Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a){1} of the internal Revenue Code (except private foundations)
P Do not enter Soctal Security numbers on this form as & may be made public.

990

Cpenfo Pablic
Departmant of the Treasury ¥

|

Signature Block

Internat Reverun Sarvice » information about Form 880 and its instructions is at www.irs.gov/form980, ~ Inspecticn
A For the 2013 calendar year, or tax year beginning “Q7/01, 2013, and ending 06/30, 20 4
€ Namie of organization N D Empioyer identiflcation number
B check it sppcats: |
CENTER FOR A NEW AMERICAN SECURITY INC
s Doing Business As _ 20-8084828
Kame shaage Number and streat (or P.Q, box if mail Is not detivered 1o street addrass) Room/suite £ Telephone mumber
Inkint ratumn 1152 15TH STREET NW 850 (202} 457-38400
Tormirated Clty o¢ lown, state or province, country, and ZiP or foreign postal code
e WASHINGTON, DC 20805 G- Gross receipts § 6,014,305,
Aosheation 1 Name and address of principal officer MICHELE FLOURNOY Hta} 1s this 8 gup returm for B Yes No
1152 15TH ST NW #9850 WASHINGTON, DC 20005 H{bY Ate nll subsrdinetes eiuted? Yes - No
i Toxexemp! status: I X ; 5O1{cH3) I 1 501Gy () o (insertno) ! % 4847(a8)(1) or ’ ] 527 if "No,” attach B i1, {see insiructions)
J  Website: p WHK, CNAS . ORG H{t) Group exemption number P
K Form of organization: l X I_Cerporallcn ! l Tfusti ! Assoclation ; | Cther I i L. Yaar of formation: 2.006| M Stale of legal domicite:  DE
Summary
"4 Briefty describe the organization's mission or most significant actvities: DEVELOP NATIONAL SECURITY AND DEFENSE
8 POLICIES THAT PROMOTE AND PROTECT AMERICAN INVERESTS AND VALUES. oo
=
e e et et i e e ot e e e e e e
g 2 Check this box » E:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
@] 3  Number of vating members of the governing body {Part Vi, line ta) . . . . 0 . . . L. s e e e e s 3 i8.
‘z 4 Number of independent voiing members of the governing body (Part VI Enetb} , | . ., ... .. . ¥ i8.
w1 § Total number of individuals employed in calendar yesr 2013 {PartV,line2a), , , ., ., ......... ; 5 45,
=“:= 6 Total number of volunteers {(BStimate If NBCESSAIY) . . . . . . L vt v v v v s s cn e s e . .. 6 i4.
<] 7a Total unrelated business revenue from Past VIt solumn (C), Bne 12 . L L . . . 0 s s e s s e e e e e Ta Y
B Net unrelated business faxable income from Form 980-T,fined4 . o o o v v o v s v v 0 e v o v t e 1. |Tb 0
Prior Year Current Year
g 8 Contributions and grants (Part VIl line 1h), , , . .. ... e CoPY FOR 3,862,996, 5,721,182,
21 9 Program servica revenue (Part Vil line 2g), , ., ., ., ., oo i INSPECTION 315,734, 253,113.
é 10  Investment income (Part VIli, column (A}, lines 3,4, and 7d) | | | |, ' Q e
11 Other revenue (Part Vill, column (A}, lines 5, 6d, 8¢, 8¢, 10c, and 118}, , , . ., ... .. . 4] O
12 Total revenue - add fines 8 through 11 (must equal Part VI, colurnn (A) ine 12}, . . . . . . 4,182,730, 6,014,305,
13  Grants and simifar amounts paid (Part IX, column {A), Tines 1-3) , , , , , . e e 0 ' e
14 Benefits paid to or far members (Part IX, column (AL e 4} | | |, . . . .. .. .. e . e Q 0
2 15 Salaries, other compenssation, employee benefis (Part [X, column (A), lines 5-10), , ., , . 2,930,879, 3,687,087,
"é 18a Professionai fundraising fees (Pant iX, column (A}, line 1) . , _ , , , ... ....... . 90,336, 90,000.
£ b Totsl fundraising expenses (Part IX, column (D), line 25) p= ¢ 476,084,
%147 Other expenses (Part IX, column (A), Snes 11a-11d, 11f-248) | ., , ., ., e e 1,946,843, 2,158,398,
18 Total expenses, Add lines +3-17 (must equal Part IX, column (&), fine28) , ., ., .. ... 4,968,158, 5,935,485,
_{1¢ _Revenue Jess expenses. Subtract line t18fromfne12, . . . . . oo o0 o .. N ~785,428, 78,820.
5 g Baginning of Current Year End of Year
ﬁg 20  Total assets (Pert X, fine 16) | , . ., . e e e e e e 1,471,881. 1,002,932.
§§ 21 Total liadilifes (Part X, ine 28}, . . , . ... .. I .. 1,340,384, 792,515.
£3|22  Net asgets or fund balances. Subtractline 21 from ine20, . . " v o o v b b s s 133,597, 210,817,

Under penatties of perjury, { geclare that | have examined this ratum, inciuding accompenying schedules and statements, and to the best of my knowiedge and bellel, it Is

true, correct, and complale, Dactaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

an | P Forfore 5/12/:18
Sign ¥ sigadiure of officer I Date
Here RICHARD FONTAINE PRESIDENT

Type or print name and title

. - Print/Type preparers name Preparer's signature Date eck PTIN
Paid e / / Ch“ Ll"J !
Preparer ROBERT EBY CBA o /47 |seitemployed | P015B2202

"Use Only Firvs name - ARONSON LLC ‘ Fiem's BN B 37-~1611326
Fi's addrese #8035 KING FARM BLVD., -3RD FLOOR ROCKVILLE, MD 20850 Phone no. 301-231-6240
May the IRS discuss this return with the preparer shown above? (See InstuCioNS) | . . . . o 0 v s s e o e o e e e s e f X I Yes ( i No
For Paperwork Reduction Act Notice, see the separate Ingtructions. Form 990 (2013)
JSA .
BE1065 2.000 :
4397HR 3947 5/4/2615 1:05:47 PM v 13-7.15 32895 " BAGE I



CENTER FOR A NEW AMERICAN SECURITY INC 20-8084828
~ Form 980 (2013) : ) Page 2
Part i} Statement of Program Service Accompllshments ' ’
Check if Schedule O contains a response or notetoanylineinthisPart M . . . . . ... .. .. oo vy -
1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOM 980 0r 990-EZ7 . . . . . ..\ e [Tves [x]no
If "Yes," describe these new services en Schedule O.

3 Did the organization cease conducfing, or make significant changes in how it conducts any program

SEIVICES?T - o o o [Jves No

If "Yes," describe these changes on Schedule O,
4 Describe the organization's program setvice accomphshments for each of its three largest program services, as measured by

expenses. Section 501{c}(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to sthers,
the total expenses, and revenue, if any, for each program sefvice reported.

4a (Code: } (Expenses $ 473,726, Including grants of § } (Revenue $ )
REGIONAL FOCUS: THE US IS5 CONFRONTING A DYNAMIC AND COMPLEX
STRATEGIC ENVIRCNMENT THAT DEFIES NEAT CATEGORIZATION. THE
RELLATIONSHIPS BETWEEN ALLIES, FRIENDS, PARTNERS AND ADVERSARIES
ARE FLUID. THE US HAS THE OPPCORTUNITY TO SHAPE THIS ENVIRONMENT TO
PROMOTE THE MATION'S SECURITY, BUT ALSO MUST BE PREPARED TO REACT
TO CHANGING CIRCUMSTANCES. CHAS WILL FOCUS ON IMMEDIATE THREATS
AND LONG TERM SECURITY CHALLENGES IN AFPGHANTSTAN, ASIA, IRAN,
PAKISTAN AND THE MIDDLE EAST,

4b (Cede: : } (Expenses $ . 732,085, mcluding grants of § ) {Revenue $ 163,756, )
FUTURE OF DEPARMENT OF DEFENSE: CNAS PROJECTS ON US MILITARY
FORCES AND OPERATIONS GO BEYOWD THE BATTLE FIELD AND EXAMINE THE
FORCE STRUCTURE, ROLES, MISSIONS, AND OVERALL HEALTH AND WZLLNESS
OF AMERTCA'S MILITARY TO HELD ENSURE CUR FORCES ARE PREPARED -FOR
THE DEMANDS OF 21ST CENTURY CONFLICT.

4¢ (Code: y{Expenses § j23 gog. inciuding grants of $ ) (Revenue 3 )
STRATEGY: CMAS HAS & RANGE OF EFFORTS AIMED AT HELPING POLICY
MAKERS DEVELOP THE BREST NATIONAL SECURITY STRATEGY FOR THE RNATION.

4d Other program services (Describe in Schedule O.) ATTACHMENT 2

__(Expenses § 1.977,595. including grants of § ' )(Revenue § . )
4e Total program service expenses b 4,913,216,
Csetohndoon Form 980 (2013

4397HR 3947 5/4/20L5 1:0%:47 PM V 13-7.15 - 32895 PAGE 2
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CENTER FOR A NEW AMERICAN SECURITY INC 20-8084828

Did the organization, directly or through a related organization, held assets in temporarily restricted
endowments, permanent endowments, or guasi-endowments? If "Yes,” complete Schedule D, PartV' . . . . . ..
If the organization's answer to any of the foliowing questions is- "Yes" then complete Schedule D, Parts Wi,
VH, VEL EX, or X as applicable.
a Did the organization report an amount for land, bundmgs and eguipment in Part X, line 107 If "Yes”
compiete Schedule D, Part VI | | . . . . e e e e e e e e e i s e e
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total asseis reported in Part X, line 187 If "Yas,"complefe Schedule D, Part VIl . , . . . . .. ... ... ...
¢ Did the organization report an amount for investments-program refated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, iine 167 If "Yes,"complete Schedule D, Part VIl , . .. . .. .. .. ... ...
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 187 If "Yas," complete Schedufe D, Part IX

e Did the organization report an amount for other lizbiiities in Part X, line 25% If "Yes, " complete Schedule D, Part X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes”

_compiel‘e Scheduie D, Parts XTand XIt « v o v o v i i e e i e e e e e e e e s

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,” and if

13
14

the organization answered “No* fo line 12a, then compigting Schedule D, Parfs Xland Xl isoptional .« . . . . v v o v s
Is the organization & school described in section 170(b){ 1)(A)()? If "Yes," complete Schedule £ . . . . . . . . ..
a Did the organization maintain an affice, employees, or agents outside of the United States?. . . . . . . . . .. ..

* b Did the organization have aggregate revenues or expenses of more than $16,008 from grantmaking,

15

16

17

18

18

20

fundraising, business, investment, and program service activities outside the United Stales, or aggregate
foreign investments valued at $100,000 or more? if "Yes,” complefe Schedule F, Parts land V., . . . . ... ..
Did the organizatien report on Part IX, columin (A), line 3, mare than $5,000 of grants or other assistance to or
for any foreign organization? ff "Yes,” complete Schedule F, Partslfand V.. . « . . . . oo oo o
Did the organization report on Part IX, coiumn (A), fine 3, more than $5,000 of aggregate grants or other
assistance 1o or for fereign individuals? If "Yes,” complete Schedule F, Parts lland IV . . . . . . .. .. ... .
Did the organization report & total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If "Yes," compiete Schedule G, Part | (see INStructions) .« v v a e e e -
Di¢ the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1¢c and 8a? If "Yes, "complete Schedule G, Partl o+« .« o v o 0 oo oo oo o .
Did the -organization reporf more than $15,000 of gross inceme from gaming activities on Part VIII, line 8a?
If "Yes, " complete Scheduls G, Part il . o o v i e e e e e e e
a Did the organizatien operate onhe or more hospital faci ities? If "Yes " compfere ScheduleH , . ... ... .....

