did the organization raceive a payment in excess of §75 made partly a¢ a contribution and partty for goods and services provided to the payer? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise disposa of tangible personal property for which it wes required
to flle Form 82827 ..ocovene. VOO PROTOR [ (- X
d If "Yes," indicate the number of Forme 8262 fled during the year ... | 74 | T
e Did the organization receive any funds, directly or indirectly, to pay premiume on a perscnal benefitcontract? ..., ... ... | 7e X
f Did the crganization, during the year, pay premiums, directly or indirectly, on a personal beneflt contract? ... ... . 7 X
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8882 as raquired? . | Tg X
h if the organization received a contribution of cars, boats, airplanes, or other vehlcles, did the organization file a Form 1098-C? | 7h X
8 Spansoring erganizations maintalning donor advised funds and section 509(a)(3) supporting organtzations. Did the supporting N/A | | =
arganization, or 8 denor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? a
% Sponscring onganizations maintaining donor advisedfunds. 4
a Did the organization make any taxable distributions under section Tt e N - 1 - S I .
b Did tha erganization make a distribution to a denor, donor advisor, or related perscn? R . 4 - S -
10 Bection 501(c){7) arganizations. Enter:
a Initiation fees and capital contributions includad on Part Vill, line 12 ....................... N /A 10a :
b Gross receipts, Included on Form 990, Part VI, line 12, for public use of ¢lub facilities .................. 10b {
11 Section 501(c}{12) organizations. Enter:
a Gross income from members orsharehobders ... iiovrsrs e e N /A 11a
b Gross Income from other scurces {Do not net amounts due or paid to cther sources against
amounts due or received Tram thBIM ... s s 11b
12a Saction 4847(a)[1) non-exempt charitable trusts. Is the organizatlon filing Form 980 in lisu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest racaived or acorued during the year ... N/A. il
13 Section 301{c){29} qualified nonprofit health Insurance issuers. L
a s the organization licensad to issue qualified health plans In more than one state? e i N/A | 13a
Note. See the Instructions for addltional inforrmation the organization must report on Schedule Q. i
b Enter tha amount cf reserves the organization Is required to maintaln by the states in which the
organization is licensed to issue qualified heath PIaNS .. 13b
c Entertheamountofreserves on hand ... e 13¢
14a Did the organization receive any payments for indeor tanning services during thetaxyear? ... ................... [14a8 X
b If "Yesg," has It filed a Form 720 to report thase payments? if "No," provide an j Schedufe [»] 14b
Form 980 (2013)

332008
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Form 990 {2013} CENTER FOR SECURITY POLICY, INC. 52-1601976

Page 6

to line 8g, 8b, or 10b below, describs the clrcumstances, processes, or changes In Schedule O. See instructions,

 Part Vi | Governance, Management, and Disclosure Foreach "Yes" responss to lines 2 through 7b below, and for a *No" response

Check if Schedule O contains a response or note to any ling in S PAMVE oo (X1
Section A. Governing Bedy and Management
[ yes | wo
1a Enterthe number of voling members of the governing body at the end of thetaxyear . ... 1a 100 ) |
If thera are material differences in voting rights among members of the goveming body, or it the goveming -
body celegated broad authority to an executive committse or similar committes, explain in Schedula 0.
b Enter the number of voling members included In line 1a, above, who ate independent ... 1b 9
2  Did any officer, diractor, trustee, or key employee have a family relationship or 2 bueiness relationship with any other i _
officer, director, trustea, or key employee? ... .. .. — 2 X
3 Did the organization deiegate control over managemant dutles customarlly performed by or under the dlrect suparvlslon
of officers, directors, or trustees, or key employses to a managemant company or othar person? . ..., 3 X
4 Did the organlzation make any significant changes to its governing documents since the ptior Form 080 wasfiled? . ... |4 X
5 Did the organization beceme aware during the year of a significant diversien of the organization's assets? ... ... . 5 X
6 Did the organlzaticn have mambers or stockholders? ... wreereeenene | B X
7a Did the organization have membars, stockholders, or other persons whc had the pcmer tc elect or appoint one or
more membsrs of the goveming body? ... R I { X
b Are any governance decisions of the orqanlzatlon reserved to {or subject to approval by) membars, stockholders. or
persons other than the governing body? ... | ™ X
8  Did the organization conferporaneously document the meetings held or writen actions. undartaken during ths year by the following: ol
a The governing body? . ga | X
b Each committee with aulhoﬂty to act on behalf ofthe gaveming body? . gh | X
9 s there any offlcer, director, trustee, or key employee listed in Part VI, Sectlon A, who cannol be rea::hed at lhe
orgenization's maillng address? if "Yes," provide the names and adaresses in Scheole O ..o e | B X
Section B. Policles (This Section B requests information about poiicles not required by the Infernal rntemai Hevanue Coda.)
Yes | No
1Da Did the organization have local chapters, branches, or affillates? . veeeee. | 108 X
b If “Yas,' did the crganization have written policies and procedures go\femlng the actlv!tles of sueh chaptars, aﬁ' Ilates,
and branches to ensure thelr operations are consistent with the organization’s exempt purpeses? ... . |10b
11a Has the organizsation provided a complete copy ¢f this Ferm 2880 to all members of its governing body belore f|||ng the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 880. '
12a Did the organlzatlon have a written conflict of interest pelicy? Jf 'Ne,"gotofine 13 ... 12a| X
b Waere officers, directors, or trustees, and key employees raquired to discloss annually interests that could give rise to conflicts? ... {12b]| X
¢ Did the organization regularly and consistently moniter and enforce compllance with the policy? if "Yes, " dascribe
in Schedute O how this was done ............ O OO OSSO OO ROOOTN I -3 I -4
13 Dld the organization have a written Whlstleblowerpollcy‘? OO N b B I .4
14 DId the organization have a written document ratenticn and destruction polrcy? .................................................................. 14 | X
15 Did tha process for determining compensation of the following persons incliide a review and approval by independent
persons, comparability data, and eentemporaneous substantiation of the deliberation and declsion? : _
a The organization’s CEQ, Executive Director, or top management official ...............ceveceiceoninremeceec e 18a | X
b Other officers or key employees of the organization ... YOO UO R OTRPU s & - - X
If "Yes" to line 15a or 15b, describe the process in Schadule 0 (see mstructlons) 5 R
16a Did the organization invest in, contribute assets to, or participate In a joint ventura or similar arrangement with a T et e 3
taxable antity dUBRG the YBAIT . . . oo e ettt ra e 16a X
b If "Yes," did the crganlzation follow a written policy or precedure requiring the organization to evaluate its participation i
in joint ventura arrangemants under applicable federal tax law, and take steps to safeguard the organization's iy | (Tl
exempt status with respect to such arrangements? ... s sy, | 16D
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P NONE
18 Secticn 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sectlon 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that 2pply.
|:| Own website (1 Another's website Upon request l:| Cther {axplaln In Schaduie O)
18 Describe in Schedule O whether (and If so, how), the organlzaﬂon made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the persen who possesses the books and records of the organization: P
THE ORGANIZATION - 202.835.9077
1901 PENNSYLVANTIA AVENUE, NW, WASHINGTON, DC 20006
332006 10-28-13 6 Form 990 (2013)
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{2013} CENTER FOR SECURITY POLICY, INC. 52-1601976
ili: Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O containg aresponseornotetoany linsinthis Part W ... |:|

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

® |ist all of the organizalion’s current officers, directors, trusteas (whether Individuals or organizations), regardless of amount of compensaation.
Enter -0- in celumns (D), (B}, and {F) K no compensation was paid.
# List all of the organization’s current key employeas, if any. See instructions for definition of "key employee."
& List the organizetion’s five eurrent highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,00C from the organization and any related organizations.
# List all of the organization’s former officers, kay employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | Ist all of the organization’s former directors or trustees that received, In tha capacity as a former diractor or trusiee of the organization,
meore than $10,000 of reportable compensation from the organization and any related organlzations.
List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employess; highest compensated employees;

Page 7

and former such persons.
["1 Check thia box if neither the organization nor any related organizaticn compensated any current officer, director, or trustee.
1] {B) ) o] (E} A
Name and Titls Average | . .. cr xﬁ"f’gmn one Reportable Reportable Estimated
hours per | box, unlees persan is both an compensation compensation amount of
week officer and @ directartrustes) from from refated other
{list any § the organizations compensation
hours for | € 1§ organization (W-2/1099:-MISC) from the
related | § | § (W-2/1099-MISC) organization
organizaticns| £ | g i g and related
below |8 - £ gé 3 crganizations
i |2|E|2|5|7E| 5
{1) JAMES T. DEGRAFFENREID 1.00
DIRECTOR X\ 0. 0. 0.
(2) MILES PRENTICE ITI 1.00 ' '
CHAIRMAN X 0. 0. 0.
(3) MNINA CUNNTNGHAM 1.00
DIRECTOR X 0. 0. 0.
(4) DR, DOMINIC J. MONETTA 1.00
DIRECTOR X Q. 0. 0.
{5} DR, JP LONDON 1.00
DIRECTOR X Q. 0. 0.
(6) EDRAHIM MOUSSAZADEH 1.00
DIRECTOR X 0. 0. 0.
(7) LT, COL. MARLIN L, HEPTI, USMC 1.00
DIRECTOR X 0. 0. 0.
(8) JOE COLONNETTA 1.00
DIRECTOR X 0. 0, 0.
{9) BPRUCE J. BROTMAN 1.00
DIRECTOR X 0. 0. 0.
{10} FRANK J. GAFFNEY, JR 40.00
PRESIDENT X X 275,036. 0. 31,004.
{11} SHAUN T. SEIFERT 40.00
CFO X 117,112. 0. 21,758.
(12} CHRISTOPHER HOLTON 40.00
EMPLOYEE - X 109,084, 0. 24,856.
(13) CHRISTINE ERIN 40.00
FORMER COO X 123,866, 0., 20,870.
832007 10-29-13 Form 990 £013)

7
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CENTER FOR SECURITY POLICY, INC. 52-1601976 Page 8
" ors, Directors, Trustees, Key Employees, and Highast Compensated Employees (continuad)
{A) (B) (Qi [in)] {E) ]
Name and title Avaerage o ot cfgmmn ane Reportable Reportable Estimatad
hoUurs per | pox, umiess person Is bath an compensation compensation amount of
week officer and @ dirclor/trustes) from from ralated other
flist any E the organlizations compensation
hours for ) organization (W-2/1080-MISC) from the
related g g é (W-211099-MISC) organization
organizations| g | 3 g g and related
below g é gk B arganizations
e | 2|8 (515 B¢l B

1B BUBOML ..o et > 625,098. 0. 98,488,
¢ Total from continuation sheets to Part VI, Section A ... .. . . . > 0. 0. 0.
d Total {add lines 1b and 16} ... ...ooooep e, > 625,098, 0. 98,488.
2  Total numbar of individuals (including but not limited to those listed above) who recsived more than $100,000 of reportabla
compensation from the organization W 4
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on = et Tk
line 1a7 Jf "Yes," complete Schedule J for such Individual ._.._.......... o |8 X

4  For any individual listed on line 18, is the sum of repertable ccmpensation and other compensalion fmrn the omanlzalion IS
and related organlzations greater than $150,0007 If "Yss, " compiete Schedufe J for such individual . 4 | X

5 Did any person listed on line 1a recelve or acerue compensatlon from any unrelated organization or individual for services S B
rendered to the organization? #f "Yes," compiete Schegule J Ior SUCh DOISON .o 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compeansated independent contractors that recelved more than $100,000 of compensation from
the organization. Report compansation for the calendar year ending with or within the organizatlon's tex vear.

Name and business address Descﬁp‘tioLB)of services Gompen{c}aatlon
STEPHEN COUGHLIN
18509 CORNFLOWER ROAD, BOYDS, MI 20841 CONSULTING 129,500.
2 Total number of independent contractors (including but not imited to those llsted above) who recsived mors than
$100,000 of compansation from the organization I — = :
Form 990 (2013)
s
8
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990 (2013) CENTER FOR SECURITY POLICY, INC. 52-1601976 Page9
:Yill | Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl .o s e [
Total t,.':\),enu, Helatme_’d or Unrﬁlm R enug)e{wludad
exampt function business rom tafo'r{’s'dar
— | Tl ravenue revenue §1 -514
2| 18 Federated campalgns ............. 18 ! .
g H b Membershipdues ... 1b
gE ¢ Fundralsingevents ... 1o
55| d Relatedorganizations ... 1d :
E‘E e Government grants (contributions) | 1e _ :4
2 f Al othar contributions, gifts, grants, and
Ei similar amounts notincluded above .. 1#|3,554,696.
.zs
'g-u P HNoncesh contributions Included in lines 1a-11 $ 2 11 ! 400. ! R P —_
85| h_Total Addlinestarif oo W 3,554,696
BusinessCodel . ... ... &
e 2 a MISCELLANEQUS 900099 21,413. 21,413,
F
[
I
B
a f Al othar program service revenue __............
| g Total Addines2eB oo B 21,413.
3  Investment income {including dividends, interest, and
other SIMilar AMOUNES) . ...coooeeeeeeeecssasssseessersemians > 68. 68,
4  Income from investment of tax-exempt bond proceeds ™
5 Royalties ..o T 4,636, _ | 4,636,
()Real | () Personal | R ' 5
6o Grossrents ... !f
b Less:rental expenses ... ;
¢ Rental Income or {loss) ... i
d Net rental Incoms of (088} .....ooviiiiincinnaneieas P |
7 a Gross amount from sales of | () Securities (i) Other '
assets other than inventory 24,806, :
b Less: coat or other basis i
and sales expenses .. 25, 387.
¢ Gainor(less) ... —5_8_1 . . : '
d Net gain or (I088) ...ocoovremerner ez > ~581, -581.
¢| B2 Gross incoms from fundraising events (not :_* 18
§ Including $ of - i
é contributions reported on lne 1c). See §
5 Part IV, fine 18 . ........ccoeercieiiinnns a
g b Less: direct eXpenses ... ... b
¢ Net income or (loss) from fundraisingevents  .............. »
g a Gross income from gaming activities, See
Pat IV, line 19 . a
b Less:diractexpenses ... b
¢ Net Incormne or {loss) from gaming activities ................. c e
10 a Gross seles of inventory, less retums
and allowances ... B
b lessicostofgoodssold ... B
¢ _Net income or (loss) from sales of inventory ... P
Miscallaneous Revanue Business Code|
11 a
b
¢
d Allctherravenue ...
e Total. Addlines T1a-11d ... > b= (=
12 Total revanue. See instructions. ...........icecocnienn > 3,580,232, 21,413, 0. 4,123.
ERvT
i0-28-13 5 Form 990 {2013)
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CENTER FOR SECURITY POLICY,

INC.

