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SCANNED 0CT 07 2010

' Form 990

OMB No 1545-0047

Return of Organization Exempt From Income Tax 2009
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
. (except black lung benefit trust or private foundation)
ﬂ?é’?n'éﬁ"ﬁé"vé’r’.fféeslﬁ?ée“ i » The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public Inspection
For the 2009 calendar year, or tax year beginning , 2009, and ending ,
B Checkf applicable Please use c D Employer identfi Numb
Address change RS label [INew America Foundation 52-2096845

Name change abre |1899 L Street, NW #400
see |Washington, DC 20036

Initial return specific
Instruc-
Termination tions.

Amended return

E Telephone number

(202) 986-2700

G Gross receipts $ 15,698, 628.

Apphication pending] F Name and address of principal officer Stephen W. Coll
Same As C Above

Tax-exempt status [ﬂ 501¢c) (3 )< (insert no.) l_l 4947(a)(1) or l_l 527

|
J  Website: » www.newamerica.net

H(a) Is this a group return for affilates? Yes |X|No
H(b) Are all affilates included? Yes No

If 'No," attach a hist (see instructions)

H(c) Group exemption number >

Form of organization [ﬂ Corporation l_] Trust l-—l Association |_| Other ™ _l L Year of Formaton 1998 I M State of legal domicile  DC

K
[Partl | Summary

1 Briefly describe the organization's mission or most significant activites To_bring exceptionally promising new _
9 voices_and _new_ideas to the fore of our nation's public discourse through _______
s Fellowships and issue-specific _programs apd sponsoring_a wide range of research, __
£ writing,_ ¢ rences,_and events on the most important_issues_of our time._ _ _ ____
2| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, Iine 1a) 3 22
» | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 22
£ | 5 Total number of employees (Part V, line 2a) 5 140
% 6 Total number of volunteers (estimate If necessary) 6 22
< | 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
s g gontrlbutlons4and;grants_(F;~3£‘VII#mg 1h) 13,741,770. 15,201, 367.
c rogram service revende {Fart HHNE20) =
% 10 Investment ‘com‘v-ﬁl;ﬂly{@(z‘z h;;! 3, 4, and 7d) 441,813. 319,138.
© 111 Other revenyéz(Part, VI, column (A), lines! EJ/-’)Gd, 8¢, 9c, 10c, and 11e) 10,124. 174,719.
12 Total revem?evnl ad‘aEanfé throgghi (nﬂustféqual Part VI, column (A), line 12) 14,193,707. 15,695, 224.
13 Grants and i’snmflar amounts pa|d_(ﬁéﬁ Ixﬂ%l'mn (A), lines 1-3) 117,337.
14 Benefits pajd tmember&@aﬂﬁj@{mn (A), line 4)
» | 15 Salanes, ot'ﬁer‘eet‘ng o ahg{\eﬁwﬁe’e benéfits (Part 1X, column (A), lines 5-10) 8,716,457. 10,398,784.
§ 16a Professional fundralsm' (A), ine 11¢)
% b Total fundraising expenses (Part IX, column (D), ine 25) » 532,154,
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 3,439,121. 5,238,652.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 12,272,915. 15,637,436.
19 Revenue less expenses. Subtract line 18 from line 12 1,920,792. 57,788.
Eg Beginning of Year End of Year
35| 20 Total assets (Part X, line 16) 13,581,175. 14,197,411.
i% 21 Total habilities (Part X, line 26) 427,205. 985, 653.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 13,153,970. 13,211, 758.
(Partll Signature Block
VoL Bemsien By, Secate o e g (s T, g PP SO AT Sl RSt of m kol and el s
, y knowledge
sign > ;323%2 Z(% | 7/5/10
Here Signgtlre eFBHicer\) Date
» Stephen W. Coll President
Type or print name and title
pate Creck ety et
Paid Preparer's — :srllgloyed >
Pre-  |sgawe » Mario A. Lopez, CPA pii ﬂ-/%f"}( G/i1] L0 P00637804
asreer s Fg\r;;slrggfe «or Berry Group, CPA'S I .
Only ygg:jg?sysedghd » 3131 Mount Vernon Avenue en_ > 20-3951012
ZP+a Alexandria, VA 22305 Phone no ™ (703) 838-7611

May the IRS discuss this return with the preparer shown above? (see instructions)

[Y] Yes DNO

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEADI13L  12/29/09 Form 990 (2009)
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1 FcYm_ 990 (2009) New America Foundation 52-2096845 Page 2
(Partilie Statement of Program Service Accomplishments

1 Brefly describe the organization's mission:

+ See Schedule 0O

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

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

4a (Code: ;) (Expenses $ 2,390,311. including grants of $ ) (Revenue $ 2,598,822.)
See Schedule O

4b (Code -) (Expenses $ 1,808,628. including grants of $ ) (Revenue $ 1,270,024.)

