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Return of Organization
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tnternal Reve

é\IE PERI?D
rom Income Tax
Under section 501{c), 527, or 4947(a}{1) of the Iinternal Revenue Code {except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.
nue Service » Information about Form 980 and its instructions Is at www.irs.gov/formago,

QB No. 1545-0047
r
2014
" Open to Public
Inspection

A For th

e 2014 calendar year, or tax year beginning

07/0L, 2014, and ending

09/30,2014

B check it an

Addre:
chang

C Name of organization

P | CENTER FOR A NEW AMERICAN SECURITY INC

85

- Doing Business As

D Employer identification sumbear

20-8084828

T Name change Mumber and street (or P.O. box if mall is not delivered to street address) Roon/suits E Telephone number
| | ot e 1152 15TH STREET NW 950 (202) 457-%400
T Terminated City or town, state or province, country, and ZIP or foreign postal code
: Amended WASHINGTON, DC 20005 G Gross receipts 1,329,249,
» :gﬁg;ﬂg‘i‘”‘ F Name and address of principai officer: MICHELE FLOURNQOY Hia} Lﬂéﬁi»ﬁaﬁ? return for B Yes E No
1152 15TH ST NW #950 WASHINGTON, DC 20005 H(B) Are 20 subordinates inchuded? Yas No
I Taxexempt status: l X J 501{c)H3) [ | 501(e) { } «  (insertno.) i ’ 4847(a)1) or | j 527 if "Mo," attach a fist. {see instructions} )
J  Website: p WWW,CNAS.ORG H{c) Group exemption number P
K Form of organization: ; X r Corperation i ! Trust' l Association ; i Other ¥ l L Year of formation: 200 6i M State of legal domicile: DE
Summary
1 Briefly describe the organization's mission or most significant activites: PEVELOP NATIONAL SECURITY AND DEFENSE
g|  FOLICIES THAT PROMOTE AND PROTECT AMERICAN INTERESTS AND VALUES. = _
Tyt g geg g oo eyt U
B e o ot e e o e e e et
E 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
8] 3 Number of voting members of the goveming body (Part VI line1a) | . . . .. ... ... .. ... .. 3 18
°f, 4 Number of independent voting members of the governing body (Part VI, ine tby , . . .. .. ... .. 4 18.
;i§ 5 Totai number of individuals employed in calendar year 2014 (Part V. line2a), . ., ... ... .. . .. .. 5 0
'é 6 Total number of volunteers (eslimate iTnecassaryy | . . . . . . . . . .. 6 17
<! 7a Total unrelated business revenue from Part VI, colurmn Cylinet2 7a 0
b Net unrelated business faxable income from Form 890-T, line 34 |, |, ., . . 0 v e e e 7b 0
Prior Year Current Year
o| B Contributions andgrants (Part VIl line thy, . . . _ . . . . . .. 5,721,192, 1,181,795,
g 9 Program service revenue (Part VIl ine 29y, _ . . . . .. . PUBS??I:’S';C;ZTION 293,113, 147,454,
& 10 Investment income (Part Vili, column (A), lines 3,4, and 7dy | | | | 0 0
11 Other revenue {Part Vill, column (A}, lines 5, 6d, 8¢, 9c, 10c, and 1), ., . . . . . .. .. 0 0
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line12), . . . . . . 6,014,305, 1,329,249,
13 Grants and similar amounts paid (Part IX, column (A}, fines 1-3) . . . . .. .. .. .. 0 v
14 Benefits paid to or for members (Part IX, column (&), line 4y . . ... ... ... .. 0 0
9115 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), | | | 3,887,087, 1,075,469,
% 16a Professional fundraising fees (Part IX, column (A), fne 1€} . . . . . . . . .. . . . ... 20,000. 22,500.
3 b Total fundraising expenses {Past IX, column (D), line 25) p . 1 _1_5_:_6_1_4_- ______ : - & i s e
17 Other expenses (Part IX, column {A), tines 11a-11d, 118:24e) _ . . . . . . ... .. 2,158,398, 375, 988.
18 Total expenses. Add lines 13-17 (must equal Parl X, column (A), ine 25y _ . . _ . 5,835,485, 1,477,957,
19  Revenue less expenses. Subtractline 18 fromline 12, . . . . . . . . 4 i v v v v u e 78,820, -148,708.
3 § Beginning of Current Year End of Year
82120 Total assets (PartX,ine 16) ... ... ... .. 1,002,832, 1,851,595,
<8121 Total hapllities (Part X, ine 26) 792,515. 1,788,886,
i."’ug_ 22  Net assets or fund balances. Subtractiine 21 fromling 20, . . . . . . . v v v v v v v . 210,417, 61,709,

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge angd belief, i is
true, correct, and complete. Declaration of prepager (other than officer) is based on all information of which preparer has any knowiedge.

“ ehrd e

5//3//.5

Sign } Signalure of officer Ié] Date
Here RICHARD FONTAINE PRESIDENT
> Type or print name and title
Print/Type preparer's name Preparers signature . Date w1 PTIN
Paid i . o Check u if
: ROBERT EBY CPA 5 S/ /15 | seremooyes | PO1682202
reparer £
UsepOniy Firm's name v ARONSON LLC - Fims el B 37-1611326

Firm's address = 805 KING FARM BLVD., 3RD FLOOR ROCKVIILE, MD 20850

Phone no, 301“231"6200

May the IRS discuss this return with the preparer shown above? {see instructions}

......................... | X | yes l INo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
4E1065 1.00

0
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CENTER FOR A NEW AMERICAN SECURITY INC 20-8084828

Form 980 (2014)
Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any line inthis Part BE | | . . . . . . . . . . . . .. ... ... m
1 Briefly describe the arganization’'s mission:
ATTACHMENT 1

2 Did the organization undertake any significant pragram services during the year which were not listed on the .
priot Form 890 or 890-EZ7 . D Yes D{J No
if "Yes,” describe these new services on Scheduie O.

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

SIVICSS? L] Yes [X]no

If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of #ts three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c}4) organizaticns are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service raparted.

4a (Code: ) {Expenses § 274,833, including grants of § ) (Revenue § }

STRATEGIC ENVIRONMENT THAT DEFIES NEAT CATEGCRIZATION. THE
RELATIONSHIPS BETWEEN ALLIES, FRIENDS, PARTNERS AND ADVERSARIES
ARE FLUID. THE US HAS THE OPPORTUNITY TO SHAPE THIS ENVIRONMENT TO
PROMOTE THE NATION'S SECURITY, BUT ALSQO MUST BE PREPARED TO REACT
TO CHANGING CIRCUMSTANCES. CNAS WILL FOCUS ON IMMEDIATE THREATS
AND LONG TERM SECURITY CHALLENGES IN AFGHANTSTAN, ASIA, IRAN,
PAKISTAN AND THE MIDDLE EAST.

4b (Code: 3y (Expenses $ 134,024, inciuding grants of § } (Revenue $ )
STRATEGY: CNAS HAS A RANGE OF EFFORTS AIMED AT HELPING POLICY
MAKERS DEVELCP THE BEST NATIONAL SECURITY STRATEGY FOR THE NATION.

4¢ (Code: ) (Expenses $ 128,974, including grants of $ ) {Revenue § )
TECHNOLOGY AND NATIONAL SECURITY: THE TECHNOLOGY AND NATIONAL
SECURITY PROGRAM EXPLORES THE NEXUS OF STRATEGY, TECHNOLOGY AND
BUSINESS TC DEVELOP PRACTICAL IDEAS THAT CAPITALIZE ON
CPPCORTUNITIES, AND MITIGATE RIGKS, ASSOCIATED WITH THE RAPID PACE

OF TECHNOLOGICAL CHANGE. (CONTINUED ON SCHEDULE O}

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

(Expensas § 580,423, including grants of § ) (Revenue § 147,319, )
4e Total program service expenses b 1,118,260,
2 Form 990 ¢z014)

4E1020 1.000
: 4397HR 39847 V 14-4.6F 32895 PAGE 2



CENTER FOR A NEW AMERICAN SECURITY INC 20-8084828

Form 996 (2014) Page 3
Checkiist of Required Schedules
Yes | No
1 Is the crganization described in section 501(c)(3) or 4947(2){1) (other than a private foundationY? /f "Yes,"
complefe Schedule A, | . L L L e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Confributors (see instructions)? . . ., ... ... 2 )8
3 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 Scheduile C, FPart! , . . . . . . . . . . 3 X
4 Bection 501(c){3) organizations, Did the organization engage in lobbying activities, or have a section 561({h)
election in effect during the tax year? If "Yes,"complete Schedule C Parfll . . . . . . . . . . . . . . ... . ... 4 X
§ s 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 98-187? If "Yes," complete Schedule C,
L 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
Yes,"complete Schedule D, Partl, || L 6 X
7 Did the organization receive or hold a conservation easement, including easemenis to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,”" compiete Schedule D, Parttl . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partill | . . L e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account Hability; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," compiste Schedule B2, Part IV , . . . . _ . . . ..., 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,"complete Schedule D, Part V. . . . . . . .
11 If the organization's answer {o any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VL IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X line 10?7 /f “Yes”
complete Schedule D, Parf VI | | .. . . e e e e e 1Ma| X
b Did the organization report an amount for investments-other securities in Part X, ling 12 that is 5% or more
of its total assets reported in Part X, line 187 if "Yes,"complele Schedule D, Part it . . . . . . .. . ... ... 11b b4
¢ Did the organization repert an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vit . . . . . . . . . . .. ... 11c¢ X
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 1687 /f "Yes, "complete Schedule D, Part IX | . . . . . . . . . . . ..., 11d X
e Did the organization report an amount for other ligbilities in Part X, line 257 /f "Yes," complete Schedule D, Part X (11e X
f Did the organization's separate or consolidated financial stalements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X | . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I "Yes "
complete Schedule D, Parts XT and XH. . . . . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the fax year? f "Yes,” and if
the organization answered "No"fo line 12a, then completing Schedule D, Parts Xiand Xllis optiohal _ | . . . . . . . .. . .. 12b X
13 Is the crganization a school described in section 1TOO1HANE)? f "Yes, “complete Schedule E. . . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . .. 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes, "complete Schedule F Partstand WV . . . . . .. . . .. 14b X
15 Did the organization report on Part iX, column {A), ine 3, more than $5,000 of grants ar other assistance to or
for any foreign organization? If "Yes,"complete Schedule F, Parts ltand V. |, _ . . . . . . . . . ... ... 15 )
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? ff "Yes " complete Schedule F, Parts and i . . . . . . . . . . . ... .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part iX, column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part [ (see instructions), . ., . . . .. . . .. 17 X
18 Did the organization report more than 315,000 total of fundraising event gross income and contributions on
Part VHlt, fines 1c and 8a7 /f "Yes,"complefe Schedule G. Partfl | . . . . . . . . . . . . . ... 18 X
19 [DHd the organization report more than 315,000 of gross income from gaming activities on Part VI, line 9a?
ifYes,"complete Schedule G, Part il | . . . . 19 bt
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . . . . . . . . . . . .. 20a X
b i "Yes” to line 203, did the organization attach a copy of its audited financial statemeants to this retum? . . . . . . 20b
Jsh Form 990 (2014)