Form 880 (2013) : Page 3
Checklist of Required Schedules
: Yes | No
Is the organization described in section 501(c}(3) or 4947(a}(1) (other than a private foundation)? If “Yes."
complete SChedlE A . . v o i e e e e e e e e et e e s 1 ¥
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .. . . .. 2 %
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedufe C, Parf{. - v .« v« v v o v v i v s e e 3 X
Seciion 501{c){3)} organizations. Did the organization engage in lobbying- activities, or have a section 501(h)
election in effect during the tax year? if "Yes, "compiste Schedule C, Partll. . « . . v« v v v v v s o v e i o a 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complefe Schedule C, |
Parthlt « v o v v v e oo e e o e e e e e e e e e e e e e e e e e 5 X
Did the organization maintain any donor advised funds or any similar funds or accounis for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Vas,"complete Schedule D, Part] « . v v o v e it e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements tc preserve open space,
‘the envirohment, historic land areas, or historic structures? If "Yes, " complete Scheduie D, Partll. . . . . .. . .. 7 pS
Did the organization maintain collections of works of art, historical ireasures, or other similar assets? /f "Yes" |
complete Schedule D, Partlll . .« v v i o e e e e e e e e e 8 £
Did the organization report an amount in Part X, iine 21, for escrow or custodial account liability; serve as a
custodian for amounis not listed in Part X; or provide credit counseling, debt management, credit repalr, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . .. ... oo L oL oo g X

112 x
11b X
11c] b
11d| *
11e X

1f] %
12a X
12b X
13 X
14a )4
14b %
15 X
16 X
17 | %

18 X
19 X
20a X
20b

JBA

3E1021 1.000

4397HE 3947 5/4/2015 1:05:47 PM WV 13-7.15 32885
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CENTER FOR A NEW AMERICAN SECURITY INC 20-8084828

Form 990 {2013 : Page 4
I8  Checklist of Required Schedules {continued)
Yes | No
21 Did ihe cr'ganization report more than $5,000 of grants or other assistance to any domestic organization or’|-
government on Part IX, column {A), line 17 If "Yes," comipiete Schedule | Partsfand it . . . .. ... .. ... .. 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuais in the United States '
on Part IX, column (A}, fine 27 i "Yes,"complete Schedule |, Partsland ! , . . . .. .. ... ... .. ... .. 22 X
23 Did the organization -answer "Yes" to Part VH, Section A, line 3, 4, or 5 about compensation of the
" organization's current and former officers, directors, trustees, key employees and highest compensated
“employees? If "Yes,  complete Schedule J . . . . L i L e e e e e e e e e e e e 23 ¢ X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f *Yes " answer lines 24b
through 24d and complete Schedule K If “No,"go to fine 28a., . . .. . e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exampt bends beyond a temporary period exception?. . . . . .. |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempPibONOS? . . . . . . . i i e e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f “Yes,” complete Schedule L, Parti. . . .. .. e e e e e e 25a A
b Is the organization aware that i engaged in an excess benefit transaction with a disqualified person in & prier
yeat, and that the transaction has not baen reported on any of the organization's prior Forms 990 or 990-E27
If "Yas,"complete Schedule L Part L . o . 0 v 0 e e e e e e e e e e e e e e e e e 25h X
26  Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? ¥ so, compiete Schedule L Part il | . . . L . L e 26 X
27 Did the organization provide -a grant or other assistance to an officer, director, frustee, key employes,
: substantiat contributor or empioyee thereof, a grant selection committee member, or to a 35% controfled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill. . . . . . ... ... ... 27 )8
28 - Was the organization a party to a business transaction with one of the following pariies (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Pari IV, . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key empioyee'? If "Yes," complete
Schedute L, Part IV, . o o e e e e e e e e e e e e e e e s 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct ar indirect owner? If "Yes," complete Schedule L, Part IV, . . . . .. .. 28¢ X
29  Did the organization receive more than $25,0600 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 . Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
© conservation contributions? If "Yes," complete Schedtio M . . . . v . . o i e e e e e e e 30 X
k| Did the organization. liguidate, terminate, or dissolve and cease operations? If "Yes " complete Schedule N,
T 31 £
32 Did the organization sell exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes"
complete Scheduie N, Parfil . . . .« . . o . e e e e e e e e e e 32 e
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regufations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Parf! . . . . . . .. ... .. ... .... 33 X
34  Was the organization related to any tax-exempt or taxable entﬁy’? If "Yes," complete Scheduie R, Pad il iff,
orfV,and Pant Viline 1 . . L o e e i e e e e 34 X
35 a Did the organization have a controlied entity within the meaning of section 812(bY(13)? . . . . . . . ... .. ... 36a X
b i "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
conirodled entity within the meaning of section 512(b)(13}7 If "Yes," complete Schedule R, Part V. line 2, | . . . . 35b
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes," complete Schedule R PartV. line 2 | . . e e e e 38 )8
37  Did the organization conduct more than 5% of its activities through an en’uty that is not a related organization |
~and that is treated as a partnership for federal income tax purpeses? /f "Yes," complete Schedule R,
Y e 37 2z
38 Did the organizaticn complete Schedule O and provide expianations in Schedule O for Part VI, lines 11b and |
197 Note, All Form 890 filers are required to complete Scheduie O .+ .+ .+ 4 v v o v v v v o v e 0 s v w v w e s 38 )4
) Form 990 (2013)
JSA
SE1030 1.000
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CENTER FOR A NEW AMERICAN SECURITY INC 20-8084828

Form 990 (2013)

Statements Regarding Other IRS Filings and Tax Compl:ance

Check if Schedute O contains aresponse ornotetoanylineinthisPartV . . . .. . oo v oty

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , , , . ... .. 1z | 40'_*
b Enter the number of Forms W-2G included in jine 1a. Enter -0- ff notapplicable. . . ., . . .. 1b | O
¢ Did the orgamzatlon comply wuth backup w:thho ding rules for reportabe payments tc vendors and

2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax ;
Statements, filed for the calendar year ending with or within the year covered by this return | l 2a l 45
b i at least one is reported on line 2a, did the organizaticn file all required federal employment tax returns?

Note. If the sum of lines 1g and 2a is greater than 250, you may be required to e-file ($ee instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? |, . ., ... ...

b If "Yes,"” has it fied a Form 880-T for this year? If "No" to line 3b, provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign couniry {such as a bank account, securities account, or other financial
ACCOUNE) T | L e e e e e e e m e e e e e e e e e e e

b if “Yes,” enter the name of the foreign countay: e
See instructions for filing reguirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax sheiter transaction at any time during the fax year?

b Dig any taxable party notify the organization that it was or i a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? |, , . . . . . . . . . @ it i i ittt e e e 5c
6a Does the organization have annua! gross receipts that are normally greater than $100,000, and did the
organization soficit any contributions that were not tax deductible as charitable contributions? ., . . ... .. .. 6a X

b W "Yes," d¢il the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . L . L L o e e
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods
and services provided 1o the Payor? | . L . . L L L L e e s e e e e e e

b i "Yes," did the organization notify the donor of the vaiue of the goods or services provided? |, |, . ... .. ... 7h

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
reguired to file Form 82827

d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . . . ., ... ... ..

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bepefit contract? | | . | |

¢ f the organization received a contribution of qualified intellectual property, did the organization file Form BBS9 as required?

h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C7

8 Sponsoring organizations maintaining donor advised funds and section 3508(a)(3) supporting
organizations. Did the supporting organization, or & deonor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501{c){7) organizations. Enter:

a Initiation fees and capital contriputions included en Part Vil line 12 L . . . . . ... .. ..

b Gross receipts, included en Form 980, Part VII, iine 12, for pubiic use of club faciities | , , , 10b
11 Section 501{c}{12) organizations. Enfer: :

a Gross income from members or shareholders . . . . . . . . .. . . o e e 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due orreceived fremthem.) . . . . . . . . i i e e e ey 11ib i

12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 290 in lieu of Form 10417 12a

b ¥ "Yes, ™ enter the amount of tax-exempt inlerest received or accrued during the year , _ . | . l12bf

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

a Is the organization licensed to issue qualified health plans in more than one sfate? o 13a

Note. See the instructions for additional information the organization must report on Schedule C.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue gualified health plans . . . ... ... ... 113b ]
¢ Enterthe amount of resernves on hand _ . . L . L L . Lt e e e e e e e e e 5 13¢ E 5
44a Did the organization receive any payments for indoor tanning services during the taxyear? , , . . . .. ... ... 14a X
b If "Yes" has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O , . . . ., 14b
AE10IE S 000 Form 990 (2013)
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Form 890 (2013) CENTER FOR A NEW AMERICAN SECURITY INC 20-8084828 Page 6

t VI
response fo Nne Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response of note to anyfineinthisPart V1 . . . . .. o ... oL, PN

Section A. Governing Body and Management
: Yes | No
1a Enter the number of voting members of the governing body at the end of the texyear . - - . . 1a : 18
If there are material differences in voting rights among members of the governing body, or if the gaverning
bady delegated broad authority to an executive committee or similar commitiee, expiain in Schedule C.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployge? . . . o . . o 0 0 o s e e e e s 2 biS
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directers, or trustees, or key employees to a management company or other person? . . 3 %
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 i3
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. PN 5 A
6 Did the organization have members orstockholders? . . . . . .. ... . .. ... L. . . 6 A
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt-
one or more members of the governing body? . . . . . T T fa %
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholiders, or persons gther than the governing body? . . . . .« - o o L o oL Lo n e 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during.
the year by the following: . :
A The QOVETNING BOAY?. « v v v v v e e v e e e bt e e e e e e e e e 8a | %
b Each committee with authority to act on behalf of the goverpingbody? . .. . . oo oo v oo oo 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
1he organization's mailing address? If "Yes,” provide the names and addresses in Schedule QO , . . . . . . . . . . g £
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | Neo
10a Did the organization have local chapters, branches, or affiiates? . . . . . . . . . ..o oo 10a %
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a comp'lete copy of this Form 280 to all members of its governing body before filing the form? 11a _X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
"42a Did the organization have a written conflict of interest policy? if "No,"gotoline 13 . . . . . . .o o v v u i2a| £
b Were officers, directors, or irustees, and key employees required fo disclose annually interests that could give
MSE IO CONFHGIE? + v v v o v v e e b e e e s e e e s e e r e e e e e e e e e e e 120 %
¢ 'Did the organization regularly and consistently monitor and enforce compliance with the policy? J/f "Yes” '
describe in Schedule ORGW RIS WESTOME + « v 1+« « « o e e e et e e e e e e 12 %
13 Did the organization have a written whistieblower policy?. . . . . . . . . . o . L o ol s e 13 | £
14  Did the organization have a written document retention and destruction policy?. . . .. . ... ... ... . .. 14 | =
15  Did the process for determining compensation of the following persons include a review and approval by : '
independent persens, comparabitity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . E O A 1 X
b Other officers or key employees of theorganization . . . . v v v o v o v ch vt it e e s 15b| X
¥ "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions), i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |
with ataxable entity during tRe YEaI? . & o . v o v v it et e e e 16a %
b if "Yes" did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization's exempt status with respect to such arrangements? ., ., . . L L L L L e e e 16h
Section C. Disclosure - '
17 List the states with which a copy of this Form 990 is required to be fied »_ &, CT, IL,MD, MA, ML T, WY, PR,
18  Section 6104 requires an organization fo make its Forms 1023 (or 1024 if appilicabie), 990, and 99C-T {Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website - Upon request D Other (expiain in Schedule O)
18  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financia! statements avaifable fo the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B-ELIEN MCHUGH 1152 1STH STREET NW #950 WASHINGTON, DC 20035 202-457-242§
JmAL Form 990 (2013)
3E1042 1.000
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Férm 980 (2013) CENTER FOR A NEW AMERICAN SECURITY INC 20-8084828 page T
[ENA8 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors :
Check if Schedule O contains a response or note to anyfineinthisPart VIl . . . ... . . . D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ali persons required io be listed. Report compensation for the calendar year ending with or within the
ocrganization's tax year. :

e List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in celumns (D}, (E), and (F) if no compensation was paid. :

e List all of the organization's current key employees, if any. See instructions for definition of "key employes."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee)
whe received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $1006,000 from the
organization and any related organizations. _ .

_ e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of repartable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or dirsctors; institutional trustees; officers; key employees; highest
compensated employees; and former such persens. .