4c (Code: !) (Expenses $ 1,625,101, including grants of $ ) (Revenue $ 1,081,895.)
See Schedule O

4d Other program services. (Describe in Schedule O.) See Schedule O
(Expenses  $ 9,257,261, including grants of  $ ) (Revenue $ 9,361,372.)
4e Total program service expenses » 15,081, 301.

BAA TEEAOT02L 07/20/09 Form 990 (2009)




1 4
Form 990 (2009) New America Foundation 52-2096845 Page 3
[Part IV |Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A 1 X

2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes,' complete Schedule C, Part | 3 X

4 Section 501(2(3) organizations Did the organization engage in lobbying activities? If ‘Yes,' complete
Schedule C, Part Il

5 Section 501(cX4), 501(cX5), and 501$c)§6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
pProw?e advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, 6 X
art

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part II 7 X

8 Did the organmization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, 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,' complete
Schedule D, Part IV 9 | X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /
'Yes,' complete Schedule D, Part V 10 X

‘ 11 s the organization’s answer to any of the following questions 'Yes'? /f so, complete Schedule D, Parts VI, Vil, VIll, IX, or
| X as applicable 1 X

® Did the organization report an amount for land, buildings and equipment in Part X, ine 10? /f 'Yes,' complete Schedule
D, Part VI

® Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part Vi

® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 16?7 If ‘Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other habihties in Part X, line 257 If 'Yes,' complete Schedule D, Part X

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hability for uncertain tax positions under FIN 48? If'Yes,' complete Schedule D, Part X

\ 12 Did the or%anlzatlon obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xil, and Xl 12 X

12AWas the organization included in consolidated, independent audited financial staterment for the tax Yes | No

year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xl is optional |12 A X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If ‘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 organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | 14b X

15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part If 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part ill 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 | 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part II 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il 19 X

20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X

BAA TEEAQI03L 02/12/10 Form 990 (2009)




Form 990 (2009) New America Foundation 52-2096845 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Did the organization reg;(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If ‘Yes,' complete Schedule I, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts | and Il 22 X

Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
asn(,:l7 fgrr;ne& officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
chedule

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If ‘No,'go to Iine 25 24a X
b Did the orgamization 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 at any time during the year to defease

any tax-exempt bonds? 24c
d Dud the orgamization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is 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 organization's prior Forms 990 or 990-E2? If 'Yes,' complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If ‘Yes,' complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete

Schedule L, Part il 27 X
28 Was the organization a partf/ to a busmess transation 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 Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes," complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X

33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X

34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,' complete Schedule R, Parts Il, ill, IV, and V, 2 X
Ine 1

35 Is an{/related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R,
PartV, Iine 2 35 X

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organmization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2009)

TEEAQ104L 02/12/10



Form 990 (2009) New America Foundation 52-2096845 Page 5
[PartV __ [Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns Enter -0- if not applicable 1a 120
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming — -
(gambling) winnings to prize winners? 1¢] X
2a 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 140
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlt))l over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account) 4a X
b If ‘Yes,' enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the orgamzation file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a 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? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services | -
provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82822 7c¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| ] !
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectua!l property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter :
a Imtration fees and capital contributions included on Part VIII, line 12 10a
b Gross Recelpts, included on Form 990, Part VIHf, line 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
BAA Form 990 (2009)
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Form 990 (2009) New America Foundation 52-2096845

Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
) a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes { No
1a Enter the number of voting members of the governing body la 22
b Enter the number of voting members that are independent 1b 22
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decistons of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following. .
a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b if 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Does the organization have a written conflict of interest policy? If ‘No," go to Iine 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,' describe in
Schedule O how this 1s done See Schedule O 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 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?
a The organization's CEO, Executive Director, or top management official 15a] X
b Other officers of key employees of the organizaton See Schedule O 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate 1ts participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? .. 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 1s required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection Indicate how you make these available. Check all that apply.
D Own website Another's website Upon request

19 Descrnibe in Schedule O whether (and if so, how) the orfanlzoatlon makes its governing documents, conflict of interest policy, and financial
e

statements available to the public. = See Schedu

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

BAA
TEEAQI06L 02/05/10

Form 990 (2009)




Form 990 (2009) New America Foundation 52-2096845 Page 7

|RETtVIIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space 1s needed

® | st all of the grganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-In columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of 'key employees.'

® List the organization's five current highest compensated emplozees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

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

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

D Check this box if the organization did not compensate any current officer, director, or trustee.