52-1601976 Page10

ta alt columns, All other organizations rmust
Chack if Scheduls O contains & regponge of noteto any line in this Par X i innsiing pines s s g

Do not include amounte reporied on lines &b,
7b, 8b, b, and 100 of Part V1.

Total expenses

{B)
Program service
EXpENses

()
Management and

D}
Fundraising
axpenses

1

10
1

o = ao A0 T D

12
13
14
15
16
17
18

18
20
21
22
23

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to Indlviduals in
the United States. See Part Iv, line22 ..
Grants and other assistance to govemments,
organizations, end individuals outside the
United States. See Part [V, lines 15 and 18 ..
Benefits pald to or for mambers |, .
Compensation of current offn::ers directors.
trustess, and key employees |
Compensation not Included above, lo cllsqualmad
persons (as defined under section 4958(f}{1}) and
persons describad In section 4858(c)(3HB) .........
Other salaries and wages .. ............cocevennees
Pansicn plan accruals and contributions {Include
section 401(k) and 403(b) employer centributions)
Other employee benefita
Payrall taXes ..........co.ooveremeereninsiemins e
Fees for services {non-amployees):
Management ... ...
LOBAL ...vv et e
ACCoUnting e
LOBBYING ...
Profassional fundraising services. See Part IV, line 17
Investment management fees . .
Cther. {If ling 11g amount exceads 10% of Ilne 25
column {A) amount, list line 11g expenses on Sch 0.)
Advertising and prometion
Offico expenses . ,...............c.ovviereenereninn e
Information technology ... ...l
Royalios .........c.oceeeeeeeeeeeceeeeeer e oo

Payments of travel or entartainment axpensaes
for any federal, state, or local public officials
Conferencas, conventions, and meetings
Interast ...,
Payments to afﬂlatee ....................................
Depreclation, depletion, and amortization ...
Insurance ...

Other expenses. Ilamiza expenses not cweracl

above, (List miscellaneous expanses in Hine 24e. I fing
24a amount excesds 10% of line 25, column (A}
amount, list [ine 248 expenses on Scheduls 0.

EVENT EXPENSE

et sxpaness

513,309.

429,448.

54,755,

29,106,

611,649.

511,722.

65,245.

34,682.

54,773.

45,971.

4,930,

3,872,

139,619.

124,261.

1,396.

13,962.

78,189,

65,415,

8,340.

4,434,

241,450,

241,400,

50.

38,617

11,199.

25,101.

2,317.

852,156.

825,937,

11,334,

14,885.

3,473.

3,473.

6,155,

4,430,

863,

862.

208,319.

166,134.

26,769,

15,416.

134,332,

117,003.

4,675,

12,654.

52,728.

51,716.

1,012,

18,106,

12,312,

4,708,

1,086.

20,204 .

17,981,

1,113.

1' 110-

106,405,

99,21§:m

T pas

6,108,

TELEPHONE

37,248.

31,996,

3,725,

1,527.

PRINTING/PRODUCTION

22,882,

20,136.

1,602,

1,144.

WEBSITE MAINTENANCE

20,062,

20,062,

All other SXpanses
Tatal functional expenses. Add lines 1 through 24e

130,554.

94,175,

22,632,

3,290,230,

2,893,983,

239,335,

156,912,

ga"mncuu

Joint cozlz. Complate this line anly if the arganization
reported In eolumn (B} Jolnt costs fram a combinad
educational campalgn and fundralging solicitation.
Check hers I i:l IFfollowing SOP 982 (ASC 958-720)

3320 10-28-13

09250923 731867 2327
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CENTER FOR SECURITY POLICY, INC. 52-1601976 page11
Check if Schedule O contains a response or noteto any lin@inthis Part X ..o ismins s e s e |
(A) (8)
Beginning of year End of yaar
1 Cash-nonintareatbeanring ... n—— 805,480.] 1 908,006.
2 Savings and temporary cash INVAEHMENTS .................coocooorerrrsorrrrorecrsssssssesies 281,355, 2 54,641.
3 Pledges and grants receivable, net ... 252,000. 3 707, 500,
4 Accountareceivable, net ... 4
5 Loans and cther receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees. Complete
Part llof Schadule L ............cecoomiirieie e 5 _
8 Loans and other recelvables from other disqualified persons (as definedunder | . & |
saction 4958()(1)), persons described In sectlon 4858(¢)(3)(B), and contributing |
employsrs and spansoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instr). Complete Part t of SchiL ... . 6
a 7 Notesandloansrecslvable, net . 7
< B Inventorles fOr8aleOruse | .. ... .. ..o a8
9 Prepaid expenses and deferredcharges .. 35 ’ 674. @ 37_[ 386.
10a Land, buildings, and equipment: cost or other ¥
basis. Complete Part Vl of Schedule D .. | 10a 142,898.; el L
b Less: accumulated depreciation . ........... [10b 1_03r952 . 47,764. 10c 38,946.
11  |nvestments - publicly traded sacurities ... 11
12 Investments - other securities. See Part |V, line 11 12
13  Investrnants - progmam-elated. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, lne 11 ...... 13,376.] 15 13,376,
18 __ Total assets. Add lines 1t hrcugmsgmustgua”ineaﬂ 1,435,649. 18 1,759,855,
17 Accounts payable and accrued axpenses , 139: 187. 17 -_ 173,391.
18 Crants payable e e e s e 18 '
19 Defamed IBYENUE ...............c.oiiiiiicie e e e ee e e e srnr e a e e 19
20 Taxexempt bond llablities | ... 20
21  Escrow or custodial account llabllity. Cornplete Part NofScheduIe D v 21
2 29 Loans and other payables to current and former officers, dirsctors, trustess,
£ key employees, highest compensated employees, and disqualified persons. j
g Complete Part 1| of SChoaule L ..o seeesreirsesesmanrenrenresss 22
23  Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ........................ 24
25  Other llabilities (including federal income tax, payables to related third
parties, and other liabiltles not included on lines 17-24), Complete Part X of
Schedula D e e s 25
126 _Total Habllities. Add linee 17 through 25 ........ooveeenpcsiniinninns s, 139,187.) 26 173,391,
Organizations that follow SFAS 117 [ASC 038), check here P> [X] and is) e ‘
2 complete lines 27 through 29, and lines 33 and 34. ~ R STl iy
B 127 Unrestricted NSLESSMS ................coivviussesors oo 327,158, 27 79,554.
E 26 Temporarily restricted net assets ... ... e 969,304.| 28 1,506,910.
T 26  Permanently restricted net assets ) 28
& Organlzations that do not follow SFAS 17 u,sc 9531. check here W L] j
5 and complete lines 30 through 34. Z
g 30 Capital stock or trust principal, or current funds _ 30
E 31  Paidn or capltal surplus, or land, building, or equlpment fund 3
% | 32 Retained eamings, endowment, accumulated income, or other funds a2
% 133 Totalnet assets of fund balaNCES ... .......ooooooorooeoeeoooe e 1,296,462.) 33 1,586,464,
_ lae Totalllablrmeaandnelassstsﬁund balances 1,435,649, M4 1,759,855.
Form 990 2013
58
11
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900 (2013) CENTER FOR_SECURITY POLICY, INC. 52-1601976 page12
%+ %l | Reconciliation of Net Assets

Check if Schedule O contalns aresponse or notetoanyfineinthis Part Xl ... .. ;Ge;eeees [
1 Total revenue {must equal Part VI, column (A), line 12) 1 3,580,232,
2 Total expenses (must equal Part IX, column (A}, N6 25) ................c......... 2 3,290,230,
3 Revenue |ses expenses. Subtract line 2 from line 1 . a 290,002,
4 Net assets ot fund balancas at beginning of year (must equal Part X fine 33 column (A)} 4 1,296,462,
5 Net unrealized gains (lo95es) on INVEBIMEES ... ......coiiiierereeeninier e aremsseime e eve et e smmne e eeeees |
6 Donated services and use of facilities 8
7 INVESIMENT EXPANEESE | . ..o iiiiiiiisiiamiastsiaaeestersseeareeressacrareaeemecists 1ot ias s am et £ e e e FAR PR T AR AT F st erd RS 7
8 Prior pariod adjustments ... 8
9 Other changes in net assets or fund balances [explaln ln Schedule 0) g 0 .

10 Net assets or fund balances at end of vear. Combine lines 3 through 8 {must equal Fart X Ilna 33

NeBY ... 10 1,586,464.

Financial Statemenis and Reporllnn

Check If Scheduls O contalns a respongs of nots to any ine NS PRI X oo et e et e st an b [E

Yes | No
1 Accaounting method used to prepare tha Form 990: [J cash m Accrual L] Other ) [
K the organization changed its method of accounting from a pricr year or checked "Other," explain in Schedule O. i | I | SO
2a Wera the organization’s financial staternents compiled or reviewed by an independent accountant? ... v, | 2E ) X _
If *Yes," check a box balow to indicate whether the financial statements for the year were compiled or rawswed ona ‘
separate basis, consolidated basis, or both:
[ Separate basis [:] Consolideted basig [ Both consolidated and separate basie e s
b Were the organization’s financial statements audited by an independent accoUMANt? ................coccooierieeicereereeeerceeneeenas 2| X
I "Yea," check a box below to indicate whether the financial statemants for the year were audited on a separate basis, P
consolldated basis, or both:
X1 Separate basis [ consolidated basis 1 Both consolidated and separate basks
¢ ¥ "Yss" tc line 2a or 2b, does the organization have a committee that assumes respensibility for oversight of the audit, ]
review, ar compilation of its financial statements and selection of an Independent accountant? ... .. i | 22| X
If the crganization changed efther lts oversight process or selactien process during the tax year, explaln in Schedule O T ;
3a As a result of a federal award, was the organization required to undergo an audit or audits ae set forth in the Single Audt A U UL

ACt aNd OMB GIFBUIBIE AF1B37T o ettt eee st ecseeeseimis e oes e e s e e oo oo o84 tsnseas e 1ot s s ba et et es st s et et 3a X
b If "Yas," did the organization undergo the required audit or audita? If the erganizetion did not undergo the required audit
or audits, axplain why in Schadule O and describe any steps taken to undergo such audlts ... 3b
Form 890 2013)
Fiee i
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SCHEDULE A Public Charity Status and Public Support °E"0_T '°3°“

(Form 990 or 930-£2) Complete if the organization is a section 501 {c}{3) organization of a section
4947(a}{1) nonexempt charltable trust.

Department of the Treasury P Attach to Form 990 or Form 390-EZ. Gpen to-Pulific

Intemal Revenua Service P Information about Schedule A (Farm 990 or 900-EZ) and Its Instructions is at WWW.Jrs.gou/form@sa.  hwpaction _

Name of the organization Employer |dontﬂlca1:on number
CENTER FOR SECURITY POLICY, INC. 52-1601976

@[ | Reason for Public Charity Status (All orgenizations must complete this part) Ses instructions.
The organization is not a private foundation becausa It is: (Fer lines 1 threugh 11, check only one box, )
[ A chureh, convention of churches, or assoclation of churches deseribed In sectlan 170{b)(1)(A){i).
] A school described in section 170(b{1}AN). (Attach Schedule E)
C1a hospital of & cooperative hospital service organizatien described in section 170(b)(1HA)GIT.
I:l A medical ressarch organization operated in conjunctlon with a hospital described in section 170k}{1)(A}iil). Enter the hospltel's name,
city, and atate:
An organlzation operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1)(Al{iv). (Complete Part I1.)
A federal, state, or local govemnment or governrnantal unit described in section 170(b){1}{A}(v}.
An orgenization that normally recelves a substantial part of its support from a governmentel unit or from the general public described in
sectlon 170{b)(1}{A){vi). (Complete Part I1.)
A community trust described in section 170{B}{1}{A)(v). (Complete Part I1.)
An organlzation that normally receives: (1) more than 33 1/3% of its support from contributlens, membership fess, and gross receipts from
activities related to ts exampt functions - subject to cartain exceptions, and (2) no mora than 33 1/39 of its support from gress investment
incorne and unrelated business taxable income {Jess sectlon 511 tax} from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part [I1.)
An organlzation organized and operated exclusively to test for public safety. See section 508{a){4).
An organization organized and operated exclusively for the banefit of, to perform the functions of, or to carty out the purposes of one or
mora publicly supported organizations described in sectlon 509(a)(1) or section 602{2)(2). See section 508(a)(3). Check the box that
describes the typa of supporting crganizatien and completa lines 11e through 11h.

Typel b E’ Type ll e[l Type Il - Functionally integrated dl__] Type (Il - Non-functionally integrated
e ] By chacking this bex, | certify that the crganizaticn is not contrelled directly or indirsctly by one or more disqualified persons other than

foundatlon managars and other than one or morae publicly supported organizations described in section 502(8)(1) or sectien 502(a)(2).

