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Intemal Revesus Service

1t of the Treasury

Return of Organization Exempt From Income Tax
Under sectfon 501(c), 527, or 4947(a){1} of the Internal Revenue Cods {except private foundations)
# Do not enter soclal security numbers on this fornt as It may be made public.

@ Information about Form 980 and its instructions is at www.irs.govForm890.
A_ For the 2014 calendar year; or tax year beginning

Open to Publlc
nspection

yand ending

B Chedk Fappicehie: C Name of crzanization D Employer identification number
] Addess crenge WORLD AFFAIRS COUNCIL
D Nare Doing business as 91—058 6924
9 Number and street {or P.O, box if mail is not delverad 1o strest address) Room/suita E Talsphona number
[] ol reten 2200 ALASKAN WAY SUITE 450 206-441-5910
Andl retumy City or town. state or province. country, and ZIP or forelgr postal code
{eminaled
D o SEATTLE WA 58121 G Gross mospls § 999,466
Amended F Nsme ard address of principal offizer:
[ sepictin ponvs | JACQUELINE MILLER Mo bt o gk e st || Yoo [X] o

H{b} Are all subordinates included? D Yes D No
if "N atlach a list. (see nstuctlons)

I Tex-exempt stalus:

m S0E)E)

| 1 so10 {

} & tnsert no) I—I 4947(a)(1) ot

[—| 527

J weeste: @ WAW . WORLD-AFFATIRS .ORG

Hit) Group exempti number 9
[L vercifometionr 1951 | m_Sete of balcomie WA

K__Fam of organi Trust Aggciation Ober @
. Partl Summary
1 Briefly describe the organization's mission or most significant activities:
" . .TO ADVANCE GLOBAL UNDERSTANDING AND ENGAGEMENT THROUGHOUT GREATER SEATTLE.
§| . OUR PROGRAMS PROVIDE OPPORTUNITIES FOR EVERYONE TO BE A GLOBAL CITIZEN BY """
8 2 Check this box ¢ D if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VL. ine 1a) 3| 24
21 4 Number of independent voting members of the goveming body (Pat VI ne 1) 4| 23
€| 5 Total number of individuais employed in calendar year 2014 (Pat V. line2a) 7 5 | 18
| & Total number of volunteers (estimte if necessary) | . .. T 6 | 290
7a Total urrelated business revenue from Part VIl column (C). liRe 12 7a 0
b Net unrelated business taxable income from Form 990-T. fine 34 . . o i 7b 0
Ptior Year Current Year
o| @ Contibutions and grants (Part VIl ine b} 517,156 632,728
£| 9 Program service revenue (Part Vil ine2g) 258,003 356,390
% 10 Investment income (Part VIII. column (A). lines 3. 4. end 70} . 999 288
%1 11 Other revenue (Part VItl. column (A). lines 5. 8d. 8. 9c. 10c. and 11e) . 19,123 10,060
12 Total revenue — add lines 8 through 11 {must equal Part VIl column (A). line 12) .. . . 795,281 999,466
13 Grants and similar amounts paid (Part IX. column (A). fines -3y =~~~ 0
14 Benefits paid to or for members (Part [X. column (A). line 4y 0
g 15 Salaries. other compensation. employee benefits (Part IX. column (A). lines 5-10) 697,469 619,715
2 | 16aProfessionat fundraising fees {Part IX. column (A). lin@ 11¢) 0
8| b Total fundraising expenses (Part [X. column (D). line 25)¢ 38,848
Wl | 17 Other expenses (Part IX. column (A). lives 11a-11d. 11024e) 417,935 371,460
18 Total expenses. Add lines 13-17 (must equal Part IX. column {A). ine 25) 1,115,404 991,175
19 Revenue less expenses. Subfract line 18 from line 12 ~320,123 8,291
5 of Cunent Year End of Year
E 20 Total assets (Pert X-Ene 16} ... 444,248 441,775
21 Total labilities (Part X.fne 26) ... 21,799 41,035
EE 22 Net agsets or fund balances. Subtract line 21 from line 20 422, 449 400,740
Part li Signature Block
Under penalties of perjury. [ declare that | have examined this retum. including accempanying schedules ard staterments. and to the best of my knowledge and bellef. it is
true. correet. and complete. Declaration of preparer (other than officer) is based on ali information of which preparer has any knowledge.
Sign ’ Sigrature of officar I Date
Here JOHN COMERFORD TREASURER
Type or print name and {itle
PrintiType prepa’s’s naine Preparer's skgnature Dats Chack I:l NED
Paid JEFFREY K MOCK JEFFREY K MOCK 10/30/15 | seitompioyed | PD0020547
Preparer | ppgmame %  CPA-CONSULTING, INC, PS Fimy's EIN 91-2015797
Use Only PO BOX 53086
Fimy's address BELLEVUE ’ WA 98015 Phorie no. 425-401-5061
May the [RS discuss this retum with the preparer shown above? {see instructions) | . . ... ... . . . .. . . . . . . . . I—[ Yes No

For Paporwork Reductlon Act Notice, see the separate instructions.
DAA
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Form 990 (2014) WORLD AFFAIRS COQUNCIL 91-0586924 Page 2
" Partill  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part lE . . ..o E

1 Briefly describe the organization's mission:

TO ADVANCE GLOBAL UNDERSTANDING AND ENGAGEMENT THROUGHOUT GREATER SEATTLE.

2 Did the organization underlake any significant program services during the year which were not listed on the
orFomssoorssogze U [ Yes [® o
If "Yes." describe these new services on Schedule O.

3 Did the organization cease conducting. or make significant changes in how it conducts. any program
st (] ves [® wo
If "Yes." describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services. as measured by
expenses. Section 501{c}(3} and 501(c)(4) organizations are required to report the amount of grants and allocations to others.
the total expenses. and revenue. if any. for each program service reported.

4c (Code: } (Expenses $ 167,015 inciuding grants of $ } (Revenue $ 14,855,

4d Other program services (Describe in Schedule O.)
{Expenses $ 70,290 inguding grants of § ) (Revenue $ 16,618 )
4e Total program service expenses ¢ 850,846

DAA Form 990 2014)
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Form 990 (20t4) WORLD AFFAIRS COUNCIL 91-0586924 Page 3
" Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)3) or 4847(a)(1} {other than a private foundation)? if “Yes."
D Ol A e e 11 X
2 s the organization required to complete Schedule B. Schedule of Contributors (see instructonsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition fo
candidates for public office? If "Yes.” complete Schedule . Partl . 3 X
4 Sectlon 501(c){3} organtzations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If "Yes.” complete Schedule C. Part | 4 X

assessments. or similar amounts as defined in Revenue Procedure 98-197 If "Yes.” complete Schedule C.
Part Il| 5 X

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes.” complete Schedule D. Part 1 6 X
7  Did the organization receive or hold 2 conservation easement. including easements to preserve open space.

the environment. historic land areas. o historic struchures? If “Yes” complete Schedule O. Patnt 7 X
8 Did the organization maintain collections of works of art. historical treasures. or other similar assets? If “Yes.”

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X. fne 21. for escrow or custodial account liability; 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 Schedute D. Pattv ] X
10 Did the organization. directly or through a related organization. hold assets in temperarily restricted
endowments. permanent endowments. or quasi-endowments? If “Yes." complete Schedute D. Part V 10 | X

11 If the organization's answer fo any of the following questions is “Yes.” then complete Schedule D. Paris VL.
VL. VIIL. 1X. or X as applicable,

a Did the organization report an amount for land. buildings. and equiprnent in Part X. line 107 If "Yes.”