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

] )
(A} B Pasition oy =) {F}
Name and Title Average | (donot check more than one Repértable ' Reportable Estimated
hours per i box, uniess persen is bofly an compensation  |compensation from amaount of
weeK (st any] officer and a director/trustee) from retated other ]
nourstr oo [z of ®| el T the organizations compensaticn
et | 02| & F 2 2515  organization | (W-2/1098-MISC) from the
organizations | B 2| &1 2| 31 E§ | B | (W-2/10089-MISC) srganization
peiow dotted | 8 21 3 Tibg and related
i ER - 3 organizafions
in) 23 ©] 3
gl e i Z
3 8
2
_(NATHANIEL C FICK | 2.00
DIRECTOR X & O 0
_{2)PR RICHARD J DANZIG 1 2.00]
DIRECTOR X 0 0 G
_{YRICHARD L ARMITAGE . 2.00]
DIRECTCR X O 4] d
_(@DENIS R BOVIN 1 2:.00
DIRECTOR ) . ES 0 0 0
C(SMICHELE FLOURNOY | A40.00 ‘
CEC AS OF MAY 18T 2014 h:s X 0 0 0
_(®PR LEC S MACKAY JR . | 2.00
DIRECTOR ) X 0 0 6]
_(7PR MITCHELL B REISS 1 2.00]
DIRECTCR X . o] a
_{BPETBR SCHWARTZ 1 2.00
DIRECTCR X 0 4] 0
J(@MICHREL J 2AK . | _2.90]
DIRECTCR s 0 0 0
(ebavip BoGRN L 2:90]
DIRECTOR . )4 ) 0 0 ¢
fnLinga HuDsow Lo L2.00)
DIRECTOR p:S 0 o 0
(1)LEWIs B KADEN 1 299
DIRECTCOR X 0 G 0
(13WILLIAM B KENNARD 1 2.00)
DIRECTOR : : X 0 0 0
{14)SENATOR JOSEPH T LIEBERMAN | 2.00]
DIRECTOR : X 0 0 ' 0.
iSA Form 390 (2013}

3E10641 1.000 : .
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CENTER FOR A NEW AMERICAN SECURITY INC - 20-8084828

Form 990 {2013) ' Page 8
E1aadi]  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) B) ©) Rt € =
Mame and {itie Average Eosition Reportable Reportable Estimated
.o hours per | {do not chieck more than one compensation  compensation from amouit of
week {list any | DOX, unless person is both an from related other
nours for ofﬁ_cer aind a directorftrustee) the " organizations compensation
iwed S Z 2| STF |58 ,9 | orgamzation | (W-2/1088-MISC) from the
organizations | £ | B8 {0 |25 ] (W-2/1099-MISC) organization
Below dotied | B § 225815 and related
lina} Rl g8 organizations
& = @ f g
a1 @ &
T 7 =
@ 5 o
& a
3
15) DAVID SCHWIMMER . 2.00| -
DIRECTOR : P 0 0 ' 0
le) JOmM B ALIEN 1 =2 2,00 . ' '
DIRECTCR ] X 0 O O
17) KURT M CAMPBELL 1 _2.00) :
DIRECTOR kS 0 . O 0
18) NORMAN AUGUSTINE |  2.00] '
DIRECTCR hs 9 0 ) 0
19) ROBERT WORK - .. .| 40.00] '
CEQ UNTIL APRIL 30TH 2014 X ] 157,637, & 37,587,
20) RICHARD FONTRINE .5 40.00]
PRESIDENT _ el 196,025, 0 52,962,
2%) SHAWN BRIMLEY ... | %0.0C '
VP & DIRECTOR COF STUDIES . s 165, 380. 0 52,110,
22) BLLEN MCHUGH i A0.00] '
DIRECTOR OF OPERATIONS X 151,605, O 31,852,
23) PATRICK CRONIN __ "1 40.00] |
SENTOR FELLOW - % 182,223, 0 49,358.
24) DAVID BARNO 1 40.00]
SENTOR FELLOW R X 175,988, J 32,237,
25) MARY KING . ___________|_ 40.00
DIRECTOR OF EXTERNAL RELATIONS % 149, 355. o 31,683,
1b Sub-total L e > ¢ 0 0
¢ Total from continuation sheets to Part VI, SectionA , . . . . .. ... ... p| 1,448,536, g 335,008,
d Jotal{add lines1band e} . . . < . . o o s o v o ot e b e | 1,448,53¢. J 335,008,
2 Total number of individuals (including but not limited to these listed above) who received more than $100,000 of
reportable compensation from the crganization b ]

Yes | No
3 Did ‘the organization fist any former officer, director, or trustee, key employse, or highest compensated |
employee on line 1a? if "Yes, " complete Schedule Jfor suchindividual . . . . . .. . o o o oo

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0607 /f "Yes™ complefe Schedule J for such
T LYo 1

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the ofganization? If “Yes,"compleis Schedule J for suchperson . . . . o v o v oy wu v o

Section B. Independent Confractors

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

(A} ' (B ' ©
Name and business address : Description of services Compensation

ATTACHMENT 3 .

2 Total number of independent contracters (including but not fimited to those listed above} who received

more than $100,000 in compensation from the organization b 1

Form 990 (2013)

;SE):DSS‘MOOO . .
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CENTER FOR A NEW AMERTCAN SECURITY INC 20-8084828
Form 990 (2013) ' - i Page 8
=8l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees /continued)
(A) (8) {C} D) E) 1L I
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation  [compensation from amount of
week ist any | DOX, uniess person is both an from related . other
howrs for officer and a direclor/rustee) the organizations compensation
eatee 13815 918 |58 |  organization | (W-2/1099-MISC) from the
organizations 5 | & a 2158 g (W-2/1098-MISC) organization
below dotted | 8 £ | & S |le—i"” : and related
X o & 5 | ™8 I
line} Sl £ 51 organizations
B|g 8] €
2 3
a
26) PHILIP CARTER | A40.00]
SENTOR FELLOW b4 132,045, v 13,547. .
27) WORA BENSARBL . 1 A40.00
SENTOR FELLOW X 138, 268. Q 33,662,
b Subtotal e >
¢ Total from continuation sheets to Part Vi, SectionA | | . . . ... ... .. |
d Total {add linesdbandde) . . . . . . . .. . ey >
2 Total number of individuals (inciuding but not fimited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 9
_ _Yes Ne
3 Di¢ the organization list any former officer, director, or trustee, key employes, or hxgh@st compensated L
empioyee on line 1a? if "Yes," complete Schedule J for such individual . . . . .. o 0 o e e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f "Yes” complete Scheduie J for such
F7 Yo Y 11 S
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

‘for services rendered {o the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000

of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

®
Description of services

(€}
Compensation

2

Total number of independent contractors (including but not limited to those lisied above) who received
more than $100,000 in compensation from the organization

JSA

3E1035 1.000
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Form 990 (2013) CENTER FOR A NEW AMERICAN SECURITY INC 20-8084828 Page 9
a3 Statement of Revenue

Check if Schedule O contains aresponse or note to anyline inthis Part VIH . . . . . .. .., ... ... D
' - - (A} (B (C) (o
Total revenue Related or Unrelated Revenue
exempt fusiness exciuded from tax
function revenue under sections
revenue 512-514
"g 2! 12 Federated campaigns . « . .« . - ia
g E b Membershipdues .. .. ... .. 1b
ﬂrgi ¢ Fundraisingevents . . . - .« . . . ic
©=| d Related organizations . . . . . . . . id
?0:;;% e Government grants (contributions) . . |18 745,351
'ﬁﬁ f Al other contributions, gifts, grants,
: g & and similar amounts not inciuded above . L3f 4,975,811,
EE Nenicash contributions included in fines 1a-1: §
Total Addlines 18-1F . v v v & o 4 o u v v v e w s e r e
%I Business Code
g 2a MILITRRY FELLOWS 541800 163,750, 163,750,
‘g b REIMSURSED BXPENSES 541,900 128,748, 128,748,
g ¢ FUBLICRTION SELES . 5£1.900 515, 6315,
@ d
21 £ Al other program service revenue . . . . .
a g Total Add lines 28-2f « . o v v i v s . e s e 4 > 293,173
3 investment income (including dividends, interest, and
other simiaramounts}. « « « + + v v v v e e s e s
income from investment of tax-exempt bond procesds . . .
5 Rovaltleg » « - « v v o v w0 = n w s x a0 r e b2 b 2
(i) Real {ii} Personal
Ba Grossrants . . . o .. .
Less: renial expenses - . .
¢ Rental income or {loss)
d Netrentalincomeor (I0SS) . o « v oo v v v v v 0o o s
(i) Securities (i) Other
7a GGross amount from sales of
assets ather than inventory
b Less: cost or cther basis
and sales expenses . . . .
¢ Gainor{loss) . . -« -
d Netganorfloss) + v v v n v v v v r v v s e s a s s
g ga Gross income from fundraising
= events {hot inciuding $
5 .of contributions reporied on line 1¢).
& See PartIV, e 18 . . . o ... u a
_g b Less directexpenses . . . v 0 v 0 - [
5 ¢ Net income or {loss) from fundraisingevents . .+ o+ o+ - ~ -
8a (Gross income from gaming activities.
SeePartV,line1% |, ., ., ...... a
b Less directexpenses « « « o 0 o o v 0 b
¢ Netincome or (loss) from gaming activities . .
10a Gross sailes  of inventory,  less
returns and allowances |, . ., ... .. a
b lLess: costofgoodssold. . v o v v v h b
¢ Net income or (loss) from sales of inventory, |
Miscellaneous Revenue Business Code [
ita
b
[
d Alotherrevenue .« . « . v v v v 0 o on - s )
e Total Addiines t1a-11d « « + v v v o s v 0y o e g a)s :
12  Totatrevenue Seeinstrughons . . . . . W oo v 2 0 s 5 s b 6,014,305, 283,513,
ISA Form 990 (2013

3E4051 1.000
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Form 990 (2013)

CENTER FOR A NEW AMERICAN SECURITY TIHNC

20-8084828

Page 10

Part ' Statement of Functional Expenses

Section 501{c)(3) and 501{c){4) organizations must complete all columns. All other organizalions must complete column (A}

Check if Schedule O contains & response or note to any line in this Part IX

Do not include amounts rep, orted on lines 6b, 7b, Total c‘egenses Progra{nli)service Manage(zg}em and. Funé?a)ising
8k, 9b, and 10b of Part VI, . expenses general expenses eXPENses
1 Grants and other assistance io govemmenis and
organizations in the United. States. Ses Part IV, fine 21 . g
2 Granis and other assistance to individuals in
the United States. See Part IV, line 22, , . . . . 9
3 Grants and other assistance o governments,
organizations, and individuals outside the
United Staies. See Part IV, tines 18 and 16, | | | 0
Benefits paid toor formembers | | _ . . ., . 0
5 Compensation of current officers, directors, .
trustees, and key employees |, ., .. .. . .. 1,017,030 646,296. 317, 329. " 53,405,
6 Compensation not inciuded above, to disqualified
persons (as defined under section 4858(1)(1)) and
persons descrived in section 4958()3H® 6%,218. 43,986, 21,5%97. 3,635,
7 Othersalaiessndwages., . ., . . . ... ... 1,798,434, 1,326,354, 362,481, 108,589,
8 Pension plan accruals and coniributions {include section
401 (k} and 403(b) employer contributions) . . . . . . 14,715, 9,351. 4,591 773"
8 Otheremployeebenafits . . . v v v v v v v o s 590,751, 530,848, 59,903,
10 PayrolI8Xes « « « < v o v e e e 196,939, 125,150, 61,448 16,341,
11 Fees for services (non-employees):
a Maragement ... ... ... . 9
blegal , ... .. ... . e 9,515, 2,515,
cAccourgting __________________ 167,430. 167,430.
dlobbying . ... i
e Professional fundraising services. See Part IV, line 17, 90,000, 1" 90,000,
f investment managamentfess |, | ., ., . ... 0
G Other. (f line 11y amount exceeds 10% of {ine 25, column -
{A} amount, list ine 11g expanses on Schedule Gj. « &+ » » 331’132' 294’377‘ 21'735‘ 1"’000
12 Advertising and promotion , . . ., .. ., .. 0,
13 OFICRBXOBNSES . + v v v v e e e n e e e 286,101, 100,852, 176,052, 9,197
14 Information technology . + + v v 4 v « v v v 4 & izg, 252, 1,800, 123,482, 970
15 Royalties, . . . . . . . .+ i v i s v v aa bt
16 OCCUPaNCY |, , ., . . . v e n s s e 442,747 442,747,
17 TTEVEL L . o e e e e e e e e 296,683, 246,013, “37,521. 13,149,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferances, conventions, and mestings . , , , 339,184, 321,247 14,842, 3,095,
20 INtErESt . L L. .. e e e e 3,280, 3,280,
21 Payments toaffilates, . . . ... ... .. g
22 Depreciation, depletion, and amortization | |, |, | 77,384, 77,384,
23 INSUMBNCE |, L ., L . L, a e s e e e 16,265, 16,265,
24 Other expenses. ltemize expenses not  coversd
ahbove (List misceflaneous expenses in line 24e, If
fine 246 amount exceeds 10% of line 25, column
(A} arnount, list line 24e expenses on Schedule O)
aEBWJMS_I_D]_I;,_S_S_BEQ];S:I’WP_\“P;Z];QNWE“E“E_SM__ 36,491, 10,123, 23,326, 3,042,
pBAD DEBT EXPENSES ... 25,954. 25,954,
cINDIRECT COST ALLOCATION 1,256,819, -1,360,794. 163,975,
[ 2
e All otherexpenses . . . . e
25 Total funciional expenses. Add iines 1 !'hrough 24e 5,935,485, 4,813,216, 546,183, 476,084,