&M -

00 KO 0

10
Lh!

0]

1 If the orgenizetion received a written determination from the IRS that it is a Type |, Typa If, or Type |l
supporting organization, check this box ... ]
-] Since August 17, 2006, has the organization accaptad any glﬂ or conlrlbutlcn from any of the follomng persons?
) A person who directly or indirectly controls, either alone or togsther with persens described In (i) and {li} below, Yas | No
the governing body of the supported organizationT ... ... e ae e e 11
@i} A family member of a person described in {) above? |, OO PO ROTO VRO P UTOUTOPPOTOPOUOPUPPOR I b . | 1
iy A 35% centrolled entity of a parson described in (i) or ﬂl} abcve? USSR & I 0 )
h Provide the following informatlon about the supported organlzatlon{s}
(1) Name of supported (I Em (iii) Typs of grganization [i¥) Is the organization| (v) Did you notify the | {Wi)ISthe | i) Amount of monetary
organtzation (descriced op fines 1-9 1 col. {} listed in your| organization in col, ﬁ?“&'ﬁ%‘g& mﬁ!a support
above or IRC section  |[povemning document?| {I) of your suppott? Us.?
{spa Instruclions)) Yes No Yes No Yes No
Tatal : : ]
LHA For Paperwork Roducllon Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ} 2013
Form 980 or 990-EZ.
aazne1
09-25-13
13
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SchaduIeA Form 990 or 990-67) 2013 CENTER FOR SECURITY POLICY, INC.

Support Schedule for Organizations Described in n Sections 170(b)(1](A)(iv) and 1

52-1601976 page2
70[) 1AV}

{Complete only if you checked the bax on line 5, 7, ot 8 of Part | or if the organizatian failed to qualify under Part [ll. If the organtzation
fails to qualify under the tests listed balow, plaase complete Part IIl.)

Section A. Public Support

Calendar yoar (or fiscal yaar baginning in) P>

1

8 Publle support. Subtract line 5 from line 4,

Glfts, grants, contributions, and
rmeambership fees received. (Do not
Include any "unususl grants.”)
Tax revenues levied for the organ-
lzatlon's benefit and either paid to
or expanded on s behalf
The value of sarvices or facilities
fumnished by a governmental unit to
the organization without charge
Total. Add linas 1 through 3 . ...
The portlon of total contributions
by each person {other than a
governmental unit or publlcly
supported organization) included
on line 1 that exceads 2% of the
amount shown on line 11,

eolumn (B

{a) 2008

(b) 2010

(c) 2011

{d) 2012

(8) 2013

Total

3823107.

4084750.

4478902,

3246356.

3554696,

19187811,

3823107

4084750,

4478902,

3554696.

19187811,

3246356.

19187811,

Section B. Total Support

Calendar year (or fiscal yaar baginning in) P

7
8

10

11
12
13

Amounts fromlined . ... . ...
Gross income from Interest,
dividends, payments recelved on
sacurities loans, rents, royalties
and Incomea from gimllar sources __
Net income from unrelated business
activities, whether or not tha
busginess i regularly carrled on
Cther incoma. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.) .

Total support. Add lines 7 mrouuh 10 I

{a) 2009

{b) 2010

i) 2011

{d} 2012

(e) 2013

{H Total

3823107,

4084750,

4478902.

3246356.

3554696

19187811

3,479.

1,603.

2,251.

20,253,

4,704,

32,290.

_55f8190

13,653.

-42 r 166 -

19177935,

@ross receipts from related activities, etc {sae Instructlons} "
First five years. |f the Form 990 ks for the organtzation’s first, second, thlrd, fcurth ot fi fﬂh tax year asa sectlon 501(c)3)
organtzation, check this box and stop here

12 |

148,715.

]

Secton G Gemputation of Jsnl Support Peroeniage

14 Public suppeort percentage for 2013 {line 8, column {f) divided by line 11, column @) ........occcvcieevcveeivcrenns

16 Public support percentage from 2012 Scheduls A, Part I, line 14

14

100,00 «

15

97.30

16a 33 1/3% support test - 2013, If the onganization did not check tha box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .........................................................................................
b 33 1/3% supporl test - 2012. [f the organlzatlon dld not check a box on line 13 or 18a, and fine 15 ks 33 1/3% or more, check this box
and stop hare. The organization qualifiea as a publicly supported organization ............... I
17a 10% -facts-and-cirecumsatances test - 2013, If the organization did not check a lbox on Iine 13 163, or 1Bb. and Ilne 14 ls 10% or more,
and if the organization mests the ‘facts-anchcircumstances” test, check this box and stop here. Explain in Part IV how the organization

meats the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization |, . I |:|
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 18a, 16b, or 1?a. and Ilne 15 is 10% or
mere, and if the crganization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances" test. Tha organization qualifies as a publicly supported organization ... . > |:|
18_ Private foundation. |f the organizatlon did not check a box on line 13, 16a, 18b, 178, or 17b, check this box and ses instructions _........ W [J

Schedule A (Form 580 or 880-EZ) 2013

332002
03-25-13

14
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Schedule A (Forr 990 or 990-EZ) 2013 Page 3
eyt 1l | Support Schedule for Organizations Described in Section 509(@)(2)

{Complete only if you chacked the box on line 9 of Part | or lf the orgenization failed to qualfy under Part Il. if the organization fails to
qualify under the tests listed below, please compieta Part 1.}

Section A. Public Support
Calendar ysar {or fisca! year baginning in) P> (a) 2009 (k) 2010 [e} 2011 (d) 2012 {a} 2013 Tetal
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or servicea per
formed, or facilities furnished in
any activity that Is related to the
organization’s tex-exempt purposs
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revanues lavled for the organ-
fzation's benaefit and either paid to
ot expended on Its behalf

5 Ths valye of sarvices or facilities
fumished by a govemmental unit to
the organizatlon without charge

6 Total. Add lines 1 through 5 ...

7a Amourts included on lines 1, 2, and

3 received from disqualified persons

b Amounta Inciuded on lines 2 and 3 received
from other than disqualified peeans thet
excoed the greater of $5,000 or 1% of the
amount on line 13 for thie year

ceAddlines faand7h ...

8 _Public support i5himptine 7 tromiing 61
Section B. Total Support

Galendar year (or fiseal yaar beginning [n) b [a) 2009 ib) 2010 {e} 2011 fd} 2012 {e} 2013 {i] Total

9 Amounts fromline6 ...
“10a Gross Income from interest,
dividends, payments received on
gsecuritias loans, rents, royalties
and incoma from similar sources ...
b Unrelated business taxable income
{less saction 511 taxes) from businesses

acquired after June 30,1975

¢ Addlines 10aand10b . ...
11 Net income from unrelated business -
activities not Included in lina 10b,
whather or not the business is
regularly cammedon ..
12 Other income. Do not include gain
or loss from the sale of capital
agsets Explain In Part V) -
13 Tolal suppont. (Add lines 9, 105, 11, and 12

14 First five years. |f the Form 980 is for the organization’s first, secqnd, third, fourth, or flith tax year as a section 501(c)(3) organization,

check this box and stop here . SO ST 3 I
Section C. Computation of Publlc Support Percsntage
16 Public support percentags for 2013 {lina 8, colurmn (f) divided by fing 13, column ) ... |15 %
16 _Public support percentage from 2012 Schedule A Part lll, ine 16 ... e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2043 (Ine 10¢, column (f) divided by line 13, column (f)) 17| %%
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 ... 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3%6, and line 17 i3 not

more than 33 1/39, check thie box and stop here. The organization qualifies as a publicly supported organization ... W |:|
b 33 1/3% support tests - 2012. If the organ(zation dld not check a box on lina 14 or line 183, and line 18 fs more than 33 1/3%, and
iine 18 is not mora than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization ........... P [
20 Private foyndation. If the organization did not check a box on line 14, 19, or 18, check this box and see instructions ... B L]
332023 09-25-13 15 Schedule A {Form 990 or 990-EZ} 2013

09250923 731867 2327 2013.04030 CENTER FOR SECURITY POLICY, 2327 2



Schedule A (Form 990 or 900E2) 2013 CENTER FOR SECURITY POLICY, INC. 52-1601976 Pages
Part ¥ | Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 172 or 176; and Part Hi, line 12.
Alse complets thls part for any additional information. (See instructions).

332024 08-25-13 Schedule A (Form 980 or 990-EZ) 2013
16
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors M N 1545.0047

(Form 990, 900-EZ, P Attach to Form 990, Form 860-EZ, or Form 880-PF.

ol AL B Information about Schedule B (Form 990, 980-EZ, or 800-PF) and 2 01 3

| Wﬁ.:\:mueesx: v its instructions is at www.rs.gowformEon

Namse of the organization Employer identification number
CENTER FOR SEC_URITY POLICY, INC. 52-1601976

Organization type {check one):

Filers of: Section:

Form 990 or 980-EZ. X1 S01{cH 3 1 {enter numker) organization

D 4947(a){1) nonexempt chartable trust not treated as a private foeundation
1 s27 political crganization

Form 990-PF |:| 501{c)(3) exempt private foundati'on
] 4947(@)(1) nonexempt charitable trust treated as a private foundation

] 501{c)(3) taxable privata foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a saction 501{c)(7), (8), or {10} onganization can check boxss for both the General Rule and a Special Rule. See instructions.

General Aule

D For an organlzation filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

LY_\ For & sectlon 501(c)(3} crganization filing Form 980 or B20-EZ that met the 33 1/3% support test of the regulations under sections
509(=){1) and 170{0){1){(A) V) and recelved from any one contrbutor, during the year, a contritutlon of the greater of {1} $5,000 or (2} 2%
of the amount on [)) Form 880, Part VI, line 1h, or i} Form 990-E2Z, line 1. Complete Parts land Il.

(1 For asection 501 (©)(7), (8}, or (10) organization filing Form 990 or 990-EZ that recelved from any one contributor, during the year,
total contributions of more than $1,000 for use exclusivaly for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complste Parts [, Il, and 1l

I:l For a section 801(g)(7), (8}, or {10) organization fillng Form 980 or 880-EZ that received from any ena contributor, during the year,
contributiona for use exciusively for religlous, charftable, stc., purposes, but these contributions did not total to more than $1,000.
I this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applles to this organization because It recelved nonexclusivaly
religious, charitable, etc., contributions of $5,000 or more duringthe year _._............cccocoiiiieoeoeee >3

Gaution. An organization that Is not covered by the General Rule and/or the Special Rules doas not fila Schedule B (Form 980, 990-E2, or 880-PP),
but it must answer "No* on Part IV, line 2, of fts Form 290; or check the box on line H of its Form 990-EZ or on its Form 320-PF, Part I, line 2, to
certify that it doss not maet the filng requiremsnte of Schedule B (Form 880, 990-EZ, or 980-PF).

LHA For Paparwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

23451
10-24-13



Schadule B {Form 8980, 290-EZ, or 9¢0-PF) {2013)

Page 2

Nama of arganizatian

CENTER FOR SECURITY POLICY, INC.

Employer fdentificatian rnumber

52-1601976

P@QI Contributors (see instructions). Use duplicate copiss of Part | if additional space is needsd.

{a}
No,

{b)
Name, addresas, and ZIP + 4

{c)
Total contributions

id)
Type of contribution

1

18,500.

Parson ’X’
Payroll [_]
Noncash [ ]

{Completa Part || for
noncash contributions.)

{b)
Name, address, and ZIP + 4

{c)
Total oontrlbutloqs

()
Type of cqntrihullon

25,000,

Person X3
Payall [ ]
Moncash [ |

{Complete Part || for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contributlon

20,000.

Person ‘Zl
Payroll ]
Noncash [ |

{Complete Part i for
noncash contributions.)

{a)
_ No.

®)

Name, address, and ZIP + 4

{c)
Total contributicns

{d)
Type of contribution

5,000.

Parson E_I
Payroll [

Noncash [ ]

{Complete Part Il for
noncash contributions.)

{(a)
Mo.

b
Name, address, and ZIP + 4

(c)
Total qontribuﬂons

()
Tyne of oontril_:ullon

5,000.

Person [XI
Payroll [}

Noncash ||

{Complete Part |l for
noncash contributions.)

{a)
No.

{b)
Name, ackiress, and ZIP + 4

(c)
thal contributions

{d
Type of contribution

450,000 .

Parson IE
Payroll [
Noncash [ |

(Complete Part If for
noncash contributions.)

J23452 10-24-13

09250923 731867 2327

18

Schedule B (Form 990, 980-EZ, or 98D-PF} [2013)
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Schedule B (Form 880, 980-EZ, or 980-PF) (2013)

Page 2

Name of organization

CENTER FOR SECURITY POLICY, INC.

Employer fdentifigatian numbar

52-1601976

Part] Contributors isee instructions). Use duplicate coples of Part 1if additional space Is needed.

(b)
Name, address, and ZlP +4

(<)
Totel contributions

{d)
Type of contribution

150,000,

Person EI
Payrol [ ]
Noncash [ |

{Complete Fart Il for
noncash contributions.)

(2
No.

(b)
Name, address, and ZIP + 4

{c)
Total contrlbutions

)
Type of contribution

275,000,

Person X1

Payrol |

Noncash [
{Complate Part 1l for
noncash contributions.)

(@)
No.

{b)
Namae, address, and ZIP + 4

(c)
Total contributions

id}
Type of contribution

7,500.

Person
Payroll |:]

Noncash [ ]

{Complete Part |l for
noncash contributions.)

{a}
No.

(b}
Name, address, and ZIP + 4

(o)
Total contributlons

id)
Type of contribution

10

15,000.

Person X
Payroll ]
Noncash [ |

(Complete Part Il for
nongash contributiens.)

(a}
No.

(b)
Name, address, and ZIP + 4

]
Total contributions

d
Type of contribution

11

25,000.

Person IXI
Payrol [ ]
Noncash [ |

(Complete Part Il for
noncash contributlons.)

(=)
No.

b)
Name, address, and ZIP + 4

{c)
Total contributions

()
‘I_'Ype of contribution

12

15,000,

Person [I]
Payroll [ |
Noncesh [ ]

{Complete Part Il for
noncash contributions.)

