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990 Return of Organization Exempt From Income Tax VB No. 1450047
Form Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code {except private foundations) 201 5
Depariment of the Treasury # Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenua Servics @ Information about Form 990 and its instructions is at www.irs.goviformggo. Inspection
A For the 2015 calendar r, or tax year innin —.and ending
B Check f appicable: C Name of organization D Employer identification number
[] Actess crenge WORLD AFFAIRS COUNCIL
Doing business as 91-0586924
D el Number and street {or P.O. box i maf is not delivered to strest address) Room/suite E Telsphone number
Dmm 2200 ALASKAN WAY SUITE 450 206-441-5810
Bn rem/ City or fown, state or provinga, country, and ZIP or foreign postal code '
eminaied
SEATTLE WA 98121 G _Grss reoeiis $ 884,769
D Amended retm £ Name and addrags of principai officer:
D Apicaion perrg | JACQUELINE MTILLER Hea) s this & group refum for suboineles? D Yes @ No
H(b) Are ail subordinates included? D Yes D No
If "Ne,” attach a list. (see instructions)

| Tax-exempt stafus: m 501{c¥3} |—| 504%)  ( ) # (insert no)) I—{ 4847(a)(1) ar l | 527

J wepsite: @ WWW.WORLD-AFFAIRS.ORG H{c) Group exemption numbar 4
K__Fomn of oggrioofor: | X Comouton | | Tnet | | Associion | | Ober @ |L Yeroomaor 1951  [m Seme ofkga domcke: WA
_Partl Summary
1 Briefly describe the organization's mission or most significant activities:
@ . TO ADVANCE GLOBAL UNDERSTANDING AND ENGAGEMENT THROUGHOUT GREATER SEATTLE.
g OUR PROGRAMS PROVIDE OPPORTUNITIES FOR EVERYONE TO BE A GLOBAL CITIZEN BY .
5 . ADVANCING A DEEF UNDERSTANDING OF INTERNATIONAL EVENTS AND CULTURE.
§ 2 Check this box @ if the organization discontinued its operations or disposed of more than 25% of its net assets.
of 3 Number of voting members of the goveming body (Part VI, line 1@y 3 23
2 4 Number of independent voting members of the governing body (Part V1, line 4b) 4 22
£ | 5 Total number of individuals employed in calendar year 2016 (Part V, ine 2a) . 5 | 13
g | © Total number of volunteers (estimate if necessary) . . ... . 6 | 300
7a Total unrelated business revenue from Part Vill, colurmn (C), linR@ 12~ 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 .. .. .. 0ottty iisiiiniis e e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, fine thy 632,728 510,298
2| 9 Program service reverwe (Part VIl ne 2g) T 356,390 367,571
% 10 Investment income (Part VIIl, column (A), lines 3, 4,and 70 288 44
® | 11 Other revenue (Part VIll, column (A), lines 5, 6d, &c, 9c, 10c, and 118) 10,060 6,856
12_Total revenus — add lines 8 through 11 (must equal Part VIII, colurmn (A) line 12) ._............. 999,466 884,768
13 Grants and similar amounts paid (Part IX, column (A), lnes -3 0
14 Benefits paid to or for members (Part [X, column {A), ine4y 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 619,715 661,254
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11} 0
:‘l,- b Total fundraising expenses (Part [X, column (D}, line 25) ¢ | 6 1, 205 .......
U 17 Other expenses (Part IX, column (A), lines 11a-11d, 116-24e} 371,460 378,381
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 991,175 1,039,635
19 Revenue less expenses. Subtract line 18 fom line12 8,291 -154, 866
5 Beginring of Curment Year End of Year
E 20 Total assets (PartX,line 16) . 441,775 271,877
21 Total libiities (Pat X, line 26) 41,035 26,003
!E 22 Net assets or fund balances. Subtract line 21 fromline20 ... .. 400,740 245,874

Part H Signature Block

Under penaities of periury, | declare that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here ' JOHN COMERFORD TREASURER
Typa or print name ard tifle

PrintType preparer's name Preparer's signature Date Chack D it | PTIN
Paid JEFFREY ¥ MOCK JEFFREY K MOCK 08/22/16 | seemployed | 200020547
Preparer | . name B CPA-CONSULTING, INC, PS8 Firm's EIN *¢ 81-2015797
Use Only PO BOX 53086

Fimis address BELLEVUE, WA 98015 Phane no. 425-401-5061
May the IRS discuss this retum with the preparer shown above? (see INStUCHONS) |f| Yes [—l No

For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2015
DAA
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Form 990 (2015) WORLD AFFAIRS COUNCIL 91-0586924 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission:

TO ADVANCE GLOBAL UNDERSTANDING AND ENGAGEMENT THROUGHOUT GREATER SEATTLE,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 800 or 980-EZ2 [ ves (X] 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
SOVIOBST e, [] ves X wo
If "Yes," describe these changes on Scheduie 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 reporied.

4d Other program services (Describe in Schedule O.)
{Expenses $ 82,202 including grants of $ } (Revenue $ 21,318
4¢ Total program service expenses ¢ 897,524
DAA Form 990 (2015
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Form 990 (2015) WORLD AFFAIRS COUNCIL 91-0586924 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the crganization described in section 501{c)(3) or 4947(a)(1) {other than a private foundation)? If “Yes,”
complete SehedUle A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? . . z 1 X
3 Did the organization engage in direct or indirect pofitical carmpaign activities on behalf of or in opposition to
candidates for public office? if "Yes,” complete Schedule C, Part! 3 X
4 Section 501(c}{3} organizations. Did the crganization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Patt 4 X
5 Is the organization a section 501{cX4), 601(cX5), or 601(c)6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part iu .................................................................................................................................... 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes” complete Schedule D, Part | L] X
7  Did the organization receive or hold a conservation easement, incuding easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pt~ ... . 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, line 21, for escrow or custodial account liability, serve as a
custedian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Pt vy ...~~~ 8 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Paty 10| X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part Vi 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is §% or more
of its total assets reported in Part X, line 167 If "Yes,” compiete Schedule D, Pat™I 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, Patmt .~ 11¢ X
t 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
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PatXx 11 | X
f Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Pat X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Farts Xl and Xl ... 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12 X
13 Is the organization a school described in section 170(b)(1)(ANi)? If "Yes,” complete Schedwe E 13 X
14a Did the organization maintain an office, employees, or agents oulside 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 outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Pats land V.~~~ 14b X
15 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 organization? If “Yes,” complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts lland vV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructons) 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," complete Schedule G, Partil 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes," complete Schedule G, Part 0 19 X