+4£1024 1.060
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CENTER FOR A NEW AMERICAN SECURITY INC 20-8084828

Form 930 (2014) Page 4
Checklist of Required Schedules {confinued)
Yes | No
21 Bid the organization report more than $5.000 of grants or other assistance to any domestic organization or
domestic government on Part IX, coiumn {(A), line 1? If "Yes," complefe Schedule | Partsfand il . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), ling 27 If “Yes,” complete Schedule |, Partsiand I, . . . . . . . . . .. e 22 A
23 Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 sbout compenssation of the
crganization’s current and former officers, directors, trustees, key employees, and highaest compensated
employeas? If Yes,"complefe Schedule J . . . . . L L L L 23 S
24a Did the organization have a tax-exempt bond issue with an ouistanding 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 246
through 24d and complete Schedule K IF N0 go to linge 25a. . . . . . @ . 0 i i e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow af any time during the year
to defease any tax-exempt BONAS? L . L L . L L e e e e e e e e 24c
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), 501(c){4}, and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L Part! . . . . . . . ... .. 253 X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the corganization's prior Ferms 990 or 990-EZ7?
IF"Yes,"complete Schedule L, Part! . . . . . . . . e e e 25h £
28 Bid the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, direclors, trusiees, key employees, highest compenszted employees, or
disqualified persons? If "Yes,"complete Schedule L, Partil | . . . ., 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commiftee member, or to a 35% controiled
antity or family member of any of these persons? /f "Yes "complete Schedule L, FPart llf. . . . . . . . . ... ... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, -
Part IV instructions for applicable filing thresholds, conditions, and exceptions): . :
a A current or former officer, director, trustee, or key employee? if "Yes, " complete Schedufe [, Part!v . . . . . .. 28a X
B A family member of a current or former officer, director, trustee, or key employee? If "Yes" complete
Schaedule L, Part IV . . . o e e e e e e e e e e e 28 X
c An entity of which a current or former officer, director, trustee, cr key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartiV. . . . . . ... 28¢ X
29  Did the organizaticon receive more than $25,000 in non-cash contributions? /f *Yes, " complete Schedule M. , ., , 1 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
consarvation contributions? If “Yes,"complete Schedule M . . . . . L L L e e e e e e 30 X
31 Did the organization lquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
e T 0 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? /f "Yes'
complete Schedule N, Partil . . . o o e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulaticns
sections 301.7701-2 and 301.7701-37 if "Yes," complefe Schedule R Parti . . . . .. . . . . . .. ... 33 X
34 Was the organization reiated o any tax-exampt or taxable entity? If "Yes,” complefe Schedule R, Part I, 1l
orlV and Part V. ine 1 . o e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512013y . . . . . . . . . .. .. 35a X
b If "Yes" 1o line 35a, did the organizaticn receive any payment from or engage in any fransaction with a
controlled entity within the meaning of section 512(b}{13}? If "Yes,"complete Schedule R Part V. fine 2 _ . . . . 35b
36  Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organizatfon? If “Yes,"complefe Schedule R Part V. line 2 . . . . . . . . . i e 36 X
37 Did the organization conduct more than 5% cof its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /F "Yes, " complete Schedule R,
Pat Vi, . e e e e e e e - 1 ha
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 980 filers are reguired (o complete Schedule O . . . . . o o 0 0 i i e e e 38 X
Form 990 (2014)
Jsa
4E1030 1,000
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For 9 (2014)
Statements Regarding Other IRS Filings and Tax Compliance

CENTER FOR A NEW AMERICAN SECURITY INC 20-8084828

Check if Schedule O contains aresponse ernotetoanylineinthisPartV . . . . . o o o 0.,

2a

3a

4a

5a

Enter the number reporied in Box 3 of Form 1086. Enter -0-if not applicable . , . . . ., . ... 1a
Enter the number of Forms W.2G included in line 1a. Enter -0- if not applicable, , ., . .. ... 1b |
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling} winnings to prize Winners? . . . . . . . . . . . e e e e e

Enter the number of employees reported 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 | | 2a E

If at least one is reported on line 2a, did the organization file all required federal employment tax retumns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? |, . . . .. .. ..
If "Yes," has it filed 2 Form 990-T for this year? If "No” fo line 3b, provide an explanation in Schedule O, . ., . . . .
At any time during the calendar year, did the organization have an interest in, or a signature or cother authority
over, a financial account in a foreign country (such as a bank acccount, securities account, or other financial
BOCOUME L e e e e e e e e e e e e e
If “Yes.” enter the name of the foreign countey: B _
See instructions for filing requirements for FInCEN Form 114, Report of Foreigh Bank and Financial Accounts
{FBAR).

Was the organization a party {0 a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?

c If "Yes" to line ba or 5b, did the organization file Form 8888-T7

6a

o

= B A I -

12a

13

¢
14a
b

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable coniributions? ., . . .. .. ..
if "Yes," did the organization inciude with every soclicitation an express sfatement that such contributions or
gifts were not tax deductiDie? _ . . . L . L L e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a paymient in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the DaYOTT | . . . L . L L L e e e e e e e e e e
if "Yes,” did the organization notify the donor of the value of the goods or services provided? ., ., . . .. . .. ..
Di¢ the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282 . & . . . v i i e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number ¢of Forms 8282 filed dwiingthevear . . . . . . . . ... .. ...

5b X
5¢
6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefif contract?
Did the organization, during the year, pay premiums, direcily or indirectly, on a personal benefit contract? | | . | .|
if the organization receivad a coniribution of qualified inteliectual property, did the organization file Form 8898 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizalion file a Form 1098-C7?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany time duringthe year? . _ . . . . . . ... ... ...
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxabie distributions under section 49667

Te

X
7f )8
79

Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen?, . . . . . . ..
Section 501(c){7) organizations. Enter:

Initiation fees and capital contributions included on Part VIl line 12 . . . . . .. .. .. .. 10a

Gross receipts, inciuded on Form 990, Part VIIi, line 12, for pubiic use of club facilities . . . . [10b

Section 501{c)(12) organizations. Enter:

Gross income from members or shareholders |, . . . . . . . . . . L L, 11a

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

against amounts due orreceived from them.) . . . . . . . . s e 11b

Section 4947{a}(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of LFc}rm 10417
if "Yes," enter the amount of tax-exempt interest received or accrued during the year ] 12b

Section 501(¢){29) gqualified nonprofit heaith insurance issuers.
Is the organization licensed to issue qualified heaith plans in morethanocnestate? . . . ., . . ... ... ... ..
Note. See the instructions for additional information the organization must report on Schedule C.
Enrter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans ffsb

Enterthe amount of reserves on hand , | . . . . . . 0 e e s

Did the organization receive any payments for indoor tanning services during the taxyear? , . . . .. ... .. ..
If "Yes," has it flled a Form 720 tc report these payments? If "No,” provide an explanation in Schedule QO ., , | . .

14a

p:4

14b

JSA
4E1040 1.000
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Form 980 (2014} CENTER FOR A NEW AMERICAN SECURITY INC 20-8084828 Page ©

Governance, Management, and Disclosure For each "Yes" resporise to lines 2 through 7b below, and for & "No"
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a respense or nofeto any ineinthisPartVl - . . o o oo oo oo oo oo o oo e s [ﬂ

Section A. Governing Body and Management

1a

a
b
9

Yes No

Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 18

if there are material differences in voting rights among members of the governing body, or if the governing
hody delegated broad authority to an executive committee or similar commitiee, explain in Schedule O.
Enter the number of voting members inciuded in line 1a, above, whe are independent . . . . . 1b 18
Did any officer, director, trustee, or key emploves have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . o o L e e e
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? . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?., . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .
Did the organization have members orstockholders? . . . . . . . o o oo L L e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

-
b mm‘hw N

Are any governance decisions cof the organization reserved fo (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . - .« . L o o o e e e s A - B —
Did the organization contemporaneousiy document the meetings held or writlen actions undertaken during :
the year by the following:

The QOVEITING 00GYT. + + « v o v e e e e e e e e e e e e e e e e e e 8a
Each committee with authority to act on behalf of the governingbody? . . . . . . . . . oo oo oo ol o 8b | X

Is there any officer, directer, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O, . . . . . .. ... g X

F:x: b xx[xx ¥

Section B. Policies (This Section B requesis information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . .. .. o oL 10a X
If "Yes " did the organization have written policles and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 1 1?1
Describe in Scheduie O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No,"gofoline 13 . . . . . . . . . . .. .. .. 12a
Were officers, directars, or trustees, and key employees required to disclose annually interests that could give
8810 CONFRCIS? & . v o o e e e e e e e e e e e e e e e e 12h
Did the organization regularly and consistently moniter and enforce compiiance with the policy? /f "Yes”
describe in Schedule Dhow ThiS WasS done . . v v . v v i i i e e e e e e e e e e e e 12¢
Did the organization have a written whistleblower policy?. « . . .« o o o b L e e 13
Did the organization have a written document retention and destructionpoelicy?. . . . . .. . ... .o oo 14
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
The crganization's CEO, Executive Director, or top managementofficial . . . . . . .. . .. oo 0 0L 15a
Other officers or key empioyees of the Organization . . . . . & . . vt v i b i e e e e e i5h |
i "Yes" to line 15a or 15h, describe the process in Schedule O (see instrictions). o
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUring the VEAIT . « .« v v v v v e e e e e e e e 16a| %
If "Yes " did the organization follow a written policy or procedure requiring the crganization to evaluate its i

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | ot
organization's exempt status with respect to such arrangemenis? _ . ., . . . 16b

Section C. Disclosure

IL,MD, MA, MI,NJ, NY, PA,

17  List the states with which a copy of this Form 990 is required to be filed B 91}: 93& L e e L
18  Saction 8104 requires an organization to make its Forms 1023 {or 1024 i applicable), 980, and 990-T {Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Ancther's website Upon raguest [:J Cther fexplain in Schadule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, cenflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: p
ELLEN MCHUGH 1152 15TE STREET NW #8050 WASHINGTCON, DC 20005 202~457-5428
JSA Form 990 {(2014)
4E1042 1.000

43897HR 3947 V 14-4.6F 32885 PAGE ©



Form 990 (2014) CENTER FOR A NEW AMERICAN SECURITY INC 20-8084828 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains aresponse ornotetoany lineinthisPartVIl. . . .. ... .. ... ... .. ... J:]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta Complete this table for all persons required to be listed. Report compensation for the calendar ysar ending with or within the
organization’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 columns (B}, (E), and (F) if no compensation was paid.