A (B) (©) (D) (E) F
Name and Title A"h:Large Position (check all that apply) Reportable Reportable Estimated
perweek | 23 [ 3] Q[F 32 ]3| “eoroancation” related organzations A ompernation.
S I B to_’% 3 (W-2/1099 MISC) (W-ZIIOSQ-MISC) from the
is|g| |2]85]" *sad roisd
b 5|& % § organizations
|k g
Edward Halstead _______ |
Founder & Dir. 1 X X 0 0 0
Roger Ferguson__ _______ |
Treasurer 1 X X 0. 0. 0.
Walter R._ Mead _ ______ |
Director 1 X 0. 0. 0.
James Fallows__ ________ |
Director 1 X 0 0 0
William W. Gerrity _____ |
Director 1 X 0 0 0
Francis Fukuyama _ ___ _ _ |
Director 1 X 0. 0. 0.
Noosheen Hashemi ______ _ |
Director 1 X 0. 0. 0.
Laurene Powell Jobs _ __ _ |
Director 1 X 0. 0. 0.
Kati Marton __________ |
Secretary 1 X X 0 0 0
Lenny Mendonca ________ |
Director 1 X 0 0 0
Liaquat Ahamed _ __ _____ |
Director 1 X 0 0 0
Zachary Karabell _______ |
Director 1 X 0. 0. 0.
Eric Schmidt __________ |
Chairman 1 X X 0. 0. 0.
Bernard Schwartz _______ |
Director 1 X 0. 0. 0.
Atul A, Gawande ___ ___ __ |
Director 1 X 0 0 0
Laura D'Andrea Tyson __ __ |
Director 1 X 0. 0. 0.
Richard Medley ________ |
Director 1 X 0. 0. 0.
BAA TEEAQIO7L 11/10/09 Form 990 (2009)



Form 990 (2009) New America Foundation 52-2096845 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A) B (© (D) (E) 3]
Name and Titte A:z::arge Position (check all that apply) Reportable Reportable Estimated
perweek|2 5[ 5 ['Q zEg T | Torgamaation” | remmsosanzaons | comemanes,
2= Z|8 b 52| 3 (W 2/1099-MISC) (W-2/1099-MISC) from the
85z | |2Ral” oo refated
g ;::_: .§ § organizations
Daniel Yergin ___ _____________
Director 1 | X 0. 0. 0.
Fareed Zakaria ___ ____________
Director 1 | X 0 0 0
Jeffrey Leonard _ _____________
Director 1 |X 0 0 0
David Bradley ________________
Director 1 | X 0. 0. 0.
Rita Hauser ___ _______________
Director 1 X 0. 0. 0.
Stephen W. Coll _ _____________
President 40 X X 271,350. 0. 34,604.
Len Nichols _ ________________
Program Dir. 40 X 166,000. 0. 32,829.
Ramon Boshara
Vice President 40 X 159,770. 0. 26,441.
Steven Clemons  _ _ _ ____________
Program Dir. 40 X 170,156. 0. 28,269.
Sherle Schwenninger = ___________
Program Director 40 X 163,504. 0. 25,384.
Rachel White _________________
Vice President 410 X 166, 925. 0. 33,411.
1b Total » 1,097,705, 0. 180,938.

2 Total number of iIndividuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organizaton > 29

Yes | No

3 Did the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If ‘Yes,' complete Schedule J for such individual 3 X

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f ‘Yes' complete Schedule J for such

individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If ‘Yes,' complete Schedule J for such person 5 X

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.

A) (B) ©)
Name and business address Description of Services Compensation
James T. Bates 7713 Rowan Court Annandale, VA 22003 Consulting Svcs 140,714.
Washington University 700 Rosedale, Box 1034 St. Louis, MO 63112-140|Contract Services 260,000.
Avitecture 1 Export Drive Sterling, VA 20164-4421 A/V Installation 119, 382.
Richard C. Seder 1464 Halekoa Dr Honolulu, HI 96821 Prog Tech Assist Svc 116,875.
MDRC 16 East 34th Street New York, NY 10016-4326 Proj. Consulting Svc 195,000.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization * 6 |

BAA TEEA0108L 01/30/10 Form 990 (2009)




Form 990 (2009) New America Foundation 52-2096845 Page 9
Part VIII| Statement of Revenue
) (A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

.v_)",_, 1a Federated campaigns 1la
Eg b Membership dues 1b
:.g ¢ Fundraising events 1¢
g; d Related organizations 1d
2; e Government grants (contributions) le
gg, f All other contributions, gifts, grants, and
aE similar amounts not included above 16| 15,201, 367. ‘
29| g Noncash contribns included in Ins 1a-1f: $ o . |
82| h Total. Add lines 1a-1f »( 15,201, 367. ‘
‘é‘ Business Code o B ) B
E 2a_
&l b _ o _____
Sl e o ______
g d  ______
F| e_______ ___________
§ f All other program service revenue.
& | g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest and
other similar amounts) 321,042. 321,042.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real () Personal
6a Gross Rents 171,218.
b Less rental expenses
¢ Rental income or (loss) 171,218. .
d Net rental income or (loss) > 171,218. 171,218.
7 a Gross amount from sales of () Secunties (uy Other
assets other than inventory 1,500.
b Less cost or other basis
and sales expenses 3,404.
¢ Gain or (loss) -1,904.
d Net gain or (loss) > -1,904. -1,904.
w | 8@ Gross income from fundraising events
2 (not including
E of contributions reported on line 1c).
b See Part IV, line 18 a
:1,‘ b Less* direct expenses b . o _ B . |
e ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b ~
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code :
1a Publication sales _ __ _ 3,501, 3,501.
o
c _
d All other revenue
e Total. Add lines 11a-11d > 3,501.
12 Total revenue. See instructions > 15,695,224, 171,218. 0 322,639.