Form 990 (2015)
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Form 990 (2015) WORLD AFFAIRS COUNCIL 91-0586924 Page 4
_Part IV Checkiist of Required Schedules (continued)}
Yes | No
20a Did the organization operate one or more hospital faciliies? If “Yes,” complete Schedtle .~~~ 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . ................................. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part [X, column (A), line 17 If "Yes,” complete Schedule I, Parts band Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land W0, 22 X
23  Did the organization answer “Yes” to Pant VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule & ... 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"gotoline 25a ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tex-exemptbonds? 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){28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedute L, Pt 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27?
if "Yes," complete Schedule L, Part 1 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified perscns? If "Yes," complete Schedule L, Parttt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 356% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Pot it ...~ | 27 X
28 Was the organizalion a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part .. 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete ‘
Scheduls L' Part Y 28') x
¢ An entity of which a cument or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttvy 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedwle ™~~~ 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 liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Part I ..................................................................................................................................... 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 L 32 X
33 Did 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, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts It i1,
or IV' and Paﬂ V' line LR LY 34 x'
35a Did the organization have a controlled entity within the meaning of section 812¢b¥13y2 35a X
b I "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, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to' an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 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 freated 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 explanaticns in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. s | X

DAA

Ferm 990 (2015)
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Form 990 (2015) WORLD AFFAIRS COUNCIL 91-0586924

Part V Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2z

3a

4a

5a

Ga

1]

TR W2

12a

13

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize WinRers?
Enter the number of employees reported an Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 13

1c | X

If at least one is reported on line 2a, did the arganization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Was the organization a party to a prohibited tax shelter transaclion at any time during the tax year?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

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 deductible contributions under section 170{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 to file Form 82827

2 | X

3a X

3b

4a X

5a

B

5b

¢

Ga X

6b

7a

B

7b

7c X

If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

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

7e

|k

7f

7h

Sa

8h

Section 501(c){12) organizations. 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 4847(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b 1

12a

Section 501(c}(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the crganization must repert 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 13c

14a X

14b

Form 990 (2015
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Form 900 r2015) WORLD AFFATRS COQUNCIL 91-0586924 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 balow, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

X

Yes | No
1a  Enter the number of voting members of the goveming body st the end of the taxyear tal 23
If there are material differences in voting rights among members of the goveming body, or
if the govemning body delegated bread authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1 | 22
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 employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or frustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's asseis? = =~ 5 X
6  Did the organization have members or stockholders? ... e | X
7a Did the organization have members, stockholders, or other persons who had the power to elact or appoint
one or more members of the gaverning body? 7a | X
b Are any govemance 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 aclions undertaken during the year by the following:
a  The goverming by ? ga | X
b Each commitiee with authority to act on behalf of the goveming body? gb | X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addressesin Schedwle O .......................................... 9 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 affliates? 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations ane consistent with the organization's exempt purposes? ... ... .. ... ............... 10b
11a Has the organization provided a complete copy of this Form 990 fo all members of its goveming body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. .
12a Did the organizalion have a written conflict of interest policy? If *No," goto line 13 12a | X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? 12 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in SChedUIe 0 how this was done .............................................................................................. 1zc 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 CEO, Execulive Director, or top management officlal 15a | X
b Other officers or key employees of the organizaton 150 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? 162 X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture amrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements? ... ... ... ... ... ... .. il i 16b

Section €. Disclosure
17 List the states with which a copy of this Form 990 is required to be fisd @ WA ...
18  Section 6104 requires an organization to make its Forms 1023 {(or 1024 if applicable}, 990, and 990-T (Secfion 501(c}(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website @ Upeon request I:I Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest poificy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: 4
WORLD AFFAIRS COUNCIL 2200 ALASKAN WAY SUITE 450
SEATTLE WA 98121 206-441-5910

DAA Form 990 (2015)
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Form 200 (2015) WORLD AFFAIRS COUNCIL 91-05865924

Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPat VIl D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

o List all of the organization's former officers, key employess, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the omganization’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.