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

# List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any relaied organizations.

e |ist all of the organization's former officers, key employees, and highest compensated employess who received more than
$10C,000 of reportable compensation from the organization and any reiated organizations.

e List all of the organization's former directors or trustees that received, in the capacily as a former director or frustee of the
arganization, more than $10,000 of reporiable compensaticn from the organization and any related organizations.

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

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

<)
(A} (B} Position (B} (E} {F}
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation | compensation from amount of
week list anyl offfcer and a directortrustes) from related other
hoursfr o =] =]l g mlex. ™ the organizations sompensation
eled  fa S22 212808 organization | (W-2/1099-MISC) from the
organizatons | 8 8 | £ [ 81 S| 28| T | (W-2/1099-MISC) organization
below dolted | & 2 % = & 8 and rEIa_iecj
line) gz ?2 3 organizations
o 3
g
_(NATHANIBL C FICK L __2-00
DIRECTOR X 0 0 0
_(2)DR_RICHARD J DANZIG | 2.00
DIRECTOR X 0 0 0
_{3RICHARD L ARMITAGE | 2.00
DIRECTOR X 0 0 &
HDENIS A BOVIN 2.00
~ DIRECTOR 71T X 0 0 0
_(sMICHELE FLOURNOY =~ | 40.00]
CEC X X 0 0 G
_{e)DR_LEO 5 MACKAY JR __________ | _2.:00]
DIRECTOR X 0 0 0
_(nPB MITCRELL B REISS | 2.00
DIRECTOR X 0 0 G
_(®PETER SCHWARTZ | _2.00
DIRECTOR X 0 O 0
_(QMICHREL J ZAK L _2:00
DIRECTOR X 0 0 0
(@bAVIb Hoean | 2.00]
DIRECTOR X 0 0 0
(ALINDA BUDSON L F 2.00;
DIRECTOR X O Y 0
(12)bEWIS B KADEN | _2-00]
DIRECTOR x G Q 0
(HWILLIAM B KENNARD | 2.00|
DIRECTOR X 0 0 0
{14)SENATOR JOSEPH I LIEBERMAN = 2.00
DIRECTOR X 0 0 0
JSA Form 990 (2014

4E1641 1.000
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CENTER FOR A NEW AMERICAN SECURITY INC 20-8084828
For 980 (2014) Page 8

[-2A870 Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (8) (] () (E} {F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (list any | DOX, uniess person is both an from related other
Haurs for officer and a director/trustes) the organizations compensation
eiaes 1S EI212|8 (35 |2 organization | (W-2/1099-MISC) from the
organizations | = g 18l 'g- 4 % (W-2/1098-MISC) organization
Delow dotted a s F - § FECE and related
o % A &= o0 I
fine) S B g8 2 organizations
2= I 3
g | = ° LB
gL z
i3 b=
2
15) DAVID SCHWIMMER - 2.00
DIRECTOR X 0 0 0
16) JOBN R ALTEN [ - 2.00|
DIRECTOR X 0 O 0
17) KURT M CAMPBELL 2. 00
DIRECTCR p: 4 0 0 o
18) NORMAN AUGUSTINE ] - 200
DIRECTOR X 0 0 o
19) RICHARD FONTAINE 40.00
PRESIDENT X 0 0 0
20) SHAWN BRIMLEY | _40.90
VP & DIRECTOR OF STUDIES X 0 0 0
21) ELLEN MCRUGH | 40.00
DIRECTOR OF OPERATIONS X O 0 0
22} PATRICK CRONIN ~ 40.00;
SENIOR FELLOW X O 0 ¢
23) DAVID BARNO 40.00
SENIOR FELLOW X 0 0 o
24) PRILIP CARTER . 40,00
SENIOR FELLOW X O G 0
25) JERRY HENDRIX 5 ¢ 4G.00
SENIOR FELLOW X O O 0
1b SUb-tOtai -------------------------------------- > O D O
¢ Total from continuation sheets to Part VI, Section A | . . . . . . . _ . .. > 0 g 0
d Total{add lines tband1e) . . . . . .« v o v i i i it it i e s - 0 0 0
2 Total number of individuals {(including but nct limited to those listed abova) who received more than $100,000 of
reportable compensation from the corganization » 0

3 Did the organization list any former officer, director, or trusiee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual . . . . . . .. .. . . .. ... ... ... ...

4 For any individual listed on line 1a, is the sum of reportable compensaticn and other compensation from the
ocrganization and related organizations greater than $150,0007 /f “Yes” complete Schedule J for such
IAIVITUIAT . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual
for services rendered to the organization? /f "Yes,” complete Schedufe J for such person . . . . . v v v v v v o . s

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} (8) (<)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not mited to those listed above} who received
more than $10C,000 in compensation from the arganization b G

NET)
4E1085 1,000 Form 990 (2014}
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Part Vil

Form 990 (2014) CENTER FOR A NEW AMERICAN SECURITY INC 20-8084828 Page 9
Statement of Revenue e,
Check if Schedule O contains aresponse ornote to anylineinthis Part VIl . .. . . .o . L . . ... L]

(A) {B) ) (D)

Total revenue Related or Unrelated Revenue
exempt husiness exciuded from tax
function revenue under sections
reverue 512-514

ta Federafed campaigns . . . . . . .. 1a
b Membershipdues. . . .. . . ... 1b
¢ Fundraisingevents . . . . . . ... ic
d Related organizations . . . . . . . . 1d
¢ Govamment grants {contributions). . . 1e
f Al other contributions, gifts, grants,
and similar amounts not included above 1f 1,381,795,
g Noncash contributions included in lines 1a-1. §

Contributions, Gifts, Grants |
and Other Similar Amounts

h  Total. Addlines ta-1f . . . . . . . . . ... ...,

% Business Code § : -
% 25 MILITARY FELLOWS 541989 147,379, 147,379,
e« p PUBLICATION SALES 541900 75. 75,
£ .
S d
? f Al other program service revenue . . . . .
o g Total Addlines2a-2f . . . . . . . .. .. ... 147,454
3 invesiment  income  ({including dividends, interesi,
and other similar amounts). « « 4 v+« 4 o e e . w . . 9
4 income from investment of tax-exempt bond proceeds . a
5 Royalties . . . . . o v v o o o o o
{iy Real {ii) Personal
Ba Grossrents . . . . . . ..
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor{loss) . . . ... ........
Ta Gross amount from saies of | (1) Securities (ify Other
assets other than inventory
b Less: cost or ather basis
and saies expenses . . . .
¢ Ganorfioss) .. ... ..
d Netgainor(loss) . .« v v v v v o v b e e
% Ba Gross income from fundraising
5 evenis (not including $
E of contributions reported on line 1¢).
o See PartiV,fine 18 . . . . .. .. ... a
E Less: directexpensas . . . . . . . . .. b .
6 ¢ Net income or {foss) from fundraising events. . . . . .,
9a Gross income from gaming activities.
See Part V. linet8 | . . . .. ... a
Less: directexpenses . . . .« . . . .. b
Net income or {iess) from gaming activities.
10a ©Gross sales  of  inventory, less
returns and aflowances |, ., . . . . .. a
b iess:costofgoodssold. . .. . .. ., b
¢ Net income or (loss) from sales of inventory,
Misceilanecus Revenue Business Code [
11a
b
c
¢ Allotherrevenue . . . . . . . . ... .,
e Totah AJGANES 178-11d « « o« v v v v i o a
12 Total revenue, Seeinstructions . . . . . . . . . .., 1,329,249, 147,454, I
isa Form 990 (2014)
4E1051 1,000
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Farm 980 (2014) CENTER FOR A NEW AMERICAN SECURITY INC 20-8084828 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c}{4) organizations must complete all columns. All other arganizations must complete cofumn (A).
Check if Schedule O contains a response or notetoanylineinthis Part IX . . . . .. . . . ... . ... ... ] |

Do not include amounts reported on lines 6b, 7h, (A} B <) o Dy
Total expenses Program service Management and Fundraising
8b, 9b, and 106 of Part VI, ExXpenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, iine 21 . . ., 0

2 Grants and other assistance to domestic
individuals. See Part 'V, line 22 , ., . .., . ... J

3 Grants and other asgistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 0

4 Benefits paid to or for members 0

5 Compensation of current officers, directors,
trustees, and key employees 279, 602. 185,550. 80, 098. 13, 554,

& Compensation not included above, fo disqualified
persons (as defined under section 4358(f}{1)) and

persons described in section 4958(cH3INBY . | . | . . 28,337, 18,805, 8,118, 1,414.
7 Cther salaries and wages . . . . . 632,844, 419,970, 181,291, 31,583,
8 Pension plan accruals and contributions {include
section 401(x) and 403(b) employer contributions) o
9 Otheremployeebenefils . . . . . ... .. .. 77,752, °1,598. 22,274, 3,880.
10 Payrolitaxes . . . . . . o 0oL 56,934, 37,783. 16,310, 2,841,
11 Fees for services {non-employees):
a Management ... 9
BLegal . . . g
¢ Accounting . . . . . .. 34,313, 34,313,
dlobbying | ... L. 9
e Professional fundraising services. See FPant IV, line 17, 22' 560, 22 ¢ 50C.
f Investment managementfees |, | ., ., . .. 0
g Other. (If line 11g amount exceeds 10% of line 25, column
(A amount, listine 11g expenses on Scheduis Q). w « o .« o 27 ’ 061. 12 I 561, 7 f 560,
12  Advertising and promotion , ., , ., . . ... .. BZE. 747, B1.
13 Officeexpenses . . . ... . .. L 85,474. 47,861. 36,674. 939-_
14 Informationtechnology. . . . . . . . . . ... 6,245. 600. 5,539, 106.
15 Royalties, . . . . . . ... . ... ... ... 9
16 OCCUPANGY . . . . . .\, 113,152, 113,152,
17 Travel . . . 53,180. 36,994, 13,069, 3,117,
18 Payments of travel or entertainment expenses
for any federal, state, or locai public officials 0
19 Conferences, conventions, and mestings | . | . 23,412, 26,924, 1,200, 1,295.
20 INEETESt L L L. L. e B38. 3. 835.
21 Payments toeffiliates, , . ., . ... ..... 0
22 Depreciation, depletion, and amortization | | |, | i8,988. 18,988,
B3 Imsurance | | . . . L. L L L. 5,883, _ _ 5,883,
24 Other expenses. Hemize expenses not covered R i : - . C
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, iist line 24e expenses cn Scheduwle O) | : . L Triia : } e . o
ABUSINESS REGISTRATION FEES 4,607. Z0. 4,397, ) 190,
pINDIRECT COST ALLOCATION ____ 271, 844. -298, 058. 26,214.
C e e o e e o o e st o o
d
e Allotherexpenses . ____ . ____