28 Joint costs. Complete this line only if the
arganization reported in column (B) joini costs
from a combined educational campaign and |
fundraising soiicitation. Check here B | | if

_ foilowing SOP 88-2 (ASC 965-720), . . . . .. 0

J8

3;1'052 1.000 Form 980 (2013)
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CENTER FOR A NEW AMERICAN SECURITY INC

20-8084828

Form 990 (2013) Page 11
: d Balance Sheet
Check if Schedule O containsg a response or note toanylineinthis Part X . . . . . . . o v i et e r |
{A) 8)
Beginning of year - Eng of year
1 Cash-non-interest-bearing . . L. e e e e e e 701,022, 1 387,490,
2 Savings and temporary cashinvestments . L. L. ... o2 o
3 Pledges and grants receivable. net L 308,750. 3 299,415,
4 Accounts receivabie, net . L 92,072.1 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key empioyees, and highest compensated employees.
Complete Partlfof Schedule L . . . . . ... .. . ... ... ... -] o
6 Loans and other receivables from other disqualified persans (as defined under sectnon
4958(f(1Y), persons described in section 4958(c)(3KB), and contributing employers
and sponsoring organizations of section 801(c}(9) voluntary empioyees' beneficiary
" organizations (see instructions). Complete Part of Sehedue L, . . . ... G 6 G
‘um'; © 7 .Notes and loans receivable, net L L o 7 0
2| 8 Inventoriesforsaleoruse ... L. L L _ 08 0
9 Prepaid expenses and deferredcharges . . .. . ..., o e e L 124,212, 9 97,324,
10a [and, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 696,116. :
Less: accumuiated depreciation, , ., . ... .. 10k 549, 260. 148,124 .,110¢ 146,856.
11 Investments - publicly traded securities |, . . ... .. ... ... 0L, a 11 8
12  Investments - other securities. See PartM. dine 11, . . . . . ... ... ... 012 0
13 Investments - program-related. See Part iV line 11 . . ., . ... ... 013 0
14 Intangble aSSeiS | . . . L L L L ... e . 014 Y
15  Otherassets. See Part V. line 11 . . . . . . . . o i i i e i $7,801.1 15 71,847,
16 Total assets. Add lines 1 through 15 (mustequal line34) . . . . . . . ... 1,471,981./16 1,002,832,
17  Accounts payable and accrued expenses. | . L ... e e 329,840.| 17 319,426,
18 Grantspayable | | . L e 018 0
19  Deferred revenUE | . . . L . s e e e e e e e e e e 986,440.] 19 418,078,
20 Tax-exempt bond liabiliies | |, . . . . . . . e e e 020 a0
#|21 Escrow or custodial account lability. Complete Part W of Schedule D | G et 0
1‘3 22 Loans and other payables to current and former officers, directors,
jg trustees, key empioyees, highest compensated erfmpioyees, and
- disqualified persons. Complete Part Il of Scheduie L. | ., . .. ... ... Q22 o
23 Secured mortgages and notes payable to unrelated third parties ., | | . | | 0 23 55,011,
24 Unsecured notes and loans payable to unrelated third parties | | |, ., 024 ‘ 0
25 Ofher labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . L L e e e e 24,104,125 g
26 Total liabilities. Add lines 17 through25. . . .. . ... ... ..., .. .. 1,340,384.; 26 792,510,
Organizations that follow SFAS 117 (ASC 858), check here b LFSJ and
a complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets | L e e i ~280,763.: 27 ~593,811.
g |28 Temporarily restricted netassets ., .. .. . ... .. 422,360.1 28 804,228,
B|29 Permanently restricted netassets, . . ... ... oL L 0 29 G
u:_’ Organizations that do not follow SFAS 117 (ASC 958) check here B D and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . ..., L., 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund | 31
<132 Retained earnings, endowment, accumulated income, or other funds 32 -
2133 Totalnetassetsorfundbalances | | . . . . e 131,587,133 | 210,417,
34 ~Total liabilities and net assets/fund balances., . . . . . o o o0 1,471,981, 34 1,002,832,

JSA

3E1053 1.000
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CENTER FOR A NEW AMERTCAN SECURITY INC 20-8084829
Form 890 {2013) . . ’ Page 12
Reconcifiation of Net Assets
" Check if Schedule O contains a response or note to any line in this Part XI

1. Total revenue (must equal Part VIll, column (A), ine 12) . . . . . SRR 1 6,014,305.
2 Total expenses (must equal Part X, column (AL INE25) . v+ v v vt o v v v i e 2 5,935,485,
3 Revenue less expenses. Subtract Bne 2FomEBNE 1. u v v v v coie v o e v e e e 3 74,820,
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 131,597,
5§ Net unrealized gains (losses) oninvestiments . . . . . . .. e e e e e P § ¢
& Donated services and USE OFfAagfIES « + + v v v v v v e e e e e e e e 6 0
7 - Investment expenses . + . . . . .. . o e e e P 7 ¢
8 Prior period AdJUSITIEMS + « « < v v v v v b e e e e e e e 8 U
'8 Other ¢hanges in net assets or fund balances (explaininSchedule O) . . v v . v . v oo v oL 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fing
33 column(B) . . . . . R I I 10 210,417,
m Financial Statements and Reportmg
Check if Schedule O contains a response ornotetoanylineinthisPart Xl . .. . . ... ... ... ... D
: {¥Yes | No
1 Accounting method used to prepare the Form 880: D Cash Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O. ]
2a Were the organization's financial statements compiled o reviewed by an mdependent accouatant’? 2a pd

if "Yes,” check a box below to indicate whether the financial statements for the year were. compiled or-
reviewed on & separate basis, consolidaied basis, or both:
D Separate basis D Consoiidated basis D Both consolidated and separate basis

b Were the organization's financial staterments audited by an independent accountant? . . . . v oo v v b4 2p | X%
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consclidated basis, or both: . .
@ Separate basis D Consolidated basis D Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight .
of the audit, review, or compilation of its financial statemenis and selection of an independent accountant? 2¢ | %
If the organization changed either its oversight process or selection process during the fax year, explain in
Schedule O.

3a As a resull of a federa! award, was tiie orgamzaiion reguired to undergo an audlt or audits as set forth in

the Single Audi Act and OMB Circular A-1337 « o . o v i it et e e e e 3a X

b ¥ "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or zudits, explain why in Schedule O and describe any steps taken fo undergo such audits, 3b

Form 990 (2013

Jsa
3E1054 1.000
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SCHEDULE A Public Charity Status and Public Support oM No, 15450047

{Form 990 or 990-EZ) Compiste if the organization is a section 501(c)(3} organization or a section

4947a) 1) nonexempt charitable trust.

Depariment of the Treasury B Attach to Form 980 or Form $80-EZ. ODBR tO PUbIIC
Intemal Revenue Sonvice P Information about Schedule A (Form 998 or 980-EZ) and its instructions is at www.irs.gov/forme390, Inspection
Name of the organization . Employer identification number
CENTER FOR A NEW AMERICAN SECURITY INC . 20-8084828

Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The orgamzatlon is not a private foundation because it is: (For lines 1 through 11, check only ene box.)

1 || Achurch, convention of churches, or association of churches described in sestion 176(b)}{1){A)i).

2 | | Aschoo! described in section 170{b)(1 }{A¥ii). {Attach Schedule £.)

3 [__| Ahospital or a cooperative hospital service organization described in section 170{b){T)(A)iii).

4 | | A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iif). Enter the

hGSpItEIS name, City, and Slale:

5 D An organization operated for the benefit. of a college or university owned or operated by a govemmemarEﬁltmaggcmbed in

section 170{b)(T)(A)(iv). (Complete Part Ii.)

& A federal, state, or local government or governmenta! unit described in section 170(b}{(1)}(A)(v).

7 | ¥ An orgam’zation that normally receives a substantial part of its support from a governmenta! unit or from the general public

described in section 178(b}11{AMvi). (Complete Part ll.)

8 A community trust described in section 170{b}{1)(A}vi). (Complete Part 1)

8 An organization that normally receives: {1} maore than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2} no more than 3313 % of its
support from gross investment income and unrelated business taxable income (less section 511 fax) from businesses

_ acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part ifi.)

10 E An organization crganized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the funciions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1} or section 508(a)(2). See section
509{a}{3). Check the box that describes the type of supporting organization and complete fines 11e threugh 17h.

a D Type | b ;,_mﬁ Typell ¢ E:] Type lii-Functicnally integrated d D Type lll-Non-functionally integrated
eD By chacking this box, | certify that the organization is not controlied directly. or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a}(2).

f if the organization received a wrltten determination from the IRS that it is a Type i, Type H, or Type 111 supporiing
erganization, check this bOX e e e e
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
{i} A person whe directly or indirectly controls, either alone or together with persons described in (n) and | Yes| No
(ii) below, the governing body of the supported organization? . . . ... . ... . ... .. ... Hgli)
{iy A family member of a person described in (i) above? L L g
~ {iliy A 35% controiled entity of & person described in () or () above? |, L., B L U]
h Provide the following information about the supporisd organization(s).
(i} Name of supporied {ii) EIN (iii) Type of organizaiion {iv} Is the {v) Did you notify {vi) 1s the {vii) Amount of monetary
prganization (described on lines 1-8 organization 1 'the organization | organization in support
: above or IRG section col. i listed in iy col, iy of your | col. iy organized
{see instructions}) i dmimem-; ¢ support? inthe U.5.7
Yes | No | Yes No Yes No
(A}
(B)
©
)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructnons for Schedule A {Form 990 or 990-EZ) 2013

Form 990 or 980-RZ.

5
IE4210 1.000 ’ . ' '
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CENTER FOR A NEW AMERICAN SECURITY INC 20-8084828
Scheduie A {Form 890 or 980-EZ) 2013 . Page 2
Support Schedule for Organizations Described in Sections 1708(b){1}{A)iv) and 170(b)(1)(A)(vi}
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Iil. if the organization fails to qualify under the tests tisted below, please complete Part ili.) '

Section A, Public Support
Calendar year {or fiscal year beginning in} W {a) 2009 (by 2010 {c) 2011 (d) 2012 {e) 2013 () Total

1 Gifts, granis,  contribdtions, and
membership fees received. (Do not
include any "unusual grants.”) + . . . - - 4,321,640, 5,846,055, 4,880,458, 3,862,996, 5,721,392,

2 Tax ravenues ievied  for the
organization's benefit and eaither pald
toorexpendedonitsbehalf . . . . . .. 9

3 The wvalue of services or facilities
furnished by a governmental unit o the
organization without charge . . . . . . . 0

Total. Add lines 1 through 3., . . . . . .

24,633,443,

5 The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, cotlumn ). . . .. ., .

6 Public support. Subtract iine 5 from line 4.

Section B. Total Support
Calendar year {or fiscal year beginning in} B [a) 2008 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
7 Amounisfromiined . . . . 0 v s 4 4,321,840, 5,845, 855, 4,880,436, 3,862,856, 5,721,102, 24,633,443,

8 Gross income frem inerest dividends,
payments received on securites loans,
rents, royaliies and income from similar
SOUTCES . L b v v v v m e e 1,184, LoiBa.