BAA

TEEAQIOSL 02/12/10

Form 990 (2009)



Fom 990 (2009)

New America Foundation

52-2096845

Page 10

[Part IX | Statement of Functional Expenses

Section 501(cX3) and 501(c)X4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIlI.

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

25

Grants and other assistance to governments
Ia\nd gggamzatlons in the U.S. See Part IV,
ne

Crants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 495 gf)(l and persons described in
section 4958(c)(3)(B)

Other salartes and wages

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
exgenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses. ltemize expenses not
covered above, (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

f All other expenses
Total functional expenses. Add lines 1 through 24f

271,351.

55,195.

148,808.

67,348.

0.

0.

0.

0.

8,207,283.

7,501,719.

489, 658.

215,906.

650,537.

568,423.

55, 306.

26,808.

672,401.

609,563.

40,471.

22,367.

597,212.

536,244.

40,969.

19,999.

18,556.

10,426.

8,130.

21,421.

21,421.

2,415,301.

2,315,805.

98,621.

875.

111, 617.

91,464.

19,981,

172.

103,175.

82,621.

18,326.

2,228.

147,504.

138,080.

6,262.

3,162,

1,265,113.

972,873.

261,236.

31,004.

435, 343.

395,677,

8,875.

30,791.

496,457.

419,634.

16, 859.

59,964.

80,711.

80,711.

13,305.

182.

13,123.

82,711.

76,796.

2,834.

3,081.

19,508.

12,114.

6,970.

425,

15,309.

4,230.

11,079.

12,620.

6,720.

5,900.

1,283,535,

-1,331,559.

48,024.

15,637,436.

15,081,301.

23,981.

532,154.

26

Joint costs. Check here » D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO110L

02/05110

Form 990 (2009)



Form 990 (2009) New America Foundation 52-2096845 Page 11
{Part X | Balance Sheet

(A) B)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 4,606,180.] 2 4,677,621.
3 Pledges and grants receiwvable, net 2,147,115.| 3 491,808.
4 Accounts receivable, net 203,514.| 4 48,800.
5 Recetvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disquahfied persons (as defined under section 4958(f)(1)) ~ }
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepaid expenses and deferred charges 224,300.[ 9 187,101.
10a Land, buildings, and equipment: cost or other basis. | 10a 492,035.
Complete Part VI of Schedule D ) o
b Less accumulated depreciation 10b 168,435. 70,272.]10¢ 323,600.
11 Investments — publicly-traded secunties 11
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 6,329,794.[15 8,468,481.
16 Total assets Add lines 1 through 15 (must equal line 34) . 13,581,175.|16 14,197, 411.
17 Accounts payable and accrued expenses . 363,438.{17 511,069.
18 Grants payable 18
19 Deferred revenue 19
Y120 Tax-exempt bond habilities 20
8121 Escrow or custodial account hiability Complete Part IV of Schedule D 63,767.| 21 79,410.
{ 22 Payables to current and former officers, directors, trustees, key employees,
{ highest compensated employees, and disqualified persons Complete Part Il
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25 395,174.
26 Total liabilities. Add hnes 17 through 25 427,205.] 26 985, 653.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
81 27 Unrestricted net assets 4,273,346.| 27 4,604,542.
; 28 Temporanly restricted net assets 8,880,624.]28 8,607,216.
S 129 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
E 30 Capital stock or trust principal, or current funds . 30
8 31 Paid-in or capital surplus, or land, buillding, and equipment fun 31
k 32 Retained earnings, endowment, accumulated income, or other funds 32
5::: 33 Total net assets or fund balances. 13,153,970.( 33 13,211,758.
S | 34 Total habilities and net assets/fund balances. 13,581,175.( 34 14,197, 411.
BAA Form 990 (2009)

TEEAQ111L 01/30/10



Form 990 (2009) New America Foundation 52-2096845

Page 12

[Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

dIf ‘'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
consohdated basis, separate basis, or both.

Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a 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-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

2a

2b

2¢c

3a

3b

BAA

TEEAO0112L 02/05/10

Form 990 (2009)



OMB No 1545-0047

L e Public Charity Status and Public Support 2009

Complete if the organization is a section 501(cX3) organization or a section 4947(a)1)
nonexempt charitable trust.

Open to Public

Depariment of the Ti :
internal Revenue Servce » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification b

New America Foundation 52-2096845

[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).

A school described in section 170(b)}(1XAXii). (Attach Schedule E )

A hospital or cooperative hospital service organization described in section 170(b)(1)XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)X1)XAXiii) Enter the hospital's

name, city, andstate _ __
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)(1XAXiv). (Complete Part 11.)
. A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)}(1XAXvi). (Complete Part Il.)

A community trust described in section 170(b)}(1XAXvi). (Complete Part 11.)