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

(a) (B} © (o) (B) (F)
Name and Title Average Position Reportable Reportsbla Estimated
hours per {do not check more than cne compensation compensation from amount of
wesk bex, unless persen is both an from refated other
{list any officer anc a directortrustes) tr‘le ) organizations compensation
Al HHH THIER s o
organizafions gg g— B 5 -3 and .rela.tad
below dotted g8 2 2 organizations
line) s - 3
g 2
g
(1) JEAN-DAVID LARSQON
S UURUUUIRURDIUSRUIURRRIRRRURRTRN DOUOOF 2.00
CHATR 0.00 [X X 0 0 0
(2 THAO HONG
IUSURSRUIDIVUUPIURRUIURRRURRRN ISUOOF 2.00 |
VICE CHAIR 0.00 [X X 0 0 0
(3 JOHN COMERFORD
VRV PR URUNORRUNURNPRPROUN SUURS 2.00
TREASURER 0.00 X X 0 0 0
(@ ALICIA AUSTIN
e 2.00
SECRETARY 0.00 | X X 0 0 0
() KRISTI BRANCH
S RTORT T TOTTURRNORRURRUORPRPRORN SUPONS 1.00
DIRECTOR 0.00 | X 0 0 0
(6) AARON BROWN
ST PO TR URURRURURURIRPRRRRON! USROS 1.00
DIRECTOR 0.00 [X 0 0 0
() ANDREW CUSHMAN
PR P TTT TR URURURUUUPIRRRRRRROR! SUUOOS 1.00
DIRECTOR 0.00 | X 0 0 0
(8) GLADYS GILLIS
R ETTSTRUUPRURURURUUSRRRURIUON! DU 1.00
DIRECTOR 0.00 | X 0 0 0
(9) CHARLES GUST
R RUURRUTUSRURURRURRRRRRRRRRN DR 1.00
DIRECTOR 0.00 | X 0 0 0
{10 MARK KAMMERER
R PCUSSTOTURUUNRROUUUIORURNUN BOOROE 1.00
DIRECTOR 0.00 | X 0 0 0
(1) ROBERT E. KETTLE
R UTUTTIURTRTRRURRRRRPRRTROIS! ORI 1.00
DIRECTCR 0.00 |X 0
DAA Ferm 990 (2015)
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Form 920 (2015) WORLD AFFAIRS COUNCIL 891-0586924 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8 ©) ) (E) {Fy
Name and title Average Position Reportzble Reportable Estimated
hours per {do nat check more *han one compensation compensation from amount of
week box, unless persoen is both an from related other
{iist any officer and a directorftnistes) the organizations compensation
hours for poge p = arganization (W-2/1099-M!SC) frorr: the
related 22l 2|%|8 g {(W-211020-MISC) arganization
organizations Eé. E |8 g & ard re'ated
betow doted | B2| 3 ) organizatians
ine) 1 ‘%
3
(12} ELLEN LETTVIN
e 1.00
DIRECTOR 0.00 |X 0 0
{13) RON MASNIK
SUORTRRRTOTUURRURRURRRRURIRRURIUU! SUNROS 1.00
DIRECTOR 0.00 |X 0 0
{14) ROGER MEECE
e 1.00
DIRECTOR 0.00 |X 0 0
(15) CHRISTOPHER NEVAN
TR U RO UURRURRRPRRROR! SUUNY 1.00
DIRECTOR 0.00 |1X 0 0
{(16) BRENT OLSON
TR URTPSTUURRURNURRUOURRPRRUN! DOOOY 1.00
DIRECTOR 0.00 |X 0 0
(17) LEE PASQUAREINLA
RUURUTIRPITURRURRURRRRURRUPRUN! DUROY 1.00
DIRECTOR 0.00 | X 0 0
{(18) TAMARA POWER-<DRUTIS
UUIRRTIRTRUUIUOPURPRURRUON IOPOOS 1.00
DIRECTOR 0.00 | X 0 0
{19) CHARLES SAMUEL ROYER
P SUTR TR PSRN RRURUURPRURURON! SO 1.00
DIRECTOR 0.00 [X 0 0
1b Subdotal L
¢ Total from continuation sheets to Part VIl, Section A ............ * 113,543 6,335
d_Total (addlines tband 1€} . ... ... .........coooooiiiiiiii.,, * 113,543 6,335
2 Total number of individuals (including but not limited to those fisted above) who received more than $100,000 of
reportable compensation from the organization ¢ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
VI AUEL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for SUCh DEISON ... . i e iieiiiins, 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 L 4

Form 990 (2015)
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Form 900 (2015) WORLD AFFATRS COUNCIL 91-0586924 Page B
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuec)
a) (8) ©) @) (E} 7
Name and t*le Average Paosition Raportable Repoeriable Estimated
hours per {do not check more than one compensation compensation from amount of
weak box, urless person is both an from related other
{list any officer and a direclorfrustee) the organizations compensation
heurs for =T = organization {W-211090-MISC) fram the
related §§ Z1913 %E g" (W-211098-MISC) organizatien
organizations | Z|8 |¢ | and relatad
below dottad gﬂi g E| B organizations
Ene) g o ~§
8
{20) ELIZABETH SCALLON
e 1.00
DIRECTOR 0.00 | X 0 0
{21) ALIDA SKOLD
e 1.00
DIRECTOR 0.00 |1 X 0 0
(22) JENNIFER SPATZ
ATRETITRRURPUURUURUURURURRPRON! SRR 1.00
DIRECTOR 0.00 |X 0 0
(23) WINONA RENNIQK
b 1.00
EX-OFFICIQ DIRECTOR 0.00 | X 0 0
{24) BARBARA STANDAL
e 1.00
DIRECTOR 0.00 | X 0 0
(25} SIMRAN SINGH
e 1.00
EX-OFFICIQ DIRECTOR 0.00 | X 0 0
(26) JACQUELINE MILLER
e 40.00
PRESIDENT 0.00 X 113,543 6,335
1b Substotal ... L J 113,543 6,335
Total from continuation sheets to Part Vil, Section A . . . . *
d Total{addlinestband fc) . ... .................................... ¢
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 4
Yes | No
3 Did the organization 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
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
VU 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person .. .. ... ... ... . v i, 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated indespendent contractors that received more than $100,000 of
compensation from the organization. Reporl compensation for the calendar year ending with or within the organization's tax year.
Namme and bt.%’rm address Dwu_'r_ﬁmﬂd senvces Q:n}@m‘inn

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 L 2

DAA

Form 990 (2015)
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Form 990 (2015) 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 Vil

(A)
Total revenue

(8)
Related ar
axempt
function
revenue

excluded from lax
under sections

ounts
-
M

Gifts, Grants
Am

and Other Similar

w0 a0 o

Contributions,
@

=2

Federated campaigns 1a

Membership dues 1b

93,720

Fundraising events 1¢

Relaled organizations 1d

Govemmert grants {cortrbutions) 1e

174,797

and similar amounis ot nouded abova 1f

241,781

Noncash contrbutions included in Ines 1a-1f
Total. Add lines 1a—1f ... ... .. ....