L R ia] X
b Did the erganization report an amount for investments—other securities in Part X. line 12 that is 5% or more
of its total assets reported in Part X. line 167 If "Yes." complete Schedule D. PatVil 11b X
¢ Did the organization report 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. PartVil . e 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 167 If "Yes" complete Schedule D.Part X 11d X
Did the organization report an amount for other liabilties in Part X. line 257 If "Yes." complete Schedule D. PartX 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes." complete Schedule D. PatX =~ 11f X
12a Did the organization obtain separate. independent audited financial statements for the tax year? If “Yes.” complete
Schedula D. Parts XEand X ... 12a X
b Was the organization included in consolidated. independent audited financial statements for the tax year? if "Yes." and if
the organizalion answered "No™ to line 12a. then completing Schedule D. Parts Xi and Xl is optiona) 12b X
13 s the organization a school described in section 170(b)1)AXi)? If "Yes” complete SchedweE 13 X
4a 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. investment. and program service activities cutside the United States. or aggregate
foreign investments valued at $:00.000 or more? If “Yes." complete Schedule F. Pats land v 14b X
16  Did the organization report on Part iX. column (A). line 3. more than $5.000 of grants or other assistance to or
for any foreign orgenization? If “Yes.” complete Schedule F. Parts lland v 15 X
16  Did the organization report on Part [X. column (A). line 3. more than $5.000 of aggregate grants or other
assistance to or for foreign Individuals? If “Yes." complete Schedule F. Parts lend tv 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 1187 [f “Yes.” complete Schedule G. Part | (see instructions) 17 X
18  Did the organization report more than $15.000 total of fundraising event gross income and contributions on
Part Vill. lines 1c and 8a? If "Yes." compiete Schedule G. Partdl 18 X
18  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
20a Did the organization operate one or mare hospital facilltes? if “Yes.” complete Schedule W 20a X
b_If "Yes" fo line 20a. did the organization attach a copy of its audited financial statements to this retum? ... ... ... 20b
Form 990 (2014

DAA
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Form 980 (2014) WORLD AFFAIRS COUNCIL 91-0586924 Page 4
. Part W Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5.000 of grants or cther assistance to any domestic organization or
domestic government on Part [X. column {A). ine 17 If "Yes.” complete Schedule I. Parts tandt 1 X
22 Did the organization report more than $5.000 of grants or other assistance to or for domestic individuals on
Part X. column (A). line 27 if “Yes.” compiele Schedule . Parts lan@mt . . ... 22 X
23 Did the organization answer "Yes” to Part VIl. Section A. line 3. 4. or 5 about compensation of the
organization's curent and former officers. directors. frustees. key employees. and highest compensated
emplayees? If Yes." complete Schedule J | e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100.000 as of the last day of the year. that was issued after December 31. 20027 If “Yes.” answer lines 24b
through 24d and complete Schedule K. If "No"goto e 25a . ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organtzation maintain an escrow account other than a refunding escrow at any time during the year
to defease any Iax-exBMPL DONAS? | | ... 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. P2t 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-EZ?
K "Yes” complete Schedule L. Part | | 25b X
26  Did the organization report any amount on Part X. line 5. 6. or 22 for receivebles from or payables to any
current or former officers. directors. trustees. key employees. highest compensated employees. or
disqualified persons? If "Yes." complete Schedule L. Part ll 28 X
27 Did the organization provide a grant or other assistance to an officer. director. trustea. key employee.
substantial contributor or employee thereof. a grant selection committee member. or to a 35% controlled
entity or family member of any of these persons? If “Yes." complete Schedule L. Partwt . 27 X
28 Was the organization a parly to a business transaction with one of the following parties {(see Schedule L.
Part [V instructions for applicable filing thresholds. conditiens. and exceptions); .
a A current or former officer. director. trustee. or key employee? if "Yes.” complete Schedule L. PtttV 28a X
b A family member of a curment or former officer. director. ‘nustes. or key employee? If "Yes.” complete
SchedUIe L' Part IV ...................................................................................................................... 28b x
¢ An entity of which a current or former officer. director. frustee. or key employee (or a family member therecf)
was an officer. director. trustee. or direct or indirect owner? if “Yes.” complete Schedule L. Part v 28c | X
29  Did the organization receive more than $25.000 in non-cash contributions? If “Yes.” complete Schedule™ 29 X
30 Did the organization receive contributions of art. historical treasures. ar other similar assets. or qualified
conservation contributions? If “Yes.” complete Schedule M ... 30 .S
31 Did the organization liquidate. terminate. or dissolve and cease operations? If “Yes.” complete Schedule N.
Part l ..................................................................................................................................... 31 x
32 Did the organization sell. exchange. dispose of. or fransfer more than 25% of its net assets? If "Yes."
complate Schedule N. Part Il e | 32 X
33 Did the organization own 100% of an entily 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? If “Yes.” complete Schedule R. Parts I1. il.
or IV and Part V‘ Iine 1 .................................................................................................................. 34 x
35a Did the organization have a controlled entity within the meaning of section S12(b)}13)? ... ... 352 X
b If"Yes" to line 35a. did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes." complete Schedule R. Part V. line2 ... 35b
36 Section 501{c}{3) organizations. Did the organization make any fransfers to an exempt non-charitable
related organization? If “Yes.” complete Schedule R. Part V. line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes.” complete Schedule R.
Part VI ................................................................................................................................... 37 x
38 Did the arganization complete Schedule O and provide explanations in Schedule O for Part Vi. lines 11b and
197 Note. All Form 990 fllers are required to complete Schedule © .. 38 X

Fom 990 (2014
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Form 990 (2014) WORLD AFFAIRS CQUNCIL 91-0586924

" Part vV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a

3a

o

Sa

o o

T O -

12a

13

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

1cx

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?

At any lime during the calendar year. did the organization have an interest in. or a signature or other autharity
ovar, a financial account in a foreign country {such as a bank account. securities aceount. or other financial
account)?

See instructions for filing requirements for FINCEN Form 114. Report of Foreign Bank and Financial Accounts
(FBAR).

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 contributions?

If “Yes.” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive daduct-il;a.l.e. t:ontnbutlons undersect:onﬂo(c) ..................................................
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?

Did the organization sell. exchange. or ctherwise dispose of tangible personal property for which it was
required io file Form 82827

2 | X

33. | x
3b

4a X

5a
5b
5¢

L]

6a X

6b

7a
7b

(¢

7c X

If the organization received a contribution of cars. boats. aimplanes. or other vehicles. did the orgenization file a Form 1098-C?
Sponsoring organizations malntaining denor advised funds. Did a donor advised fund mairtained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Section 501({c}(7) organizatlons, Enter:
Initiation fees and capital contributions included on Part VIII. line 12 10a

Te
7f

t b

7h

9a
Sh

Section 501{c)(12) organlzations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes.” enler the amount of tax-exempt interest received or accrued during the year ... .............. i2b l

12a

Section 501{c}{29) qualified nonprofit health insurance Issuers.
Is the organization licensed to issus qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O,

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢c

14a X
14b

Form 990 2014
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Form 990 (2014} WORLD AFFAIRS COUNCIL 91-0586924

' 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.
Check if Schedule O contains a respense or note to any line in this Part VI

Section A. Governing Body and Management

4

Yos | No
1a  Enter the number of voling members of the goveming body at the end of the tax year 12 | 24
If there are material differences in voting rights among members of the goveming body. or
if the goveming body delegated broad authority to an executive committee or similar
commitiee. explain in Schedule O.
b Enter the number of voting members included in fine 1a. above. who are independent 1| 23
2 Did any officer. director. trustee. or key employee have a family relationship or a business relationship with
any other officer. director. trustee. or key emplayee? e 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  Did the organization make any significant changes to its governing documents since the prior Form 990 was fled? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? g X
7a Did the organization have members. stockholders. or other persons who had the power to elect or appoint
one or more members of the goveming body? | 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders. or persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
3 The goveming body? e ga | X
b Each committee with authority 1o act on behalf of the goveming body? | . . ... ... . . B | X
9 s there any officer. director. trustee. or key employee listed in Part VI, Section A. who cannot be reached at
the arganization’s mailing address? If “Yes.” provide the names and addresses in Schedule O ... ... ... .0 i i g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters. branches. or affifates? 10a X
b If “Yes." did the organization have written policies and procedures goveming the activilies of such chapters.
affiliates. and branches to ensure their operations are consistent with the onganization's exempt purposes? .. ... ... 10b
t1a Has the organization provided a complete copy of this Form 990 to 2l members of its gaveming body before fling the form? 11a| X
b Describe in Schedule O the process. if any. usad by the organization to review this Form 990, :
12a Did the organization have a written conflict of interest policy? If “No.” go tofine 13~~~ 12a | X
b Were officers. directors. or trustees. and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistertly monilor and enforce compliance with the policy? If “Yes."
descrim in SChEdUIe 0 how this was done .............................................................................................. 12c x
13 Did the organization have a written whistieblower policy? 13| X
14  Did 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 CEQ. Executive Director. or top management oficial 15a | X
b Other officers or key employees of the organization . 150 | X
If *Yes® to line 15a or 15b. describe the process in Schedule O (see instructions).
t6a Did the organization invest in. contribute assets to. or participate in 2 joint venture or similar arrangement
with & taxable enthy during the year? | 16a X
b If “Yes." did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangemants under applicable federal tax law. and take steps to safeguard the
organization's exempt status with respect o SUCH AITBNGEMIBNIE? ...\ i et enanaass 16b