D An organization that normally receives- (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)X2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

n An organization orgamized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType 1] c D Type Il = Functionally integrated d D Type Ill— Other

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other
tsrb%n f)o%ndation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
(@).

If the organization received a written determination from the IRS that 1s a Type |, Type !l or Type Il supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

~N N (3, S wN

w o

-

Yes [ No
(i) a person who directly or indirectly controls, either alone or together with persons described in () and (in)
below, the governing body of the supported organization? 11g ()

(i)) afamily member of a person described in (1) above? 11 g (ii)

(ili) a 35% controlled entity of a person described in (i) or (1) above? 11 g (iii)
‘ h Provide the following information about the supported organizations
1 (1) Name of Supported ) EIN (in) Type of organization (iv) Is the (v) Did you notify (w) Is the (vi) Amount of Support
‘ Organization {described on lines 1-9 organization In col | the organization in | organization in col

above or IRC section (1) listed in your col (1) of (1) organized in the
| (see instructions)) overning your support? us?
\ ocument?
| Yes No Yes No Yes No
|
‘ Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 New America Foundation 52-2096845 Page 2
|Part Il |]Support Schedule for Organizations Described in Sections 170(b)X1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

g:;:gﬁ{ iy (or fiscal year (3) 2005 (b) 2006 () 2007 (d) 2008 (€) 2009 ® Total
1 Gifts, grants, contributions and
membershlp fees received. SD

not include 'unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf 0.

3 The value of services or
faciities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihties generally furnished to
the public without charge 0.

4 Total. Add Iines 1-through 3 8,822,779.(19,618,586.| 11146978.| 13741770.| 15201367.| 58,531, 480.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 20,862,448.

8,822,779.19,618,586.| 11146978.| 13741770.| 15201367.| 58,531, 480.

6 Public support. Subtract line 5
from line 4 37,669,032,

Section B. Total Support

ggg;:gf;gyf,gr (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (©) 2009 ® Total
7 Amounts from line 4 8,822,779.]9,618,586.] 11146978.] 13741770.] 15201367.] 58,531, 480.

8 Gross income from interest,
dividends, payments recetved
on securities loans, rents,
royalties and income form

similar sources 212,061. 298, 371. 431, 630. 451, 937. 493,857.| 1,887,856.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV ) 0.
11 Total supgort. Add lines 7

through 1 60,419, 336.
12 Gross receipts from related activities, etc. (see instructions) | 12 0.
13 First five years. If the Form 990 1s 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 > I_l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f} 14 62.4%
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 59.7%
16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization.

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzatlon D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

orgamzatnon meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™
BAA Schedule A (Form 990 or 990-E2) 2009

TEEA0402L 10/08/09
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Schedule A (Form 990 or 990-E2) 2009 New America Foundation

52-2096845

Page 3

Part Il_|Support Schedule for Organizations Described in Section 509(a)}(2)

(Complete only if you checked the box on line 9 of Part I.)

Sectlon A. Public Support

Calendar year (or fiscal yr beginning in)>

1 Gifts, grants, contnibutions and
membershlp fees received (Do
not include 'unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization’s tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facilities furnished by a
governmental unit to the
organtzation without charge

| 6 Total. Add lines 1 through 5
7 a Amounts Included on lines 1,
2, 3 received from disqualified
persons
b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on hine 13 for the
year

¢ Add lines 7a and 7b.
8 Public support (Subtract line
7c from line 6)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s

‘ regularly carried on
‘ 12 Other income Do not include

gain or loss from the sale of
caplta\l/ z;ssets (Explain in

13 Total support. (addIns 9, 10, 13, and 12)

14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

organization, check this box and stop here

® e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2008 Schedule A, Part 1lI, line 17 18 %

19a 33-1/3 support tests — 2009, If the organmzatton did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 i1s not

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

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

gl

BAA

TEEA0403L 0211510

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 New America Foundation 52-2096845 Page 4

;P'é'FtIIV.ﬂl Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part Ill, ine 12. Provide any other additional information. See instructions.

BAA TEEA0404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE C g . . . el. OMB No 1545.0047
(Form 990 or 990-£2) Political Campaign and Lobbying Activities 2009

. For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasu » Complete if the organization is described below. Open to Public
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations. complete Parts I-A and B Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations' complete Parts |-A and C below. Do not complete Part |I-B
® Section 527 organizations complete Part i-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B

. i%ectllolnASOI (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete
art 11-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part |l
Name of organization Employer 1d fication
New America Foundation 52-2096845
IRATt{I¥AY) Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Poltical expenditures L]
3 Volunteer hours
[PaktlZBE Complete if the organization is exempt under section 501(c)(3).