25 Total functional expenses. Add lines 1 through 24e 1,477,957, 1,118,260, 244,083, 115,614.

26 Joint costs. Complete this fine only # the
organization reported in column (B} joint costs
from a combined educational campaign_and

fundraising solicitation. Check here - | | if
following SOP 88-2 (ASC 958-720) . . . . . .. 0

JSA,
4E1052 1.000 Form 994 (2014}
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CENTER FOR A NEW AMERICAN SECURITY INC 20~8084828
Form 990 (2014) page 11
Balance Sheet
Check if Schedule O confains a response ornote o anylineinthisPart X . . . . . . .. .. . . ... .. ... \ |

(A} (B}
Beginning of year End of year
1 Cash-noninterest-bearing . . . .. .. 387,490, 4 812,319,
2 Savings and temporary cash investments, . ... G 2 0
3 Pledges and grants receivable, net 299,415, 3 711,719,
4 Accounts recelvable,net L L L L g4 v
§ Loans and other receivables from current and former officers, directors, ‘
trustees, key employees, and highest compensated employees. . L L
Complete Partlfof Schedute L .. .. ..., 95 U
6 Loans and other receivables from other disquaiified persons (as defined under section B : ‘
4958(NH(1)), persons described in section 4958(cy{3XB), and contributing employers
and sponsoring organizations of section 501{c}(8) voluntary employees’ beneficiary
@ organizations (see instructions). Complete Part I of Schedulel . | Js 0
@| 7 Notesand loansreceivable,ret L, 47 0
2. 8 Inventoriesforsaleoruse L L L g8 9
9 Prepaid expenses and deferredcharges . . . . . .. ... ... .. .. ... 97,324. g 103,415,
10a Land, buildings, and equipment: cost or : :
other basis. Complete Part V) of Schedule D 10a 720,543, : - ; .
b Less: accumulated depreciation, . . . . ... .. 10b 568,248, 146,856.10¢c 152,295,
11 investments - publicly traded securities | . . . .. .. ... .. Q11 0
12 Investments - other securities, See Part IV line 11 . . . . . . . . ... ... 12 0
13  Investments - program-related. See Part IV, line 11 . . . . . . . . {13 0
14 Inptangible asSets | . . . . . . L J 14 0
15 Other assets. See PartiV,iine 11 . . . . . . . . . 71,847, 15 71,847,
18  Total assets. Add lines 1 through 15 {mustegualline 34) . ... .., ..., 1,002,532, 1¢ 1,851,595,
17 Accounts payable and accrued expenses, . . . . . .. .. ... 319,426 17 286,218,
18 Grantspayable, | .. 418 0
19 Deferred revenue _ _ 418,078. 19 1,435,006,
20 Tax-exempthondfiabiftes . . . . . . ... G20 0
@ |21 Escrow of custodial account liability. Complete Part IV of Schedule D | | ‘ g 21 0
Ei22 loans and other payables to current and former officers, directors, ! : Lo ! '
E trustees, key empioyees, highest compensated employees, and . b
~ disqualified persons. Complete Part [l of Schedule L . . . .. .. ... 0 22 0
23 Secwred morigages and notes payable to unrelated third parties 55,011. 23 64,662,
24  Unsescured notes and loans payable to unrelated third parties . | . . . . . . . Q24 0
25  Cther liabilities {including federal income tax, payables to related third
parties, and cther liabilities not included on lines 17-24). Complete Part X
of Schedule D . . .. . ... u2s 0
26  Total liabilities. Add nes 17througn 25, . . . .. oo i i i 792,515 26 1,782,886,
Organizations that follow SFAS 117 (ASC 958), check here » | X | and K
2 complete lines 27 through 29, and lines 33 and 34. : o .
§ 27 Unrestricted netassets -593,811. 27 -838,483,
g 28 Temporarily restricted netassets 804,228, 28 900,192,
Q|29 Parmanently restricted netassels, . . . . . . . . i e, 0 29 o
T Organizations that do not follow SFAS 117 (ASC 958), check here » | | and ) ;o . .
5 complete lines 30 through 34. _
,g 30 Capital stock or trust principal, of currentfunds 30
%31 Paid-in or capital surplus, or land, buiiding, or equipmentfund =~~~ 31
f 32 Retained earnings, endowment, accumulated income, or other funds L 32
233 Total net assets or fund balances 210,417. 33 51,700,
34 Total liabilities and net assets/fund balances, . . . .. .. . .. 1,002,932 34 1,851,585,

Form 890 2014

JEA
481083 1.000
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CENTER FOR A NEW AMERICAN SECURITY INC 20-8084828

Form 990 (2014) Page 12
PR A Reconciliation of Net Assets

Check if Schedule O confains aresponseornotefvanylineinthisPart X1 . . . . .. ... ... .. .....

1 Total revenue (must equal Part Vill, column (A), ine 12) . . . . . . . . . . . . . . 1
2 Total expenses {must aqual Part IX, column (A), ine 25) . . . . . . 2 1,477,957,
3 Revenue less expenses. Subtract ine 2from tine T . . . . . . . 3 -148,708.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (AY) , , ., . . 4 210,417,
5 Netunreaiized gains (Iosses) oninvestments . . . . . . L L e e e e e e e 5 0
& Denated services and use offacilties . . . . . ... .0 L Lo L L, 6 0
7 IVESIMENt EXDENSES . . . . . . . ... 7 0
8  Prior period adjUStMENtS . . . . . . .. .. ... 8 0
§ Other changes in net assets or fund balances (explainin Schedule Q) , ., . . . . ... .. ... .. 9 C
10 Net assets or fund balances at end of year. Combing lines 3 through 9 (must equal Part X line
33, column B . L L e e e 10 61,709,
Financial Statements and Reporting
Check if Schedule O contains a response ornote toany lineinthisPart XIl . . . .. .. .. .. ... ..... ]
Yes | No
1 Accounting method used to prepare the Form 880: D Cash E Accrual [:] Other i
If the organization changed its method of accounting from a prior year or checked "Cther," explain in
Schedule O. |
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

¥ "Yes " check a box below to indicate whather the financial statements for the vear were compiled or
reviewed on a separate basis, consolidated basis, or both:
Eji Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . . . . .. .. .. 2b X

if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated hasis, or both:

@ Separate hasis D Consotidated basis [:] Both consoclidated and separate basis
¢ If "Yes" to line 23 or 2b, does the organization have a committee that assumes respensibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X .
if the organization changed either its oversight process or selection process during the tax year, explain in |
Schedule O.
3a As g result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . L L o 0 s e e e e e e 3a X
b If "Yes” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any sieps taken to undergo such audits, 3b

Form 990 (2014)

JsA
401054 1.000
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SCHEDULE A Public Charity Status and Public Support | OMB No. 1545-0047

{Form 990 or 980-EZ) Complete if the organization is a section 501{c){3) organization or a section

4347(a}(1) nonexempt charitable trust.

Department of fhe Treasiry B Attach to Form 980 or Form 990-EZ.  Open to Public
Internal Revenue Service b information about Schedule A (Form 990 or 390-EZ) and its instructions is at www.irs.gow/form356. § Inspection
Name of the organization Employer identification number
CENTER FOR A NEW AMERICAN SECURITY INC 20-8084828

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}
1 D A church, convention of churches, or association of churches described in section 170{bi(1){A}(i).
2 L—-w A school described in section 170(b){1){A){ii}. (Attach Schedule E.}
3 | | A hospital or a cooperative hospitai service organization described in section 170(h) (1WA iii).
4 D A medical research organization operated in conjuncticn with a hospital described in section 178{b}(1}(A)(iii). Enter the
3 hospitai's name, city, andstate: =~~~
5 E] An organization operated for the benefit of a college or university owned or operafed by a governmental unit described in
section 170(bY(1}{AHiv). (Complete Part I1.)

G B A federal, state, or local government or governmental unit described in section 170(b)}{1){A)}(v).

7 | ¥ 1 An organization that normally receives a substantial part of its support from a governmental unit or from the generat public

described in section 170(b}{1){(AMvi}. (Complete Partll.)

g8 1A community trust described in section 170{b)(1{A}vi}. (Complete Part i)

9 D An organization that normally receives: {1} more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject {o certain exceptions, and (2) no more than 331/2% of its

support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses

acquired by the organization after Jung 30, 1875, See section 509(a}(2). (Complete Part lIl.)

An organization organized and operated exclusively 1o test for public safety. See section 509{a}(4}.

1 An organization orgahized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or mare publicly supported organizations described in section 509(a){1) or section 509(a}{2). See section 509{a}{3}. Check
__tha box in lines 11a through 11d that describes the type of supporting organization and complete lines t1e, 11f, and t1¢g.

a L_I Type . A supporting organization operated, supervised, or controlled by i{s supporied organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b i Type H. A supporting organization supervised or contfrolled in connection with its supported organization(s), by having
control or management cf the supporting organization vested in the same persons that control or manage the supportad
organization(s}. You must compiete Part IV, Sections A and C.

¢ | i Type Hl functionally integrated. A supporting organizalion operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E

d Type lli non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organizaticn generally must satisfy a distribution requirement and an attentiveness

__reguirement {see instructions). You must complete Part [V, Sections A and D, and Part V.

190
11

e | | Check this box if the organization received a written determination from the IRS thatitis a Type |, Type ll, Type lll
functionally integrated, or Type Hll non-functionally integrated supporting organization.
f  Enter the number of supported organizations . ., . . . L L L e e e e e e e N
g Previde the following information about the supporied organization(s}.
{i) Name of supported organization (i} EIN (tH} Type of organization | {iv) Is the organization ; (v} Amount of monetary (vi) Amount of
(described on Enes 1-9  |listed in your governing support {see other support {see
above or IRC section document? insiructions) instructions)
{see instructions))
Yes No
(A}
(B)
{C)
{D)
{E)
Total L o :
For Paperwork Reduction Act Notice, see the [nstructions for Schedule A (Ferm 990 or 990-EZ) 2014
Jn Form 990 or 930-EZ.
AEIZIO2000 4397HR 3947 V 14-4,6F 32885 PAGE 13



CENTER FOR A NEW AMERICAN SECURITY INC 20-8084828

Schedule A (Form 990 or 890-EZ} 2014 Page 2

Support Schedule for Organizations Described in Sections 170{(b)(1)(ANiv) and 170{b}{1)}(A}{vi)
{Complete only if you checked the boxonline 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IH. If the organization fails to qualify under the tests listed beiow, please complete Part ill.)