Section C. Disclosure
17 List the states with which a copy of this Form 960 is required to be fled @ WA
18  Section 6104 requires an arganization to make its Forms 1023 (or 1024 if applicabls). 990, and 990-T (Section 501{c}{3)s only}
available for public inspection. Indicate how you made these available. Check all that apply.
Own website I:I Another's website @ Upen request D Other {explain in Schedule Q)
18  Describe in Schedule O whether {(and if so. how) the organization made its goveming decuments. confiict of interest policy, and
financial stalements 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: ¢
WORLD AFFATRS COUNCIL 2200 ALASKAN WAY SUITE 450
SEATTLE WA 98121 206-441-5910

DAA Form 990 (2019
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Form 990 {2014) WORLD AFFAIRS COUNCIL 891-0586924

Page 7

i Part VI Compensation of Officers, Directors, Trusiees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VI .. ... ... . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employaes

1a Complete this table for all persons required fo be [isted. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization's current officers. directors. ftustees {whether individuals or organizations). regardiess of amount of
compensation. Enter -0- in columns (D). {E). and (F) if no compensation was paid.

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

e List the organization’s five current highest compensated employees {other than an officer. director. frustee. or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1083-MISC) of more than $100.000 from the

organization and any related arganizations.

o 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.

o List all of the organization’s former directors or trustees that received. in the capacity as a former direcior 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.

Check this box if nefther the organization nor any related organization compensated any current aofficer. director. or trustee.

w {8) © o) {E) ]
Name and Title Average Poslition Rapottable Reportable Estimated

hours par {do not check more than one compensation gompangation from amaourt of

wesk bax. unless person Is bath an from related other

{Bst any officar and a director/rustes) the onganizations compensation

hours for ==T= organization {W-2/1085-MISC) from the

maed (GBI E3LE %ﬁ g (W-21099-MISC) orgenization

organizations gg% £ 3’ and.rata.ted

below dotted ° arganizations

ine) E ‘g

HEME

() GLADYS GILLIS
e 2200
CHAIR 0.00 | X X 0
ALIDA SKOLD
e 2,00
VICE CHAIR 0.00 (X X 0
{3 JEAN-DAVID LARSON
et 200
CHATR ELECT 0.00 [X X 0
4 JOHN COMERFORD
e 2.00
TREASURER 0.00 |X X 0
(5)ALICIA AUSTIN
e ). 2..00
SECRETARY 0.00 | X X 0
{6) KRISTI BRANCH
e} 1200
DIRECTOR 0.00 | X 0
M AARON BROWN
e 1200
DIRECTOR 0.00 | X 0
(3) ANDREW CUSHMAN
RVSUSTUTSUUIUNURUURSURRURON SURIE 1.00
DIRECTOR 0.00 (X 0
(9)CHARLES GUST
e 1.00
DIRECTOR 0.00 (X 0
(10) THAO HONG
e 1.00
DIRECTOR 0.00 | X 0
(11YMARK KAMMERER
e 1200
DIRECTOR 0.00 | X 0
DAA

Form 990 (2014
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Form 990 (2014} WORLD AFFAIRS COUNCIL 91-0586924 Page 8
i Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses (continued)
(A} (8} (€ ] {E F
Name ard titie Average Postion Reportable Reporiable Estimatsd
hours per {da nat check mere than one compansation compensation frem amount of
week bax. unless person is both an from related other
(Est any afiicer and a director/irustee) the arganizations carmpetsation
hours for py E— oy orgarization W-211089-MISC) from the
related SZ| 28| 2 g (W-2/1099-MISC} argantzation
organizations _'§ % ;3. o %ﬁ § and reated
below dotled gi § k] organizations
Ine) g E “g
ik
12yROBERT E. KETT
DIRECTOR 0.00 | X 0 0
(13 ELLEN LETTVIN
R 1.00
DIRECTOR 0.00 (X 4] 0
14 RON MASNIK
B 1.00
DIRECTOR 0.00 (X 0 0
(15)ROGER MEECE
e} 2200
DIRECTOR 0.00 |X 0 0
(16) CHRISTOPHER NEVAN
ceeeieeneneenenen e 2200
DIRECTOR 0.00 |X 0 0
17} BRENT OLSON
eeeeeenrnenrneeneeeneeeere e 22 00
DIRECTOR 0.00 (X 0 0
(19 LEE PASQUARELLA
DIRECTOR 0.00 (X 0 0
(19) TAMARA POWER-DRUTIS
eeeeeseneeenenee ) 2000
DIRECTOR 0.00 | X 0 0
1b Substotal ... ... .. L 4
¢ Total from continuation sheets to Part VII, Sectlon A ... ... .. * 117,795 3,436
d Total(add linestbandte) ... ... ... ... * 117,795 3,436
2  Total number of individuals (including but not limited to those listed above) who received more than $100.000 of
reportable compensation from the organization L 4
Yes | No
3 Did the organization list any former officer. director. or trustee. key employee. or highest compensated
employee on line 1a7? If “Yes." complete Schedule J for such individual || .. ..., 3 X
4  For any individuzl listed on fine 1a. is the sum of repertable compensation and other compensation from the
organization and related organizations greater than $150,0007 i “Yes.” complete Schedule J for such
IVIGUBL ..ot e et ettt ettt 4 X
5 Did any person [isted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes." complete Schedule J forsuchperson ... ... ... . 5 X
Sectlon B, Independent Centractors
1  Complete this table for your five highest compensated independent contractors that received more than $100.000 of
compensation from the organization. Report compensation fer the calendar year ending with or within the organizations tax year.
Nerme and b.wuess Bddress waﬁd senvices Q&N

2  Total number of independent contractors (including but not limited to those listed above} who
received more than $100.000 of compensation from the organization €

DAA

Form 990 2014
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Form 990 (2014} WORLD AFFAIRS COUNCIL 91-0586924 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (continued)
A ®) ©) e} (E) [y
Name and £ta Average Pasition Reportable Reportable Estimatad
hours par (do not chack more than one corpensation compensation from armeunt of
WEEK box. unless person s both an from refated other
{ist any officer and a directorfinistes) the crganizations compansatlon
hours for —T— onganization W-2M099-MISC) from the
related A ERE ﬁ g (W-2/1099-MISC} organizaticn
organizations gg E g ] % 5 and relamd
beiow dotted ge E % arganizations
tna} g
glEl|°
g
(12CHARLES SAMUEL ROYER
eeerenneeenieiereei o 1200
DIRECTOR 0.00 IX 0 0
{13)ELIZABETH S N
eeeecentenen e} 22 00
DIRECTOR 0.00 X 0 0
(14 SIMRAN SINGH
eeeerenenenereeen e 20 00
DIRECTOR 0.00 (X 0 0
(15) JENNIFER SPATZ
eeeeeneeeeien e b 2200
DIRECTOR 0.00 11X 0 0
(16 BARBARA STANDAL
e 1200
DIRECTOR 0.00 IX 0 0
(1 JACQUELINE MI R
ST 40.00
PRESIDENT (MAY-DEC) 0.00 X 75,805 3,046
(18) SANDY CLARK
OO T 40.00
INTERIM PRESIDENT (J 0.00 X 41,890 390
(19)
M SUBHOA) ..ottt * 117,795 3,436
¢ Total from continuation sheets to Part VI, Section A ., . . *
d Total(addlines1bandie) .. ...................................... ¢
2 Total number of individuals (including but not limited fo those listed above} who received more than $100.000 of
repcrtable compensation from the organization €
Yes | No
3 Did the organization list any former officer. director. or trustee. key smployee. or highest compensated
employee on line 1a? If “Yes." complete Schedule J for such individual | . 3
4  For any individual listed on line 1a. is the sum of reportable compensation and other compensation from the
organization and refated organizations greater than $150.000? If “Yes.” complete Schedule J for such
INdIVIAUBE 4
5§ Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes.” complete Schedule Jforsuchperson ... ... 5
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.