"

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >$ 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? Yes No
b If 'Yes,' describe in Part IV.
Partjl'G%l Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
Enter the amount directly expended by the filing orgamization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities >3
3 Total ;)f exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -3
hne 17b
4 Dd the fiing organization file Form 1120-POL for this year? Yes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were
made. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund

e (PAC). If additional space 1s needed, provide information (n Part [V,

(a) Name (b) Address (c)EIN {d) Amount paid from filing (e) Amount of political
organization's funds contributions received and
If none, enter-0- prompdy and directly
delivered to a separate

political organization
If none, enter -0-

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule € (Form 990 or 990-EZ) 2009
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Schedul® C (Form 930 or 990-E7) 2009 New America Foundation

52-2096845

Page 2

[Part II-A IComplete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

section 501(h)).

A Check »
B Check »

| | if the filing organization belongs to an affiliated group.
if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures —

(The term 'expenditures’ means amounts paid or incurred.)

(a) Filing
organization’s totals

(b) Affiliated
group totals

1a Total lobbying expendrtures to influence public opinton (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) 68,693.
¢ Total lobbying expenditures (add lines 1a and 1b) 68,693. 0.
d Other exempt purpose expenditures 15,568, 743.
e Total exempt purpose expenditures (add lines 1c and 1d) 15,637,436. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in

both columns 931,872.

If the amount on line 1e, column (a) or (b) 1s* The lobbying nontaxable amount is-

Not over $500,000 20% of the amount on line le.

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

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

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

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 11) 232,968. 0.
h Subtract line 1g from line 1a If zero or less, enter -0- 0. 0.
i Subtract ine 1f from line 1c. If zero or less, enter -0- 0. 0.

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

ﬂYes I—INo

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

Lobbyin

Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) Total

2a Lobbying non-taxable
amount

518,703.

613,154.

763, 646.

931,872,

2,827,315,

b Lobbying ceiling
amount (150% of line
2a, column (e))

4,241, 063.

¢ Total lobbying
expenditures

96,914.

76,515.

82,172.

68,693.

324,294.

d Grassroots nontaxable
amount

129,676.

153,289.

190,912.

232, 968.

706, 845.

e Grassroots cellin
amount (150% of line
2d, column (e))

1,060, 268.

f Grassroots lobbying
expenditures

0

BAA

TEEA3202L 02/05/10

Schedule C (Form 990 or 990-EZ) 2009



Schedule C (Form 990 or 990-E2) 2009 New America Foundation 52-2096845 Page 3

[Part ll-B_|Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
. (election under section 501(h)).

(@) ®

Yes | No Amount

1 During the year, did the fiing organization attempt to influence foreign, national, state or local
legislation, Including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If 'Yes,' describe in Part |V
j Total. Add hines 1c through 11

2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?
b If ‘Yes,' enter the amount of any tax incurred under section 4912
c If "Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

[Part lll-A_|Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)6).

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

Part lll-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
if BOTH Part lll-A, questions 1 and 2 are answered ‘No’ OR if Part lll-A, line 3 is answered 'Yes.'

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a

b Carryover from last year 2b

c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5
[Part IV [Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5; and Part 1I-B, line T
Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-EZ) 2009
TEEA3203L 02/05/10




Schedulé € (Form 990 or 990-E2) 2009 New America Foundation 52-2096845 Page 4
['RarIViE Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2009
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SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2009
» Complete if the organization answered ‘Yes,’' to Form 990,

Department of the Treasury PartIV, lines 6,7, 8, 9,10, 11, or 12. . Open to Public

Internal Revenue Service > Attach to Form 990. > See separate instructions Inspection

Name of the orgamzation Empl Identification b

Ploy

New America Foundation
52-2096845

[Part| | 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 at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

U b w N =

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 legal control? DYes [:I No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? DYes D No

[Part Il | 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 pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of 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 easement on the
last day of the tax year.

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/0a 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >
4 Number of states where property subject to conservation easement Is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year » $

8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section

170( @ @)() and 170(M@@)(M)? [Jves []No

9 In Part XIV, 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

[Part lll | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report 1n 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 XIV,
the text of the footnote to its financial statements that describes these items.

b If the organmization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical
treasures, or other stmilar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items.

(i) Revenues included in Form 990, Part VIII, line 1 -3
(ii) Assets included in Form 990, Part X S

2 If the organtzation received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts reguired to be reported under SFAS 116 relating to these items.

a Revenues included in Form 990, Part VIII, line 1 S
b Assets included in Form 990, Part X -5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10



Schedule D (Form 990) 2009 New America Foundation 52-2096845 Page 2
[Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition accession and other records, check any of the following that are a sigrificant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

5 Dunng 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? |—l Yes |—| No

[Part IV | Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

included on Form 990, Part X? Yes DNo
b If 'Yes,' explain the arrangement in Part XIV and complete the following table.
See Part XIV Amount

¢ Beginning balance 1c 63,767.

d Additions during the year id 15, 643.

e Distributions during the year le

t Ending balance 1f 79,410.
2a Did the organization include an amount on Form 990, Part X, line 21? Yes DNo

b If 'Yes,' explain the arrangement in Part XIV. See Part XIV
[Part V | Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net Investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Term endowment > %

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 3a(i)
(ii) related organizations 3a(ii)
b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds

| Part VI |Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (¢) Accumulated (d) Book Value
(investment) basis (other) Depreciation
1aland

b Buildings

¢ Leasehold improvements .

d Equipment 492,035. 168,435. 323, 600.

e Othet
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 323, 600.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10




Schedule D (Form 990) 2009 New America Foundation

52-2096845 Page 3

[Part VIl [Investments—Other Securities See Form 990, Part X, line 12.