Section A. Public Support

Calendar year {or fiscal year beginning in} B {a) 2010 {b) 2011 {c} 20142 {d} 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual granis™ . . . . . . 5,844,959, 4,880,456, 3,862,994, 5,721,192, 1,181,785, 21,493,388,
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . . . 9
3 The wvalue of services or facilities
furnished by a governmental unit fo the
organization without charge . . . . . . . 0
4 ‘Total Addlines 1 through 3. . . . . . . 5,846,959, 4,880,456, 3,862,596, 5,121,192, 1,181,755, 21,493,398,
The portion of tfotal contributions by |
each person (other than af
governmenial unit or publicly ©-
supporled  organization) included on |
line 1 that exceeds 2% of the amount |’
shown online 11, column (. . . . . . . ' : : 3,283,583,
8  Public support. Subtract line 5 from line 4.1 : : . : i L : s 18,223,709
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Tota!
7 Amounts fromiined .. ... oL 9,846,859, 4,880, 456. 3,862,996, 5,721,192, 1,381,755, 21,493,398,
8 Gross income from interest, dividends,
payments received on securiies loans
rents, royalties and income from similar
BOUFCES . . L L L L L e 0
8 Net income from unrelated business
activities, whether or not the husiness
isregularly carriedon . . . . . .. ... 0
10 Other ingome., Do not include gain or
loss from the sale of capital assets
(Expiainin PartVl) . . .. ... ., .. : 1 o
11 Total support. Add lines 7 through 10, . [ = [ 21,493,398,
12 Gross receipts from related activilies, eic. (see instructions) 1,423,584,
13 First five years, If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this box and Stop here . . . . . o 0 0 i e e e e e e e e e e »> !
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column () . . . . . . . . 14 84.79¢g,
15  Pubiic support percentage from 2013 Schedule A, Part Il iime 14 . . . . . . . . ... ... 15 85.91¢
16a 331/3% support test - 2014, if the organization did not check the box on line 13, and fine 14 is 331/2% or more, check
this box and stop here. The organization qualifies as a publicly supported organization |, . . . . . . .. .. . ... ... »
b 331/3% support test - 2013, |f the organization did not check & box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . ., . . ... ... .. >
t7a 10%-facts-and-circumstances test - 2044. I the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organizaticn meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OrgAaNIZEtiON. . . L ... L L >
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16h, or 174, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization | . L L L L L L e e e e e e e e e, g
18 Private foundation. If the organization did not check a boxon line 13, 18a, 16b, 17a, or 17b, check this box snd see
NStUCHIONS . L L L L L e >
Schedule A (Form 996 or $90-EZ} 2014
JsA

4E1220 2.000
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CENTER FOR A NEW AMERICAN SECURITY INC

Scheduie A {Form 990 or 890-£2) 2014
Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on tine 9 of Part | er if the organization failed fo qualify under Part L.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

20-8084828

Page 3

Section A. Public Support

Calendar year {or fiscal year beginning in} P {a} 2010 {b} 2011 {c) 2012

1

{d) 2013

{e) 2014

(f) Total

Gifts, grants, contributions, and membership fees

received. {Do not include any "unusual grants.”)

Gross receipts from admissions, merchandise
sold aor services performed, or facilities
furnished In any activity that is related to the

organization's tax-exempl purpose

Gross receipis from activities that are not an

ynrelated trade or business under section 513

Tax revenues levied  for  the
organization's benefit and either paid
to orexpended onits behalf =~ |

The value of services or facilifies
furnished by a governmental unit o the
organization without charge

Total. Add lines 1 through 5

Amounts included on dines 1, 2, and 3
received from disqualified persons . . . .

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

Addlines 7Taand 7b. . . . . . . . . .. ,

Public support {Subtract ling 7¢ from
eB.) . . o o e e e

Section B. Total Support

Calendar year {or fiscal year beginning in) b {a) 2010 {b) 2011 (c) 2012

9
10a

11

12

i3

14

(d) 2013

(e} 2014

{f) Total

Amounts fromline6. . . . ... .., ..

Gross income from inierest, dividends,
payments received on securities loans,
renis, royalties and income from simitar
SOUFCES . & v v i v v v e e e e

Unrelated business iaxable income {less
section 511 tiaxes) from businesses
acquired after June 38, 1875

Add fines 10z and 10D

Net income from unreiated business
activiies not included in line 10b,
whether or not the business is regularly

carredon - -« - s v 0 e e e
Other income. Do not include gain or
ioss from the sale of capital assets
{(ExplaininPartVLy . . . ... ... ..

Total support. (Add lines &, 10c¢, 11,
and 12.)

First five years. If the Form 8990 is for the organization's first, second, third, fourth, or fifth fax year as a section 501{cH3)

organization, checkthis box and stop here, . . . . o o 0 0 v e e e e e e > |—T
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 {line 8, column (f) divided by line 13, colbrn 8~~~ 15 Y
16  Public support percentage from 2013 Schedule A, PartlilLBne 15, . . . . . . . . . . .. . . 0. 16 Y%
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2014 (line 10c¢, column (f) divided by line 13, column (By . . . . . . . . . 17 %
18 Investment incoma percentage from 2013 Schedule A, Part il ine 17 . . . . . .. .. ... ... 18 %
18a 331/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 s more than 331/3 %, and line

17 is not mare than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization # D

b 331/3% support tests - 2013. I the organization did not check a box on line 14 or line 18a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P

20 Private foundation. {f the organization did not check a box on line 14, 18a, or t9b, check ihis box and see instruciions M E(

JSA

481221 2.000
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CENTER FOR A NEW AMERICAN SECURITY INC 20~8084828

Schedule A (Form 990 or $90-EZ) 2014

§udVd  Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A

Page 4

and B. if you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A D, and E. If you checked 11d of Part |, complete Secticns A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

Ba

Qa

10a

Are all of the organization's supported organizations listed by name in the organization's governing

documents? /f "No," describe in Part W how the supported organizations are designated. If designated by |

class or purpose, describe the designation. If historic and continuing relationship, explain.
Did the organization have any supported organization that does not have an IRS determination of status

under section 508(a}{1) or (2)? If "Yes," explain in Part Vi how the organization defermined that the supported

organization was described in section 509(a}{1) or (2).

Did the organization have a supported organization described in section 501{c}{4), (5), or (B}Y? f"Yes.," answer
(b} and (¢} below.

Did the organization confirm that each supported organization qualified under section 501{c)}{4), (5), or (6) and
satisfied the public support tests under section 508(a){(2)? If "Yes" describe in Part VI when and how the
organization made the defermination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes,” explain in Part VI what controls the organization put in place {c ensure such use.

Was any supported organization not organized in the United States ("foreign supported crganization™? Jf
"Yes' and if you checked 11a or 11b in Part |, answer (b} and (¢} bslow.

Did the organization have ultimate control and discretion in deciding whether to make grants to the forsign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlfed or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(cH(3) and 509(a){1) or (2)? If "Yes," explain in Part VI what controls the crganization used |

to ensure that all support fo the foreign supported organization was used exclusively for section 170(c){2}(B}
pUpoSEes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes'
answer (b} and (c) beiow (if applicable). Also, provide detail in Part VI including (i} the names and EIN
numbers of the supported organizalions added, substifuted, or removed, (i} the reasons for each such action,
(ifi} the authority under the organization’s organizing document authorizing such action, and (v} how the action
was accomplished {such as by amendment fo the organizing document).

Type | or Type H only. Was any added or substituied supported organization pert of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the resuit of an event beyond the crganization's conirol?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anycne other than {a) its supported organizations; (b) individuais that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing arganization’s supporied organizations? f "Yes” provide detail in
Part Vi,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or 2 35-percent
controlled entity with regard to a substantial contributor? /f "Yes,” complete Part | of Schedule L (Form 890},

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
if"Yas” complete Part I of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by ong or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 508(a){1) or (207 If"Yes," provide detail in Part Vi,

Did cne or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI,

Did a disqualified person {as defined in line 9(a)) have an cwnership intergst in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes," provide detaif in Part V1.

Was the crganization subject to the excess business holdings rules of IRC 4943 because of IRC 4843(f)
(regarding certain Type I supporting organizations, and ali Type #l non-functionally integrated supporting
organizations)? /f"Yes," answer (b} below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings. j

Yes! No

ab_

_4c

da |

%

Sc

10a

10h

JSA

Scheduie A {Form 990 or 990-£2) 2014
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CENTER FOR A NEW AMERICAN SECURITY INC 20-8084828
Sz:hedi A (Form 990 or 990-£Z) 2014 Page 5
4l Supporting Organizations {continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or ingirectly controls, either zlone or together with persons dascribed in (b) and {c) :
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? /f “Yes" fo a, b, or ¢, provide detail in Part Vi, ¢
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of cne or more supported organizations have the power to
regularly appeint or elect at least a majority of the organization’s directors or trustees at afl times during the
tax year? If "No, ”“ describe in Part Vil how the supported organization{s} effectively operated, supervised, or
controlled the organization's aclivities. If the organization had more than one supported organization,
describe how the powers io appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers duting the tax ysar. 1

2 Did the organization operate for the benefit of any supported crganization other than the supported
organization(s) that cperated, supervised, or controlled the supporting organization? if "Yes, " explain in Part
Vi how providing such benefit carried ouf the purposes of the supported organization(s) that opsrated, .
supervised, or controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a2 majority of the directors
or trusfees of each of the organization's supported organization{s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that conirofled or managed :
the supported crganization(s). 1

Section D, All Type Hll Supporting Organizations

Y_es No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax yaar, (2} a copy of the Form 990 that was most recenily filed as of the date of notification, and (3) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization’s officers, directors, or frustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /If "No, " explain in Part VI how :
the organization maintained a close and continuous working relationship with the supported organization(s). 5

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box naxt to the method that the organization used fo salisly the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c - The organization supported a governmental entity. Describe in Parf Vi how you supported a government entity (see instructions).