393452 10-94-13

09250923 731867 2327

19

Schedule B (Form 990, 960-EZ, or 990-FF) {2013)
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Schedule B (Form 990, 880-EZ, or 880-PF} (2013)

Page 2

Name of organization Emplayer ldeniification number
CENTER FOR SECURITY POLICY, INC. 52=-1601976
M I Contributors (ses instructions). Use duplicate copies of Part | if additional space |3 needed.
@ ®) (o} (ct
No. Name, address, and ZIP + 4 Total contributions Type of contributicn
13 Person D
Payroll ]
25,387, Noncash [X]
{Complete Part |l for
noncash contributions,)
{a) {b) () (d)
Na. Name, address, and ZIP + 4 Totel contributions Type of contribution
14 Person IZ]
Payroll [ |
15,000. Noncash [ ]
[Complate Part 1l for
noncash contributions.)
(a) (b) (e {d)
No. Nama, address, and ZIP + 4 Total contributions Type of contribution
15 Person [X]
' Poyrol [ ]
50,000. Noncash [ |
{Complete Part |l for
nencash contributions.)
{a) (k) (c) (@
No. Name, address, and ZIP + 4 Totel contributions Type of contribution
16 Person X]
Payroll [
50,000. Noncash [ |
{Gomplsta Part || for
noncash contributions.}
2) {b} (c} d
No. Name, address, and ZIP + 4 Total contributions Type of goniribution
17 Parson [xJ
Peyroll ]
10,000. | Noncash []
(Cornplete Part || for
nencash contributions.)
(@) ) i) ]
No. Neme, addrass, and ZIP + 4 Total contributions Type of contribution
18 Person X]
Payroll [
5,000, Noncash [ |
{Complete Part Il for
noncash contributions.)
323452 10-24-13 Schedufe B {Form 990, 990-EZ, or 990-FF) (2013}

09250923 731867 2327

2013.04030 CENTER FOR SECURITY POLICY, 2327 2



Schedule B (Form 990, 890-EZ, or 990:-PF) (2013)

Page 2

Name of organization

Employer identitlgallon number

CENTER FOR SECURITY POLICY, INC. 52-1601976
M 3 Contributors (see instructions). Use duplicate copies of Part | if additlonal space is nesded.
{a) {b) {c} G|
No. Name, address, and ZIP + 4 Total contributions Type of conjril:_lulion
19 Person (X]
' Payroll ]
50,000, Noncash [ |
{Complete Part [l for
nenceash contributions )
) ®} © ()
No. Name, address, and ZIP + 4 Total contributions Type of cuntrlbu‘l‘io?
20 Person X]
' Payroll  [|
10,000, | Noncash [ ]
{Complete Part |l for
noncash centributions.}
(@ (o) © () N
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person X]
Payroll [ ]
5,000. Noncash [ |
[Complete Part Il for
noncash contributions.}
(a) ] (<} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Porson X]
Payroll [ ]
25,000, Noncash [ |
{Complete Part 1l for
nencash contributions.)
{al (b) (e} {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person X}
Payroll D
5 I 0 0 0 - Noncash D
{Compilete Part I! for
nencash contributions )
(a} k) (s} {d)
No, h_lamc, a_ddresa, ond ZIP « 4 Totel contributions Type of contribution
24 Person (x]
Payrell [}
20,000. Noncash [ |
{Completa Part Il for
noncash contributions.}

323452 10-24-12

09250923 731867 2327

21

Schedule B (Form 990, 890-E2Z, or 890-PF) {2013)
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Schedule B {Form 890, 980-EZ, or 980-PF) 2013)

Page 2

Name of organization

Employer [dentification nmbar

CENTER FOR SECURITY POLICY, INC. 52-1601976
Fﬁl‘tl Contributors (ses instructions). Use duplicate copies of Part | if additional space Is needed.
) o) {c) ()
No. Name, address, and ZIP + 4 Tota_l contributiona Type of contribution
25 Person
Payroll [ |
7,500. Noncash [ |
{Complete Part [l for
nencash centributions.)
{a) {b} () {
No. Name, address, and ZIP + 4 Total contributions Typ_e_oi contributlon
26 Person X]
Payrol [}
175,000. Noncash [ |
| {Complete Part 1l for
nongash contributions.)
e} | ) @) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person  [X]
Payrell [ ]
5,000. Noncesh [ |
{Complete Part il for
noncash contributions.)
() | ) © (<
No. Name, address, and ZIP + 4 Total oqntrlbutlons _ Type of contribution
28 Person
Payroll ]
10,000, Noncash [ |
{Complets Part || for
- - noncash contributions.)
{a) (b) ic) {d)
No. Name, address, and ZIP + 4 _ Total contributions Type of comrlhqllon
29 Parson IX'
Payroll [ ]
25,000. | Noncesh [ |
{Complete Part Il for
noncash centributions.)
(a} {b) [e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
....._.3.9. — Person [E
Payroll ]
25,000. Noncash [ ]
{Complete Part Il for
nencash contributions.)
423452 10-24-13 Schedule 8 (Form 990, 990-EZ, or 990-PF) {2013)

09250923 731867 2327
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Sechadule B (Form 990, 980-EZ, or 990-PF) (2013)

Page 2

Nama af organization Emptoyer [dentlication number
CENTER FOR SECURITY POLICY, INC. 52-1601976
m |  Contributors (see instructions). Use duplicate copies of Part | if additional space la needed,
{a) (b} {c) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 Person
Payroll [ ]
15,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
@ {b) {e) ()
No. _ Neme, address, and ZIP + 4 Total contributions Type of conp‘!btnlon
32 Person X!
Payroll |:|
85,000. Moncash [ ]
({Complete Part Il for
noncash contributions.)
{a) (b) (e {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person X1
' Poyroll [ ]
50,000. MNoncash [ |
(Complets Part || for
noncash contributions.)
(a) (b} ) (d
No. Name, addll'ess, and ZIP + 4 _ Tolgl contributions Type o'l contr_lhullon
34 Person [ X]
Payroll ]
100,000. Noncesh [ |
{Complete Part |l for
noncash contributions.)
() ®) (e} ™
No. Neme, address, and ZIF + 4 Total eontribu_tions Type of contribution
35 Parsan II’
Payroll ]
100,000. | Noncesh [
{Cornplete Part || for
nancash contributions.)
(a) {b} () (d)
No. Namg, address, and ZIP + 4 _'I'otal contributfons Typo of contribartion
36 Person X]J
Payroll ]
1 3 7 O 0 0 - Noncash E
{Complete Part Il for
noncash contributions.)

323452 10-24-13

09250923 731867 2327

Schedule B (Form 990, 090-EZ, or 890-PF) (2013]

2013.04030 CENTER FOR SECURITY POLICY, 2327 2



Schedule B (Form 820, 990-EZ, or 990-PF) (2013) Page 2

Nama of organizalion Empinyer Ideniifleation numhber
CENTER FOR SECURITY POLICY, INC. 52-1601876
i a I Contributors (sse instructions). Use duplicate coples of Part | If addltional space is needied.
(a) {b) (e ' d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 Person X]
Payol [ ]
$ 15,000. Noncash [ |
{Completa Part 1l for
noncash contributions )
) o) (e} ()
No. Name, address, and 2P+ 4 Total contributions Type of coqtrlbutlprl
38 Person X
Payrell [
$ 10,000, Moncash [ ]
(Complete Part || for
nencash contributions.)
@) ' ®) () )
No. Name, address, and ZIP + 4 Tolal contributions Type of contribution
39 - Person  [X]
Payrol [ |
$ 11,000, Noncash [ ]
{Complete Fart Il Tor
noncash contributlons.)
@ ® ) @
No. Neme, address, and ZIP + 4 Total contributions Tyne of contribution
40 _ Person  [X]
' Payroll ]
$ 5,000. Noncash [ |
{Complete Part 11 for
noncash contributions.}
®) ' ®) () ' d
Mo. _ MNama, ackiress, and ZI_I'-'_' +4 Total Qorltrlbl.llluns Type of contribution
41 Person  [X]
Payroil  [_]
$ 15,000. Noncash [ |
{Complete Part |l for
noncash contributions.)
(e) () ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 Person [X]
Payolt [
$ 5,000. Noneash [ |
{Complate Part Il for
noncash contributions.)
323452 10-24-13 24 Schedule B (Form 990, 990-EZ, ar 980-PF) {2013)

09250923 731867 2327 2013.04030 CENTER FOR SECURITY POLICY, 2327 2



Scheduls B (Form 980, 980-EZ, or 990-PF) (2013) Page 2

Name pf organization Employer idemification rumber
CENTER FOR SECURITY POLICY, INC. 52-1601976
Ml Contributors (see instructions). Use duplicate coples of Fart | if additional space Is neaded.
(a) (b} CH (d
No. Mame, address, and ZIP + 4 . Total contributions Type of contribution
43 Person
Payroll  [_]
$ 5,000. Noncash [ |
(Cemplete Part Il for
noncash contributions.)
(a) . b (c) )
No. Name, address, and ZIP + 4 Tetal contributions Type of contribution
41 Persan (X
Payroll [ ]
$ 5 ¥ 0 0 0 . Noncash I:I

{Complete Part [l for
noncazh contributions.)

(=) {b) (c) (ch
No. Name, address, and ZIP + 4 Total contﬂl:_autlons Type of contribution
45 Person X0
Payroll [ |
$ 5,000. Nencash [ ]

{Complete Part |{ for
noncash contributions.)

(a) b {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 Person X]
Payroll 1
% 5,000, Noncash [ ]

{Complete Part |l for
noncash contrit:utions.)

(a) ®) {c) {d)
No. ) Name, acddress, and ZIP + 4 Total contributions Type of contribution
17 Person X]
Payroll [ ]
$ 5,125, Noncash [ ]

{Complete Part |l for
noncash contributions.)

(= (b) () {0
No. Neme, address, end ZIP +4  ~ Total contributions Type of contribution
48 — Person  [X]
Payroll ]
$ 5,000. Noncash [ |
' (Complete Part Il for
noncash contributions))
223462 10-24-13 ’ 5 Schedule B (Form 990, 890-EZ, or 990-PF) (2013)
5
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Schedule B (Form 890, 980-EZ, or 980-PF} (2013} par-g

Namie of organization Emplayer identlfication numher
CENTER FOR SECURITY POLICY, INC. 52-1601976
Partl - Contributors (ses instructions). Use duplicate coples of Part | ff additional space is needed.
@ | ) © ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 Person X]
Payroll [ ]
250,000, | Noncash [
{Complete Part || for
nencash contributions.)
(a) (b) (=) id)
_ No. Namo, address, and ZIP + 4 Total contributions Type of contribution
50 Person X]
Payroll [ ]
15,000. Noncash [ ]
(Complate Part |l for
noncash contributions.)
(a) &) {c) {d)
No. Name, address, and ZIP + 4 Tetal eontributions Type of contribution
51 Person X]
Payroll [ ]
50,000, Noncash [ |
{Complete Part || for
noncash contributions,)
{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 Person | XJ
Payroll [ _]
332,500. Noncash [}
{Complete Part Il for
noncash contributions.)
(a) ) () ]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person :’
Payrol  []
Noncash [ |
{Complete Part |l for
noncash contributions.}
{a) (b} ] (e}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll []
Noncash [ |
{Complete Part Il for
nonsash contributions.)
323452 10-24-13 Schedule B (Form 990, 990-EZ, ar 980-PF) {2013)
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Schedule B (Form 900, 990-EZ, or 890-PF) (2013}

Page 3

Name of arganizatlon Employer idenlification number
CENTER FOR SECURITY POLICY, INC. 52-1601976
m II Noncash Property (see Instructlons). Use duplicate coples of Part | if additional space is needad.
v o) @ @
li;r::| Description of noncash property glven ':::: ;:;;:t‘:?::: Date received
SECURITIES -~ PUBLICLY TRADED
13
25,387, 05/22/13
{2l {)
No. (b) {d
Pﬁ:r'tnl Descrigtion of noncash property given ';g ::;:tcl::'::: Date recelved
(a)
{c}
No. () FMV {or estimat )
:::I : Description of noncash property given (88 i(:;t:ut:fﬂon:]} Date received
{a)
i)
fo ) FMV (or estimate) ()
ll;r:'r:I Deascription of noncash property given {808 instructiona) Dete received
(a)
(e}
No. {b) . (d)
:::l | | Description of noncash property given :g I(:rlestlr:’a::: Date received
(a)
{c)
No. (o) FMV {or estimate) @
;r:tnl Deaacription of noncash property given (see instructions) Date recsived

823453 10-24-13

27
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Schedule B (Form 980, 990-EZ, or 990-PF) (2013} Page 4

Name of organizatien Emplaoyer identification number
CENTER FOR SECURITY POLICY, INC. 52-1601976
ExclusivelyTeligiovs, charitable, elc., individual contributions to section 301(c){7), (), or (1D) organlzallons thal total more than 31,000 for tha

year. Gomplete columns () through B) and the followling line antry. For organizations complsting Part (1, enter
the total of exciusivedy religicus, charitable, ate., contributions of $1,000 or lesg for the yaar. (Entar ts Informetion ence)

Usa duplicate copies of Part |li if additional s eeded.
{a) No. '
E'r:rrlﬂl {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 transferer to transferee
{a} No.
Pfr:rTl {b) Purpose of gift (¢) Use of gift {d} Description of how gift is held
(e} Transfer of gift
Trangferee’s name, address, and ZIP + 4 Ralationship of transferor to transferee
{a) No.
ll;r:gll (b} Purpose of gift {c} Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transfereo's name, address, and ZIP + 4 Relationship of transfaror to transferee
{a} No. '
ll;r:gll (b} Purpose of gift {c} Use of giit {d) Description of how gift is held
{a} Transfar of gift
Transferee’s name, sddress, and ZIP + 4 Relationship of transferor to transferse
823484 10-24-13 Schedule B (Form 840, 980-EZ, ar 990-PF) (2013)
28
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SCHEDULE C Political Campaign and Lobbying Activities EUE1ES 0047
(Form 980 or 890-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 3
P Complete if the organization is described below. > Attach to Form 980 or Form 880-EZ. : ;
Depertment of the Treasury P See separate instructions. P Information about Schedule C (Farm 990 or BB0-EZ) andits | RN tePuilic
Intemal Revanus Service instructions is at www.irs.go nspaction

H the organization answered "Yes," to Form 980, Part IV, line 3, or Form 980-EZ, Part ¥, line 46 (Polltlnal Campaign Activities), then

® Section 501(c)(3) organtzations: Complete Parts I-A and B. Do not complete Part I-C,

® Saction 501(c) (cther than section 501(c)(3)) organizations: Complete Parls |-A and C below. Do net complete Part -B.