8 Net income from unrelated business
activities, whether or not the business L .
isregularycarriedon . - - . . o L. 0

10 Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPartiv) . . . . . - . v v S— . — — . ]

11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related acthvities, etc. (see instructions)

13  First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501{(c)(3)
organization, check this boxand stoPp NBIe . . . L o 0 v v v v 0 0 v u e e b e s e e i e o e & s a e e 4 e 4 4 e wuo »

Section C. Computation of Public Support Percentage

14  Public support percentage for 2013 (iine 8, column (f} divided by line 11, column {f) ., , . ..., 14 85.91ly
15 Public support percentage from 2012 Schedule A, PartiLline 14 . . . .. . .. . v v i v v vy 15 85.999%
16a 331/3% support test - 2013, f the organization did not check the box on line 13, and iine 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. . .. ... ... ... .. [ IR
b 331/3% support test 22012, If the organization did nat check a box on line 13 or 16a, and jine 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a pubficly supported organization. . . . .. ... ... ... .. 3

i7a 10%-facts-and-circumstances test - 2013, If the organization did not check a bex on line 13, 16a, or 16b, and fine 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OrgBNIZAION ., L L . L L e e e e e e e e e e e e e »
b 10%-facts-and-circumstances test - 2012. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Expiain in Part iV how the crganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization, . , , . e e e e e e e e >

18 Private foundation. If the organii'a't'zon didt not check a box on line 13, 18a, 16b, 17&, or 17b, check this box and see
instructions )

Schedule A {Form 990 or 990-EZ) 2013

JSA

3E1220 1.000 ‘
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CENTER FOR A NEW AMERICAEN SECURITY INC 20-8084828

Schedule A (Form 890 or 980-E7) 2013 Page 3
Suppert Schedule for Organizations Described in Section 509{a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.
If the organization faits to qualify under the tests listed below, please compleie Part Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) W {a) 2009 (b) 20170 {c} 2011 ) z012 (e} 2013 {f Total

1 Gifis, grants, contributions, and membership fees . ‘

received. (Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise

sold or senices performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose 1

3 Gross receipts from activities that are not an
unretated trade or business under section 513 |
4 Tex revenues levied for  the
organization's benefit and either paid
toorexpended onitsbehalf . | |
§ The value of services or facilities

furnished by a governmental unit fo the
arganization without charge
Total. Add lines 1 through 5, , . . . . .
7a Amounts included on dines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from  other than  disgualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ AddlinesFaand7b. . . . . o v 4 .
8 Public support (Subtract line 7c from
L I e
Section B.. Total Support
Calendar year (or fiscal year beginning in} M {a)y2009 {b} 2010 {c} 2011 {d) 2012 {e) 2013 {f Total
% Amountsfrombine6, . . . ... ...

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royatiies and income from similar
SOUMCES . 4 v « s v 4+ s 5 s = 2 v =«

b Unrelaied business {axable income (less
seclion 511 taxes}) from businesses
aicquired after June 30, 1875

¢ Addiines10aand10b _ , ., .. ..

11 Net income from unrelated business
activities not included in line 10b,
whather or not the business is regularly
carriedon v - - v e s e x n e

12 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartivyy . .. ... ... ..
13 Total support. (Add lines 8, 10c, 11,
andiZ) L L L.
14  First five years, If the Form 980 is for the orgamzatlon s first, second, third, faurth, or fifth tax year as a section 501 (cH3)
organization, check thisbox and StOPREFE. . o v v v v v« c o v v v v b n s 2 e e e T -
Section C. Computation of Public Support Percentage '
46 Public support percentage for 2013 {line 8, column {f) divided by line 13, column () . . . .. . ... .. 15 %
16  Public support percentage from 2012 Schedule A, Partlll,line15, . , . ., . v v v v v o o v 16 %
Section D. ‘Computation of Investment income Percentage
17 investment income percentage for 2013 {line 10¢, column {f) divided by line 13, column ()} , . . . . . . R O ¥ %
18  Investment income percentage from 2012 Schedule A, Part il inet? | . ... 0 ... 18 %

19a 331/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 is more than 331!3% and fine
417 i not more than 231/3%, check this box and stop here. The organization gualifies as & publicly supported crganization
b 331/3% support tests - 2012. If the organization did not chack a box on ling 14 or fine 193, and fine 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The crganization qualifies as. a publicly supported organization o
20 Private foundation. If the organization did not check a box on line. 14, 18a, or 18b, check this box and see instructions B
3315;;\2% 1 000 ’ Scheduie A (Form 990 or 896-EZ) 2043
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CENTER FOR A NEW AMERICAN SECURITY INC 20-8084828. _
Scheduj A {Form 990 or 900-E2) 2012 Pagé 4

[ZAA Supplemental Information. Provide the explanations required by Part Il, line 10; Part Ii, line 172 or 17b;
and Part I, line 12, Alsc complete this part for any additional information. (See instructions). ..

ISA Schedule A (Form 990 or 980-EZ) 2013

| 3E1225 2.000
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Schedule B Scheduie of Contributors - O3 No. 1545-0047

{Form 990,
or 990-PF)
Department

990-EZ,

of the Treasury

¥ Attach to Form 990, Form §90-EZ, or Form 990-PF. ‘ 2@ 1 3

Internal Revenue Senice P information about Scheduie B (Form 990, 990-EZ, or 980-PF} and its instructions is at www.irs, govffoerQD

Name of the organization

CENTER

FOR A NEW AMERICAN SECURITY INC

20-8084828

Empioyer identification number

Crganization type {check onej;

Filers of:

Form 980

Form €90-

Section:
or 990-EZ 504(c){ 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a pﬂ'yate foundation
527 political organization |
PE 501(c)(3) exempt private foundation

4947(a}(1) nonexempt charitable trust treated as a private foundation

no0o00

501(c){3) taxable private foundation

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

General Rule

]

For an organization filing Form 990, 890-EZ, or 890-PF that received, during the year, $5,000 or mare {in money or
property} from any one contributor. Complete Parts | and I

Special Rules

=

[

Ll

For a section 501(¢}(3) organization filing Form 980 or 890-EZ that met the 33 1/3 % support test of the reguiations
under sections 509(aj{1) and 170(b)(1)}{(A)(vi} and received from any one contributor, during the year, a centribution of
the greater of (1) $5,000 or (2} 2% of the amount on i) Form 880, Part VIl ine 1h, or (i} Form 990-EZ, line 1. .
Complete Parts | and Ik

For a section 501(c)}(7), (8}, or {10) organization filing Form 990 or 98G-EZ that received from any cne contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts § H, and Il

For a section 501{c}7), (8), or {10} organization filing Form 980 or 880-EZ that received from any one coniributor,
during the year, contributions for use exciusively for religious, charitablie, etc.. purposes, but these contributions did
not total fo more than $1,000. If this box is checked, énter 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
applies to this organization because it received nonexclusively refigious, charitable, etc., contributions of 35,800 or
more during the year L]

Caution. An organization that is not covered by the General Rule and/or the Speciat Rules doss not file Schedule B (Form 990,
99C-EZ, or 990-PF), but ¥ must answer "No" on Part IV, fine 2, of its Form §80; or check the box on fine H of its Form 990-EZ or on its

Form §90-

PF‘ Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form &80, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.

J5A

3E1251 1.000
43

GTHR 3947 5/4/2015 1:05:47 PM V 13-7.15 32895
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Schedule B (Form 980, 980-EZ, or 89C-PF) (2013)

Page 2

Name of organization CENTER FOR A NEW AMERICAN SECURITY INC

Employer identification number
20~8084828

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

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

150,000,

Person %
Payroil
Noncash

{Complete Part  for
noncash contributions.)

(a) &)

No. Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

Person
Payroll
‘Noncash L

{Compilete Part I} for
noncash contributions.)

(a) ' {b)
No. Name, address, and ZIP + 4

; {c}
Total contributions

(d)

Type of contribution

Person L]

Payroil
Norcash

(Compiete Part i for
noncash contributions.)

{a) (b}
No. © Name, address, and ZIP + 4

{c)

{d)

Type of contribution

Person '

Payroil
Noncash

{Complete Part Hl for
noncash contributions.)

(a) _ ()
No, Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

174,346,

Person
Payroli -
Noncash -

(Compilete Part {l for
nongash contributions.)

(a) (b)
No, Name, address, and ZIP + 4

{c}

Total contributions

{dh

211,445,

Type of contribution

Person l
Payroll -

Noncash L

- (Complete Part |f for
noncash contributions.)

JSA

3E1253 3.000
4397HR 3947 5/4/2013 1:05:47 PM WV 13-7.15

Scheduie B {(Form 890, 990-&'2; or 990-PF) {2013)

328985
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Schedule B {(Form 990, 980-£7. or 980-PF) (2013)

Name of organization

CENTER FOR A NEW AMERICAN SECURITY INC

Page 2

Employer identification number

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

20-5084828

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

(a

143,070,

Person %
Payrolt
Noncash
(Compiete Part I} for
noncash confributions.)

No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d}
Type of contribution

(a)

£00,000.

Person =
Payroll

Noncash

(Compiete Part Il for
noncash contributions,)

No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)

(a)

650,000.

Type of contribution

Person %

Payroli
Noncash

{Complete Part I for
noncash contributions.}

No,

(b}

Name, address, and ZIP + 4

{c)

Total coniributions

{d)

{a)

321, 660,

Type of contribution
Person bl
Payrolf

Noncash

{Complete Part il for
noncash contributions.)

No.

L]

Name, address, and ZIP + 4

{c}

Total contributions

{d)

(a)

Type of contribution

Person
Payroll
Noncash

{Compiete Part li for
noncash contributions.}

No.

(h)
Name, address, and ZiP + 4

(¢}

Total contributions

(d)

JSA

141

Person

- Type of contribution

r_j

Payroli
Noncash

{Complete Part |l for

oncash contributions.)

3E1253 1.000

4397HR 3947

5/4/2015 1:05+47 BM WV 13-7.15

Schedyle B (Form 990, 990-E2, or $90-PF) (2013)
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Schedule B (Form $90, 980-EZ. or 990-PF) (2013)

Page 3

Mame of organization

CENTER FOR A NEW AMERICAN SECURITY INC

Employer identification number

20-8084828

(a) No.
from
Parti

{b)
Description of noncash property given

(c)
FMV (or estimate}
{see instructions)

Noncash Property (see instructions). Use duplicate copies of Part It if additional space is needed.

{d)

Date received

{a) No.
from
Part |

()

{c}
FMV (or estimate)
{see instructions)

)
Date received

(a) No.
from
Part

{b)

(e}
FIMV {or estimate)
{see instructions)

{d)

Date received

{a) No.
from
Part |

{b}
Description of noncash property given

{c}
FMV (or estimate)
{see instructions}

{d)
Date received

(a) No.
from
Part |

{b)

(c)
FMV (or estimate)
{see instructions)

{d)
Date received

{a} No.
from
Part |

{b)

{¢}
FMV (or estimate)
{see instructions)

(d)

Date received

JsA Schedute B (Form 980, 8890-EZ, or 990-PF) (2013)

IE1254 1000
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Schedule 8 (Form 990, 990-EZ, or 830-PF) {2013}

" Page 4

Name of erganization CENTER FOR A NEW AMERICAN SECURITY INC

Employer identification humber

20-8084828

Part i

Exclusively i"eiig.ious, charitable, ete., individual contributions to section 501{c)(7}, (8), or (10} organizations
that total more than $1,000 for the year. Compiete columns (a} through (e} and the following line entry.

For organizations completing Part Hl, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) B §

tUse duplicate copies of Part ill if additional space is needed.

{a} No.
from
Part |

{b} Purpose of gift

{€) Use of gift

Transferee's name, address, and Z2IP + 4

te) Transfer of gift

{a} No,
grortnl (b} Purpose of gift {c} Use of gift () Description of how gift is held
ar .
{e} Transfer of gitt
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
from (b} Purpose of gift ic) Use of gift - (d) Description of how gift is held
Part | .
{e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No.
from (b} Purpose of gift {c) Use of gift {d} Description of how giff is held
Part | )
{e} Transfer of gift =
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ISA Schedule B (Form 990, 890-EZ, or 990-PF) (2013)
3E1255 1.000

4397HR 3947
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SCHEDULED Supplemental Financial Statements

OMB No. 1545-0047
(Form 990) ¥ Gomplete if the organization answered "Yes," to Form 290,
' Part iV, line 6, 7, B, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 2 A%
Depastment of the Treasury » Attach to Form 990. Open to Public
internal Revenue Service B information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990, Ingpection
Name of the organization Empioyer identification number
CENTER FOR A NEW AMERICAN SECURITY INC 20-8084828

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 880, Part iV, line 6.