Yes| No

2 Activities Test Answer (a) and (b) below. f

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their sxempt purposes,
how the organizafion was responsive to those supported organizations, and how the organization defermined
that these activities constituted substantialfy all of its activities. 2a

b Did the activities described in {a) constituie activities that, but for the organization’s involvement, one or more
of the organization’'s supported organization{s} would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s} would have engaged in these g
activities but for the organization’s involvement, 2b

3 Parent of Supported CGrganizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI :
b Did the organization exercise a substantial degree of direction cver the policies, programs, and activities of each i

of its supported organizations? if “Yes, " describe in Part VI the role played by the organization in this regard, 3h

J8A Schedule A {Form 959G or 990-EZ} 2014
4E1230 2.000
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CENTER FOR A NEW AMERICAN SECURITY INC 20-8084828

Schedule A (Form 890 or 990-EZ) 2014 Fage 6
Type ill Non-Functionally Integrated 509(a)({3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870. See instructions. All

other Type lIl nen-functicnally integrated supporting organizations musi complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year :
{optional)

1 Net shori-term capital gain

2 Recoveries of pricr-year distributions

3 Cther gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property held for producticn of income (see instructions)
7 Other expenses (see instructions} 7
8 Adjusted Net Income (subtract lines 5, 8 and 7 frem line 4) 8

P (N (=

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year .
{optional)

1 Aggregate fair market value of all non-exempt-use assels (see

instructions for short tax year or assets held for part of year):

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets tc
d Total {(add lnes ta, 1b, and 1c) 1d
e Discount cizimed for blockage or other :
factors (explain in detail in Part VI):

2 Acquisition indebiedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3}

6 MukHiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

i

0~ @i

Section € - Distributable Amount _ Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A}

2 Enter 85% of line 1

3 Minimum asset amount for prior year (frem Section B, line 8, Column A}

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject fo

emeargency temporary reduction (see instructions} 61. - :

7 l_! Check here if the current year is the organization’s first as a non-functionally-integrated Type [l supporting organization (see
instructions).

G d e (=

Schedule A (Form 990 or 8%0-EZ) 2014
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CENTER FOR A NEW AMERICAN SECURITY INC

Schedule A {(Form 980 or 880-£7) 2014

20-8084828

Page 7

Type {fl Non-Functionally Integrated 509(a}(3) Supporting Qrganizations (continued)

Section D - Distributions

Current Year

1 Amounis paid to supported organizations fo accomplish exempt purposes

2  Amocunts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purpeses of supported organizations

4  Amounts paid to acguire exempl-use assels

5 Qualified set-aside amounts (pricr IRS approval required)

8 Gther distributions {describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 8.

8 Distributions to atientive supported organizations to which the crganization is responsive
{provide detalls in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, ling 8

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations {see instructions)

(i)

Excess Distributions

(i)
Underdistributions
Pre-2014

{ii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

L

Excess distributions carryover, if any, to 2014:

From 2043 . . .. ...

Totat of lines 3a through e

Applied to underdistributions of pricr years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions}

=l Tile | ™o (oo |TOjw

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

i

Distributions for 2014 from Section
B, line 7: 3

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess rom 2013 ., .. . ...

O 0| T w8

Excess from 2014 . . . .. ...

JBA

4E1732 3,000
4397HR 3947 V 14-4.6F
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CENTER FOR A NEW AMERICAN SECURITY INC 20-8084828

hdu!e A {Form 890 or 890-EZ} 2014 Page 8
031l Supplemental Information. Provide the explanations required by Part Il, line 10; Part I!, line 17a or 17b;
and Part lil, line 12. Aiso complete this part for any additional information. (See instructions).
1SA Scheduie A (Form 990 or 890-EZ) 2014

4E1225 3.000
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Schedule B Schedule of Contributors | w8 No. 1545-0047

{Form 8890,

ar 990-PF)
Department

Internal Revenue Service

980-EZ,

f the Treas
M-S ivsuntd P Information about Schedule B {Form 990, 9%0-EZ, or 990-PF) and its instructions is at www.irs.gov/form3s0,

p Attach to Form 990, Form 990-EZ, or Form 980-PF, 2@ 1 4

Name of the organization

CENTER

FOR A NEW AMERICAN SECURITY INC

20-8084828

Employer identification number

Organization type (check one).

Filers of: Section:

Form 990 or $90-EZ X 501(c)(3 ) (enter number) organization
E 4847 (2)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation

! 4947 (a)( 1) nonexempt charitable trust treated as a privaie foundation

| 501(c)(3) taxable private foundation

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

General Rule

[]

For an organization filing Form 880, 880-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributer. Complete Parts | and 1. See instructions for determining a
coniributor's total contributions.

Special Rules

[]

[]

For an organization describad in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 508(a)(1} and 170(b)}{(1}{(A)(vi), that checked Schedule A (Form 990 or 80C-EZ}, Part |l line
13, 16a, or 16h, and that received from any one contributor, during the year, total contributions of the greater of {1)
35,000 or (2) 2% of the amount on (i) Form 990, Part Vi, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c)(7), (8), or {10} fiing Form 880 or 980-EZ that received from any one
contriputor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or the prevention of crueity to children or animais. Complete Parts |, 1, and Il

For an organization describad in section 501(c){(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions excfusively for religious, charitable, eic., purposes, but no such
contributions totaled more than $1,000. if this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpese. Do not complete any of the parts unless the
General Rule applies to this crganization because it received nonexclusively religious, charitabie, etc., coniributions
totaling $5,C00 or more during the year >3

Caution, An organization that is not covered by the General Rule and/or the Special Rules dees not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answear "No" on Part IV, line 2, of its Form 9890; or check the box on line H of its Form 980-EZ or on its

Form 980

-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

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

43A
4E£1251 2.000

43
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Schedule B (Form 890, 990-E7, or 990-PF) {2014)

Page 2

Name of organization

TENTER FOR A NEW AMERICAN BECURITY TNC

Employer identification number

20-8084828

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

(a)

(b)
Name, atdress, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

1G60,000.

P X

i

:

{Complete Part # for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)

Type of contribution

100,000.

Person
Payroll
Noncash

{Cemplete Part I for
noncash contributions .}

{a}
No.

{b)

Name, address, and ZIF + 4

{c)

Total contributions

{d)

Type of contribution

Person
Payroll
Noncash b

{Complete Part i for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZiP + 4

(c)

Total contributions

(d)
Type of contribution

Person X
Payrotl
Noncash

{Complete Part i for
noncash contributions.)

{a)
No.

(k)
Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

P

Person
Payroit
Noncash

{Complete Part il for
noncash contributions.)

{a}
No.

(b}

Name, address, and ZIP + 4

(c}

Total contributions

{d}
Type of confribution

Person
Payrol
Noncash

i
I

(Complete Part H for
noncash contributions.}

J8A
4E1253 1

000

4397HR 3547 V 14-4.6F
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Schedule B (Form 890, 990-EZ, or 980-PF) (2014)

Page 3

Name of organization

CENTER FOR A NEW AMERICAN SECURITY INC

Employer identification number

20-8084828

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

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (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)
Description of noncash property given

(c)
FMV (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}
Description of noncash property given

(c)
FMV (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

JSA
4E1254 1.000

4397HR 3947

V 14-4.6F

Schedule B (Form 990, 890-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization CENTER

FOR A NEW AMERICAN SECURITY INC

Employer identification number
20-8084828

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10)
that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the
following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions)®»$%
Use duplicate copies of Part lll if additional space is needed.

Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

(a) No.
from (b) Purpose of gift (c) Use of gift
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4
(a) No.
from (b) Purpose of gift (c) Use of gift
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4
(a) No.
from (b) Purpese of gift (c) Use of gift
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4
(a) No.
from (b) Purpose of gift (c) Use of gift
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4
JSA
4E1255 1.000

4397HR 3947

14-4.6F
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| OMEB No. 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. )
Department of the Treasury - Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CENTER FOR A NEW AMERICAN SECURITY INC 20-8084828

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear . ... .. .....
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . .. .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . ... ... l:’ Yes D No
6 Did the organization inform all grantees, donors, and donor adviscrs 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
contferring impermissible:private BENefit? . . v o v o v i o s o i o e s ge e o o e s e e e 6 e e e D Yes D No

Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 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) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

bW N -

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . .. 2a

b Total acreage restricted by conservationeasements . . . .. ... ... ... .. .. ... 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . .. . . ... ... ... .... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » __ __ _ __ _ _________

Number of states where property subject to conservation easementis located » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsit holds? . . . . . ... . . ... ... .. .... D Yes |:’ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in menitering, inspecting, and enforcing conservation easements during the year
s __
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(i)
ancisectonrTrOIMEANBININT ¢« ¢ oy s 28 5 5 80 5 i w a5 e b o 5 boh & b o o fovme 0 e 8 e e e e e [ Jves [ Ino

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 8.
1a If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted 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 public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included in Form 990, Part VIl line 1. . . . . . o o o i i i i il e e e e | S
(ii} Assets included in Form 990, Part X. . . . . o v i i i i it e e e e e e e e e e >

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part VIILline 1. . . . . . . . 0 o e e e e e e e e e %
b Assetsincluded in FOrm @90, PAEX.: & ¢ v snv v on vn g6 65 85 2% v 635 & w8 s Wiy W E 08 W >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2014
JSA
4E1268 1.000
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CENTER FOR A NEW AMERICAN SECURITY INC 20-8084828

Schedule D (Form 990) 2014 Page 2

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e oter
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XHI.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . , . . . |—| Yes |—| No

1)) Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 990, Part X, line 21.

1a

-0 0o o0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included omFermv 980, PartX?. . . . s o0 ou s cn s g a b e LR A R R R D b 5% 52 D Yes |:| No
If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
Beginning balance . . . .. .. .. ... 1c
Additions during the year . . . . . . . . . . . e e e e e e e 1d
Distributions during the year . . . . . . ... ... . .o 1e
Ending balalee! s s n s v e mys mam e w5 28 08 55 58 B8 50 B 24 85, 4 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? u Yes | |No
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIll, . , . . .. ..

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

1a

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

Beginning of year balance | | |
Contributions . . . . . . . . . ..
Net investment earnings, gains,
and losses

Other expenditures for facilities
B QIO L o, cene g
Administrative expenses

g End of yearbalance . . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporarily restricted endowment p %
The percentages in lines 2a, 2b, and 2c Eﬁo_ula_eaﬁal 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 | L e e 3a(i)
(ii) refated organizations | | . L 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . .. .. ...... 3b
4  Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part [V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(Investment) (other) depreciation
1 a Land ---------------------
b: BUIHINGS! ; oyniswsmamsmymasms g
¢ Leasehold improvements . . . . . . .. 7,626. 1,740 5,886.
d Equipment ... ... ... ... 556,357 . 469,553 86,804,
e Other _ . . ... 1565554 96,950 59,605.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . » 152,295,
Schedule D (Form 990) 2014
JSA
4E1269 1.000
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CENTER FOR A NEW AMERICAN SECURITY INC 20-8084828

Schedule D (Form 990) 2014

Page 3

SFIRYIE  Investments - Other Securities.