N/A

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

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

Financial dervatives
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Part X, col (B)lme 12) ™

[ Part VIIl | Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X,_Col. (B) line 13 ) >
Part IX |Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
Certificates of deposit 8,398,075.
Committee funds 63,973.
Security deposits 6,433.
Total. (Column (b) must equal Form 990, Part X, col (B), line 15) > 8,468,481.

[Part X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
Deferred rent liability 395,174.
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) ™ 395,174.

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization's habihty

for uncertain tax positions under FIN 48.

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 New America Foundation

52-2096845 Page 4

[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract hne 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

9 Total adjustments (net). Add lines 4 through 8

O NGOV DH WN

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

15,695,224,
15,637,436.
57,788.

57,788.

[Part Xil [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on hine 1 but not on Form 990, Part VIII
a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d Other (Describe in Part XIV)
e Add hnes 2a through 2d
3 Subtract ine 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not

, line 12°

on line 1

a Investments expenses not included on Form 990, Part VIIl, ine 7b

b Other (Describe in Part XIV)
¢ Add lines 4a and 4b

5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.)

2a

1 15,695,224.

2b

2¢

2d

4a

2e
3| 15,695,224.

4b

4c
5 15,695,224.

| Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX,
a Donated services and use of facilhities
b Prior year adjustments
c Other losses
d Other (Describe in Part XIV)
e Add lines 2a through 2d
3 Subtract line 2e from line 1

line 25

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIll, ine 7b

b Other (Describe in Part XIV)
c Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part |, line 18.)

2a

1 15,637,436.

2b

2c

2d

4a

2e
3 15,637,436.

4b

4c
5 15,637,436.

(Part XIV_[Supplemental Information

line 4, Part X, line 2,
information

Part IV, Line 1b - Contributions Or Other Assets Not Included on B/S

‘ Complete this part to Brovnde the descriptions required for Part Il, lines 3, 5, and 9, Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b, Part V,
art XI, ine 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional

CRFB, and disburses funds on behalf of CRFB. New America holds and accounts for these

TEEA3304L 02/02/10

Schedule D (Form 990) 2009
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[ Part XIV [Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009
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('PaIXIVE Supplemental Information (continued)
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SCHEDULE J Compensation Information OMB No_1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
. Compensated Employees
> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Open to Public
Department of the Treasury > Attach to Form 990, ™ See separate instructions. Finspection
Name of the organization Employer identifi b
New America Foundation 52-2096845
[Part1 [Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a Complete Part 1l to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inthiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimpursement or provision of all of the expenses described above? If ‘No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organmzation's
CEO/Executive Director. Check all that apply.
Compensation committee . Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During thedvear, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
a Recelve a severance payment or change-of-contro! payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)3) and 501(c)X4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of-
a The organization? 5a X
b Any related organization? 5b X
If 'Yes' to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe in Part Iil.
7 For person listed in Form 990, Part VII, Section A, hine 1a, did the organization provide any non-fixed payments not
described Iin ines 5 and 67 If 'Yes,' describe in Part lli 7 X
8 Were any amounts reported in Form 990, Part Vll,gpa|d or accrued pursuant to a contract that was subject to the imitial
contract exception described in Regs. section 53.4958-4(a)(3)? If 'Yes,' describe in Part Ill 8 X
If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
9 section 53 4958-6(c)? 9
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

TEEA4101L  02/02/10
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SCHEDULE L OMB No 1545 0047

(Form 990 or 990-E2) Transactions with Interested Persons 2009

*> Complete if the organization answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b. Open to Public
pepartment of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification b
New America Foundation 52-2096845

[Partl _|Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, hine 40b.

b ] {a) Name of disqualified person (b) Description of transaction () Corrected?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 L]
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > S
[Part Il _[Loans to and/or From Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due (e) In default?{ (f) Approved (g) Written
the orgamzation? principal amount by board or | agreement?
commuttee?
To From Yes No Yes No Yes No
Total >3
Part Il |Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, hine 27.
(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of assistance
the organization
[ Part-IV—| Business Transactions Involving Interested Persons.
Complete If the organization answered'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between {c) Amount of {(d) Descniption of transaction (e) Sharing of
interested person and the transaction $ organization's
organization revenues?
Yes No
Roger Ferguson Director/Treasurer CEO of NAF's 403b plan X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule L (Form 990 or 990-EZ) 2009

or 990-EZ.