® Section 527 organlzations: Complete Part |-A only.
H the organization answered "Yes," to Form 890, Part IV, iine 4, or Form 990-EZ, Pert VI, line 47 (Lobbying Activities), then

® Saction 501(c)(3) crganizations that have filed Form 5768 (slsction under section 501 (h}): Complete Fart Il-A. Do not complete Part 11-B.

® Section 501(c)(3) organlizations that have NOT filad Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part [I-A.
If the organization answered "Yes," to Form 880, Part IV, line 5 (Proxy Tax} or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (8) organizations: Complete Part |1,

Narna of organization Empioyer identification number

_ CENTER FOR SECURITY POLICY, INC. 52-1601976
-A| 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 indiract political campaign activities in Part [V,
2 Poltical @XPENARUSS ... ..\ ooseee oo eese oo eee oo eeeseeesseees e ree s re st rssresrasrsseroneereseresoe, PP B
B OVOIINTEBI NOUES i iviesirntsneereeeteesmsenssaraaran aeian s o ime s be s os e she 2o n e aamm s e e r e om e e e e s aes sara e nrans

Port 8| Complete if the organization is exempt under section 501{c}3).

1 Enter the amount of any exclse tax incurred by the organization under section 4955 ... >
2 Enter the amount of any excise tax incurred by organization managers under section 4855 ... ...... | 2]
3 Ifthe organization Incurved a saction 4955 tax, did it file Form 4720 for this year? . ... [ lves [ _INe
4a Was a correctionmade? ... v ere eeeetesemiamiet e mr AT ab et 1A e Y2t S an A AR eAe A e SRS e S read A e tea e naanesErnr e e Clves [ _INo
b If 'Yes." dascribe in Part V.
Part 1-4;| Complete if the organlzation is exempt under section 501{c), except section 501{cH3).
1 Enter the amount directly expended by the filing organization for sactlon 527 axempt function activities s -
2 Enpter the amount of ths filing organization’s funds contributed te other organizations for saction 527
AXeIMEt FUNCHON BOIVILIBS ... itireiie i reeerseeeetemeee s eeb st sas et ras bs e 2 es s en e a8t e e n et an et raa s arvae b e ans [ 3
3 Total exempt function expenditures. Add lines 1 and 2. Enter hers and on Form 1120-POL,
lne17b o, U d
4 [Did the fllng orgamza‘tion flbe Form 1120-POL forthis yaar? Yes No

5 Enter the narnas, addresses and employer identification number (EIN) of aII sacﬂon 527 polltical orgamzations to which the fling organization
mada payments. For each organization [isted, enter the amount paid from the filing organization’s funde. Alse enter the amount of political
contributions received that were promptly and directly daliverad to a separete political organization, such as a separate segregated fund ora
political action committaa (PAC). If additional space is needed, provide informatlon in Part V.

(a) Name [b) Address [c) EIN () Amount paid from {e} Amount of political
flling arganization's | contributions received and
funds. I nons, entar 0-. | promptly and directly
delivered o a separate
political organization,
If nene, enter «0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 920-EZ Schedule G (Form 880 or 800-EZ) 2013
LHA
332041
11-08-19
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Form 990 or 890-£7) 2013 CENTER FOR SECURITY POLICY, INC. 52=1601976 page2
&] Completa if the organization is exempt under section 501(c)(3) and filed Form 5768
{election under section 501{(h)).
A Check P ] ifthe filing organization belongs to an affllated group fand list In Part IV sach affllated group membet's name, address, EIN,
expanses, and share of excess lobbying expenditures).
B Check P [ ] ifthefiling organization checked box A and "limitad control" provisions apply.

Limits on Lobbying Expenditures l org{;iigl':ilgn’ s (b} Afﬁ:l;t;(; group
{The term "expenditures" meens amounts paid or incutred.} iotals
1a Total lobbying axpenditures tc influence public opinion (grass roota lobbying) ... 0.
b Total lobbying expenditures to Influence a legislative body (diract lobbying) ..o 68,203.
e Total lobbying expenditures {add lines Taand Th) ... e rrermerseeseenns 68,203,
¢ Other eXampt PUIPCES BXPENTIUIES ... .. oo oo oo 3,222,027,
e Total exempt pumposs axpendituras (add linas 1 and 1d) _. ] 3,290,230, -
t _Lobhying nontaxable amount. Enter the amount from the following table In both, @lll_@gi 314,512,
i the ampund on line 18, calumn {a) or {b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
| Gvar $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Cver $1,000,000 but not ovar $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000 | $205 000 plus 5% of the excess over $1,500,000,
| Gver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) ... e 78,628,
h Subtract ine 1g from line 1. If zero or less, enter -0~ ... 0.
i Subtract line 1f from line 1c. If zero or less, enter 0- 0.
] 1f there is an amount cther than zero on sither line 1h or IIne 1I dld the organizallon ﬁla Form 4720
reporting section 4811 tax for this YEAIT  ......ivviriirirrr s ee st ceebesc s s bbb et e |:| Yes |:| No

4-Yoar Averaging Period Under Section 501 (h)
(Seme organizations that made a section 501{h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.}

Lobbylng Expenditures During 4-Year Averaging Pericd

or iiscgla:rﬁgeiﬁing in) fa) 2010 (&) 2071 (c) 2012 (d) 2013 (e} Total

28 Lobbying nontaxable amount 323,927. 337,972. _ 3_14,512. 976,411,
b Lobbying celling amaunt : - ' _ % '

(150% of line 2a, column(e)) S DI I e B e e 11,464,617,
o Totgllcbbyinge}q;endj_{ures 50,359. 37; 128. 68,203. 155,690.
d Grassroots nentaxable amount L 80,982, 84,493.] 78,628, 244,103.
e Grassroots calling amount : - _

{150% of line 2d, column (e)} : : o - 366,155,

f_Grassroots lobbying expenditures

Bchedule C (Form 9890 or 880-EZ) 2013

332042
11-08-13
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Form 990 or 990-E7) 2013 CENTER FOR_SECURITY POLICY, INC. 52-16 0 1976 Page 3
| Complete If the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768

{election under section 501{h)).

For each “Yas," response fo lines 1a through 1i below, provide in Part IV a detalied description {a) {b)
of the lobbying activity. Yes ' No Mwnt

1 During the year, did the filing organization attempt to Influence forelgn, national, state or

local lsgislation, Including any attempt to influence public cpinicn on & legislative matter

or referendum, through the uss of: =T e

Volunteers? .

Pald staff or managemant {'mclude compensallon in expensea reported on llnes 1c through 1w ..

MMedia advertibements? .

Mailings to members, Ieglslaiors. or the publrc‘? ___________________________________________________________________________

Publications, or published or broadcast StatemantsT ... ... ..o e

Grants to other organizations for lobbying purposes? ...

Direct contact with legislatora, their staffs, government oﬂ’|c|als ofa Iagislathre body°

Rallies, demonstrations, saminars, convantlong, spseches, lectures, or any similar means?

Other B VRIS T ettt n

Total. Add lines 16 Through 11 | ... e e

Did the actlvitles in line 1 cause the organization to be not described In section 501{cH3)? ...

If *Yes," enter the amount of any tax incurred under section 48412 . ...

If "Yas," anter the amount of any tax incurred by organization managers under section 4912 |

If the filing organization Incurred a sectiop 4912 tax, did it file Form 4720 for this year? .

Part JilkA] Complete if the organization is exempt under section 501((:)(4), section 501{c){5), or section
501{c)(6).

_—-— T id = & o0 T o

]
-]

1]

ﬂ.

Yes Mo

1 Were substantially all 20% or more) dues received nondeductitle by members?
2 [hdthe organlzallon maks only In-house Iobbylng expenditures of $2,000 or less?

o2 (A =t

i3 Complete if the organization is exempt under saction 501(c}{4), sectlon 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 llI-A, line 3, is
answered '"Yes."
1 Duas, assessments and similar ameunts from members | 1
2 Section 182{(g) nondeductible lobbying and political expsndl‘tures [do not Include amounts o‘l polhleal
expenses for which the section 527{f) tax was paid).

B QUITBNEYBAF i ee e seces e beasraerstrs testraebe1aet et en er17n v emesmasee e sae e b2me s arentevmtrnssaeasernsasrmsmninnsensenrense | BB
b Carrycverfromlastyear U OR PPV A -
© TOMAl | iiiiirivrcrivrcieser e e b e s e aeeae e sen e snrsas sareeaseisen e nn fae s bateeteanearbannaenaen e ean et s rer bbb emeaton toninrtesieniones | OE
3 Aggregate amount reported in section 8033(e}{1}{A} notlces of nondeductible section 162(e)dues . . ... ... 3

4 If notices ware sent and the amount on line 2¢ exceeds the amount on line 3, what partion of the exceas
does the organization agree to carmmyover to the reasonable estimate of nondeductible lobbying and polltical
expenditure next year? . PSS UPOUTOURURURO B

_Taxabla smount of Iobbylng and polltlcal expendltures (see lnstmctlonsl

Part IV | Supplemental Information

Prowde the descriptions required for Part |-A, lina 1; Part |-B, line 4; Part I-C, line 5; Part [I-A (affiliated group list); Part IIl-A, line 2; and Part I}-B, line 1.

Also, complets this part for any additional Information.

Schedule C (Form 880 or 990-EZ) 2013
332043
11-08-12
31
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SCHEDULE D Supplemental Financial Statements Y Y A
{Form 990) P Complete if the or%anlzatlon answered "Yes," to Form 980, 2 01 3
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11g, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury Attach to Form 990, D toPatithe
Intatnal Aevanus Service P Information about Schedule D orm 990} and its instructions is at www.is.gowformaoo. M‘IH
Name of the orgenization Employer identification number
CENTER FOR SECURITY POLICY, INC. 52-1601976

Organlzations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
ofganization answered "Yes® to Form 290, Part IV, line 6.

{a) Donor advisaed funds {b) Funds and other acccunts

1 Total number at end of year .
2 Aggregate contributlons to {durlng yaar)
3 Aggregate grants from (during year)
4 Aggregate valueatendofyear ...
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advlsed funds

are the organization’s property, subject to the organization's exclusive legal control? .. !:‘ Yos |:| No
8 Did the organization inform all grantees, donars, and donor advigors in writing that gram funds can be used only

for charitable purposes and not for the benefit of the donor or doneor adyisor, or for any other purpose conferting
isslble private benefit? ... e Yes INe

_ __ “1 Conservation Easements. Complete |f the crganlzatlon answered 'Yﬁ to Fcrm 990 Pan IV llne 7.
1 Purposeis) of conservation easements held by the organizetion {check all that apply).
[1 Preservation of land for public use (a.g., recreation cr educaticn} [ Preservation of an historically impertant land area
("1 Protection of natural habitat [ Preservation of a cartified historlc structure
|:] Preservation of opsn space
2 Complete linea 2a through 2d if the organlzatlon held a qualifled congervation contribution in the form of a conservation easement on the last

day of the tax ysar,
] Held at the Ead of ihe Taz Year

a Total number of consarvation easements | 2a
b Total acreage restricted by consarvation easemenls 2b
¢ Number of conservation easements on a certified historic s1ructure lncluded in {a) . | 2¢
d Number of conservation eassments Included In {c) acquirad after 8/17/08, and noton a hlstonc slructure

listed in the National Register 2d

3 Number of consarvation easaments modrl’ ed tmnsferred, released, sxtlngulshed, or term!nated by the organlzatlon during tha tax

year P
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... ] Yes |:| No
6 Staff and volunteer hours devoted to monitering, inspacting, and enforcing conservaﬂon easements durlng the year P
7 Amount of expanses Incurred In monitoring, inspecting, and enfereing consarvation easemants during the year ™ $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)&)(E))
and section 170(M@ABM? ......c.vcoreevcecs eeeeresmsrseneenenn L1 Yas [T No
9 In Part Xlll, describe how the organlzatlon reports oonsewatlon easarnents 1n rts revenue and axpense statemanl and balance sheet, and
include, if applicable, the text of the foctnote to the organization’s financial stetements that describes the organization's accounting for
congervatlon easeme
 Part M | Organlzatlons Malntaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets if the organization answered "Yes" to Form 980, Part IV, line 8.
1a {f the organization elected, as permitted under SFAS 116 (ASC 858), not to report in Its revenus statement and balance sheet works of art,
histotical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to its flnanclal statements that describae thess items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenus statement and balance sheet warks of ant, histerical
traasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these temes: '

() Revenues included in Form 990, Part VIIL INe T .. ... oo, > $
(1) Assets included in FOrM 980, PAIE X . .........cooiviieierieies ettt ss b e > s

2 K the organization received or held works of art, historlcal traasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 118 (ASC 958) relating to these tems:

a Revenuss Included In Form 980, Part VIIL IING 1 ... icerivversrsee e asesscreesisesrssssesns st omsensessoms >3
B Asssts included In Form 990, Part X e e e b e ee e ee s e >4 _
LHA For Paperwork Raduction Aet Notice, see the Instructions far Ferm 890, Schedule D {(Form 980) 2013
5281
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Schedu!e_D {Form 990) 2013 CENTER FOR SECURITY POLICY, INC. 52-1601976 page2

1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinved)
3 Uslng the organization's acquisition, accession, and other records, check any of the following that are a stgnificant use of its collection items

fcheck &ll that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b D Schalarly research =] |:’ Cther

¢ [ Preservation for future generations
4 Provide a descripticn of the organization’s collections and explaln how they further the organization’s exempt purpoge in Part XIII.
6 During the year, did tha organization solicit or receive donations of art, historical treasures, or other simllar assets
to raise funds rather than to ba maintalned as of the organization’s collection? .._.......... [] Yes ™
Escrow and Custodial Arrangements. Complete if the organization answerad ‘Yes' to Fon'n 990 Parl IV, line 9, or
reported an amount on Form 890, Part X, line 21.
1a |s the organization an agent, trustes, custodian or cthar intermediary for contributions or other agsets not Included
O FOIM 800, PBIEX? __.._..._..1. cccooeeooee oo oo eooe oo oer oot reemssss s s s s [ Ives [ JNo
b If *Yes,' explain the amrangement [n Part Xl and complete the following table:

Amount
© BeginnING BAIANCE ... ......eoies i veeeeeeee e e e et e ces e e s e oo b et ket s 1c
d AGGItIONS AUANG B YBBE .. . iiiiiciirieinnie e srsseierser et eresesare s os st os st s st b r b rassneeba e chreceebse s stannen 1d
e Distributions dURNGTNB YBAE s e e e e e s e ne e srrnnnens | LB
T ENAING BRIBNGE .. .. oeoeesiss s everee e eeeee e et eeteeeee e eeseans eessesneansoams e se s s e e s em e em i e e be s eraaen 1f
2a Did the organkzation Include an amount on Form 890, Pant X, line 217 ... e [ Yes [_INo
b _If 'Yes," explain the arrangernent in Pant Xll. Check here If the explanation has been provided In Part XL ..o [ ]
Péﬁ § ! Endowment Funds. Gornpleta if the organization answsred "Yes* to Form 990, Part IV, line 10.