Complete if the organization answered "Yes" to Form 960, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

{b) Book vaiue {e) Method of valuation:
Cost or end-of-year market value

(1) Financlal derivatives |, , , , . .., .. ........
(2) Closely-held equity interests

Total. (Cofumn (b} must equal Form 980, Part X, col. {B} fine 12.} B

a4l investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

{a} Description of investment

{b} Book value {e} Method of valuation:
Cost or end-of-year market value

D

{2)

(3)

(4)

(2)

(8)

]

(8}

(9)

Total. (Column (b} must equal Form 880, Part X. col (B) line 13.) B

[ZXUA  Other Assets.

Compiete if the organization answered "Yes" to Form 890, Part IV, line 11d. See Form 990, Part X, line 15,

(a) Description (h) Book value

(9

Total (Column (b) must equal Form 990, Part X, col. (B)line 15}, . . . . . . . . . . e i s e »

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part |V, line 11e or 11f. See Form 9290, Part X,

ling 25.

1. {a) Description of liability

{b) Book value

1) Federal income taxes

2

3

(4

[¢2}

7

)
)
)
4)
)
)
)
)

8
g

{
{
(
(
(
{
{
(
(@

Total. {Column (b) must equal Form 890, Part X, col. (B) line 25.) W

2. Liabiity for uncertain tax positions. In Part Xlll, provide the text of the footnole o the organization's financial stalements that reports the
organization's liability for uncertain tax positions under FiN 48 (ASC 740}. Check here if the text of the footnole has been provided in Part Xt | X/

NETS
4E1270 1 000
4357HR 3947
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CENTER FOR A NEW AMERICAN SECURITY INC

Scheduie [} (Form 990) 2014
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.

20-8084828

Page 4

5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

[c- B o JENE + S = S 1§

Total revenue, gains, and other support per audited financial statements
Arnounts inciuded on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains {losses) on investments
Donated services and use of faciltes . |
Recoveries of pricr year grants

Other {Describe in Part Xii)
Add lines 2a through 2d

Amounts included on Form €90, Part VI, line 12, but not on line 1;
investment expenses not included on Form 880¢, Part Vill, line 7b
Other (Describe in Part X!}
Add ;Ines 43 and 4b ...............................
Total revenue. Add lines 3 and dc. (This must equal Form 990, Part ! line 12.)

.............. 1 1,381,308,
2a
2b 52,059
2c
2d
........... 2e 52,059,
........... 3 1,329,249,
4a
4b
.............. 4c
.............. 5 1,329,245,

Complete if the organization answered "Yes" to Form 8380, Part IV, line 12a.

1
2

LT = M T =

Total expenses and losses per audited financial statements
Amounts inciuded on line 1 but not on Form 990, Part X, line 25;

Bonated services and use of facilities

Prior year adiustments oo
Other fOSSES ....................................

Other (Describe in Part X} o
Add lines 2a through 2¢

Amounts included on Form 980, Part IX, iine 25, but not on line 1:

Investment expenses not included on Form 980, Part VI, line 7b
Other {Describe in Part X}
Add lines 4a and 4b

.............. 1 1’530’016'
2a 52,050
2b 3
2c
2d .
2e 52,0509,
R I 1,477,957,
4a
4l :
4¢
5 1,477,957,

Provide the descriptions required for Part [l, lines 3, 5, and §; Part Hl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xi, lines 2d and 4b; and Part X1, lines 2d and 4b. Alsc compiete this part to provide any additional information.

SEE PAGE 5
JSA Schedule D (Form 990) 2014
4E1271 1.000
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Schedule B {Form 990) 2014 CENTER FOR A NEW AMERICAN SECURITY INC 20-8084828 Page 5
SR Supplemental Information (continued)

FINANCIAL FOOTNOTE REGARDING FIN 48 {(ASC 740)

PART X, LINE 2

CNAS FOLLOWS THE ACCCUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY IN
INCOME TAXES, WHICH ADDRESSES THE DETERMINATION OF WHETHER TAX BENEFITS
CLATMED OR EXPECTEDR TO BE CLAIMED ON A TAX RETURN SHOULD BE RECORDED IN
THE FINANCIAL STATEMENTS. UNDER THIS GUIDANCE, CHNAS MAY RECOGNIZE THE TAX
BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY IF IT IS MORE LIKELY THAN NOT
THAT THE TAX POSITICN WILL BE SUSTAINED ON EXAMINATION BY TAXING
AUTHORITIES BASED ON THE TECHNICAL MERITS OF THE POSITION. THE TAX
BENEFITS RECOGNIZED IN THE FINANCIAL STATEMENTS FROM SUCH A POSITION ARE
MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A GREATER THAN 5(%
LIKELTHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT. THE GUIDANCE ON
ACCOUNTING FOR UNCERTAINTY IN INCCOME TAXES ALSQO ADDRESSES DE-RECOGNITION,
CLASSIFICATION, INTEREST AND PENALTIES ON INCOME TAXES, AND ACCOUNTING IN
INTERIM PERIODS, MANAGEMENT HAS EVALUATED CNAS'S TAX POSITIONS AND HAS
CONCLUDED THAT CNAS HAS TAKEN NC UNCERTAIN TAX POSITIONS THAT REQUIRE
ADJUSTMENTS TO COMPLY WITH THE PROVISIONS OF THIS GUIDANCE. GENERALLY,
CNAS IS8 NO LONGER SUBJECT TO U.S FEDERAL OR STATE AND LOCAL INCOME TAX

EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2011.

Schedule D {(Form 990} 2014

JSA
4E1226 1.000
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SCHEDULE G

Suppiemental information Regarding Fundraising or Gaming Activities

Compilete If the organization answered "Yes" to Form 9980, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line Ba.

| OMB No. 1545-0047

2014

(Form 990 or 990-EZ)

P Attach to Form 990 or Form $90-EZ. Open to Public
BDepartment of the Treasury b . o i i N ) |
internal Revenue Service Information about Schedule G (Form 998 or 990-EZ) and its instructions is at www.irs. gov/forma90, Inspection
Name of the organization Employer identification number
CENTER FCOR A NEW AMERICAN SECURITY INC 20-8084828

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
a 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 zll that apply.

a - Mail solicitations e _X_l Solicitation of non-government grants
b Internet and email solicitations f Ej Solicitation of government grants
c Phone soiicitations g Special fundraising evenis

d [ X | in-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trusiees
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? 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 crganization.

VR, . (v) Amount paid to . .
(i} Name and address of individual - . (i} Dict fundraiser have (iv) Gross receipts {or retained by) tviy Am"‘!‘“ paid to
. ; {ii) Activity custody of control of o - ; {or retained by)
or entity (fundraiser} T from activity fundraiser lisled in —
contributions? col. ) organization
Yes No
1 JENNIFER SWANSON FUNDRAISING
FUNDRAISING CONSULTING CONSULTING X 55,000 22,500
2
3
4
5
6
7
8
9
i0
Total | e e > 55, 0001 22,500

3 List all states in which the organization is registered or licensed fo solicit contributions or has bsen notified it is exempt from
registration or licensing.

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

For Paperwork Reduction Act Notice, see the Instructions for Form $90 or §%0-E7.
JSA
4E12811.0G0

4397HR 3947
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CENTER FOR A NEW AMERICAN SECURITY INC

Schedule G (Form 990 or 880-E2) 2014

20-8084828
Page2

Fundraising Events. Complete if the organization answered "Yes" to Form 880, Part IV, line 18, or reporied more

than $15,000 of fundraising event contributions and gross income on Form 880-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

Revenue

(a) Event #1

(b} Evert #2

{c) Other events

(d) Total events
{add col. {a) through

(event type)

{event type}

{total number)

col. {c))

Direct Expenses

7 Food and beverages

10
11

8 Entertainment

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

m Gaming. Compiete if the organization answered "Yes" to Form 980, Part IV, fine 19, or reported more
than $15,000 on Form 990-EZ, line 8a.

(B} Pult tabsfinstant

{d} Total gaming (add

© i i
2 (a) Bingo bingo/progressive bingo {e) Other gaming col. {a) through col. {c})
2
&
1 Grossrevenue |, .. .. ...
@1 2 Cashprizes = .. . . ...
2]
&
S| 3 Noncashprizes . ... .......
i
® | 4 Rentffaciity costs
=
5 Ctherdirectexpenses . . . . . ...
Yes Y1 |Yes % i |Yes %
6 Volumteer lgbor Ne No No
7 Direct expense summary. Add lines 2 through 5 in column () >
8 Net gaming income summary. Subtractline 7 from line 1, column{d) . . . . . .. .. .. ... ... [
9 Enter the state{s) in which the organization conducts gaming activities:
a s the organization ficensed to conduct gaming activities ineach of these states? l_]Yas u No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [___JYes ]___[ No
b If "Yes," explain:
Schedule G (Form 990 or 990-EZ) 2014
RELS

4E1282 1.000
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CENTER FOR A NEW AMERICAN SECURITY INC 20-8084828
Scheduie G {Form 590 or $90-EZ) 2014 Page 3
11 Does the organization conduct gaming activities with nonmembaers?
12 Is the organization a grantor, beneficiary or trustee of & trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . L L L e e e e e e e e e e e e [j Yes D Mo

13  Indicate the percentage of gaming activity conducted in:
a Theorganization's faciiity . . . . . . . . ... 13a %
b Anoutside facility | . . L 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:

Name B _

Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenus?
b 1f "Yes," enter the amount of gaming revenue received by the organization®e $ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under siate law to make charitable distributions from the gaming proceeds to
retain the state Gaming GBMSET. . . . . .. . .. oo vt e et e [ Jves[ |no
b Enter the amount of distributions required under state law to be distributed to other exempt crganizations
or spent in the organization's own exempt activities during the tax year p §
Suppiemental Information. Provide the explanation required by Part |, line 2b, columns (if) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 18, and 17b, as applicable. Also provide any additional information
{see instructions).

Schedule G (Form 990 or 390-EZ) 2014

JEA
4E1503 2.000
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SCHEDULE L. Transactions With Interested Persons | OMB No 1545-0047

{Form 990 or 990-EZ}|p Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a, 25b, 26, 27, 28a, 2@ 1 4
28b, or 28c, or Form 930-EZ, Part V, line 38a or 40b. i o

P-Attach to Form 990 or Form 990-EZ. Open To Public

Department of the Treasury

Intermal Revenue Service P information about Schedule L {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. Ihspe_ct"i_on
Name of the organization Employer identification number
CENTER FOR A NEW AMERICAN SECURITY INC 20-8084828

Excess Benefit Transactions (section 501(c)(3), section 501(c}{4), and 501(c}(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25z or 25b, or Form 880-EZ, Part V, fine 40b.