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100.000 of compensation from the organization 4

DAA Forn 990 12014y
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Form 990 (2014) WORLD AFFAIRS COUNCIL

91-0586924

“Part VIl

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII

Total evenue

(B)
Retatsd or
exernpt
functien
ravenue

512514

. Contributions, Gifts, Grants |
Program Service Revenue |Sonfributions, Bifts, Grants

e
»

o o 0w

Federated campaigns 1a
2

ues 1b

72,785

Fundraising events ic

izations 1id

(corbutiors) 1e

110,986

ad simr amounts notindded above | 4¢

448,957

Noncash confribulions nduded in kes 181

Total, Add lines 1a=-1f ... ...........

632,728

g Total. Add lines 2a-2f ...............

Busn, Cods

277,202

277,202

47,715

47,715

14,855

14,855

8,550

8,550

8,068

8,068

356,390

Other Revenue

3

4
5

a o

oo

9a

10a

o

Investment income (including dividends. interest.
and other similar amounts)
Income from investment of tax-exempt bond procesds %

Royalties ...

Gross rents
Less: reniz] exps.
Renial inc. or (loss)

Net rental inco
Gross amount fiom

sales of aseels
oiher than

Less: costor other
basis & saes @ps.
Gain or {loss)

*

288

288

10,060

meorfloss)...........

10,060

10,060

(i} Securltes

(i) Other

of confrbutions reported on Ine 1),

See PatV. ne

Net income or

18 a

(loss} from fundraising

Seg Pat V. Ine

19 a

Gress sales of inventory. less

returns and alt

owances a

Less: cost of goods sold b

Net income or {ioss) from sales of inventory ... ... h 4

Mis

cellanecus Revenus

1a

*

12 Total revenue. See instructions. ..................... b 4

999,466

356,390

10,348

Form 990 (z014)
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Form 290 (2014)

WORLD AFFAIRS COUNCIL

91-0586924

Page 10

! Part IX

Statement of Functional Expenses

Section 501{c}(3) and 501{c}{4) organizations must complate ali columns. Ali cther organizations must complete column (A).

Check if Schedule O contairs a response or note to any line in this Part IX

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

(A
Tolal experses

iC
Management and
gereral expenses

(D}
Fundralsing

1 Gank and other assistance 0 domeslic ogantzalions
and damastic goverrmeniz. Sea Part M. Ine 21

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

3 Grants and other assistance fo foreign

F -9
1)
3
&
=
o,
[+ %
g
g
g
g
3
g
]

(4]
g
3
]
@
?
2
=]
3
e
2
F
3
S
8
¢
g
3
g
@

persons {as defined urder secion 4258(X1)) and
persons descrbed in section 4958(cK3)E)

-

Other salaries and wages

%
§
:
:
;

seclion 401(<) and 403() emplover contrbutions)
9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employses).

Lobbying

w = 0o a0 oo

Professional furklraising senices. See Part IV. ne 17
Investment management fees
Other. {F ine 11g amount exeeeds 10% of ine 25, column

{A)y amourt. st Ine 11y expenses on Schedue G)
12 Advertising and promation

13 Office expenses

14 Information technology

15 Royalties
16 Occupancy
17 Travel

18 Payments of travel or enterlainment expenses
for any federal. state. or local public officials
19 Conferences. conventions. and meetings

20 Interest

21 Payments to affiliates

22 Depreciation. depletion. and amortization

23  Insurance

24 Ofher expenses. liermize expenses not covered
above (List miscelaneous expenses in ne 24e. If
Ine 24e amount exoeeds 10% of Ihe 25. colurn
{A) amount kst ine 24e expenses on Schedule O.)

:
e

e All cther expenses

25  Total functional expenses. Addines 1though2de
26 Joint costs. Complele this line only if the
organization reported in column (B} joint costs
from & combined educational campaign
flndraising solickation. Chedk here @ ﬁ if

127,537

85,148

24,054

18,335

401,164

347,141

46,108

7,915

39,699

37,638

394

1,667

51,315

42,237

6,460

2,618

10,647

10,647

3,000

3,000

17,181

14,244

1,951

986

12,917

11,325

641

951

65,818

56,676

4,851

4,291

61,527

61,366

112

17,266

15,021

1,209

1,036

10,726

9,664

572

490

88,669

88,669

47,117

47,117

19,515

19,515

17,077

12,085

4,545

447

991,175

850,846

101,481

38,848

Form 990 2014y
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Form 990 (2014)

WORLD AFEAIRS COUNCIL 91

-0586924

| Part X Balance Sheet
Check if Schedule O contains a response ornote to any line inthis Part X . . o 0ot [—L
(A} (8}
Beginning of year End of year
1 Cash—non-interest bearing 253,167| 1 235,473
2 Savings and temporary cash investments 35,859 2 35,979
3 Pledges and grants receable. net T 70,000] 3 100,000
4 Accounts recavable. net T 27,694 4 31,898
5§ Loans and other raceivables from current and former officers. directors.
trustees. key employees. and highest compensated employees.
Complete Part Il of Schedwe L . 5
6 Loans and other receivables from other disqualified persons {as defined under section
4958(f}(1)). persons described in section 4958(c)(3)(B). and contributing employars and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
g organizations (ses instuctions). Compiete Part il of Schedule L. 6
7 Nmes and Ioans reoeivabb' net .......................................................... 7
2 a [nventories for sale or B s
9 Prepaid expenses and deferred charges 18,227] o 15,132
10a Land. buildings. and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 100,336
b Less: accumulated depreciaton 10b 77 ) 043 39 I 301 10c 23 7 293
11 Investments—publicly treded securitios ..., ik
12  Invesiments—other securities, See Part V. lipe1t 12
13  Investments—program-elated, See Part IV. e 1 13
14 Inftangible assets 14
15 ouler assem' See Part lV Ilne 11 ........................................................ 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) ... ...oovveerevie e, 444 ,248| 16 441,775
17 Accounts payable and accrued expenses 10,314] 17 21,683
18 Grants payable 18
19 Defered revenue e 385| 19 6,250
20 Tax-exempt bond limbifies 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
g 22 Loans and other payables to current and former officers. directors.
E trustees. key empioyees. highest compensated employees. and
E disqualified persons. Complete Par Il of Schede . . 22
=123 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured noles and loans payable to unrelated third paries 24
25 Other fiabilities (including federal income tax. payables to related third
parties. and other habilities not included on lines 17-24). Complete Part X
of Schedule D | ... 11,100 25 13,102
26 Total liabilities. Add lines 17 through 25 .\ 0o 21,799/ 26 41,035
Organizations that follow SFAS 117 (ASC 958), check here ¢ IZI and
g complete lines 27 through 29, and lines 33 and 34.
8|27 Unrestioted netassets 134,173| 2 188,648
& |28 Temporarly restricted net assets T 252,417 2 176,113
B |29 Permanently restricted netassets 35,859 2 35,979
H Organlzations that do not follow SFAS 117 (ASC 958), check here ¢ and
8 complete [ines 30 through 34.
‘g 30 Capital stock or trust principal. or current fundgs 30
g 31 Paid-in or capital surplus. or land. building. or equipmentfund A
E 32 Retained eamings. endowment. accumulated income. or other funds 32
32 Total net assets or fund balances 422,449( a3 400,740
__ 134 Total liabiliies and net assetsfund balances .. ... ... .. ... 444,248 34 441,775
Form 990 (zo14)