_@} Current year | _{bj Prior year (e} Two years back | {d) Three years hack | (e] Four years back
1a Beginning of year balance
b Contribufions |, .
¢ Net |nvestment earnlngs, galns, and Iosses
d Grants orscholarshipa ...............ccee.e
e Other axpenditures for facilities
and programs  _____._....... ......
1 Administrative expanses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)) held as:
a Board designated or quasiendewment P %
b Permanent endowment %
¢ Temporarily restricted endowment P %
The percentages in Ines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organlzation that are held and administerad for the erganizeation

by: Yes | No
(0 unrelated OFANIZAtIONS ... .........ccivcores e ssseresressenreesessassssssressns sesnmsansensensmssmss s sersams sesmsestosssnenesmsssosmsenesnereeroees | 380 '
{ii} related organizations .. O O RRTPPROPOORVURPORORR - - |

b [f "Yes" to 3afii), are the related orgamzatlons Ilated as reqmred on Schedule FI? .................................................................. _3b

4 Describe In Part X1l the intended uses of the organization's endowment funds.
] |Land, Buildings, and Equipment.
‘Complete if the organization answered "Yes" to Form 990, Part [V, line 11a. Sea Form 880, Part X, line 10.

" Descrigtion of property {a) Cost or other {b) Cost or other fc) Accumulated {d) Book value
kasis {investment) basis (other) depreciation
12 Land ..o ' : '

b Buildings L

¢ Leasehold improvements

d Equipment 142,898, 103,952. 38,046.

e Other .. ..
Total. Add Iinss 1athrough 1a_(c_m.vnn (dJ must aqua: Form 580, Part X, colummn (B), line 10(€)) ... > 38,946.

Schedule D {Form 990) 2013

562543
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Schedule D (Form 990) 2013 CENTER FOR SECURITY POLICY, INC. 52-1601976 Ppage3d

t¥if Investments - Other Securities.
_ Complete if the organizetion answered "Yes" to Form 830, Part IV, line 11b. Ses Farm 880, Part X, line 12.
{a) Dascription of security or cateqory (neiuding name of securlty) {b) Book value {c} Method of valuation: Cost or end-of-year market value -

{1) Financial derivatives ... ... .ccooveimeeis
(2) Closelyheldequityinterests ...
{3) Other
A
B8

b) must gqual Form 930, Part X, col. (B} line 12.} =
i Inveatments - Program Related.

Complete if the organization answered “Yes* to Form 980, Part IV, line 11c, See Form 990, Part X, fine 13.
{(a) Description of investrent {(b] Book valua (¢} Methed ef valuation: Cost or end-of-yaar market value

{1)
@)
3)
(4) '
{5)
{8)
[£4]
()]
19
Total. {Col. (b} must equal Form 990, Part X, col. (B) fina 13.} I
[Part X Other Assets.
Complete If the organization answered "Yes' to Form 990, Pant IV, line 11d. See Form 990, Part X, line 15.
{a} Description [b) Book value

(1)

Pari % | Other Liabililes.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990 Par X. Ilne 25,

1. (a) Dascription of liability {b} Book valug
{1) Federal income taxes
-2
@)
4
(5)
()
(4]
8
®)
Total, (Cokmn (b) must equal Form 990, Part X, col (Bl ina 25.) ............... »> -
2. Uabllity for uncertain tax positions. In Part XIII provide the text of the footnote to the organization's ﬂnanclal staiements that reports the
erganization's liability for uncertein tax positions under FIN 48 (ASC 740). Chack here if the text of the footnate has been provided In Part XlI| : ]
Schedule D {Form 990) 2013
25
34
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Sd-.adule D (Fotm 990) 2013 CENTER FQR SECURITY POLICY, INC. 52-1601976 Page 4
Part ¥) | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes" to Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financlal staternents ... 1 3,580,232,
2  Amounts included on line 1 but not on Form 980, Part VI, line 12: il

2 Net unrealized gains on INVESIMBMS ... ... 2a

b Donated services anduse of facilities ... ..., |20

© Recoverles of prior Y8ar GraNS | ............cccooiviiiimeece oot |28

d Other (Describe In Part XL . .ovorvveeeememcmremreeasssermasssemseeseasssenesssessessssreeecee

@ ADAINGs 2BINIOUGN 20 e et sa s ernitrnense e ans |28 0.
3 Subtractline 2e fromlined ........... OOV I O - F2-1:1 % A< ¥ 2
4 Amounts included on Form €90, Part VIII ne 12 ‘bt ot on fine 1: '
a Investment expenses not included on Form 990, Part Vill, line 7b . ...................... | 48

b Other Describeln Part XIILY .. ... s |_4b

¢ Addlines 48 and4b ...................................................................................................................................... 4dc 0.

s & 12 oo 5 3,580,2'32.
Reconcllla'tion of Expenses per Audrted Financial Statements With Expenses per Return.
Complsts If the organlzation answeared "Yes" to Form 920, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 3 ] 290 ’ 230.
Amounts included on line 1 but not on Form 990, Part (X, line 25: '
a Donated servicesanduse of facilition .. . —————- | 2a
b Prior yoar adiUstmants | . ... e s 2n
d Other (Describe in Pan XIII) OO ST SRS UNTPURIOUOTOTOUROOR - - B A S .
© AGAIINES 2BENIOUGN B8 ... ..o\ ooioiivesieessissioesessssseneessssss osssss e sescsss oo oo s 2¢ 0.
3 SUBIGEGEING 2R FIOMING T ..o oo ervcasssessss e s ssssmesmeerssass e ossssat sttt 3 3,290,230,
4  Amounts Included on Form 990, Part [X, line 25, but not on ling 1: s
a Investment e.xpen'ses not Included on Form 890, Part Vil line7b  .................... | 4a
b Other [DeSorbe in PATXIULY  ..oioooooooooooeo oo e reeeeereeoee e L4 | \
© AGAIINOS 4B ANAAD .. ... oo oo ees s eS8 s ac 0.
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Partl fine 18) . cooovoceee oo | 8 | 3,290,230,

' w %8t Supplemental information.
Provida the descriptions requirad for Part II, lines 3, 5, and 9; Part llf, lines 1aand 4; Part IV, llnes 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: THE ORGANIZATION'S MANAGEMENT HAS ANALYZED THE TAX POSITIONS

TAKEN BY THE ORGANIZATION, AND HAS CONCLUDED THAT AS OF DECEMBER 31, 2013, -

THERE ARE NQ UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT

WOULD REQUIRE RECOGNITION OF A LIABILITY (OR ASSET) OR DISCLOSURE IN THE

FINANCTAL STATEMENTS.

382054 3 Schedule D {Form 990} 2013
5
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SCHEDULE J Compensation information OME No, 1846-0047

(Form 990} For certain Offlcers, Directors, Trustees, Key Employees, and Highest 2 01 3
Compensated Employoes

P Complete if the organization answered "Yes® on Form 890, Part IV, line 23. i

Department of the Tramsury P Attach to Form 990, P See separate Instructions. Qpénto Publis o

Intemal Flevenue Service P Information about Schedule J [Form 990} and its instructions is at wuw.irs.gov/formago. i '“’

Name of the organization Employer |dent|ﬁmtmn number '.
CENTER FOR SECURITY POLICY, INC. 52-1601976
%1 | Questions Regarding Compensation

Yes | No

1a Check the appropriate bex{es) if the organization provided any of the following to or for a person listed In Form 930,
Part VI, Section A, line 1a. Complsta Fart Ill to provide any relevant information ragarcing these items.
L1 First-class or charter travel 1 Housing allowance or residence for perscnal use
[:’ Travel for companiens - 1 Peyments for business use of personal residence
[ Tax indemnification and gross-up payments {1 Heatth or social ciub dues or initiation fees
L] Discretionary spending account [:l Perscnal services {a.g., mald, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or L ]
reimbursement or provision of all of the axpenses described above? If "No," complets Part IHl teexplain .. ... . 1b

2 Did the arganization require substantiation prior to reimbursing o allowing expenses incurred by all directers, -
trustees, and officers, including the CEQ/Executiva Director, regarding the ltems checked Infine 1a? ... 2

8 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a refated organkzation to
establish compensation of the CEQ/Executive Director, but explain in Part Il
] Compensation committee (] written employment contract
] Independent compenaation consultant |_.__| Compensation survey or study
D Form 980 of other organizations [X] Approval by the beard or compensation committee

4 During the ysar, did any persen listed in Form 980, Part ¥Il, Section A, line 1g, with respect to the flling
organlzation cr a related organfzation:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retllement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for aach item in Part [II

&
ba |4

Only section 601 {¢}(3) and 501{c}{4] organizations must complete lines 5-9.
& For persons listed in Form 290, Part VI, Section A, line 1a, did the organization pay or accrue any campensation
contingent on the revenues of: = L] alliyg
E I 1Tt v Ty T L o O OO U U UO RSO REORSRP RO
b Any related organization?
If "Yes" to line 5a or 5b, descrlbe In Part I|I
6 For persons listed in Form 890, Part VI, Section A, line 1a, did the organlzatlon pay or accrue any compensation
contingent on the net eamings of: ]
B T8 O AN B ION T et e et e e et et oete e a s et ks Rraerae RS araE P aE b S tet e e et e e emeneeeeeeeeeeneeereerenns Ba X

&%
e

b Any relatad organization? 6b X
It "Yes" to line 6a or 6b, describa In Part 1.
T Ferpersons listed in Form 990, Part VII, Section A, llne 1a, did the organ(zation provide any non-flxed payments |
not described in lines 5 and 67 If "Yas," describe in Part I ... ... e s e 7 X
8 Were any amounts reported In Form 990, Part VI, pald or accrued pursuant to a contract that was aubject to the _ '
initial contract exception described in Repulations section 53,4958-4(a)(3)? If "Yes." describein Part !l .. ... 8 X
© If "Yes" to line 8, did the organlzation aleo follow the rebuttable presumption procedure describedink b [ :
ulationg Section 88.4058-8(C) T .. 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schadule J {Form 580) 2013
Be19-18
36
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SCHEDULE M Noncash Contributions
{Form 990)

Department of the Treasury P Attach to Form 990.

OMB Na, 1545-0047

P Complete if the organizations answered *Yas" on Form 990, Part IV, lines 20 or 30.

2013

MName of the erganlzation

Intemel Revenue Service P> Information about Schedule M {Form and its instructions is al_www.irs.gov/forr990.
CENTER FOR_SECURITY POLICY, INC. | 52—

Employer identification number

1601976

W T Types of Property

-
oD o - Ea W N -

-l
wh

-k
W N

14
15
186
17
18
19
20
21
22
23

25
26
27

(a) (b} (c)

890 elg

{d)
Check if Number of Nencash contribution Method of dstermining
applicable bcontributlons or amounte reported on noncash contribution amounts

Art-Worksofant ...

Art = Historlcal treasures

Art - Fractional Interests ...

Books and publications ...

Clothing and household goods ..._..............

Cars andothervehicles ... ...

Boatsandplanes ..o

Intellectual property ...

Securities - Publlcly traded X 1 25,387, FAIR MARKET VALUE

Sacurities - Closely held stock ...,.................

Securitios - Partnership, LG, or
trustinterests ...

Securities - Miscsllanecus

Qualified consarvation contribution -
Historic structures

Qualified conservation contribution - Cther, .

Real estate - Residential

Real estate - Commercial . ...

Real estate - Cther ...

Collectibles .o

Food inveniony ...,

Drugs and medical supplles ........................

Texidermy .

Histetical artifacts .. . _......cccoocvecvr i

Sclentlfic specimens ...

Archeclogicel ertifacts . ...

Other » ( LEGAL SERVICE,; | X 1 241,400. FAIR MARKET VALUE

Other P { )

Other P | )

Other P | )

30

N
32a

b
33

Number of Forms 8283 received by the organization during the tax year for contributions
for which the crganlzation completed Form 8283, Part IV, Donee Acknowledgement . | 28

During the year, did the crganization raceive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from tha date of the Initlal contribution, and which |s not requited to be used for exempt purposes for

the entire holding PeriOM T e ettt rareranenann
If "Yes," describe the arrangement in Part Il.