{d} Comecea?

f I i i disqualified person . .
{b) Reiationship between disqualified p and c) Description of ransaction

1 {a) Name of disquaiified person ot
organization Yes! No

{1
(2)
{3)
4)
(5)
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958 | L L L L L L L L e e e e e e e e e e e e e >
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . ... ... .. .. b 3

m 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 if the
organization reported an amount on Form 880, Part X, line 5, 6, or 22.

(a) Name of interested person {b) Relationship | (c) Purpose of | {d} Loan to ar {e} Criginal {f} Balance due {g) In default?|{h} Approved] (i) Written
with organization inan from the principal amount by board or | agreement?

organization? committee?
To {From Yes | No | Yes | No | Yes | No

T Grants or Assistance Benefiting Interested Persons.
Compiete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relationship between interested {{c} Amount of assistance {d} Type of assistance {e) Purpose of assistance
persen 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. Schedule L (Form 980 or 9%0.EZ) 2014

JSA
4E1297 1.000
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Schedule L {Form 990 or 990-EZ) 2014 Page 2

2l Business Transactions involving interested Persons.
Complete if the organization answered "Yes" on Farm 9890, Part IV, fine 28a, 28b, or 28c¢.

{a) Name of interested person {b) Relationship between {c)y Amount of {d) Description of transaction {e} Sharing of
interested person and the transaction arganization's
organization revenues?
Yes | No
{1} FLIZABETH FONTAINE SISTER-IN-LAW OF OFFICER 28,337. CREATIVE DIRECTOR ¥
{2)
{3)
(4}
(5)
(6}
{(7)
{8)
{9)

10
m Supplemental information

Provide additional information for responses to questions on Schedule L {see instructions).

PART IV LINE 1

ELIZABETH FONTAINE IS THE CREATIVE DIRECTOR AT CNAS., SHE MANAGES ALL
LAYQOUT AND DESIGK OF PUBLICATICNS AND PROMOTIONAL MATERIALS. THE CNAS
EMPLOYEE HANDRCOK HAS A "CONFLICT OF INTEREST" POLICY WHICH STIPULATES
THAT ANY MEMBER OF MANAGEMENT WHO IS RELATED TO 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 890 or 990-E2) 2014
43097HR 3947 vV 14-4,0F 32895 PAGE 34
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Open to Public

SCHEDULE O
{Form 990 or 990-E2Z)

Supplemental Information to Form 890 or 990-EZ

Complete to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information.

Department of the Traasury

Internat Revenue Service P Attach to Form 890 or 990-EZ. . !nspecﬁon
Name of the organization Employer identification number
CENTER FOR A NEW AMERICAN SECURITY INC 20-8084828

TECHNOLOGY AND NATTONAIL SECURITY

FORM 980, PART III, LINE 4C (CONTINUED FROM PAGE 2}

CNAS IS IN A UNIQUE POSITION TO ADDRESS THIS PROBLEM SPACE AS AN

INDEPENDENT, NON-PARTISAN THINK TANK THAT MAINTAINS STRONG RELATIONSHIPS

WITH GOVERNMENT, TECHNOLOGY BUSINESSES AND RESEARCH ORGANIZATTONS. CNAS'

WORK ON TECHEHNOLOGY AND NATIONAL SECURITY AIMS TO ENABLE NATIONAL SECURITY

PROFESSIONALS IN GOVERNMENT AND INDUSTRY TC CAPITALIZE ON QPPORTUNITIES

AND MITIGATE RISKS ASSOCIATED WITH RAPID TECHNOLOGICAL CHANGE.

REVIEW QOF FORM 980

FORM 990, PART VI, LINE 11

THE FORM 950 IS PROVIDED TO THE BCARD OF DIRECTORS PRIOR TO A REVIEW

MEETING. DURING THE MEETING, THE FORM 890 IS DISCUSSED, REPORTED ON BY

THE AUDIT COMMITTEE, AND VOTED UPON FOR APPROVAL.

CONFLICTS OF INTEREST

FORM 990, PART VI, LINE 12C

THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFQORCES

COMPLTIANCE WITH THE CONFLICT OF INTEREST POLICY THROUGH INTERACTION WITH

BOARD MEMBERS, OFFICERS, AND STAFF. SHOULD A POTENTIAL CONFLICT OF

INTERST ARISE, IT IS BROUGHT TC THE ATTENTICON OF FIRST THE OFFICERS, THE

CHAIRMAN OF THE BOARD, AND THE BOARD AS A WHOLE. ANY CONFLICTS ARE

DETERMINED AND RESOLVED AT THE LOWEST LEVEL NECESSARY BY REMAINING

INDIVIDUALS ON THE BOARD OR COMMITTEE WHO DO NOT HAVE A MATERIAL INTERST

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or §90-EZ. Schedule O {Form 990 or 980-EZ} (2014)
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Schedule O (Form 890 or 880-£7) 2014 Page 2
Name of the organization Employer identification number

CENTER FOR A NEW AMERICAN SECURITY INC 20-8084828

IN THE MATTER. AN INDIVIDUAL WITH A CONFLICT DOES NOT PARTICIPATE IN CR
BE PRESENT DURING THE DELIBERATION OF THE MATTER UNDER DISCUSSION AND IS
INELIGIBLE TO VOTE., THE MINUTES OF THE MEETING DOCUMENT ALL PROCEEDINGS

RELATED TO CONFLICTS OF INTEREST.

PROCESS OF DETERMINING COMPENSATION

FORM 290, PART VI, LINE 15A

COMPENSATION FOR THE CEO IS REVIEWED AND APPROVED BY THE CHATIRMAN OF THE
BCARD OF DIRECTORS. COMPARABLE DATA FROM SIMILAR ORGANIZATIONS IS USED IN
THE DETERMINATION PROCESS. A FORMAL CCOMPENSATION COMMITTEE HAS REEN
ESTABLISHED TO REVIEW THE COMPENSATION FQR THE CEO. SUCH A REVIEW WAS
LAST CONDUCTED IN SEPTEMBER 2014. COMPENSATION FOR OTHER OFFICERS IS
REVIEWED AND APPRCOVED BY THE CEO, COMPARABLE DATA FROM SIMILAR
ORGANIZATIONS IS USED IN THE DETERMINATION PROCESS. SUCH A REVIEW WAS

LAST CONDUCTED IN SEPTEMBER 2014.

PUBLIC DISCLOSURE OF DOCUMENTS

FORM 990, PART VI, LINE 19
THE FINANCIAL STATEMENTS AND GOVERNING DOCUMENTS OF THE ORGANIZATION ARE

AVAILABLE UPON REQUEST FOR REVIEW BY THE GENERAL PUBLIC.

OTHER PROGRAM SERVICES

FORM 990, PART III, LINE 4D
DEPARTMENT OF DEFENSE: CNAS PROJECTS ON US MILITARY FORCES AND OPERATIONS
GO BEYOND THE BATTLE FIELD AND EXAMINE THE FORCE STRUCTURE, ROLES,

MISSIONS, AND OVERALL HEALTH AND WELLNESS OF AMERICA'S MILITARY TO HELP

JSA Schedule O {Form 950 or 990-EZ) 2014
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Name of the organization Employer identification number

CENTER FOR A NEW AMERICAN SECURITY INC 20~B8084828

ENSURE QUR FORCES ARE PREPARED FOR THE DEMANDS CF 218T CENTURY CONFLICT.

OUTREACH: THROUGH ITS OUTREACH PROGRAM OF EVENTS, PUBLICATIONS, SOCIAL

MEDIA AND WEB SITE CONTENT, CNAS ENCGAGES POLICYMAKERS, EXPERTS AND THE

PUBLIC WITH ITS INNOVATIVE, FACT BASED RESEARCH, IDEAS AND ANALYSIS.

GOVERNANCE: CNAS STUDIES THE EVER CHANGING GLOBAL SECURITY ENVIRCNMENT

AND ITS IMPLICATIONS FOR THE UNITED STATES. KEY TOPICS OF INTEREST

INCLUDE THE RAPIDLY EVCLVING CHALLENGES OF CYBER SECURITY AND CYBER

WARFARE AND THE FUTURE OF STRATEGIC COMPETITION IN THE GLOBAL COMMONS.

ENERGY IN THE 2187 CENTURY: THE SECURITY OF NATIONS WILL INCREASINGLY

DEPEND ON THE SECURITY CF NATURAL RESOURCES. IN AN EFFORT TOC ADDRESS THIS

PREMISE CNAS HAS DEVELOFED A ROBUST PROGRAM TO STUDY ACCESS TO THESH

RESOURCES AND THE POTENTIAL EFFECTS OF POLICIES RELATED TO RESOURCE

CONSUMPTION, SCARCITY AND CLIMATE CHANGE.

ATTACHMENT 1

FORM 580, PART ITI, LINE 1 - ORGANIZATION'S MISSION

THE MISSION OF THE CENTER FOR A NEW AMERICAN SECURITY IS TC DEVELCOP

STRONG, PRAGMATIC AND PRINCIPLED NATIONAL SECURITY AND DEFENSE

POLICIES BUILDING ON THE EXPERTISE AND EXPERIENCE OF ITS8 STAFF AND

ADVISORS, CNAS ENGAGES POLICY MAKERS, EXPERTS AND THE PUBLIC WITH

INNOVATIVE, FACT-BASED RESEARCH, IDEAS AND ANALYSIS TO SHAPE AND

ELEVATE THE NATIONAL SECURITY DEBATE. A KEY PART CF QUR MISSION IS TO

INFORM AND PREPARE THE NATIONAL SECURITY LEADERS OF TODAY AND

TOMORROW .,

JaA Schedule O (Form 990 or 990-E2) 2014
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Name of the crganization ] Employer identification number

CENTER FOR A NEW AMERICAN SECURITY INC i 20-8084828
ATTACHMENT 2

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

DESCRIPTION. GRANTS  EXPENSES REVENUE
DEPARTMENT OF DEFENSE 118,847. 147,379,
NATIONAL SECURITY 112,894.
MILITARY, VETERANS AND SOCIETY 109,124,
OUTREACH 97,119.
NGRS 83,076.
MIDDLE EAST 59,363.
TOTALS . 580,423, 147,379,
iSA Schedule O {Form 950 or 999-EZ) 2014
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