WORLDS105 10/30/2015 8:44 AM

Form 990 (2014) WORLD AFFAIRS COUNCIL 91-0586924 Page 12
i Part XI Reaconciliation of Net Assets
Check if Schedule O contains a response or note to any line In this Part X|

1 Total revenue (must equal Part VIII. column (A). line 12) 1 999,466
2 Total expenses (must equal Part IX. column {A). line25) 2 991,175
3 Revenue less expenses, Sublract line 2 fom inet1 .~~~ 3 8,291
4 Net assets or fund balances at beginning of year (must equal Part X. line 33. column (A} 4 422,449
5  Net unrealized gains (losses) oninvestments | 5
6 Dmated servlim and use Of fac“ities ..................................................................................... e
T VS ment O DSOS 7
8 Prior period adjUSMents | e 8 ~30,000
9 Other changes in net assets or fund balances {explain in Schedule®y 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X. line
33 column (B e 10 400,740
: Part Xll.  Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XI . . ... ..o oo D
Yos | No
1 Accounting method used to prepare the Form 990: D Cash Ig' Accrual I:l Cther
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 stetements compiled or reviewed by an independent accountant? 2a | X

If "Yes." chack a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis. consolidated basis. or both:
[X] separate basis [ consolidated basis - [] Both consalidated and separate basis

b Were the crganization's financial statements audited by an independent accountent? 2b X
If "Yeos." check a box below to indicate whether the financial statements for the year were audited on a
separate basis. consolidated basis. or both;
D Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If "Yes fo 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? 2c
If the organization changed either its oversight process or selection process during the tax year. explain in
Schedule O.
3a As a result of a federal award. was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Gircular A-1337 3a X
b i “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 steps taken to underqo such audits. ... ... ... 3b
Form 990 (2012)
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SCHEDULE A Public Charity Status and Public Support

{Forrn 990 or 990-EZ) Complete if the organization is a section 501(c}{3) organization or a saction

CME No. 1545-0047

2014

4947(a}{1) nonexempt charitable trust.

Decartment of the Trassury @ Attach to Form 990 or Form 990-EZ, Open to Public
irtomal Rovenue Service 4 information about Scheduule A (Form 890 or 890-E2) and ks Instrucions is at www, inspection
Name of the organlzation Employer identification number

WORLD AFFAIRS COUNCIL 91-0586924
' Part | Reason for Public Charity Status (All organizafions must complete this part.) See instructions.

The organization is nat a private foundation because it is: (For lines 1 through 11. check only one box.)

1

W N

O

10
i1

b

d

f Enter the number of supported organizations

A church. convention of churches. or association of churches described in section T70(b}{1){A)(i).

A schoot desceribed in section 170(b){1)(A){ii}. (Attach Schedule E.}

A hospital or & cooperative hospital service organization described in section 170{b){1}{A)jil).

A medical research organization operated in cenjunction with a2 hospital described in section 170{b}{1){A){li). Enter the hospital's name.
olty. and state: )
An arganization operated for the benefit of a college ar university owned or operated by a governmental unit described in
saction 170(b}{1)}{(A)(iv}. (Complete Part ii.)

A federal. state. or local government or govemmental unit described in section 170(b){(1){A}{v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{b)(1{A}vi). (Compiete Part [1.)

A community trust described in section 170{b)}{1){A)(vi). (Complete Part I1.)

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 crganization after June 30. 1975. See section 50%{a)(2). {Complete Part lIlL.}

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

An organization organized and operated exclusively for the benefit of. to perform the functions of. or to carry out the purposes of
one or more publicly supported organizations described in section §50%a){(1) or section 50%{a}{2). See section 509(a){3). Chack
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e. 11f. and 11g.

Type L. A supporting organization operated. supervised. or controlled by its supported organization(s). typically by giving

the supported crganization{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.

Type Il. A supporting organization supervised or controfied in connection with its supported organization(s). by having

confrol or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type Il functionally Integrated. A supporting organization operated in connection with. and functionally integrated with.

its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

Type Ul nonfunctionally integrated. A supporting organization operated in connection with its supported crganization{s)

that s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |. Typa Il. Type lll

functionally integrated. or Type Il non-functionally integrated supporting organization.

_g Provide the following information about the supported organization(s).
{i} Name of supporisd (i) EIN {iif) Type of organization (W} ks the omganization {(¥) Arnount of monetary {vi) Amount of
organization {described on fines 1-¢ Eked in your goveming support (see other support (see
above or IRC secllon document? instructions) Instructions)
(see instructions)}
Yos No
w
(8
(€)
o)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2014

Form 990 or $90-EZ
DAA
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Schedule A (Form 990 or 990-£2) 2014 WORLD AFFAIRS COUNCIL 91-0586924 Page 2
* Part Il Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b}{1)}{A){vi}
{Complete only if you checked the box on line 5. 7. or 8 of Part | or if the organization failed to qualify under
Part Ill. if the organization fails tc qualify under the tests listed below. please complete Part Iil.)
Section A. Public Support
Calendar year {or fiscal year beginning in) ¢ {a) 2010 (b) 2011 {c) 2012 {d) 2013 fe) 2014 {f) Total

1 Gifts. grants. contributions. and
membership fees received. {Do not
include any "unusual grants.”)

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

3 The value of services or facilities
fumnished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

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

6 Public support Subirect ine 5 from ine 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) ¢ {a) 2010 {b) 2011 {e) 2012 {d) 2013 {e) 2014 {f) Total
7  Amcunts from line 4

8§  (Gross income from interest. dividends.
payments received on securities loans.
rents. royalties and income from similar
sources

9  Net income from unrelated business
activities. whether or not the business
isregularly carmed on....................

10  Cther income. Do nhot include gain ar
loss from the sale of capital assets
(ExplaininPart VL) ......................

11  Total support. Add lines 7 through 10

12  Gross receipts from related activities. efc. (see instruetions} =~~~ [l

13  First five years. If the Form 290 is for the arganization's first. second. third. fourth. or fifth tax year as a section 501{c}3)
arganization. check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2014 {line 6. column {f) divided by lire 11. cobon gl . 14 %
18  Pubiic support percentage from 2013 Schedule A Pat ll. ine14 15 %
t6a 33 1/3% support test—2014. If the crganization did not check the box on line 13, and line 14 is 33 1/3% or more. check this
box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support test—2013. If the organization did not check a hox on line 13 or 16a. and line 15 is 33 1/3% or more.
check this box and stop here. The organization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13. 16a. or 16b. and line 14 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
OGRNZBHON || e » ]
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13. 16a. 16b. or 17a. and line
15 is 10% or more. and if the organization meets the “facts-and-circumstances” test. check this box and stop here.

Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

sUpported ORgaN ZaOn > D
18 Private foundation. If the organization did not check a bex on line 13. 16a, 16b. 17a. or 17h. check this box and see
SIUCHONS | || e, » [

Schedule A {Form 930 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014  WORLD AFFAIRS COUNCIL 91-0586924 Page 3
" Part [l Support Schedule for Organizations Described in Section 509(a}{2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part [l.
If the organization fails to qualify under the tests listed below. please complete Part II.)
Section A. Puhblic Support
Calendar year (or fiscal year beginning in} ¢ (a) 2010 {b} 2011 {c) 2012 {d) 2013 {0) 2014 {f) Total
1 Gils. gants. contbutions. and membership
fees received. (Do nat incude any "unususl
P T 652,983 763,477 1,166,978 517,156 632,728 3,733,322

purpose 514,682 344,236 347,811 258,003 356,390 1,821,122

3  Gross recepls from aclviies that are nat an
unelated frade 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
fumnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 1,167,665 1,107,713 1,514,789 775,159 989,118 5,554,444