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

Total number atend ofyear , .. ... .....
Aggregate contributions to (during year)
Aggregate grants from (duringyear), . .. .. .
Augregate value atend ofyear. . . . .. ... .
Did the arganization inform all denors and donor advisors in writing that the assets held in donor advised
funds are the arganization's property, subject to the organization's exclusive legatcontrol? . ., . .. . .. . : D Yes D No
[ [}d the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . .. . .. R D Yes D No

Conservation Easements. Complete if the organization answerad "Yes" to Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g.. recreation or education) L Preservation of an historically important land area
' Protection of natural habitas : ' Pregervation of a certified historic structure ‘
Preservation of open space

2 Complete lines 2a through 24 if the organization held -a qualified conservatlon contribution in the form of a conservatlon
sasement on the last day of the tax year.

h B W N -

Held at the End of the Tax Year
a Total number of conservationeasemants . . . . . . . . v o st i s i i s e 2a
b Total acreage restricted by conservationeasements . . . .. ... ... . ... e Zb
¢ Number of conservation easements on a certified historic structure included in{a). . . . . . 2c
d  Number of conservation easements inciuded in {¢) acquired after 8/17/06, and not on a
historic structure fisted in the NationalRegister, . . . . . ... .. ... .. ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear W o _ o

4  Number of states where property subject to conservation easementislocated b __ __ ..
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

) violatiens‘ and enforcement of the conservationeasementsitholds? . . . . . . . . . . o i i o I:] Yes D No
6  Staff and velunteer hours devoted to monitoring, inspe-cting, and enforcing conservation easements during the year
e :
7 Amount of expenses mcurred in monitoring .. inspecting, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d} above satisfy the requiremants of section 170(h}{4){B)
() @nd 5€ction TTOMNABHIN?. . . . . .\ o\ oo se e e e [ ves [lno
9 in Part X1H, describe how the organization reports canservation easements in its revenue and expense statement, and
balance sheet, and inciude, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Part Il Organizations Maintaining Coliections of Art, Hlstor:cal Treasures, or Other Similar Assets.
Complete if the ‘organization answered "Yes" to'Form 980, Part IV, Ime 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not o regort in its revenue statement and balance shest
works of art, historical tfreasures, or other similar assets heid for pubhc exhibition, education, or research in furtherance of
public service, provide, in Part XHl, the text of the footnote to its financial statements that describes these tems,

b If the organization elected, as permilted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for pubkic exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{i} Revenues included in Form 990, Part VL NG 1 « o 0 v v v e e e e i e e e B
(i) Assets included INForm 990, PartX . . . v v o vttt e e e e e e B S

2 If the organization received or held works of art, historical treasures, of other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) refating to these items:

a Revenues included in Form 980, Part VL Ine 1 . . . . . L 0 i in s i e e et e e s . S
b Assets included in Form 8090, Part X . . o ¢ o v v v w v w h v s e i s e s s s e 4 h e e e e a a4 ew s ¥ 3
For Paperwork Reduction Act Notice, see the instructions for Forrn 990, ' Schedule D) (Form 990} 2013
JSA
3E1288 2.000
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- CENTER FOR A NEW AMERICAN SECURITY INC 20-8084828
Schedule D (Form §90) 2015 Page 2
L25AU]  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
coliection items {check all that apply).

a Public exhibition d E] Loan or exchange programs
i Scholarly research e | {Oher -
c Preservation for fufure generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xi. ' .
§ During the year, did the organization solicit or receive donations of ari, historical freasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organ;zat:ons collaction? . . .. ., D Yes D No

or reported an amount on Form 990, PartX line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? T ves | |no

b i "Yes " explain the arrangement in Part Xlif and complete the foliowmg tabie
Amount
¢ Beginningbalance . . . .. - . .. L e e e e 1¢
d Additions duringtheyear .. ... .. . i o i e e 1d
e Distributions duringtheyear. . . . . . . o o o i e e 1e
f Endingbalance . . . . . . . i i e i e e e s e e e s 1f
2a Did the organ;zat[on mclude an amount on Form 980, Part X ine21? . | Ives | No

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a} Current year {b) Prior year - {¢} Two years back (d} Three vears back {e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . ., - ... ..
¢ Net investment earnings, gains,

andlosses. . . .. - . i
d Grants or scholarships . . . . ..
e Other ex}oendifures for faciiities

ancdprograms . . . v v v v 0 a0
f Administrative expenses . . . ...
g Endofyearbalance. .. ... ..

2 Provide the estimated percentage of the current year end balance {line 1g, column {a}) held as:
a Board designated or quasi-endowmeni p %

b Permanent endowment p Yo

The percentages in lines 2a, 2b, and 2¢ should equai 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: . _ Yes | No
(i) unrelated organizations , , , . ... ... e e e e e e e 3a(i)
(i} related organizations . . . . . . L L L. i e e e e e e e e Salii)

b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? |, . . . . ... ... ... ... . i 3b

& Describe in Part Xill the intended uses of the organization's endowment funds.

Land, Bunidmﬂs and Equttpment
Complete if the organization answered "Yes” to Form 990, Part IV, line 11a. See Form 990, Partx line 10.

Description of property {a) Cost or other basis {b) Cost orctherbasis | {6} Accumulated () Book value
{investment) {other) depreciation
da-Land. - - - v o o i o e e :
b . Buidings . ... ... IEEIEEEEEE g
¢ Leasehold improvements. + « « « « .+ s . e 7,626, 1,359 6,267.
d Eguipment .. v v e e 537,110, 460,333, 76,777.
@ 1= 151,380, 87,567, 63,812,
Total. Add iines 1a through e, {Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . .. ¥ 146,856,
: Scheduie D (Form 990) 2013
JBA

3E1260 2.000
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CENTER FOR A NEW AMERICAN SECURITY INC 20-8084828
Schetule D (Form 990) 2013 Page 3
Paft’:\_m investments - Other Securities.
Compiete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of security or category (b} Book value {c} Method of valuation:
{including name of security) Cost or end-of-year market value

investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a) Description of investment {b} Book value {c} Method of vaiuation:
Cost or end-of-year market value

(8)
(9
Todal. (Coiumn {h) must equal Form 890, Part X, col. (B) fine 13.} >
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Farm 890, Part X, line 15,
{ay Description {b) Book value
(1}SECURITY DEPOSITS ) 71,847.
{2)
(3)
{4)
(5}
(6)
(7}
{8}
(9)
Total. (Coiumn (b) must equal Form 990, Part X, col. (B)iing 158.). . . . o o v o v 4 s o v oo s u sy s » 71,847,
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 980, Part X,

tine 25.
f. (a) Dascription of liability {b) Book vaiue
{1) Federal income faxes
2)
(3)
(4)
(5)
(8)
{(7)
(&)
)
Total. (Column (b} must equal Form 880, Part X col, (B) line 25.) I ; .

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote 1o the organization's financial statements that reports the
organization's fiabliity for uncertain tax posifions under FIN 48 (ASC 740}, Check here if the text of the footnote has been provided in Part Xill

é%:\:z'm 1.000 Schedule D (Form 980) 2013
43087HR 3947 5/4/2015 1:058:47 PM  V 13-7.15 32885 PAGE 25




_ CENTER FOR A NEW.AMERICAN SECURITY INC 20-8084828
Schedule D {(Form 990) 2013 ) i Page 4

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 revenue, gains, and other support per audited financial statemients ., L. L L 1 6,014,305,
2 Amounts inciuded on line 1 but not on Form 990, Part VHil, line 12: ) '

a Netunrealized gains oninvestments . ° ., ... ... .. ... | 2a

b Donated services and use of facilties . ..., .. e 2b

¢ Recoveries of prioryeargrants | . ... ... . ..l 2c

d Other {Describe nPart XHL) e, 2d :

e Addlnes 2athrough 2d . | . 2
3 Subtractiine 2e fromline1 | . .. . . . ... .. . e e e e e e e 3 5,014,305,
4 Amounts inciuded on Form 880, Part Vill, Ime 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, fine7b = | 4a

b Other (DescribeinPart X)L 4b

¢ Add lines 4a and 4b ' 4c

Total revenue. Add fines 3 and 4¢. {This must equal Form 990, Part !l line 12} . . . . . e e e e 5 6,014,305,

5
P_'art'_xl_l_ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

1 Totat expenses and losses per audited financial statements 1 5,935,485,
2 Amounts incluged on fine 1 but not on Form 880, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments oottt 2b

¢ Other losses Tt "

d Other (Describe inPartXily =~~~ oo 2d :

e Addlines2athroughzd oo 2e
3 Subtractiine 2e from fine™’ | L L. L3 5,935,485,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: :

a Investment expenses not included on Form 880, Part VI, line 7b 4a

Other {Describe in Part X#1l.) E T

¢ Addlnesdaanddb e 4c

6 Total expenses. Add lines 3 and 4c. (This must éduéf'ﬁor'm'gbb Partiine18). .. . .. ... .. g 5,935,485,

R4l Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 10 and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xii, Imes 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

Jsh . ' . Schedule D {Form 990) 2013
IE1271 1.000 )
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Schedute D (Form 880) 2013 CENTER FOR A NEW AMERICAN SECURITY INC 20-8084828  Page§
-Eid]  Supplemental information (confinued)

FINANCIAL FOOTNOTE REGARDING FIN 48 (ASC 740)

PART ¥, LINE 2

CNAS FOLLOWS THE ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY IN
TNCOME TAXES, WHICH ADDRESSES THE DETERMINATION OF WHETHER TAX BENEFITS
CLAIMED OR EXPECTED TO BE CLAIMED ON A TAX RETURN SHOULD BE RECORDED IN
THE FINANCIAL STATEMENTS. UNDER THIS GUTDANCE, CNAS MAY RECOGNIZE THE TAX
BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY IF IT IS MORE LIKELY THAN NOT
THAT THE TAX POSITION WILL BE SUSTATNED ON EXAMINATION BY TAXING
AUTHORTTTES BASED ON THE TECHNICAL MERITS OF THE POSITION. THE TAX
BENEFITS RECOGNIZED TN THE FINANCIAL STATEMENTS FROM SUCH A POSITION ARE
MEASURED BASED ON THE LARGEST BENEFIT THAT EAS A GREATER THAN 508
LTKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT. THE GUIDANCE ON
ACCOUNTING FOR UNCERTATNTY IN INCOME TAXES ALSO ADDRESSES DE-RECOGNITION,
CLASSIFICATION, INTEREST AND PENALTTES ON INCOME TAXES, AND ACCOUNTING IN
INTERIM PERTODS. MANAGEMENT HAS EVALUATED CNAS'S TAX FOSITIONS AND HAS
CONCLUDED THAT CNAS HAS TAKEN NO UNCERTAIN TAX POSITIONS fHAT REQUIRE
ADJUSTMENTS TO COMPLY WITH THE PROVISIONS OF TEIS GUIDANCE. GENERALLY,
CNAS IS NO LONGER SUBJECT TO U.S FEDERAL OR STATE AND LOCAL INCOME TAX

EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2011.

Schedule D (Form 280) 2013

JSA

3E 1226 1.000 ‘ . )
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1645-0047

SCHEDULE G Complete i the organization answered "Yes” to Form 880, Part IV, lines 17, 18, or 16, or if the
{Form 850 or 990-EZ) organization entered more than $16,000 on Form 89G-£2, fine Ba,

B Attach to Form 990 or Form 890-EZ,

Department of the Treasu
2 v B information about Schedde G (Form 880 or 980-E2) and ifs instructions is at wwiw.irs.gov/#orm3s0.

irdernat Revenue Service
Name of the organization ’ Employer identification number

CENTER FOR A NEW AMERTCAN SECURITY INC ' 20-8084828
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations ] e - Solicitation of non-government grants
b | X | Internet and email soficitations f Solicitation of government granis
K Phone sclicitations : g . Speciat fundraising events
d L X! In-person solicitations :
2a Did the organization have a written or oral agreement with any individuai (including officers, directors, trustess

or key employees listed in Form 990, Part VI or entity in connection with professional fundraising services? E Yes D No
B If "Yes" list the-ten highest paid individuals or entities {(fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

S . (v} Amount paid 1o .
(i) Name and address of individual A () Dﬁlddfundraamir t;a‘:,e (iv) Gross receipts {ar retained by) ) Amc{’”,m gabmi o
or entity (undraiser) i Activity - Gustody or contrel o from activity fundraiser listed in {or retained by)
contributions? col. iy organization -
Yes No
1 JENNIFER SWANSON FUNDRAISING
FUNDRAISING CONSULTING CONSULTING X 297,500, 90,000,
) :
3
4
5
B
7
8
9‘
10
1E- | T A A S S AT A TR A b 297,500, 80,000,

3 List ail states in which the crganization is regisiered or !:censed to solicit-contributions or has been notified it is exempt from
registration or licensing.