510,298

512-514

2a

b
c
d
e
f

Program Senvice Revenue

INTERNATIONAL VISITOR PROGRAM

g Total. Addlines 2&—2f ...............

3

4
5

Other Revenue

10a

b Less: rersl exps
€ Rental nc. or (oss) 6,856

Busn. Code |

278,125

278,125

63,293

63,293

12,768

12,768

8,550

8,550

4,835

4,835

367,571

Investment income (including dividends, interest,

and other similar amounts)

*

Income from investment of tax-exempt bond proceeds

Royalties . ...

44

44

Gross rents 6,856

Net rental income or (loss)...........

6,856

6,856

Gross amolrt from () Securities
sales of assels

(i Other

clher than imeniory

Less: cost or other
hasis & sales s,

Gain or (loss)

Net gain or {loss) .......... P
Gioss income from fundraising events

of contibuons reporied on e 16)
SeePatlV, line 18 a

Net income or (loss) from fundraising
See PatlV, ng 19 a

Net income or (loss) from gaming activities ........... L 2

Gross sales of inventory, less
retums and allowances a

b Less: cost of goods sold b

¢ Net income or {loss) from sales of inventory .. ........ 4

Miscellansous Revenug

Busn. Code

12 Total revenue. See instructions. .. ................... *

884,769

367,571

6,800

Form 990 (2015)
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Form 990 (2015) WORLD AFFAIRS COUNCIL

81-0586924

Part IX Statement of Functional Expenses

Section 501(c)(3) and 501{c){4) organizations must complete alt columns. All cther organizations must complete column (A).

Check if Schedule O contains a response or note o any kne in this Part X

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIl

{A)
Total expenses

(B}
Program service
expenses

{C)
Management and

(D}
Fundraising
expenses

1 Grans and oher assistance o domesic oganzations
ard domestic govemments. See Part IV, e 21

2 Grants and other assistance to domestic
individuats. See Part [V, line 22

3 Grants and other assistance o foreign

4 Benefits paid to or for members

5 Compensation of curment officers, directors,
trustees, and key employees

6 Comperssion ot s o, b e
persons (as defined under secion 4058(X1)) and
persons desobed 1 secion 4958(03)B)

7 Other salaries and wages =
8 Pension pan accudls and confibufions (ncude
secion 401(k) and 403(b) employer contrbuions)
9 Other employee benefits
10 Payroll taxes ...

11 Fees for services (non-employees):
Management

Lobbying ...

Professiond fundraising senvices. See Part IV, line 17
Investment management fees

Other. {if ine 11g amount excseds 10% o na 25, column
(Ayamourt, 8L ine 11g expenses on Schedue ©)
12 Advertising and promotion
13 Office expenses . . .
14 Information technology
15 Royales ...
16 Occupancy ...
1 7 T'avel ........................................
18 Payments of travel or entertainment expenses

for any federai, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization
23 Insurance

2 0 o0 oo

ahove (List miscellaneous expenses in line 24e. If
ine 24e amourt exceeds 10% of ine 25, column
(A) amount, list ine 24e expenses on Schedule O.)

8 00T
Q
E

25 Totad functional expenses. Add iines 1 through 24e

general expenses

122,106

97,684

12,211

12,211

447,320

376,438

35,922

34,960

40,112

34,540

3,879

1,693

51,716

359,637

8,338

3,741

10,968

10,968

3,000

3,000

15,740

13,300

1,886

554

10,632

9,333

297

1,002

62,169

55,952

2,487

3,730

76,207

74,508

147

1,552

16,215

14,593

649

873

9,051

362

8,146

543

89,907

89,907

62,529

62,529

17,223

13,217

3,760

246

4,740

4,740

1,039,635

897,524

80,906

61,205

26 Joint costs. Complete this line only if the
mﬂtﬂmmﬂﬁﬂhgﬂMﬂ&ﬁﬂ&ﬁ
from a combined educational campaign
fundraising solickation. Check here 4 if
Plowing SOP 982 (ASC 958720} ... ... ...