Does the organization have a gift acceptance policy that reguires the review of any non-standard contributions?
Does the arganization hire or use third parties or related organizations to solicit, process, or sell norcash

GONMMBIIHONST L e oo e ettt ie st et s ed et st s e e ke bas e a1 s asba e b b e b b emrbm e e s et eEene e e e e et e e eneneean
If "Yes,"” describe in Fart .

If the organization did not report an amount in celumn () for a type of property for which column (g) is checked,

describe In Part Il

Yes | No

LHA

33214
0s8-03-13

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form £80) (2013)

39

09250923 731867 2327 2013.04030 CENTER FOR SECURITY POLICY,

2327 2



Form 9901 2013 CENTER FOR SECURITY POLICY, INC. 52-1601976  psge2

Supplemental Information. Frovide the Information required by Part |, lines 30b, 32b, and 33, and whether the organfzation '
Is reporting in Part |, column (b}, the number of contributions, the number of iterns received, or a combination of both. Alsc complete
thls part for any additlonal informatlen.

332142 09-03-13 Schedule M (Form 880) (2013)

40
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SCHEDULE O
{Form 9890 or 890-EZ)

Supglemental Information to Form 990 or 990-EZ

plete to provide information for responses to specific questions on
Farm 990 or 980-EZ or to provide any additional information.

> P Attach to Form 990 ar 990 EZ.

Department of the Treasury
Internal Revenue Service

Name of the organization

CENTER FOR SECURITY POLICY, INC.

OMB No. 1545-0047

Employer idecatio umhar
52-1601976

2073

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

POLICY.

FORM 990, PART VI, SECTION B, LINE 113

EXPLANATION: ELECTRONIC REVIEW CONDUCTED.

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

EXPLANATION: WRITTEN CONFLICTS OF INTEREST ARE COLLECTED AS THEY ARISE AND

ARE REVIEWED.

FORM 990, PART VI, SECTION B, LINE 15A:

EXPLANATION: PRESIDENT'S COMPENSATION REVIEWED AND APPROVED BY GOVERNING

BODY.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: PROVIDED UPON REQUEST.

FORM 990, PART XII, LINE S

EXPLANATION: THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Foarm #80 or 990-EZ. Schedule C {Form 990 or 990-EZ) (2013)

Jaz211
02-04-13

41
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Form 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709
o + of the Treasu P File a saparate application for each retum.

Intemal Revenus Senvica i P> Information about Form 8868 and its instructions Is at www.lrs.gov/form8865

@ |f you are filing for an Automatic 3-Month Extension, complete only Part | and cheack this box | . I ii'

® [f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part (on page 2 of thls form}l

Do not complete Part Il unfass you have already been granted an automatle 3-menth extension on a praviously filed Form B868.

Etectronlic filing fe-fite} You can electronically file Form 8888 if you need a 3-month automatle extenslon of time to file (8 months for a corporation

required to file Form 980-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to raqusest an axtension

of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers Assoclated With Certaln

Perscnal Benefit Contracts, which must be sent to the IR in paper format (see instructions). For more details on the electronic filing of this form,

vlslt www.lrs.gov/efile and click on e-file for Charities & Nonorofits.
41 |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporatlon required to file Form 990-T and reguesting an autgmatic B-menth extensicn - check this bex and complats

PBETOMIY . ooooo oo cooecescoeeeeee o oerese e eeseoe e esee s e sttt oo ettt » ]
All other corporations (including 1120-C fiters), parinerships, REMICs, and trusis must use Form 7004 to request an extension of time
to file income tax ratums. Enter filer's identl number
Type or | Name of exempt organizatlon or other filer, ses Instructions. Employer identification number (EIN} or
print
CENTER FOR SECURITY POLICY, INC. 52-1601976
E{!:'Z’;.ﬁ'f.,, Number, strest, and room or sulta no. If a P.O. box, see instructions. Social security number (SSN)
"m['tﬁn\“;*; 1901 PENNSYLVANIA AVE., NW, NO. 201
Instruetiona. | City, town or poet office, state, and ZIP ecode. For a foreign address, sea instructions.
WASHINGTON, DC 20006

Enter the Raturn code for the retumn that this application is fer ffila a saparate application for each retum) . m
Application Returmn | Application Return
Is For Code ]isFor Code
Form 990 or Form 990-EZ 01 Form 990-T {(corporation) 07
Form 890-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual) 0g
Form 990-PF 04 Fommn 5227 10
Form 890-T (sec. 401{z) or 40B(a) trust) 05 Form 6068 "
Form 890-T {trust other than above) 06 Fomm 8870 12
THE ORGANIZATION
® Thebooksareinthecareof » 1901 PENNSYLVANIA AVENUE, NW - WASHINGTON, DC 20006
Telephone No.»» 202.835.9077 FaxNo. » 202 .835,9066 B
® |f the omanlzation does not have an office or place of business In the Unitad States, checkthlsbox , . .. . » []
® [f this Is for a Group Raturn, anter the organization’s four digit Gréup Exemption Numbar (GENy _ . If this is for the whole group, check this

box » [ 1.ifitister part of the greup, check this box |:| and attach a list with the names and ElNs of all members the extenslon |s for.

1 | requsst an automatic 3-month (B months for a corporation required to file Form 90-T) extension of time until

AUGUST 15, 2014 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:
» [X] calendaryear 2013 or
] tax vear beginning , and ending

2  If the tax year entered In line 1 is for less than 12 months, check reason: D Inftal retum :-J Final return
Change in accounting period

da If this application is for Forms 990-BL, 980-PF, 990:T, 4720, or 6068, enter the tentativa tax, less any

nonrefundable credits. See instructions. 3a| 8 0.

b K this application is for Forms 990-PF, 990-T, 4720, or 6088, enter any refundabls credits and

estimated tax payments macde. Include any prior year cverpayment allowed as a credit. 3| S 0.

¢ Balance due. Subtract line 3k from line 3a. Include your payment with this fonm, if requmad.

by using EFTPS (Electronic Federal Tax Payment System). Ses instructions. 3¢ | $ 0.

Cautlon, If you are geing to make an electronic funds withdrawal {direct debit) with thls Form 8888, see Form 8453-EC and Form 8879-EQ for paymant
instructions.

I:{zm1 For Privacy Act and Paperwork Reduction Act Notice, ses Ingtructions. Form 8888 {Rev. 1:2014)

12-31-13

42
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om 4720

Degartment of the Tressury
internal Revenue Servica

Return of Certain Excise Taxes Under Chapters

OMB No. 1545-0052

41 and 42 of the Internal Revenue Code

{Section= $70{1) 10), 864{c}2}, 4011, 4012, 4041, 4942, 4043, 4044, 4845, 4055, 4958, 4059, 4585, 40006, and 4907)

»> Information about Form 4720 and ita separate msiructions is at WWW.Ars.gov.Yormd 720

2013

For calendar year 2013 or other tax year beginning
Name of organization or entity

CENTER FOR SECURITY POLICY, INC.

2013 and ending

Employer Identifigation number

52-160197¢

Number, street, and room or sulte no. {or P.0. box if mail is not delivered to street address)
1901 PENNSYLVANIA AVE., NW, NO. 201

Clty or towri. state or province, country, and ZIP or foreign postal cods

Check bax for type of annual retum;
[X] Form990 [ Form 990-E2
7 Form 990-PF

WASHINGTON, DC 20006 [ Form 5227

Yes| No
A Is the arganization a forelgn private foundation within the meaning of section d9480bY? e, X
B Has corractive action been taken on any taxable avent that resulted in Ch. 42 taxes being reperted on this form? (Enter "N/A" if not applicable) N/ A

If “Yes," attach a detailed dascrption and documentation of tha comactiva action taken and, if appllcabls, enter tha fair market valus of any property rscoverad as a

__rasult oftha corraction B> ] .[1*No," {i.e., any uncorrected acts or transactions), attach an explanation (see instructions).
rort ] Taxes on Organlzallon {Sections 170()(1C), BB4(K2), 4911ia), 49121a), 4D42(a) 4643(s), 4B4MNE)(1). 4945(a)(1}, 2965(aK1), 4060, 4085(a)1) and 4966(aK1D

1 Tax on undistributed income - Schedule B, INe & e, 1
2 Taxon excass businass holdings - Schadule G, lINe7 ... ... e 2
3 Tax on investments that jeopardize charitable purpose - Schadule D, Part I, column (a) 3
4  Tax on taxable expenditures - Schedule E, Part L column {Q) ... ... i 4
§ Taxon political expendfuras - Schedula F, Part |, column fe} ... |8
6  Tax on excess lobbying expenditures - Schadule G, lINB 4 e b
7 Tax on disqualifying lobbying axpenditures - Schedule H, Part L column (B) ... . . e 7
8 Taxon promiums pald on personal BENaft COMIACES | . ..o 8
8  Taxon being a party to prohibited tax shetter transactions - Schadule J, Part 1 eoluron fh) ... ... ... 9
10  Tax on taxable distributions - Schedule K, PatLcolumn {f) e 10
11 Tax on a charltable remaindar trust's unrelated business taxable income. Attach staternent _ ... ... 11
12 Tax on failure to mest the requirements of section 501(r)(3)-Schedula M, Partll,ne 2 . 12
Total (add B T om F Y i eieiiiiiiiiiiiniineisioaecaes.csscareaeezereesiiiiiesieiiiiiiesiaiesssesesseeossis 13

= Taxes on Managers, Self-Dealers, Disqualified Persons, Donors, Donor Advisors, and Related Persons
* (Sections 4912(b), 4941(a), 4944(a)(2), 4945(a)(2), 4955(a)2), 4958(a), 4965(a)(2), 4966(a)(2), and 4867(a))

{a) Name and address of person subject to tax, City or town, state or province, country, ZIP ar forelgn postal code (b} Taxpayer identification number
a
]
: Y Tax on sef-dealing [} Tax on investmants that
ax y a) Tax on taxabls expenditures = 1) Tax on political i -
S&:ggl%;\nlmﬂclél c(t:jl} (d), Iemgdéﬁelecgag:glﬁ Dcuofli)?dsf y ( )Scnedule E, Part iﬁscm. { : o scn:duT: F??’:;Tﬁe&dl.t{ud?s
a
b
]
It T Beneft 1) Tax on being a party 1o pronibited
isaualifyi ; ax On gXCess be ax On DaINg a party 10 pronibi ; T
oAl el obbyh asions Gt L . col. o heor rkechons i | (013l dsiutors
a
h
4
Tatal .
) Tocor it bt St .| (0 Tttt . ¢ g
a
b
c
Total S e iy =LA
$24%1s  LHA Far Privacy Act and Paperwork Reduction Act Nolice, see the separate instrustions. Form 4720 {2013)
1
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LI T -

3 CENTER FOR SECURITY POLICY, INC.

52-1601976

Page 2

| Summary of Taxes See Tax Payrnents in the instructions,)

Enterlha laxss listed in Part II-A, column (1}, that apply to managers, sall-dealars disqualified

persons, donars, donor advisors, and releted persons who sign this form. If alt sign, enter the
total amount from Part 11-4, column {1y
Total tax. Add Part |, ling 13, and Part II-B,Yine 1 ...

Total payments including amount paid with Form 8368 (see Instrudlans)

Tax due, |f line 2 Is largar than line 3, antar amount owed (ses instructions} ... c >

Overpaymant. If fine 2 is smaller than ling 3, enter the ditference_ This bs yourrefund. . ..........ooceoniiii »

SCHEDULE A - Initial Taxes on Self-Dealing {Section 4941)

.{a) Actl
numbar

1 Acts of Seif-Dealing and Tax Computation

{b) Data

of act (&) Description of act

1

o e (o N

{f) Initial tax on saif-
dealing {10% of cal. {e)}

{d} Quastion number from Form 990-PF, Part VII-B, or

Form 5227, Part VI-8, applicabla to the act (e) Amount involved |1 act

(@) Tax on foundation managers
f sppilcable) (lesser of $20,000
or 5% of col, {s))

Summary of Tax Liability of Self-Dealers and Proration of Payments

{b) Act no. from

{a) Names of self-dealers liable for tax Part , col, (a)

or prorated amount

(&) Tax from Part 1, col, {f),

d} Self-dealsr's folal tax
Ilabl by ’add amounts in col. (¢}
g instructions)

of Tax Liability of Foundation Managers and Proration of Payments

{a) Names of foundatlon managars liable far tax {b) Act na. fram

(c) Tax from Part L, col. (g},

VoY rager & Loy

Part |, col. {a) or prorated amount (see instructions)
SCHEDULE B - Initial Tax on Undistributed Income (Secticn 4942)

1 Undistributed Income for years before 2012 (from Form 980-PF for 2013, Part X1, Tine 6d) _..........ocooeeeiiiiii e 1

2 Undistributad income for 2012 {from Form 98¢-FF for 2013, PartXILINE B) ... .ovirniveireescvs e eressieenenen |2

2 Total undistributed income at end of current tax vear beglinning in 2013 and subject ta tax

under saction 4942 (add lines 1aNE 2}, .. .. oo e s i aes et s et e s reresees LD
4 Tax-Enter30%oflnedhermandonPamtilined ... 4
Form 4720 {2013)
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Form 4720 {2013} . CENTER FOR SECURITY POLICY, INC. 52=-1601976  page3
SCHEDULE C - Initial Tax on Excess Business Holdings (Section 4943)

Buslness Holdings and Computation of Tax

if you hava taxable excass holdings in more than one business enterprise, attach a separate schaduls for each enterprise . Refer to the instructions for
each line tem befors making any entries.
Nazme and address of business enterprise

Ermployer 10entification MUMDBE ........o.o.oc.coireprsppecsnppecenesnsmcepns camios e s st sarsnssses . P
Form of enterprise {corporation, partnership, trust, joint vanture, sole propristorship etey ..o Lo »>
: @ (b) (z)
Vating stock Value Nonvoling stock
{profits interest or {capital Intarest)

baneflelal intarest)

1 Foundation holdings in businass enterprise . _............................ 1
2  Permitted holdings In businessentarprise ... ... 2
3 Value of excess holdings in business anterpriss . ..............ce. L3

4 Value of excess holdings disposed of within 40
days; or, other value of excess holdings not

subject to sectlon 4943 tax (attach statement) . ... L4
8  Taxable excess holdings in business
entarprise - line 3minus iné 4 . .....c.coocciiimvcnecnnnicninens | B
8 Tax-Enter 10% ofline 5 . USROS I
7  Tatal tax - Add amounts on Irneﬁ columns (a) {b),
and [c); enter total here and on Part L i€ 2 ... |\ ¢ | | — r—.

