| OMB No, 1545-0047

Form ggﬂ Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4847(a}{1) of the Internal Revenue Code {except private foundations)

B~ Do not enter social security numbers on this form as it may be made public.
Department of the Traasury

“Internal Revehlg Saniice | B Gio to wwaw.irs.gov/Form980 for instructions and the fatest information. L ITISPE
A Forthe 2097 calendar year, or tax year beg_]inning July 1 , 2017, and ending June 30 . 20 13 )
B Checkif applicable: §C Name of organization Tennassee World Affairs Council D Employer identification number
[J Address change Doing business as 56-2642069
|:| Name change Number and street {or P.O. box if mail is not delivered 1o street address) Room/suite E Telephone number
C iritial return 1900 Betmont Blvd 615-460-6011
[ Final returnterminated ity or town, state or province, country, and ZIP or foreign postal code
[] Amendedretum | Nashville, TN 37212 G Grass recelpts 53517
[] rpotication pending | F Name and address of principat offlcar:  Patrick Ryan, President H{a} s this a group retum for subordinates? [ ves MNo
1513 Compton Ave, Nashvilie, TN 37212 H{b} Are all subardinates included? [ Yes [ No
1 Tax-exempt status: 501{c)3) 3 501{c) ( ) 4 {insert no.) | 4947(2)(1) or [ so7 If “No,” attach a list, {see instructions)
J  Website: b www.tnwac.org H{c) Group exemption number B
K Form of organization: Corporation D Trust |:| Association |:| Other & I L Year of formation: 2007 | M State of legal domicile: T
LT  Summary .
1  Brisfly describe the organization’s mission or most significant activities: The mission of the nonprofit, nonpartisan TN World
i'é‘ Affairs Council is to promote international awareness, understanding and conneclions to enhance the region’s gichal st_a_t_g_r_q_@p_g__
& to prepare Tennesseans to thrive in our increasingly complex and connected wortd.
§ 2  Check this box B ]if the organization discontinued its operations or disposed of more than 25% of its net assets,
S| 3  Number of voting members of the governing body Part VI, line 1a). . 3 15
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
21 5 Total number of individuals employed in calendar year 2017 (Part V, Ine2a) . . . . . 5 0
E 6 Total number of volunteers (estimate if necessary) - e e e 6 3
4| 7a Total unrelated business revenue from Part Vi, column (G}, [ine 12 e e 7a 0
b Net unrelated business taxable income from Form $90-T, fine34 . . . . . . . . . 7h i]
Prior Year Gurrent Year
o | 8 Contributions and grants (Part VIlL, inethy. . . . . . . . . . . . 26320 45925
E 9  Program service revenus (Part VIli, line2¢g) . . . . . . . . . . . 3176 5091
% | 10 [Investment income (Part VI, column (A), lines 3,4, and7d) . . . . . . 0| 0
19 Other revenue (Part VIIl, column {A), lines 5, 6d, 8c, 8c, 10c, and 11e) . . . 5188 2501
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 34684 53517
13 Grants and similar amounts paid (Part 1X, column {A), lines 1-3} . . . . . 0 0
14  Benefits paid to or for members (Part IX, column {A), line 4) . 0 a
8 15  Salaries, other compensation, employee benefits (Part IX, calumn {4}, lines 5-10) 0 1]
2 {16a Professional fundraising fees (Part IX, column {A), line 11&) . . 0 o
é’- b Tctal fundraising expenses (Part IX, column (DY, ling 25) b i 0 [a :
W17  Other expenses (Part IX, column (A), lines 11a-11d, 11=24¢} . . . . . 23450 31211
18  Tcotal expenses. Add lines 13-17 (must equal Part IX, column {A)}, line 25} . 23450 31211
19  Revenue less expensas. Subtract line 18 fromline12 . . . . . . . . 11233 22306
5 § Begainning of Current Year End of Year
‘ELE 20 Totatassets (Part X, line186) . . . . . . . . . . . . . . . . 8819 31125
%E 21 Totalliabilities (Part X, line26) . . . . . . e e e i 0
.?_ 22  Net assets or fund balances. Subtract line 21 from Ilne 20 L. 8319 31125