TEEA4501L  01/30/10
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SCHEDULE O Supplemental Information to Form 990

Form 390) 2009

Complete to provide information for responses to specific questions on

OMB No 1545-0047

Form 990 or to provide any additional information. Open to Public
Department of the Treasury > Attach to Form 990. Inspection
Name of the organization Employer identificat b
New America Foundation 52-2096845

savings and assets ownership in America, thereby providing all Americans both with

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  07/17/09 Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer tdentificat b
New America Foundation 52-2096845

health insurance for all Americans while raising the average quality of care and

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification b
New America Foundation 52-2096845

Next Social Contract Initiative: The Next Social Contract Initiative advances the

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09




Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identifi b
New America Foundation 52-2096845

debate. New America in California appoints five California-based Fellows per year.

___In addition, it pursues state-specific initiatives in conjunction with New America's _

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification b
New America Foundation 52-2096845

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09
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Schedule O (Form 990) 2009

Page 2

Name of the organization

New America Foundation

| s dantifi -
Employ

52-2096845

TEEA4902L 07/17/09
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2009

Federal Supporting Detail Page 1
Client NEWAMER New America Foundation 52-2096845
9/03/10 10°10AM
Balance Sheet
Escrow account liability
Tenant escrow $ 15,437.
Committee funds 63,973.
Total $§ 79,410.




o 3868 Application for Extension of Time To File an

Rev Apnl 2009) Exempt Organization Return OMB No 1545 1709

Department of the Treasu - R .
.mEma. Revenue Service & * File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box >
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

{Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > I:|

All other corporations (including 1120-C filers), partnerstups, REMICS, and trusts must use Form 7004 to request an extension of time to file
mncome lax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part 11) of Form 8868. For more details on the electronic filing of
this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organszation Employer identification number
Type or
print
NEW AMERICA FQUNDATION 52-2096845
File by the Number, street, and room or suite number If a P O box, see instructions
due date for
Mnayesr.  |1899 L STREET, NW #400
nstructions Cily, town or post office, state, and ZIP code For a foreign address, see instructions
WASHINGTON, DC 20036

Check type of return to be filed (file a separate application for each return).

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

Form 990-PF Form 1041-A [ Form 8870

® The books are in the care of » SIMONE FRANK

Telephone No. > (202) 986-2700_ FAXNo.»_
® |f the organization does not have an office or place of business in the United States, check this box > |_—_]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group,
|

check this box ™ D If it 1s for part of the group, check this box ™ l:l and attach a list with the names and EINs of all members
| the extension will cover.
| 1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extenston of time
until 8/15 , 20 _;L_Q_, to file the exempt organization return for the organization named above

The extension 1s for the organization's return for
> calendar year 20 09 _ or
> . tax year beginning ,20 __ _,and ending , 20

2 |f this tax year s for less than 12 months, check reason. D Imtial return D Final return D Change in accounting period

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3al$ 0.

b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3bfS 0.

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,

deposit with FTD coupon or, iIf required, by using EFTPS (Electronic Federal Tax Payment System)
See Instructions 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

I FIFZOS0iL 03/11/09



-

Form 8868 (Rev 4-2009) Page 2
* |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only PartIf and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
{Part i | Additional (Not Automatic) 3-Month Extension of Time. Only file the original

(no coples needed).

Name of Exempt Orgaruzation . Employ numb
Type or L
print NEW AMERICA FOUNDATION . 52-2096845
Number, stieet, and room or suite number tf a P O box, see instructions ’ For IRS use only
File by the ’ ‘
easnded |BERRY GROUP, CPA'S o
fiing thy 3131 MOUNT VERNON AVENUE Cos o
:ﬁ;ﬁ::ctf,‘:.: City, town or post office, state, and ZIP code For a foreign address, see instructions . ’ 4
ALEXANDRIA, VA 22305
Check type of return to be filed (File a separate application for each return)
Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-E2 Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
® The books are in care of ® SIMONE FRANK

Telephone No. »_(202) 986-2700__ _ . FAXNo. ™ _
® If the organmization does not have an office or place of business in the United States, check this hox > [:]
® |f this i1s for a Group Return, enter the orgamization’s four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > D . If L 1s for part of the group, check this box » D and attach a list with the names and EINs of all
members the extension is for

4 |request an additonal 3-month extension of tme untt 11/15 .20 10
5 For calendar year 2009 , or other tax year begnning _ _ /20 __ ,andendng_ _ __ _ ____ 20
6 |If this tax year 1s for less than 12 months, check reason Imtial return Final return Change n accounting period

7 State in detail why you need the extension TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

Ba If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enler the tentative tax, less any
nonrefundable credits See instructions 8al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimaled tax
payments made Include any prior year overpayment allowed as a credit and any amount paid previously

with Form 8868 8b|S
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instrs 8c|$

Signature and Verification

Under penalties of perury, | declare that | have examined this form, including accompanymg schedules and statements, and to the best of iny knowledge and behef, 1t 1s true,
corract, and complete, and that [ aim authonzed to prepare this form

Signature > 4"‘”/‘ /Yt/ Tale ™ C.Ia"— Daww ™ 8 - 7— <
7 7

BAA FIFZO502L 03/11/09 Form 8868 (Rev 4-2009)