SCHEDULE D - Initlal Taxes on Inveastments That Jeopardize Charitable Purpose (Section 4944)

Investments and Tax Computation

2 al Initlal tax (f) Inttial tax on foundation
ln::%n%:lnt I{:\Eog::e:; {c) Description of thvestment mll}“‘?;s‘g:,’mmmm (33&9:33:?1{:3}} m“'m%*;gfu%%:glb%hl -
’ or 10% of col. {d))
1
2
3
4
]
Total - Column {¢). Enferhers andon Part LIINB 3 ...
Total - Cotumn {f). Enter total {or prorated amount) here and in Part II, column (€}, BBIOW........o.oc. e

|Partll | Summary of Tax Liability of Foundation Managers and Proration of Payments

{b) Investment (c) Tax from Part 1, col. {f) {d) Manager's tatal tax liability
(a) Names of foundation managers llable for tax no. from Part |, Vil
) o col. {a) or prorated amount fa d?s%?lr?sritrf.lci:tlog;]m]
%}13 Form 4720 (2013)
3
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Form 4720 (2013}

CENTER FOR SECURITY POLICY, INC.

52-1601976

Page 4

SCHEDULE E - Inftial Taxes on Taxable Expenditures (Saction 4945}

4} | Expenditures and Computation of Tax

{b) Amount {c) Date paid

orincurred {d) Name and address of reciplent

{e) Deseription of expanditure and purposas
for which made

{f) Question numbar from Form 990-PF, Part VII-8, or

{g) Initial tax imposed ¢n foundation
Form 5227, Part VI-B, applicablé to the expenditurs

(20% of col. (b))

["ll Initied tax imposad on foundation managers (if applicable)-
{leaser of $10,000 or 8% of col. (b))

Total - Colurnn {g}. Enter here and on
Pamt ] ined ....cccocoeeeiceiceiiieniiie i

Total - Calurnn {h). Enter total {or prorated amount) itere and in Part 11, column (c},
below

1l | _Summary of Tax Liability of Foundation Managers and Proration of Payments

) {b} Item no. from| () Tax from Parti, col. (h), | (6) Menager's tutel tax liebiity
(&) Names of foundation managers llable far tax Patt |, col. {a) ar prorated amount tadd anfnunls ir: :: ich
SCHEDULE F - Initial Taxes on Political Expenditures(Section 4855)
[Paxtl | Expenditures and Computation of Tax
{a) Hem (e} Date paid . (€) inttal t=x impoaset on {f) Initial tax Imgosed on
numbar (b} Amount orincurted {d) Description of palitical expenditure nrgmﬁah%on o;:;o ﬁu(:gaﬁnn mm%gou:; ?gﬂ":ﬁ”‘ﬁﬁiﬁr
1
4
3 —,
F
B
Total - Golumn {e). Fntar hare and on Part |, line §

Total - Golumn

. Enter total {or prorated amount) here and in Part ||, coluren {c) below ............

Summary of Tax Liability of Organization Managers or Foundation Managers and Proranon of Paymenu

(a) Namas of organization managers or (b) Item no. from

foundation managars llable for tax Part 1, ¢ol. (a) orprorated amount

(&) Tax from Past |, col. (R,

{d) Managera iotsl tax lisbility
[add amounts in col. (g))
(see Inatructions)

J2400
10-30-13

09250923 731867 2327

4

Form 4720 (2013)

2013.04030 CENTER FOR SECURITY POQLICY, 2327 2



Form 4720 {2013) CENTER FOR SECURITY POLICY, INC. 52-1601976 Page 5

SCHEDULE G - Tax on Excess Lobbying Expenditures (Secticn 4911)
1 Excess of grassroots expendituras over grassroots nontaxable amount (from Schadule ¢ (Form 890 or 990-EZ),

Part II-A, colurnn (b), ling 1h). (See the instructions before MaKing 81 BOLY.) ...........c.iceresseeeiesoeeeseeeessce s 1
2 Excess of lobbying expenditures ovar lobbying nontaxabls amaunt (from Schaduls C (Form 990 or 990-EZ),

Part I1-A, columnn {b}, line 1i). {See the instructions before making anentry.) ... ..., 2
3 Taxable lobbying expenditures - enter the larger af line 1 orline 2 ... .. e 3

Tax - Enter 25% of ling 3 here and on Part |, line & 4

4 Tax-Enter25% oflmadhsreand on Parl MNB B ... i ie it i eae vt e ee
— e e ——————
SCHEDULE H - Taxes on Disqualifying Lobbying Expenditures (Saction 4912)

Expendltures and Computation of Tax

a) ltem| (t) Dats paid (8) Tax imposed an 1) Tex imposed on organization
numbar {b) Amount o incurmed {d} Dascription of lobbying expendituras organization (5% of col, (b)) '“‘""g,‘;? g{ :;p{&?bh,.

; :

2

d

1

]
Tatai - Column (e}, Enterheraand on Part L, line 7 ......coiocoeiiieiniiniicsineiieiieaiieriaennn

Tl:ltal Column (f). Entar total {or prorated amount) hers and in Part |, column {c) below ...........
Summary of Tax Liability of Organlzaimn Managers and Proratlon of Payrnents

(b) ltem no. from| (&) Taxfrom Part |, col. {f}, |  (0) Menegers total tax bty
(a) Names of organization managers Nable for tax Part |, col. {a) or prorated amount lad?‘ ::?r;m:;} (¥

SCHEDULE | - Initial Taxes on Excess Bensfit Transactlons (Sectlon 4958)

Excess Benefit Transactions and Tax Computation
Tran(s?:]ction (b) Date of Description of transacti
number transaction (e) Description of transaction
1
2
3
4
§ .
(&) Initial tax on disqualifled persans " I Tax on organization managers (if applicable)
(d) Amount of excass benefit (25% of col. {d) {lesser of $20,000 or 10% of col. (d))
Form 4720 {2013}
324104
10-30-13
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" Farm 4720 (2013}

CENTER FOR SECURITY POLICY,

INC.

52-1601976

Page 6

_ SCHEDULE | - Initial Taxes on Excess Benefit Transactions (Ssction 4858) Confinued
H | Summary of Tax Llability of Disqualified Persons and Proration of Payments

(2) Narnes of disqualified persens lisiste for tea

[h) Trans. no. from
Part |, col. (8)

(E) Tax from Part I, col. (s,
o prorabed amount

{d) Disqualified parson's total tax
flabll ty Gacicl amounts |n cal, 2
(zea Instructians)

[a] Names of 301icK3), (0)(4) & {c¥20) organizetion menagem llable for tax

{b} Trans. no. fram
Partl, cot. (8

(£} Tex from Part ), col. (7,
or promted amount

1 Summary of Tax Liability of 501(c)(3), {c){4) & {c){29) Organization Managers and Proration of Payments

() Manager's totaf tax liability
{8t amounts In col. ()
(e Instructions)

SCHEDULE J - Taxes on Being

{see instructions)

a Party to Prohiblted Tax Shelter Transactions {Saction 4965}

 Part] .| Prohibited Tax Shelter Transactions (PTST) and Tax Imposed on the Tax-Exempt Entity

(c) Typs of transaction
Tran!:a!:tjon (b} Transaction ;:gﬁﬁgquanlw listed (d) Description of transaction
numbar date 3 - Confidential
4 - Contractual protection
]
2
3
q
L

(e) Did the tax-exernpt entity know or

have reason to know this "a"sac““ﬂ, (1) Net lncom attributable to the PTST

the transaction® Answer Yas or Na

was 2 PTST when it bacama a pa

{9) 75% of progseds attdbutable ¢ the
PTST

() Tax imposed on the tax-exempt
entity (ses instructions)

Total - Colurmn (h}. Eriter hére and on Part |, ling 9

24102
10-30-13

09250923 731867 2327
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Farm 4720

2013) CENTER FOR SECURITY POLICY, INC.

52-1601976  Page7

Tax Imposed on Entity Managers (Section 4365) Continued

(@) Name of entity manager

(b‘} Transaction
number fom
Part |, col. {s

{E) Tax - anter $20,000 for sach {0} Manager's total tax
transaction listed In col, {b) for llability jatc amounts
sach manspger in cof. {a) In oo, [ch

SCHEDULE K - Taxes on Taxable Distrlbutions of Sponsoring Organizations Maintaining Donor
Advised Funds (Sectlon 4966). Sss the instrustions.

{ Taxable Distributions and Tax Computation
(4 Nameof sponsing orgerzaton e (o) Deserpton o vbutor
1
2
3
4
c(l:js]t ::ﬁl :rtl (2) Amount of distribution (1) Tax I:;g?:a; ggl?{rg;nlzatlun {0) Tax on fund managers (lasser of 5%

of cal. (8) or $10,000}

Total - Column {f). Enter here and on Part [ line 10 .....................

Tolal - Colurnn {q). Enter total {or prorated amount) hers and In Part ||, column (c), below ........
Pare | | Summary of Tax Liability of Fund Managers and Proratlon o*l Payments

{2) Nsma of fund managens llabls for tax

[IJ} ltem no. from
Part|, col. ()

{d) Manager's totel tex liebillty
(l:] Tax from Part |, col. {g) {moid amounts in e, (c]

Of prorated amaunt {see [nstructiona)

324103
10-30-13

09250923 731867 2327
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Form 4720 (2013) CENTER FOR SECURITY POLICY, INC. 52-1601976  pape 8
SCHEDULE L - Taxes on Prohibited Benefits Distributed From Donor Advised Funds {Section 4967).

See the instructions.
{1 Prohibited Benefits and Tax Computation

?u)nl'utzz: i proml]m[:?ab:;eﬂt {t) Cescription of benaftt
1
2
3 e
4
]
(d) Amount of prohibited benafit {e) Tax on prohibited benefit (125% of col. (2)) {0) Tax on fund managers (If applicable) (lesser of

{sa8 instructions) 10% of col. {d) or $10,000} {see instructions}

[Barit | Summary of Tax Liability of Donors, Donor Advisors, Related Persons and Proration of Payments

(d) Doner, denar acvisor, o

(b} item no. from (&) Tax from Part |, col. (a) related peraans tatal ta
{2) Names of donors, donor aovisor, or reiated paryona [lable for tax Part |, col. [2) ©oF promted amount labillty mmum Incal. o)
(e instructons)

"Part Bl | Tax Liabillty of Fund Managers and Proration of Payments

(d) Fund managem tobal tax

b) ttem no. fro €) Tax from Part |, col.
{8} Names of fund managem (iable for tax ( I!'artl. ::I.{alm ( ]ora:m;:a mwc;I " ”.b“wg;dim:r:}wl “
Form 4720 {2013)
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Form 4720 (2013) CENTER FOR SECURITY POLICY, INC. 52-1601976  raps @

Schedule M - Tax on Fallure to Meet the Community Hesalth Neads Assessment
Requirements (Sectlons 4958 and 501 (r)(3). (See Instructlons.)

[;__ Part| | Name of Hosprtal Facility and Summary of Failure to Meet Section 501 {r)}{3)

d) Tax year hospital 8) Tax year hospital
tnlu)r:::;r: {b) Nama of facility (c) Description of the failure f(ac}illty I.ait condul::ted f;cl’lity la::adom:d an
a CHNA implernentation strategy
"Pattfl | Computation of Tax
1 Numbsr of hospital facilities operated by the hospital organization that failed to mest tha Community
Hoalth MNeads Assessment requirements of sectlon B0U(N3Y . . e — 1
2 Tax - Enter $50,000 multiplied by line 1 here and on Part [ 1ine 12,00 | B
Form 4720 {2013)

324106
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Form 4720 (2013) CENTER FOR _SECURITY POLICY, INC. 52-1601976  Piga10

Undar penalties of perjury, [ declare that | have examined thls retum, In¢luding accompanylng schedules and statements, and to the best of my knowlsdge
and belief it Is trus, corract, and complate. Daclaration of preparer {cther than taxpayer) is based on all information of which praparer has any knowtadgs.
’ IPRESIDEN'I'
Signaturs of officer ar trustes Title Cate
} Signature {and organization or entity pama If applicable) of manager, self-dealer, disqualified person. donor, donor advisar, Date
or ralated parson
Sign
Here ’ ‘
Slgnature {and organization or entity nams If applicabla) of manager, setf-deaier, disqualifiad person. donor, danor advisor, Date
or ralated person
b Signature {and orﬁanlzatlon or antity nams if applicable) of managen, sefi-dealer, disqualified persan. denor, donor advisar, Date
or ralated person
Signatura {and organfzation or entity nams If applicable) of manager, self-dsaler, disqualifisd parson, donor, donar advisor, Date
or ralated person
May the IRS discuss this retum with the preparer shown below? {see instructions) .........ooviiminicine Z Yos ] No
Print/Type preparer's nama Praparet’s signature Data Chack L # [PTIN
seff- employed
Paid DALBERT B. GINSBERG P00194207
Preparer| fysname » GINSBERG HELFER & BOYD, PLLC Frm's EN P 52-1305787
Use Only
Fim's addrass > 1850 K STREET, NW, SUITE 675 Phons no.
WASHINGTON, DC 20006 202-223-5000
Form 4728 (2013)
324108
10-80-13
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