Form 990 (2015)
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Form 990 (2015) WORLD AFFAIRS COUNCIL 91-0586924 Page 11
Part X Balance Sheet
Check if Schedule O contairs a response or note fo any line inthis Part X e I_L
®) (B)
Beginning of year End of year
1 Cash—nondnterest bearing . . ... 235,473 1 190,322
2 Savings and temporary cash investments 35,979 2 34,154
3 Pledges and grants receiveble,net 100,000} a
4 Accounts receivable, net 31,898| 4 23,976
§ Loans and other receivables from current and former officers, directors, o = . g
trustees, key employees, and highest compensated employees.
Complete Part il of Schedule L 5
6 Loans and other recsivables from other disqualified persons (as defined under section
4958(fX1)), persons described in section 4958(c)(3XB), and contributing employers and
sponsoring organizations of section 501(ck2) voluntary employees' beneficiary
2 organizations (see instructions). Complete Part Il of Schedule L 6
g 7 Notes and loans leceivable, L 7
<| 8 ientories for sale aruse 8
9 Prepaid expenses and deferred charges 15,132| o 16,348
10a Land, bulldings, and eguipment: cost or y -
other basis. Complete Part Vi of Schedule D 10a 100,336 - :
b Less: accumulated depreciaon 10b 93,259 23,293] 10c 7,077
11 Investments—publicy traded securies ... 11
12  Investmenits—other securities. See Pan IV, ipe 1. 12
13 Investmenits—program-related. See Part IV, e 0. 13
14 intangible assets 14
15 Cther assets. See Part IV' ine 1 15
16 Total assets. Add lines 1 through 16 {mustequal line34) ... ... ... ............ .. ... 441,775]| 16 271,877
17 Accounts payable and accrued expenses 21,683] 17 15,773
18 Granfs payable _| 18
19 Defel’fed e 6'250 19 2'491
20 Tax-exempt bond labiliies 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 2
o |22 Loans and other payables to current and former officers, directors,
ﬁ trustees, key employees, highest compensated employees, and
8 disqualified persons. Complete Part Il of Schedule L 22
=123 secured mortgages and notes payable to unrelated third parties =~~~ 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilites (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .., 13,102]| 25 7,739
__|26 Total liabilities. Add lines 17 through 25 ... ... oo 41,035 26 26,003
Organizations that follow SFAS 117 {ASC 858), check here ¢ Izl and
§ complete lines 27 through 29, and lines 33 and 34.
§ (27 Unrestricted netessets 188,648| 27 128,609
E 28 Temporarily restricted net assets 176,113]| 28 83,111
B !29 Pemmanently restricted netassets 35,979 29 34,154
L Organizations that do not follow SFAS 117 (ASC 958), check here ¢ and
5 complete lines 30 through 34,
ﬁ 30 Capital stock or trust principal, or cument funds 30
2 31  Paid-in or capital sumplus, or land, building, or equipment fund )|
E 32 Refained eamings, endowmeni, accumulated income, or other funds 32
33 Total net assets or fund balances ... 400,740] 33 245,874
34  Total liabiliies and net assets/fund balanGes .. .. ... ... i iiiiiiiiiiiiiiiiiiiiiiias 441,775]| 34 271,877
‘ Form 990 (2015)
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Form 990 (2015) WORLD AFFAIRS COUNCIL 91-0586924 Page 12
Part XI Reconciliation 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 Vill, column (Ay, bre 12y 1 884,769
2 Total expenses (must equal Part IX, colurnn (A), line28) 2 1,038,635
3 Revenue less expenses. Subtract line 2 from fpret 3 -154, 866
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A 4 400,740
5 Nt unrealized gains (Iosses) on ivestMeNts | . ... 5
6 Donated sewioes and use Of fadlities ..................................................................................... 6
T Investment eXpenSes 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Scheduleoy . . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
38, COMMN (BY ... ot 10 245,874
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1 I:l
Yes | No
1 Accounting method used to prepare the Form 920: D Cash ]zl 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? 2a X

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consclidated basis, or both:
D Separate basis D Consolidated basis El Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountapt? 20 | X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis [:l Consolidated basis |:| Both consolidated and separate basis
¢ 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 aceountant? 2¢ | X
If the organization changed either its oversight process or selection process during the fax year, explain in
Schedule O.
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% 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audil or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .............................. 3b

Ferm 990 (2015)
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SCHEDULE A Public Charity Status and Public Support NI oo
(Form 990 or 990-E2) Compilete if the organization is a section 501(c}(3) organization or a section 2 01 5
4947(a)(1) nonexempt charitable trust.
Departaent of the Trossury & Attach to Form 9980 or Form 990-EZ. Open to Public
Intemal Revenue Servico 4 information about Schedule A (Form or and its instructions s at www.irs.gouform990. Inspection
Name of the organlzation ) Employer identification number
WORLD AFFAIRS COUNCIL 91-0586524
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization [s not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1j(A)i).
2 A school described in section 170(b)(1)(AXH). (Attach Schedute E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service crganization described in section 170{b)(1)A){iil}.
4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1)}{AXiii). Enter the hospital's name,
Oy, a0 St
5 [:l An crganization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)}{1)(AXiv). (Complete Part I1.)
6 A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A){v).
7 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)}{(1)(A)(vi). {Complete Part Il.)
8 : A community trust described in section 170(b}{1)}A)(vi). (Complete Part [L.)
9 E 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 508{a}(2). (Complete Part IIl.)
10 | | An organization arganized and operated exclusively to test for public safety. Ses section 508(a)4}).
11 || An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of
one or more publicly supported organizations described in section 508(a){1) or section 509{a){2). See section 509(a}(3). Check
the box in lines 11a through 11d that describes the type of supporiing organization and complete lines 11e, 11f, and 11g.
a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regutardy appoint or elect a majority of the directors or trustees of the supporting
organization. You must completa Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controfied in connection with its supported organization(s), by having
control 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.
c D Type lIi functionally integrated. A suppoerting 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.
d D Type lll non-functionally integrated. A sijpporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The omganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.
t Enter the number of supported organizaions ... 1]

g Provide the following information about the supported organization(s).

() Name of supported (I EIN (1) Type of organization (v} s the organization {v} Ameunt of monetary {vi) Amount of
organization {described on lines 1-9 Isied in your goveming support (see other support (see
above {see Instructions)) document? instructions) instructions}
Yes No

(A

(B)

{©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2015

Form 990 or 980-EZ.
CAA
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Schedule A (Form 990 or 990-E7} 2015 WORLD AFFATIRS 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 fll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) ¢ (a) 2011 (b} 2012 {c) 2013 (d) 2014 (e} 2015 N Total

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

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

3  The value of services or facilities
fumished by a govemmental 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
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column {f)

6 Public support Subtrect line 5 fom ine 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) ¢ (a} 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 () Total
7 Amounts 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
is regularly carried on

10  Other income. Do not include gain or
loss from the sale of capital assets
{ExplaininPart VL1.}......................

11  Total support. Add lines 7 through 10

12 Gross receipts from relaled activities, etc. (see instructionsy 12
13  First five years. If the Fonm 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox andstop here ... ... .. ... .. ... .. . . iiiioiiiieieieeesiieiiiiiiiiiiiiiiill » []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 8, column (f} divided by line 11, colun (typy ... 14 %
15  Public support percentage from 2014 Schedule A, Part Il, line 14 . 15 %

16a 33 1/3% suppont test—2015. If the organization did not check the box on line 13, and {ine 14 is 33 1/3% or more, check this
box and stop here. The organization gualifies asa publicly supported organization
b 33 1/3% support test—2014. If the organization did not check a box 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 oganizaton > D
17a 10%-facts-and-circumstances test—2015. 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
OFGRNZAUON | || e » [
b 10%-facts-and-circumstances test—2014. 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