CA,CT,DC, IL,MD,MA,MI,NJ,NY, PA,

Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. . . Scheduie G (Form 980 or 996—EZ) 2013
JSA - .
3E1281 1.000
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Schedule G (Form 990 or 990

CENTER FOR A MEW AMERICAN SECURITY INC

£7) 2013

20-8084828

Page 2

Partll

Fundraising Events. Complete if the organization answered "Yes" {o Form 990, Part [V, kine 18, or reporied more

than $15,000 of fundraising event contributions and gross income on Form 980-EZ, fines 1 and 6b. List events with
gross receipts greater than $5,000.

Revenue
b

{a) Event #1

(b} Event #2

{c} Gther evenis

{event type)

{event type)

{tofat number}

{d) Total events
{add col. {a) through
col. {c})

Direct Expenses
~3

9 Other direct expenses

Direct expense summary. Add lines 4 through & in cokumn {d)
Net income summary. Subfract line 10 from line 3, calumn (d}

10

Bk

Gaming. Complete if the organization answered "Yes" to Form 880, Part IV, line 19, or reported more
than $15,000 on Form 990-E7, fine Ba.

o ; (b} Pull tabsfinstarit ; {d) Total gaming (add
= {a) Ringo bingo/progressive bingo (e} Other gaming col. {a) through col. {c})
g
1]
1 1 Grossrevenue . .. .. .. .. ...
@l 2 Cashprizes ., ., .....
&
g
21 3 Noncashprizes . ..........
L&)
9 | 4 Rentfacilty costs
=

5 Otherdirectexpenses, , |, ., ...

|l Yes % Yes Y% i |Yes Y%

6 Volunteeriabor No 0] No No

7 Direct expense summary. Add lines 2 through & in column(y . »

& Net gaming income summary. Subtract line 7 fromiine 1, column{d) ... . ... . . . ..., 0. .- b

8§ Enter the state(s) in which the organization operates gaming activities:
a ls the organization licensed to operate gaming activities in each of-these states?
b If "No," explain:

[___JYes I__j No

l___lYes |__J ﬁo

102 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes,” explain:

Schedufe G (Form 990 or 990.E2) 2013

JBA

31282 1.000

4397HR 3947 5/4/2015 1:05:47 PM ¥ 13-7.15 32895 PAGE 28



CENMTER FOR A NEW AMERICAN SECURITY INC 20-8084828

Schedule G (Form 990 or 990-£7) 2013 Page 3
11 Does the organization operate gaming activities with nonmembers? | . . . . . . . . . ... . v L_J Yes u No
12 s the erganization a grantor, beneficiaty or trustee of a {rust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . Lo e e e D Yes D No
13 Indicate the percentage of gaming activity oparated i S
a Theorpanization's faclily . . . . L. ... L. e e e e 13a %
b AR GUESIE TACHIRY . . . . . .\ vt s et e e e e e e e e 13b | %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVBNUBT | L L L L L it s e e s e e e e e e e e e e s [] Yes D No
b If “Yes," enter the amount of gaming revenue received by the organizaton®» § - and the
amount of gaming revenus retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided W

[:J Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSET . . | . . . . . o i i i i s e e e e e e e e e e e e e e e e Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the arganization’s own exempt activities during the tax year p $
Supplemental information. Provide the explanation required by Part §, line 2b, columns {jii} and (v}, and
Part lli, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also compleie this part {o provide any
additional information (see instructions).

Schedule G {Form 980 or 990-£7) 2013

JEA

3E1503 2.000
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SCHEDULE J Compensation information | M8 No. 1545-0047
(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Traasury
intemal Revenue Service

Compensaied Employees
B Compiete if the organization answered "Yes” to Form 930, Part IV, line 23.
B Attach to Form 990. P See separate instructions,
B Information about Schedule J {Form 990} and its Instructions is at www.irs.gov/formggg.

Name of the organization
CNTER FOR A NEW AMERICAN SECURITY INC

2013

- Open to Public

Inspection_

Employer identification number

20-8084828

Questions Regarding Compensation

ia Cheack the appropriate vox{es) if thé organization provided any of the following to or for a person listed in Form

=2

940, Part VUi, Sectien A, line 1a. Complete Part 1ll to provide any relevant information regarding these ftems.
First-class or charter travel . Housing allowance or residence for personal use
Travel for companions - Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services {e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the arganization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No" compiete Part [ to
BRI L e e e e e e e e e e e e e
Did the organization require substantiaiion prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a?

indicate which, if any, of the foliowing the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do nof ¢heck any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Al
Compensation commities Written empioyment contract

Independent compensation consultant Compensation survey or study
|| Form 990 of other organizations ' X| Approval by the board or compensation committee
During the year, did any person listed in Form 980, Part Vi, Séction A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? . . . . L L L L L e
Participate in, or teceive payment from, a supplemental nongualified retirement plan?
Participate in, or receive payment from, an equity-based compensation arrangement? .. ...,
tf "Yes" to any of lines 4a-c, iist the persons and provide the applicable amounts for each item in Part lil.

Only section 501(c){3) and 501(c}{4) organizations must complete lines 5-9.

For persons listed in Form 990, Part Vi, Section A, line ta, did the organization pay or accrue any
compensation contingent on the revenues of:

The OFGANIZALIONT . . . . . o ot e s e s e e e e e e
Any refated OTGaNIZAEONT | . . . L L e
If "Yes" to line 5a or 5b, describe in Part Hi.

For persons listed in Form 995, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

THE OFQANZEIONT | | . .\ it e e e e e e e e
Any related OIGaNZAtion? . . . . .. e
If "Yes" to line 62 or 6b, describe in Part {ll.

For persons listed in Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 f"Yes,"describein Part 10 L L oL L,
Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a confract that was subject
to the initial contract exception described in Reguiations section 53.4958-4{a)(3)7 If "Yes," describe
10 7= 220
If “Yes” to line 8, did the organization also follow the rebuitable presumption procedurs described in
Regulations section 53.4958-6{C)? . . . . . . 4 . i i i e e e a e e s e e s s e e b e s

Yes ; No
I
_ 1b X
2 4
4a X
4b X
4c X
5a X
5b b4
6a S
6b _ ¢
7 s
8 s
9

For Paperwork Reduction Act Notice, see the instru;:tions for Form 990,

JSA
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SCHEDULE L Transactions With Interested Persons | __OMB No. 15450047

{Form 980 or 990-EZ){p Complete if the organization answered "Yes™” on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 2@1 3
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40h. _

Bepastment of the Traasury P Attach to Form 980 or Form B_SD-EZ. P See separate instructions, i Open ToPublic

Intemal Revenue Service P information about Scheduie L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form996, inspection

Name of the orpanization : ) Employer identification number
CEER FOR A NEW AMERICAN SECURITY INC . 20-8084828

Excess Benefit Transactions (section 501{c){3) and section 501(c)(4} organizations oniy).
Complets if the organization answered "Yes” on Form 990, Part IV, line 25z or 25b, or Form 980-EZ, Part V, fine 40b.

{b) Relationship between disqualified person {c) Description of transaction {dl} Cormste?

1 {a) Name of disgualified person and organization Yes| No

{n
(2)
{3)
(4}
(5 -

(8) : . E

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

UNder Section 4858 |, , L. . .. e e e e e e 3

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . ... ... ... P 3

Pé"_r_t |§ Loans to and/or From interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or ifthe
organization reported an amount on Form 990, Part X, fine 5, 6, or 22.

{a) Name of interested person | (b) Refationship | (¢} Purpose of | (d) Loan to or {e) Original () Balance due  |{g) in default7{h} Approved| (i} Written
' with organizaiion toan from the principal amount ty board ar | agreement?
arganization? commitiee?

To |From Yes | No | Yes | No | Yes | No

Grants or Assistance Benefiting interested Persons.
Complete if the organization answered "Yes" on Form 990, Past IV, fine 27,

(a) Name of interested person | (b} Relationship between interested }{c) Amount of assistance {d) Type of assistance {e) Purposé of assistance
person and the organization

{1}
{2}
{3)
4)
(5}
(8)
(7
(8}
{9}
{10) .
For Paperwork Reduction Act Notice; see the Instructions for Form 980 or 990-E2. Schedufe L (Form 990 or 996-E2) 2013 .

JSA
3£1297 1.000
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CENTER FOR B WEW AMERICAN SECURITY INC 20-8084828

Schedule L (Form 990 or 890-E2) 2013 Page 2

fo i1l Business Transactions Involving interested Persons,
Complete if the organization answered "Yes" on Form 990, Part IV, iine 28a, 28b, or 28¢.

{a) Name of interested person (b) Refationship between {c} Amount of {d) Description of transaction {e) Sharing of
interested person and the transaction organization’s
organization ravenuas?
Yes | No
(1) __ErrzameTs FoWTAINE SISTER-IN-TAW OF OFFICER 69,218, | CREATIVE DIRECTOR X
(2)
(3)
(4)
{5}
(8}
(7)
(8)
{9)
10

Supplemental Information
Provide additiona! information for responses to questions an Schedule L (see instructions).

PART IV LINE 1

ELIZABETH FONTAINE IS THE CREATIVE DIRECTOR AT CNAS. SHE MANAGES ALL
LAYOUT BND DESIGN OF PUBLICATIONS AND PROMOTIONAL MATERIALS. THE CNAS
EMPLOYER HANDBOOKE HAS A "CONFLICT OF INTEREST" POLICY WHICH STIPULATES
THAT ANY MEMBER OF MANAGEMENT WHO IS RELATED TC AN EMPLOYEE MUST RECUSE
HIM OR HERSELF FROM DECISIONS CONCERNING THAT RELATIVE. EMPLOYEE®S TERM,
CONDITIONS, OR PRIVILEGES OF EMPLOYMENT. CNAS APPLIES THIS POLICY TO

RICHARD FONTAINE AND ELIZABETH FONTAINE.

Schedule L. (Form 990 or 980-E2) 2013
4397HR 3947 5/4/2015 1:05:47 PM vV 13-7.15 32895 PAGE 35

J5A
3E1507 2 .80



SCHEDULE O | oms No. 1545-0047

(Form 990 or 980-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on @ 1 '
bepsrtment of he Trassury Form 990 or 990-EZ or to provide any additional information, Open to Public
. Intkmal Revenue Senice P Attach to Form 890 or 990-EZ. _Inspection
Name of the organization Employer identification humber

CENTER ¥FCOR A NEW AMERICAN SECURITY TNC 20-8084828

OTHER PROGREM SERVICES

FORM 990, PART III, LINE 4D

OUTREACH: THROUGH IT8& OUTREACH PROGREM OF EVEN%S, PUBLICATIONS, SOCLAL
MEDIE AND WEB SITE CONMTENT, CNAS ENGAGES POLICYMAKERS, EXPERTS AND THE
PUEBLIC WITH ITS INNOVATIVE, FACT BASED RESEARCH, IDEAS AND ANALYSIS.
COVERNANCE: CNAS STUDIES THE EVER CHANGING GLOBAL SECURITY ENVIRONMEMT
AND. ITS IMPLICATIONS FOR THE UNITED STATES. KEY TOPICS OF INTEREST
INCLUDE THE RAPIDLY EVOLVING CHALLENGES OF CYBER SECURITY AND CYBER
WAREARE AND THE FUTURE OF STRATEGIC COMPETITION IN.THE GLOBAL COMMONS.
ENERGY IN THE 218T CENTURY: THE SECURITY OF NATIONS WILL INCREASINGL
DEPEND ON THE SECURITY OF NATURAL RESOURCES. IN AN EFFCRT TO ADDRESS THIS
PREMISE CMAZ HAS DEVELOPFﬁ L ROBUST PROGRAM TO STUDY ACCESS TO THESE
RESCURCES AND THE POTENTIAL EFFECTS OF POLICIES RELATED TO RESCURCE

CONSUMPTION, SCARCITY AND CLIMATE CHANGE.

REVIEW OF FORM 950

FORM 990, PART VI, LINE 11

THE FORM 980 IS PROVIDED TC THE RCARD OF DIRECTORS PRICR TO A REVIEW
MEETING. DURING THE MEETING, THE-FORM 930 IS DISCUSSED, REPORTED ON BY

THE AUDIT COMMITTEE, AND VOTED UPON FOR APPROVAL.