7a Amounts included on lines 1. 2. and 3
received from disqualified persons

b Amounsincdedonines2and3

received from other than
persans thet exoeed the greater of $5.000
or 1% of the amount on Ine 13 for the year 50,016 92,743 71,035 70,716 108,282 392,792
¢ Addlines7aand7b 50,016 92,743 71,035 70,716 108,282 392,792
8 Public support (Subtract line 7¢ from
ine 6., . ... 5,161,652
Section B. Total Support
Calendar year (or fiscal year beginning in) ¢ {a) 2010 {b) 2011 (&) 2012 {d) 2013 (e) 2014 {H Total
9 Amounts from lneé 1,167,665 1,107,713 1,514,789 775,159 989,118 5,554,444

10a Gmoss income from interest. dividends.
peyments received on securiies loans. rents.
royalies and income from simiiar soures . . 2,445 2,133 21,700 20,122 10,348 56,748
b Unrelated business taxable income (less

section 611 taxes) from businesses
acquired after June 30. 1975

¢ Add lines 10a and 10b 2,445 2,133 21,700 20,122 10,348 56,748

11 Netinoome fiom urvelaed business
activiies not induded in ine 10b. whether
or not the business is regulery camed on .,
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)

13  Total support. (Add lines 9. 10c. 11.
and 12} 1,170,110 1,109,846 1,536,489 755,281 999,466 5,611,192

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)3)
organization. check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8. column {f) divided by line 13. column () .o 15 91.93 %
16 Public support percentage from 2013 Schedule A, Part . ine 15 . . i i i i i ieiiaiaiiaas 16 93.02 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2014 (line 10c. column {f) divided by fine 13. column () . . 17 1%
18 Investment income percentage from 2013 Schedule A. Part Ik line 17 18 1%
19a 33 1/3% support tests—2014. If the organizafion did not check the box on line 14. and line 15 is more than 33 1/3%. and line

17 is not more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organizaion > [zl

B 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a. and line 16 is more than 33 1/3%. and

line 18 is not more thar 33 1/3%. check this box and stop here. The organization qualifies as a publicly supporied organization =~~~ > H

20  Private foundatlon. i the organization did not check a box on line 14. 18a. or 19b. check this box and see instructions >

Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-E73 2014  WORLD AFFAIRS COUNCIL 91-0586924 Page 4
" Part IV Supporting Organizations
{Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part . complete Sections A
and B. If you checked 11b of Part |. complete Sections A and C. If you checked 11c of Part I. complete
Sections A. D. and E. If you checked 11d of Part |. complete Sections A and D. and complete Part V.)
Section A. All Supporting Organizaticns
1 Are all of the organization's supported organizations listed by name in the crganization’s goveming Yes No
documents? If "No." describe in Part VI how the supported organizations are designated. if designated by
class or purpose. describe the designation. If historic and continuing relationship. explain. 1
2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(t) or {2)7 if "Yes." explain in Part V1 how the organization determined that the supported

organization was described in section 509(a}{1) or {2). 2
3a Did the organization have a supported organization described in section 501{(c)(4}). (5). or (6)? If "Yes." answer )
{b) and (c) below. 3a

b Did the organization confirm that each supported organizetion qualified under section 501(c)(4). (5). or (6) and
satisfied the public support tests under section 509{a)(2}? If "Yes." describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization enhsure 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 to ensure such use. 3c
4a Was any supported organization nat organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I. answer (b} and {c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether o make grants to the foreign
supported crganization? if "Yes." describe in Part VI how the organization had such control and discretion |
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1) or (2)? If "Yes." explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes, 4c

Sa Did the organization add. substifiute. or remove any supported organizations during the tax year? If "Yes."
answer {b) and (¢) below (if applicable). Also. provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added. substituted. or removed. (i) the reasons for each such action.
(iii} the authatity under the organization's organizing document authorizing such action. and {iv} how the action

was accomplished (such as by amandment to the organizing document), 5a
b Type | or Typa Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supporied organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? if "Yes." provide detail in
Part V1. ]

7 Did the organization provide a grant. loan. compensation. or other similar payment to a substantial
contributer (defined in IRC 4958(c}{3)(C)). a family member of a substantial contributor. or a 35-percent

controlied entity with regard to a substantial contributor? If "Yes." complete Part | of Schedule L (Form 890). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes." complete Part | of Schedule L (Form 290). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4546 (other than foundation managers and organizations described

in section 509(a){1) or (2))7 If "Yes." provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9(a}} hokl a controlling interest in any entity in which

the supporting organization had an interest? If “Yes." provide detail in Part VL. Sh
¢ Did a disqualified person {as defined in line 2(a)} have an ownership interest in. or derive any personal benefit

from. assets in which the supporting organization also had an interest? If "Yes." provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type |l supporting organizations. and all Type |l non-functionally integrated supporting

organizations)? I "Yes." answer (b) below. 10a
b Did the organization have any excess business hoidings in the tax year? (Use Schedule C. Form 4720. to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2014
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" Part IV Supporting Organizations {continued)

11

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indireclly controls. sither alone or together with persons described in (b} and (c)
balow. the goveming bedy of a supported organization?

b A family member of a person described in {a) above?
A 35% controlled entity of a person described in {a) or (b} above? If “Yes" to a. b. ar ¢. provide detail in Part VI.

Yes

No

11a

11b

11c

Sectlon 8. Type [ Supporting Organizations

1

Did the directors. trustees. or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organizefions directors or trustees atf alf imes during the
tax year? if "No.” describe in Part VI how the supported organization(s} effectively operated. supervised. or
controlled the organization’s activities. If the omganization had more than one supported omanization.
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions. if any. applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization{s} that operated. supervised. or controlled the supporting organization? If "Yes." explain in Part
VI how providing such benefit caried out the purposes of the supporied organization(s) that operated.
supervised. or controlled the supporting organization.

Yes

Section C. Type [I Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees 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 persens that controlled or managed
the supported organization{s).

Yes

No

Section D. Ail Type lil Supporting Organizations

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

year. (2) a copy of the Form 890 that was most recentiy filed as of the date of nofification. and (3) copies of the
organization’s goveming documents in affect on the date of notification. to the extent not previously provided?
Were any of the organization's officers. directors. or trustees either (i) appointed or elected by the supported
organization(s) or (i) 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).

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 imes during the tax year? If "Yes.” describe in Part VI the role the organization's

supported organizations piayed in this regard.
Section E. Type Hl Functionally-integrated Supporting Organizations

Yes

1

Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions):

a The organization satisfied the Activities Test. Complete line 2 befow.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

[ The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

Activities Test. Answer {a) and (b) below.

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 exempt purposes.
how the organization was responsive to those supported organizations. and how the organization determined
that these activiies constiluted substantially all of its activities.

b Did the activites described in (a) constitute 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 V1 the
reasons for the organization's position that its supported organization{s} would have engaged in these
activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regutarly appoint or elect a majority of the officers. directors. or
tnustees of each of the supporied organizations? Provide details in Part VI.

b Did the organization exercise a subslantial degree of direction over the policies. programs. and activities of each

of its supported organizations? If "Yes.” describe in Part Vi the role plaved by the organization in this regard.

DAA

Yes

No

23

2b

3a

3b

Schedule A {Form 93¢ or 990-EZ) 2014
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! Part V Type Il Non-Functionally Integrated 509(a}(3) Supporting QOrganizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20. 1970, See Instructicns. All
other Type il non-functionally integrated supporting organizations must compiete Sections A through E.

Sectlon A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optionaf)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Deprecigtion and depletion

(L E L e

@ | |4 (oo N |

Portior: of operating expenses paid or incured for production or
collection of gross income or for managament. conservation. or
maintenances of proparty held for production of income (see instructions)

7 Other expenses {see instructions)

-

8 Adjusted Net Income (subtract lines 5. 6 and 7 from line 4}

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
Instructions for short tax vear or assets held for part of year):

a__Average monthly velue of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of ather non-exempt-use assets

ic

d Total {add lines 1a. 1b. and 1¢)

1d

¢ Discount claimed for blockage or other
factors (explain in detail in Part V1)

2 Acquisilion indebtedness applicabie to non-exempt-use assets

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 assels (subfract line 4 from line 3}

6 Mulliply line 5 by .035

T Recoveries of prior-year distributions

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

@ |~ | | [

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A. line 8. Column A)

Enter 85% of line 1

Minimum asset amount for prior year {from Section B. line 8. Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior vear

e L E

@ (v [ (2 [N =

Distributable Amount. Subiract line 5 from line 4. unless subject to
emergency temporary reduction {see instructions)

7 Check here if the cument year is the organization's first as a noh-functionally-integrated Type [l supporting organization {see

instructions).