SUPPOed OIGaN o ON > D
18 Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
SUUGIONS | e, » [

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 WORLD AFFATIRS COUNCIL 91-0586924 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 | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year begining ) ¢ (a) 2011 {b) 2012 {c} 2013 {d) 2014 {e) 2015 {f} Total
1 Gifts, grants, contbuions, and membership
fees received. (Do mot indude: any "unusual
GAIS™) e 763,477 1,166,978 517,156 632,728 510,298 3,590,637
2 (oss recepls fom admissions, merchandise
sod or senvices performed, o fadiiies
fumished in any adivity that is related o the
omanizaion's Exeempt pupose 344,236 347,811 258,003 356,390 367,571 1,674,011
3  Goss recepis from aciviies that are not an
urvelated rade o business under seciion 513
4  Tax revenues levied for the
organization's benefit and sither paid
to or expended on its behatt
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge
6 Total. Add lines 1 throughs 1,107,713 1,514,789 775,15% 989,118 877,869 5,264,648
7a  Amounts included on lines 1, 2, and 3
received from disqualified psrsons
b Amounis nduded on lnes 2 and 3
recehved from other than disqualiied
persons that exceed the greaker of $5,000
or 1% of the amount on ine 13 for the year 92,743 71,035 70,716 108,282 104,698 447,475
¢ Addlines7aand7p6 92,743 71,035 70,716 108,282 104,699 447,475
8 Public support. {(Subtract line 7c from _
e 6. : 4,817,173
Section B. Total Support _
Calencar year (or fiscal year beginning in) ¢ {a) 2011 {b) 2012 {c} 2013 (d) 2014 (e) 2015 {f) Totai
9  Amounts from lire6 : 1,107,713 1,514,789 775,159 989,118 877,869 5,264,648
10a Goss noome from interest, dividends,
payments received on securies loans, rents,
roydiies and income fom similar souroes . . 2,133 21,700 20,122 10,348 6,900 61,203
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976
¢ Addlines 10aand 106 2,133 21,700 20,122 10,348 6,900 61,203
11 Net income from urrelaied business
achviies nat induded in line 10b, whether
or not the business is regularty camed on . .
12  Cther income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL)
13  Total support (Add lines 9, 10c, 11,
and 12y 1,109,846 1,536,489 795,281 999,466 884,769 5,325, 851
14  First five years. If the Form 980 is for the organization’s first, second, third, fourth, cr fifth tax year as a section 501(c)(3)
organization, check this box andstep here . ... ... .. e > D
Section C. Computation of Public Support Percentage
16  Public support percentage for 2015 (line 8, column (f) divided by line 13, column () 15 90.45 %
16  Public support percentage from 2014 Schedule A, Part 1|, ine 15 o oottt et 16 91,99 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by fine 13, colurongfyy 17 1%
18  Investment income percentage from 2014 Schedule A, Part Ui, line 17 18 1%
1%a 33 1/3% support tests—2015. If the organization 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 organization i 4 izl
b 33 1/3% support tests—2014. 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 than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaion > ||
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions >

Schedule A (Foml 990 or 990—EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 WORT.D AFFATRS COUNCIL 91-0586924 Page 4
Part IV Supporting Organizations
{Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢c of Part |, 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 Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization's govemning
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 refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)7 If "Yes," explain in Part VI 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)7 If "Yes,” answer
(b} ard {c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)4). (8), 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 ensure that all support to such organizations was used exclusively for section 170(cX2XE)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization™)? If
"Yes," and if you checked 11a or 11b in Part [, answer (1) and () below. 4a

bk Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controiled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported crganization 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(cX2)XB})
purposes. 4c
5a Did the organization add, substitute, 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; (ii) the reasons for each such action;
(ili) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

designated in the organization's organizing document? 5h
¢ 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 (i) its supperted organizations, (i) individuais that are part of the charitable class benefited
by one or mere of its supported organizations, or (iii) other supporting erganizations that atso support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c}3)XC)), a family member of a substantial confributor, or a 35% controlied entity with

regard o a substantial contributor? if "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 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 990 or 990-EZ). 8

9a Was the organization controlled direcly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 50%(a)1) or (2))? if "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) 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 VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type ! supporting organizations, and all Type 1I! non-functionally integrated

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

Schedule A (Form 990 or 980-EZ) 2015
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Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a perscn described in (a) above? 11b
c A 35% controlled ertity of a person described in (@) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VL. 11¢c
Section B. Type | Supporting Organizations

Yes No

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 organization's directors or trustees at alt times during the
tax year? If "No," deseribe in Part VI how the supported onganization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than cne supported organization,
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. 1

2 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 carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting crganization. 2

Section C. Type H Supporting Organizations

Yes No

1 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 persons that controlied or managed .

the suppored organization(s). 1

Section D. All Type Iif Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a wrilten notice describing the type and amount of support provided during the prior tax
vear, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization'’s govemning documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization’s officers, directors, or frustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the goveming 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). 2

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

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to saiisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Compiete line 3 below.
[ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Aclivities Test. Answer (a) and (b} below. Yos No
a Did substantially ail of the organization’s activities during the tax year directly further the exempt purposes of
the supported organizaticn(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 activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, cne or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majerity of the officers, directors, or

frustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial 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. b

DAA Schedule A (Form 990 or 990-EZ) 2015
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91-0586924 Page 6

Part V Type lli Non-Functicnally Integrated 502{a}{3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type [Il non-functionally integrated supporting organizations must complete Sections A throwu

sh E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year

{optional)
1 Net shori-tarm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Porlion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
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 year or assets held for part of year):

a Average monthly value of securities 1a

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c

d Tofal (add lines 1a, 1b, and 1c) id

e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acqguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ling 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add fine 7 to line 6) 8

Saction C - Distributable Amount Curmrent Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 856% of line 1 2
3 Minimum asset amount for prior vear (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5§ Income tax.imposed in prior year 5
6 Distributable Amount. Subfract line 5 from line 4, unless subject to
6

emergency temporary reduction (see instructions)
au
instructions).