CONFLICTS OF INTEREST
FORM 990, PART VI, LINE 12C

THE CORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290 or 880-EZ. Schedule O {Form 830 or 990-E2) (2013)

3512-;?“\1.000 ‘ .
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Schedule O {Form 990 or 890-kZ) 2013 - . Page 2
Name of the organization ' Employer identification number
CENTER FOR A NEW AMERICAN SECURITY INC 20-8084828

COMPLIANCE WITH THE CONFLICT OF INTEZREST POLICY THROUGH INTERACTION WITﬁ
BRCARD MEMBERS, OFFICERS, AND STAFF. SHOULD A POTENTIAL CONFLICT OF
ENTERST ARISE, IT IS BROUGHT TO TEE ATTENTION COF FIRST THE OFFICERS, THE
CHAIRMAN OF THE BGARD, AND THE BOARD AS A WHOLE. ANY_CON'LICTS ARE
DETERMINED AND RESOLVED AT THE LOWEST LEVEL NECESSARY BY REMAINING
:NDIVIDUALS ON THE BOARD OR COMMITTEE WHO DO NOT.HAVE L MATERIAL INTHERST
IN THE MATTER. AN INDIVfDUAL WITH A CONFLICT DCES NOT PARTICIPATE IN OR
BE PRESENT DURING THE DELIBERATION OF TEE MATTER UNDER DISCUSSICN AND IS
INELIGIELE TO VOTE. THE MINUTES OF.THE MEETING DOCUMENT ALL PROCEEDINGS

RELATED TO CONFLICTS OF INTEREST.

PROCESS OF DETERMINING COMPENSATION

FORM 990, PART VI, LINE 15A

COMPENSATION FOR THE CEQ IS REVIEWED AND APPROVED BY THE CHAIRMAN QF THE.
BOARD OF DIRECTORS. COMPARABLE DATA FROM. STMILAR ORGANIZATIONS IS USED IN
THE DETERMINATICN PROCESS. A FORMAL COMPENSATION COMMITTEE HAS BEEN
ESTRBLISHED TO REVIEW THE COMPENSATION FOR THE CEC. THIS PROCESS WAS LAST
UNDERTAKEN IN 2012. COMPENSATICN FOR OTHER OFFICERS IS5 REVIEWED AND
APPROVED BY fHE CEC. COMPARABLE DATA FROM SIMILAR ORGANIZATIONS I3 UBED

IN THE DETERMINATICN PROCESS. THIS PROCESS WAS LAST UNDERTAKEN IN 201z,

PURLIC DISCLCSURE OF DOCUMENTS
FORM 990, PART VI, LINE 18
TEE FINANCIAL STATEMENTS AND GOVERNING DOCUMENTS OF THE ORGANIZATICN ARE

AVATILABLE UPON REQUEST FOR REVIEW BY THE GENERAL PUBLIC,

JSA Schedule O (Form 990 or 990-E2j 2013

| BE1228 1.000 ' _ :
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Schedula O (Form 980 or 990-E2) 2013 . : Page 2
Name of the organization Employer identification number
CENTER FOR A NEW AMERTICAN SECURITY INC 20-8084828

ATTACHMENT 1

FORM 990, PART LTI, LINE 1 - ORGANIZATION'S MISSTON

TEE QESSION OF THE CENTER FOR A NEW AMERICAN SECURITY I3 TO DEVELOP
STRONG, PRAGMATIC AND PRINCIPLED NATIONAL SECUEITY'A&D DEFENIE
POLICIES BUILDING ON THE EXPERTISE AND EXPERIENCE OF ITS STAFF AND
ADVISCRS, CHNAS ENGAGES POQLICY MAKERS, EXPERTS AND THE PUBLIC WITH
INNOVATIVE, FACT-BRSED RESEARCH, IDEAS AND ANALYSIS TO SHAPE AND
ELEVATE THE NATIONAL SECURITY DEBATE. A KEY PART OF OUR MISSION 5 TO
INFORM AND PREPARE THE NATICNAL SECURITY LEAbERS OF TODAY ANDl

TOMORROW,

ATTACHMENT 2

FORM 990, PART III, LINE 4D - OTHER PROCRAM SERVICES

DESCRIPTION- GRENTS EXPENSES REVENUE
NATIONAL SECURITY 551, 180.
OUTREACH : 508,933,
MILITARY, VETERANS AND SOCIETY : 48?,693.
TECENOLOGY AND SECURITY _ 357,001.
MIDDLE EAST ' 72,779,
TOTALS _ : _1,977,596.

ATTACHMENT 3

990, PART VII- COMPENSATION.OF THE FIVE HIGHEST PAID IND., CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
CLIFTON LARSON ALLEN LLF . ‘ ACCOUNTING SERVICES 127,061.

9515 DEERECO ROAD SUITE 500
TIMONIUM, MD 21093 o

s _ . : Schedule O (Form 990 or 990-£2) 2013

3E1228 1.000 .
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qaronson..

ASSURANCE { TAX | CBNSULTING

. INSTRUCTIONS FOR FILING
CENTER FOR A NEW AMERICAN SECURITY INC
IL FORM AGRS0
ITLINOIS FORM AGS90-IL - CHARITABLE ORGANIZATICN
FOR THE PERICD ENDED JUNE 30, 2014

TRk KRRk kkkkhk kI ohkk ok kdk ok dkkokk ko

SIGNATURE. ..
THE SIGNATURE OF TWO DIFFERENT OFFICERS (PRESIDENT OR CTHER
AUTHORIZED OFFICER AND THE CHIEF FISCAL OFFICER) ARE REQUIRED
CN THE AG 990-IL.

FILING.
THE SIGWED RETURN SHOULD BE FILED ON OR BEFORE MAY 15, 2015
WITH.

OFFICE OF THE ATTORNEY GENERAL
CHARITABLE TRUST BUREAU
ATTN: ANNUAL REPORT SECTION
100 WEST RANDOLPH ST. 11TH FLOOR
CHICAGO, ILLINOIS 6060L-3175

A FILING FEE OF $15. MUST BE SUBMITTED WITH THE REPORT PAYABLE
TC THE IL CHARITY BUREAU FUND.

. -

Praxity:

MEMBER +*
GLOBALALLIANGE OF

Certified Public Accountants & Management Consiiltants ’ INDEPENDENT FIRMS

805 King Farm Boafevard | Sulte 300 | Rockvilie, Marvland 20850 | L 3G1.231.62001 & 301.231. 7830 | www.aronsonile.com | inforcaronsantle com

XL14813.000



For Office Use Only

ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT

Form AGS90-iL

PMT # Attorney General LISA MADIGAN State of lliinois Revised 3/05
Charitable Trust Bureau, 100 West Randolph
11th Floor, Chicago, Ilinois 60601 CoO#
AMT Check ail iftems attached:
Report for the Fiscal Period: {3 | Copy of IRS Return
Make Checks H Audited Financia! Statements
Beginning 7l 1 (2013 Payabie to i_l Copy of Form IFC
the Iitinois "
INIT ) Charity $15.00 Annual Report Filing Fee
& Ending & 130 [ 2014 Bureau Fund $100.00 Late Report Filing Fee
FederatiD# 20-8084828 MO LAY YR Mo DAY YR
- Are contributions fo the organization tax deductible? Yes D No Date Organization was ¢reated: 1 1 12006
i Year-end
LEGAL amounts
NAME CENTER FOR A NEW AMERICAN SECURITY A) ASSETS A)'S 1,002,932,
MAL
ADDRESS 1152 15TH STREET NW B8} LIABILITIES B § 792,515,
CITY, STATE WASHINGTON, DC CINETASSETS |3 210,417,
ZiPCODE 20005
L. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D} PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.) 88% |D) s 5,268,924,
E) GOVERNMENT GRANTS & MEMBERSHIP DUES 12% |B$ 745, 381.
F) OTHER REVENUES % F} 8
@) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECENVED (ADD D, E, & F) 100% {6} § 6,014,305,
. SUMMARY OF ALL EXPENDITURES DURING THE YEAR: AT G e
H) OPERATING CHARITABLE PROGRAM EXPENSE 23% jH) § 4,913,216,
1) EDUCATION PROGRAM SERVICE EXPENSE % | )8
J} TOTAL CHARITABLE PROGRAN SERVICE EXPENSE (ADDH&D 83% (48 4,913,216,
J1y JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J); 3
K)- GRANTS TO OTHER CHARITABLE ORGANIZATIONS % K8
L} TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE {ADD J & K) 83% L)% 4,913,216,
M) MANAGEMENT AND GENERAL EXPENSE 9% My 8 546,185,
N} FUNDRAISING EXPENSE 8% |N)$ 476,084,
0} TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 100% 10} 3 5,935,485,
HL. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
(Attach Attomey General Report of individual Fundraising Campaign - Form IFC. One for each PFR.)
PROFESSIONAL FUNDRAISERS:
By TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% ip)$
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % D
R) NET RECENED BY THE CHARITY (P MINUS Q=R) %oy S
PROFESSIONAL FUNDRAISING CONSULTANTS:
S} TOTALAMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS S §
fv. COMPENSATION TO THE {3} HIGHEST PAID PERSONS DURING THE YEAR:
Ty NAME, TITLE; RTCHARD FONTAINE, PRESIDENT TS 256,639,
Uy NAME, TITLE, SHAWN BRIMLEY W s 235,779,
Vi NAME, TITLE: ROBERT WORK Vi g 230,989,
V. CHARITABLE PROGRAM DESCRIPTION: crvarmasLE PROGRAM (3 HIGHEST BY § EXPENDED) CODE CATEGORIES Hst on back sidg of instructions
W) DESCRIPTION; REGIONAL FOCUS wy # 103
X) DESCRIPTION: FUTURE OF DEPARTMENT OF DEFENSE x# 103
Y} DESCRIPTION: NATTIONAL SECURITY STRATEGY vi# 103

341574 1.000
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N 20-8084828
iF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION: YES | NO

1. WASTHE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT? 1. X

2. HASTHE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THERECF,
EVER BEEN CONVICTED BY ANY COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR I
MISAPPROPRIATION OF FUNDS OR ANY FELONY? 2. | X

3. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH
© ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTION _
INWHICH ANY OF TS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID T
ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? 3. P X

4, HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR : E
TRUSTEE OWNS MORE THAN 10% OF THE OUTSTANDING SHARES? . 4. RS

5. IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE

PROPERTY OF ANY OTHER PERSON ORORGANIZATION? . . . . . . . .. . . . . . =s X
6. DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACH FORMIFC) 6 X
7a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR

LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? 7. bt
7h. iF "YES", ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS $ : (i) THE AMOUNT

ALLOCATED TO PROGRAM SERVICES $ : {iify THE AMOUNT ALLOCATED TO MANAGEMENT

AND GENERAL $ : AND (iv) THE AMOUNT ALLOCATED TC FUNDRAISING §
8. DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED

PURPOSES? ---------------------------------------------------------- 8 T X
9. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION —

SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY? 9. R

10.  WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION _—
MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? 10. X

11, LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS TS

THREE LARGEST ACCOUNTS:
WELLS FARGO BANK , METRC DC BUSINESS BANKING
P O BOX 6595, PORTLAND, OR 87228-699%5

12.  NAME AND TELEPHONE NUMBER OF CONTACT PERSON: ELLEN MCHUGH

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE)} THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT
AND THE ATTACHED DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS AND THE FACTS THEREIN STATED ARE
TRUE AND COMPLETE AND FILED WITH THE ILLINOIS ATTORNEY GENERAL FOR THE PURPQSE OF HAVING THE PEOPLE OF THE
STATE OF LLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND AGREE TO SUBMIT MYSELF AND THE REGISTRANT
HEREBY TO THE JURISDICTION OF THE STATE OF iLLINOIS.

BE SURE TO INCLUDE ALL FEES DUE: PRESIDENT or TRUSTEE (PRINT NAME} SIGNATURE DATE

1.} REPCORTS ARE DUE WITHIN SIX

MONTHS OF YOUR FISCAL YEAR END,
2.} FORFEES DUE SEE INSTRUCTIONS. TREASURER or TRUSTEE (PRINT NAME) SIGNATURE DATE
3.} REPORTS THAT ARE LATE OR :

INCOMPLETE ARE SUBJECT TO A B - ) o
$100.00 PENALTY. . : ROBERT EBY CPA

PREPARER (PRINT NAME) ' SIGNATURE DATE

3J1515 1.800 .
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