Schedule A (Form 990 or 990-EZ) 2014
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- PartV ~ Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations (continued)

Section D - Distrlbutions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amaotnts paid to perform activity that directly furthers exempt purposes of supported
ongzhizations. in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add (ines 1 through 6.

o |~ & [ (& [

Distributions to attentive supported organizations to which the organization is respensive
{provide datails in Part V1), See instructions.

Distributable amount for 2014 from Section C. line 6

10

Line 8 amount divided by Line 9 amount

@ (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions
Pre-2014

iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C. line 6

Undenrdistributions. if any. for years prior to 2014
(reasonable cause required-see instructions)

Exoess distributions camryover. if any. fo 2014:

From2013.....

Total of lines 3a through e

Applied fo_underdistributions of prior years

Appked fo 2014 distributable amount

Carryover from 2009 not applied (see insiructions}

Remainder. Subfract fines 3g. 3h. and 3i from 3f.

Distributions for 2014 from Section
D. line 7: $

Applied to underdisiributions of prior years

b Applied to 2014 diskibutable amount

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

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

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

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

Breakdown of jine 7:

Excess from 2013 ...

° o | (o W

Excess from 2014 . . .

Schedule A (Form 990 or 990-EZ) 2014
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- Part VI Supplemental Information. Provide the explanations required by Part Ii. line 10; Part Il. line 17a or 17b; and
Part Ill. line 12. Alsc complete this part for any additional information. (See instructions.)
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SCHEDULE D Supplemental Firancial Statements
{Form 990) # Complete if the erganizatlon answerad “Yes” to Form 890,

OMEB No. 1545-0047

Part IV, [ine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

2014

Depariment of the Treasury 4 Attach to Form 980, ™ Open to Public
intemal Reverue Service ¥ Informatlon about Schedule D {Form and its instructlons Is at www Irs qoviform990. Inspection
Name of the orpanization Employer |dentification number
WORLD AFFAIRS COUNCIL 91-0586924
" Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990. Part V. line 6.
{a) Donor advised funds {b} Funds and other accounts
1 Total number atend ofyear ...
2 Aggregate value of contributions to (during year) =~~~
3 Aggregete value of grants from (during year)
4 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 legal controt? D Yes |:| No
6 Did the organization inform all grantees. donors. and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the denor or donor advisor. or for any other purpose
conferring impermissible private benefit? . .o [1ves []no

“Partll Conservation Easements.

Complete if the organization answered “Yes” to Form 980. Part IV. line 7.

1

a0 o e

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

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 Tax Year
Total number of conservation easements | ... 2a

Total acreage restricted by conservation easements | ... 2b

Number of canservation easements on a certified historic struchure included in @y .. 2c

Number of conservation easements included in (c) acquired after 8/17/06. and not on a

historic structure listed in the Netional Register ... ... | 2d

tax year ¢

Does the organization have a written policy regarding the periodic monitoring. inspection. handiing of
violations. and enfercement of the conservation easements it holds?

Amount of expenses incumred in menitoring. inspecting. and enforcing conservation easements during the year

*5

Does each conservation easement reperted on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170 N A BB
In Part X[Il. describe how the organization reperis 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 Mi Organizations Maintaining Collections of Art, Historical Treasures, or Other Skmilar Assets,

Complete if the organization answered “Yes” to Form 990. Patt IV. line 8.

1a If the organization elected. as permitted under SFAS 116 (ASC 958). not fo report in its revenue statement and balance sheet

a

b Assefsincluded in Form 990. Part X .. ... .. 00000 i

For Paperwork Reduction Act Nolice, see the Instructions for Form 980.
DAA

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

If the organization siecled. as pemnmitted 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) Revenues included in Forrm 980, Part VIIL. line 1
(il) Assets inciuded in Form 980, Part X

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 858) relating to these items:

Revenue included in Form 990. Part VL. line 1
Assets included in Form 990. Part X

Schedule D (Form 290) 2014
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Schedule D (Form 980) 2014
i Part N

WORLD AFFAIRS COUNCIL

91-0586924

Page 2

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

3 Using the organization's acquisition. accession. and other records. check any of the following that are a significant use of its

collection items (check all that apply):

a Public extibition d Loan or exchange programs
b | | Scholery research el JOther i,
[ 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
XL
5 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? ... ..o iiiiiiinnnnns D Yes l:[ No
" Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes” to Form 990. Part [V. line 8. 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 890, PArtX? [ Yes [ no
b [f “Yes." explain the arangement in Part X!ll and complete the following table:
Amount
¢ Beginning balance | 1c
d Addiions during the year d
e Distributions during the year .. ... 1e
fOENding DAIBNCE | e 1f
2a Did the organization include an amount on Form ©90. Part X. line 21. for escrow or custodial account liability? D Yes | | No
b_If "Yes.” explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIM . .o
" PartV Endowment Funds.
Complete if the organization answered “Yes” to Form 990. Part IV. line 10.
{a) Curent year (b} Pricr year fc) Two years back {d) Thrae years back (&) Four years back
1a Beginning of year balance 35,859 32,319 29,906 31,959 29,935
b Contributions . ...
¢ Net investment eamings. gains. and
losses . 120 3’540 2’413 _2’053 2’024
d Grants or scholarships
o Other expenditures for faciliies and
PrOGREMS
f Administraive expenses ..
¢ End of year balance 35,9879 35,859 32,319 29,906 31,9598
2 Provide the estimaled percentage of the current year end balance (line 1g. column (a)) held as:
a Board designated or quasi-endowment® %
b Permanent endawment ¢ 100.00 %
¢ Temporarily restricted endowment® Y
The percentages in lines 2a. 2b. and 2¢ should equal 100%.,
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
@) unrelated organizations | e 3afi) | X
(i) related OrGANIZANONS e Ja(ii X
b ¥ "Yes" to 3a(ii). are the related organizations listed as required on Schede R? 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 890. Part IV. line 11a. See Form 990. Part X. line 10.
Description of property {a) Cast or other basis {b} Cost or other basis () Accumulated {d} Book value
{invastment} {other) depreciation
1a Land .........................................
b Buidings ...
¢ Leasehold improvements .. .,
d Equpment ... 100,336 77,043 23,293
e Other ..........................
Total. Add fines ‘1a through fe. {Column {d} must equal Form 980. Part X. coluren (B). line 10c.) ... ... . . + 23,293

Schedute D (Form 990) 2014
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i Part VE [Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990. Part IV. line 11b. See Form 990. Part X. line 12.
{=) Description of secyrity or category (b) Book value () Method of valuation:
{inctuding name of security} Cost or end-cf-year market value
(1) Financial derivatives
{2) Closely-held equity interests .
B Other
B U UUSRRRPPR
B
B TP PSSR
D
)
L OO PROROPRN
) e,
B e,
Total. (Column {b) must equal Form 980. Part X. col. (B) line 12.) ¢
" Part VIl Investments—Program Related.
Complete if the organization answered “Yes” to Form 990. Part IV. line 11¢c. See Form 990, Part X. line 13.
{a) Description of investmant {b) Book value {c) Method of valuation:
Cost or end-of-year market value
N
2
(3}
]
{5)
(8)
@
8
&

Total. (Column (b} must equal Form 990. Part X. cal. (B) line 13.) ¢

" Part X  Other Assets,
Complete if the organization answered "Yes” to Form 990. Part IV. line 11d. See Form 990. Part X, fine 15.

{a) Dascriplion

{b) Baok valus

()]

2

3

)

O]

{6)

{

{8)

©

Total. (Column (b) must equal Form 9980. Part X. col. (B} line 15.)

Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990. Part IV. line 11e or 11f. See Form 9980. Part X.

tine 25.

1. {a) Desaription of Hability {b} Bock value

{1} Federal income taxes

(?) ACCRUED VACATION 8,204

{3) ACCRUED PAYROLL 4,550

{4y FICA 348

]

€

{0

8)

{9)
Total. (Column (b) must equal Form 890. Part X. col. {B) line 25.) 13,102
2. Liability for uncertain tax positions. In Part Xill. provide the text of the fooinote to the organization’s financial statements that reports the
organization's liability for uncertain tex positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlE. ... ... ... |_|_
DAA

Schedule D (Form 930) 2014
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Schedule D (Form 990 20144  WORLD AFFAIRS COUNCIL 91-0586924 Page 4
" Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 920. Part IV. iine 12a.
1 Tolal revenue. gains. and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 980. Part VL. fine 12:
a Net unrealized gains (iosses) on fnvestments 2a
b Donated services and use of faciiles | ... 2b
¢ Recoveries of prior yeargrants ... 2c
d Other (Describe in Part XIIL) | ... 2d ,
e Addlines 2athrough 2d .. ... 2e
3 Subtract fine 2efrom Uit 1 . 3
4 Amounts included on Form 990. Part VIIi. line 12. but not on line 1:
a Investment expenses not included on Form 990. Part VIil. line 70 da
b Other (Describe in Part XlL) ... ab
< Add "nes 4a and 4b ...................................................................................................... 4c
5 Total revenue, Add lines 3 and 4¢. (This must equal Form 990. Part L line 12.) ... . . ... i 5
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990. Part [V. line 12a.
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990. Part IX. line 25:
a Donated sewlm and use Of fac'[itles ................................................... za
b Prior year adjustments 2b
c Other Iosses ............................................................................ zc
d Other (Describe in Part XIL) .. 2d
e Addlines 2athrough 2d 2e
3 Subtract ine2efrom line 1 .. 3
4  Amounts included on Form 990. Part £X. line 25. but nat on line 1:
a Investment expenses not included on Form 290. Part Vill. ine 70 4a
b Other (Describe in Part XILY ... ... 4b
c Add [ines 4a and 4h ...................................................................................................... 4‘:
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 890. Part L. iine 18.). ... . .. ........................c...... 5
_Part Xl _Supplemental Information.

Provide the descriptions required for Part Il. lines 3. 5. and 9; Part IIl. lines 1a and 4; Part IV. lines 1b and 2b; Part V. line 4; Part X. fne
2; Part XI. fines 2d and 4b; and Part XII. lines 2d and 4b. Also complete this part to provide any additional information,

Schedule D {Form 990) 2014
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i Part Xlll__Supplemental Informaticn {continued)
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SCHEDULE L Transactions With Interested Persons OMB No. 1545004
{Form 980 or 990-EZ) @ Complete if the organization answersd “Yes"” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or Z8c, or Form 980-EZ, Part V, line 38a or 40b. 201 4
Departmert of the Treasury & Attach to Form 990 or Form 990-EZ. Open To Fablic
Internai Revenue Service @ Information about Schedule L (Form 980 or §90-E2) and its Instructions Is at www.Irs.goviforma80.
Name of the cnganlzation Employsr Identification number
WORLD AFFAIRS COUNCIL 91-0586924
; Partl Excess Benefit Transactions (section 501(c}3). section 501(c)4). and 501{c)(29) crganizations only).
Complete if the organization answered “Yes” on Form 99C. Part IV. line 25a or 25b. or Form 990-EZ. Part V. line 40b.
b) Relationship between distualified person and Cormacted?
1 {e) Name of d'squalified person “ anship Beteen dEgualied person an {c} Description of transaction L
organization Yes No

(U]

2

3

4

(]

{6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under SEEHON 4858 .. ... .. .. ceo i e *5
3 Enter the amount of tax. if any. on line 2. above. reimbursed by the organizeion 3

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ. Part V. line 38a cor Form 920. Part V. line 26; or if the

organization reported an amount on Form 999, Part X. line 5. 6. or 22,

{a) Name of interesied parson (b} Relbsiorship | (o) Puposeof [ Loan {e) Original {1} Balance due | (g} In detauk?] (h) Approved | @) Wiiten
wih orgenizaion loen o flom principal amount byboard or | ageament?
? arrrmiiee?

To F|u-rl Yes No | Yes No | Yas | No
{0
2
8
(4
£
(6
L]
(]
{9
{19

TYotal ... 0. *3

Part il Grants or Assistance Benefiting Interested Persons.
Complete if the organization answerad “Yes” on Form 990. Part IV. line 27.

(a} Name of interasted parson {b) Relatianship bet interested  [{c) Amount of assistancs|  {d} Tvpe of assistance {8} Purpose of asssance
persar: and the organization
1)
@
3
{4
)
{6)
)
{8)
9
{19
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2Z) 2014

2
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Schedule L (Form 990 or 990-E7) 2014 WORLD AFFAIRS COUNCIL 91-0586924 Page 2
| Part IV Business Transactions Invoiving Interested Persons.
Compiete if the arganizaton answered “Yes” on Form 980. Part IV. line 28a. 28b. or 28c.
(a) Name of interested person {b} Relationstip betwean {¢) Amount of (d) Description of fransaction (-)dS;\;i-g
Interested parsor: and the transaction revervies?
crganization Yes | No
{1} STARLINE LUXURY COACHES BUSINESS 24,629| COMMISSIONS TO WAC X
{2 STARLINE LUXURY COACHES BUSINESS 4,257 PAYMENTS FROM WAC X
3
4
5
i)
U}
4]
O
(19

“PartV Supplemental Information

Provide additional information for responses to questions on Schedule L (see instruciions).

SCHEDULE L, PART V - ADDITIONAL INFORMATION

GLADYS T. GILLIS, THE BOARD MEMBER, IS THE OWNER AND CEO OF STARLINE LUXURY

COACHES, WHICH IS THE TRANSPORTATION PROVIDER FOR WORLD AFFAIRS

COUNCIL'S INTERNATIONAL VISITOR PROGRAM. WAC PAID STARLINE FOR

TRANSPORTATION SERVICES. STARLINE PAID WAC COMMISSION PAYMENTS FOR

REFERRING THE CUSTOMERS.

IN 2014, STARLINE WAS ALSO PAID BY OUTSIDE ORGANIZATIONS (NOT WAC) FOR

TRANSPORTATION OF IVP VISITORS THAT WERE PART OF WAC IVP PROGRAMS. WAC IVP

ORGANIZES THESE VISITS (INCLUDING THE TRANSPORTATION OF THE VISITORS), BUT

PAYMENTS ARE MADE BY THE ORGANIZATIONS IN CHARGE OF THE DELEGATION. WAC

HAS NO ACCOUNTING OF THE AMOUNT OF THESE PAYMENTS.

Schedule L (Form 990 or 990-EZ) 2014
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SCHEDULE O Supplemental information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4

Form 980 or 980-EZ or to provide any additlonal infermation.

Department of the Tressury 4 Attach to Form 920 or 890.EZ,

Open to Public

Internat Reverue Service 4 Information about Schedule O (Form 980 or 990-EZ) and its instructions is at www.irs.goviform@90, Inspection

Name of the orgarization

WORLD AFFAIRS COUNCIL

Employer identification number

91-0586924

FORM 990, PART I, LINE 6

CALENDAR YEAR OF 2014: BOARD MEMBERS - 29, YPIN BOARD

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

- 25; INTERNS - 36;

JAPANESE CONNECTIONS - ORGANIZE AND LEAD HIGH SCHOOL STUDENTS ON TWO WEEK

FORM 990, PART VI, LINE 6 — CLASSES OF MEMBERS OR STOCKHOLDERS

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule O (Form 990 or 980-E2) (2014)
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Schedule O (Form 820 or 980-EZ) (2014) Page 2
Name of the organlzetion Empioyer Identification number
WORLD AFFAIRS COUNCIL 91-0586924

PAGE 1 OF 1
Schedule O (Form 990 or 990-E2) {2014)