Check here f the curment year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

Schedule A (Form 990 or 990-EZ) 2015
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Part V Type [l Non-Functionally Integrated 509{a}{3) Suppotting Organizations {(continued)

Section D - Distributions

Current Year

1

Amourtts paid to supporied organizations to accomplish exempt purposes

2

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

Acdministrative expenses paid to accomplish exempt purpeses of supporied organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pricr IRS approval requirad)

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

Total annual distributions. Add lines 1 through 6.

@ [~ o |en |

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

Distributable amount for 2015 from Section C, line &

10

Line 8 amount divided by Line © amount

0] (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions
Pre-2015

(i}
Distributable
Amount for 2015

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2015
{reascnable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From 2013 . .. ... il

From 2014 . . ... i,

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

=l ™0 a0 |T |

Camryover from 2010 not applied (see instructions)

frrs

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

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, Iif
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2018. Add lines 3
and 4¢.

Breakdown of line 7:

Excess from 2013

Excess from 2014

o an ||

Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 WORLD AFFATIRS COUNCIL 91-0586924 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part [, line 10; Part Il, line 17a or 17b; Part
Iil, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 92, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, iines ¢, 2a, Zb,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) # Complete if the organization answered “Yes” on Form 990, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury # Attach to Form 990. Open to Public

Intema’ Revenue Service @ Information about Schedule D {Form 990} and [ts Instructions is at www.irs.goviform890. Inspection

Name of the organlization

WORLD AFFAIRS COUNCIL

Employer [dentification number

91-0586924

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Compiete if the organization answered “Yes” on Form 880, Part [V, line 8.

{a) Donor advised funds

{b) Funds and other accounts

Aggregate value atend of year, .. . ...

o WN
&
g
)
T
8
£
o
=4
L=}
|
7]
g
3
"
s
5
@
Tl
&

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? . . . ... .. ... ...
6 Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used

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

confering impermissible private benefit? ... ... . . . . .

Part |l Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Pupose(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
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

area

easement on the last day of the tax year.

Held at the End of the Tax 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¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

tax year ¢

........... [ ves [ ] 8o

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforeing conservation easements during the year

*3

2 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}4XBXD)
and section 17O A BT .
9 In Part Xlll, describe how the organization reports conservafion 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 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

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

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

(i) Revenue included on Form 990, Part Vill, line 1

*
(I} Assets induded in Form 880, Part X L

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

a Revenue included on Form 990, Part VIIE, line 1

b __Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule D (Form 990) 2015
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Schedute D (Form 990) 2015~ WORLD AFFAIRS COUNCIL 91-0586924 Page 2
Part HI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d H Loan or exchange programs

b Scholarly research Zd e
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organizalion's exempt purpose in Part
X,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... .............................. D Yos I:I No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
890, 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, Part X7 D Yes I:I No
b If "Yes,” explain the arrangement in Part XHl and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year . .. id
e Distributions during the YEar e le
FOEnding balance | 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability? |:| Yes | [ No

b If "Yes,” explain the amangement in Part XHI. Check here if the explanation has been provided on Part XlIl
PartV Endowment Funds.
Complete if the organization answered “Yes” on Form $80, Part [V, line 10.
(a) Current year {b} Prior year (&) Two years back {d)} Three years back {e) Four years batk
1a Beginning of year balance 35,979 35,859 32,319 29,906 31,959
b Confributions

losses -1,825 120 3,540 2,413 -2,053

g End of year balance 34,154 35,979 35,859 32,319 29,906

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

organization by: Yes | No

() unrelated organizalions 3a) | X

(B) related Organizations . . e 3aii) X
b Iif “Yes” on line 3al(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 920, Part IV, line 11a. See Form 920, Part X, line 10.
Description of property {a) Cust or other basis {b) Cost or other basis {c} Accumulated {d) Book value
({investment) {other) depreciation

1a Land

d Equpment . 100,336 93,259 7,077
@ Other ... .. .. ... i,
Total. Add iines 1a through 1e. {Column {d) must equal Form 990, Part X, column {(B), ine 10c.) . ... .. ... . .. L 7,077

Schedule D (Form 990} 2015



WORLD9105 Pg 33

Schedule D (Form 903 2015 WORLD AFFATRS COUNCIL

91-0586924 Page 3

Part VII Investments—Other Securities.

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

{a} Description of sacurity or category
{inclucing name of security)

{b) Bock value

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

I P TP PSPPSR SRRSO PRTORTRTIY

B |

L PP P PO USSP P TSP PUPPPPUSPS

D

Total. (Column (b) must equal Form 890, Part X, col. (B) line 12.) ¢

Part VI Investments—Program Related.
Complete if the organization answered “Yes" on F.

orm 980, Part IV, line

11¢c. See Form 980, Part X, line 13.

{a) Description of investment

{b) Book value

{€) Method of valuation:
Cost or end-of-year market value

[}

(2

(3)

{4)

{5)

(6)

@

(8

()]

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

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

() Description

{b) Book value

1)

{2)

3

(4

(5)

(6)

N

(8

(9}

Total. (Column (b} must equal Form 980, Part X, col. (B} line 15.)

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.

1 {a) Description of liablity

{b) Book value

(1) Federal income taxes

(2) ACCRUED VACATION

7.739

(3)

4)

(5)

()

()

()]

(9

Total. (Column (b) must equal Form 980, Part X, col. (B) line 25.) ¢

7,739

2. Liability for uncertain tax positions. in Part XIIt, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Par Xl .. .......... | l

DAA
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Schedule D (Form 990) 2015 WORLD AFFAIRS COUNCIL 91-0586924 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 896,772
Amounts included on line 1 but not on Form 880, Part Vi, line 12:

a Net unrealized gains (losses} on investments L. 2a

b Donated services and use of facilites 2b 12,003

¢ Recoveries of prioryear grants .. ... 2c

d Other (Deseribe in Part XHL) | . ... 2d

6 Addlines2athrough 2d 2e 12,003
3 Subtract fine 2e from e 1. 3 884,769
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) . ... ab

¢ Add iines 4a and 4b 4¢

5 Total revenue. Add lines 3 and dc. (This must equal Form 880, Part |, line 12.) ... ... ... oo 5 884,769
Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,051,638
2 Amounts included on line 1 but not on Form 290, Part IX, line 25:

a Donated services and use of facilites 22 12,003

b Prior year adiustments 2b

c Other Iosses ............................................................................ zc

d Other (Describe in Part XIIL) ... 2d

8 Addlines2athrough 2d ... ... ...l 2e 12,003
3 Subtract line2e from e T 3 1,039,635
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIIl, line?b da

b Other {Describe in Part XIIL) 4b

c Addlinesdaand 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part |, line 18.), ... ..o, 5 1, 039,635

Part Xlll Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part l1l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Alsc complete this part to provide any additional information,

Schedule D {Form 290) 2015
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Schedule D (Form 920) 2015 WORLD AFFAIRS COUNCIL 91-0586924 Page 5
Part Xl Supplemental Information (continued)
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SCHEDULE L Transactions With Interested Persons OMB No. 15450047
(Form 990 or 990-EZ) 4 Complete If the organization answered “Yes" on Form 990, Part [V, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, [ine 38a or 40b. 201 5
Depariment of the Treasury @ Attach to Form 990 or Form 990-EZ. Dpen To Public
Intemal Reverue Service @ Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.goviform@90. Inspechon
Name of the organization Employer Idenfification number
WORLD AFFAIRS COUNCIL 91-0586924
Part | Excess Benefit Transactions (section 501(cX3), section 501(c}{4), and 501(c¥29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, Iine 25a or 25b, or Form 990-EZ, Parl V, line 40b.
(b) Relationship between disqualified person and {d) Camrected?
1 {a) Name of disqualified person (c) Description of trensaction
organization Yos No
(n
2
3)
@
)]
6
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNEr SECHONM 4858 ..., ... 00\ ittt ittt et ee it et e e et et et e e e e e *s3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .. 5

Part li Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 382 or Form 930, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person {by Relationship (c) Pupose of  |(d) Loan {e) Original {f} Balance due  |(g) In default?] (h) Approved | (T} Wiiten
with organization loan nrlroml'q principal amount by board or | agreement?
? commiiea?

To Flomi Yes | No | Yes m_ Yes | No
(1
2
(3)
{4)
(5)
[(&]
n
{9)
(1%

LK 7 | T ¢*3$

Part Il Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 980, Part IV, line 27.

{a) Name of intgrested person {b) Relationship betwsen interssted  |(€) Amount of assistarca|  (d) Type of assisiance (e} Pupose of assistanos
person and the orgarization

LU
@
()
)
L)
(]
(U]
8
9

{10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 930 or 990-EZ) 2015
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Schedule L {Ferm 990 or 200-EZ) 2015 WORLD AFFAIRS COUNCIL 91-0586924 Page 2
Part vV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 890, Part IV, line 28a, 28D, or 28c.

{a) Name of interesied person {b) Relationship between {c) Amount of (d) Description of transaction (a)dsggm

interasted person and the transaction reverLes?

organization Yes | No

(1) STARLINE LUXURY COACHES BUSINESS 15,268| COMMISSIONS TO WAC X

(2 STARLINE LUXURY COACHES BUSINESS 1,661 PAYMENTS FROM WAC X
(]
4
5
{6}
@
{8}
@

(19
Part V Supplemental Information

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

SCHEDULE L, PART V - ADDITIONAL INFORMATION

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

COACHES, WHICH IS THE TRANSPORTATION PROVIDER FOR WORLD AFFAIRS

COUNCIL'S INTERNATIONAL VISITOR PROGRAM. WAC PAID STARLINE $1,661 FOR

TRANSPORTATION SERVICES. STARLINE PAID WAC $15,268 COMMISSION PAYMENTS FOR

REFERRING THE CUSTOMERS.

IN 2015, 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 CRGANIZATIONS IN CHARGE OF THE DELEGATION. WAC

HAS NO ACCOUNTING OF THE AMOUNT OF THESE PAYMENTS.

Schedule L (Form 990 or 990-EZ) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB bio 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 890 or 990-EZ or to provide any additional information. _
Depariment of the Treasury 4 Attach to Form 990 or 930-EZ. Open t? Public
Interral Revenue Service ¥ Information about Schedule O (Form 990 or 990-EZ} and its instructions is at www.irs.goviform990, Inspection
Narze of the organization Employer [denfification number
WORLD AFFAIRS COUNCIL 91-0586924

FORM 990, PART I, LINE 6

OTHER PROGRAM SERVICES - COMPUTER-RELATED SERVICES THAT ARE NOT CARRIED ON
FORM 990, PART VI, LINE 6 — CLASSES OF MEMBERS OR STOCKEOLDERS
BOARD MEMBERS. THE FINANCE AND AUDIT COMMITTEE MARES A RECOMENDATION TO THE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2015)
DAA
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Schedule O {Form 890 or 990-EZ) {2015) Page 2
Name of the organization Employer Identificatton number
WORLD AFFAIRS COUNCIL 91-0586924

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

THIS POLICY IS MONITORED ANNUALLY FOR CONTINUING OFFICERS, ALL EMPLOYEES

AND BOARD MEMBERS. NEW OFFICERS, EMPLOYEES AND BOARD MEMBERS MUST
BASED ON A PERFORMANCE REVIEW, COMPARABLE SALARIES IN OTHER ORGANIZATIONS
JFORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS . . . .

PAGE 1 OF 1
Schedule O (Form 920 or 990-EZ) (2015)