Signature Block

Under penalties of perjury, | declars that | have examined this return, including accampanying schedules and statements, and to the best of my knowladge and belief, it is

true, correct, and complete. Warer (w%m officer) is based on all information of which preparer has any knowledge
Sign i Signature of officer Date

Here ) PRk . WAN PRESIDENT™ Dec 28,208

Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date Check B . PTIN
Preparer self-employed
ilse On]y Firm's name & ' Firm’s EIN b
Firm's address b Phone no,
May the IRS discuss this return with the preparer shown abeve? (sesinstructionsy . . . . . . . . . . . . [Yes[ Mo

For Paperwork Beduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 880 2617



Form 990

{2017) Page 2

Statement of Program Service Accomplishmenis
Check if Schedule O contains a response or note to any kneinthisPartil . . . . . . . . . . . . .

Briefly describe the organization’s mission:

world.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 890-EZ7? e

if “Yes,” describe these new services on Schedule Q.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . L L L L L L L oL .o s s OYes e
If “Yes,” describe these changes on Schedule O. i

Describe the organization's program service accomplishments for each of iis 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 1o others,
the total expenses, and ravenus, if any, for each program service reported.

[J¥Yes Mo

4a

(Gode: 5011 ) {Expenses $ 6911 including grants of $ 0) {(Revenue § 468)

4b

4c

4d

Other program services (Describe in Schedule O.)
(Expenses § g including grants of $ o) (Revenue $ o)

4e

Total program service expenses 10901

Form 880 2017



Form 990 (2017} Page 3
. Checklist of Required Schedules
Yes | No
1 Is the organization descrlbed in sectlon 501( )(3} or 4947(a)(1) (other than a private foundation)? If “Yes,”
- complete Schedule A L L LI v il
2  Is the organization requlred to Comp[ete Schedule B, Schedule of Contributors (see instructions)? . 2 v
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part1 3 vy
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . e e 4 v
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c){6) organization that receives membsrship dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partlif . 5 v
& 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,” compiete Schedule D, Part | . e e e 8 v
7  Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic [and areas, or historic structures? If “Yes,” complete Schedula D, Part il 7 v
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part fil C e e 8 V4
9  Did the organizaticn repert an amount in Part X, line 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 Schedule D, Part IV . .. 9 v
10 Did the organization, directly or through a related organization, hold asssts in ’Eemporarlly restrlcted
endowrments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
i1 I the organization’s answer to any of the following guestions is “Yes,” then complste 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 10?7 if “Yes,”
complete Scheduls D, Part VI . R . . 11a v
b Did the organization report an amount for investments—other securities in Part X Ilne 12 tha’r is 5% or more
of its total assets reported in Part X, line 187 If “Yes,” complete Schedule D, Part Vil . . 1ib v
¢ 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 1687 If “Yes,” complete Schedule D, Part Vill . 1e v
d Did the organization report an ameunt for other assets in Part X, line 15 that is 5% or mcre of its *total assets
reported in Part X, line 162 If “Yes,” complete Schedule D, Part IX e 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” Complefe Schedule D, Part X 11e v
f Did ths organization's separate or consolidated financial statemants for the tax year include a footnote that addresses
the organization’s liahility for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11% v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl . . i2a v
b Was the organization included in consolldated mdependent audlted fmanmal statements for the tax year? If
"Yes,” and if the organization answered “No” to line 12a, then compieting Schedule D, Parts X! and Xil is optional | 12p v
13 s the organizaticn a school descrihed in section 170(L){1)(ANiIN? If “Yes,” complete Schedule E 13 v
14 a Did the crganization maintain an office, smployeas, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Scheduie F, Parts I and IV. 14b v
15  Did the organization report on Pari IX, column {4), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Paris Il and IV 15 v
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 Il and IV. Ce . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, lines 1c and 8a? If “Yes,” complete Schedule G, Part il . 18 v
1%  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 3ga?
If “Yes,” complete Schedule G, Part Ilf 18 4

Form 980 017



Form 990 (2017)
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Page 4

Checklist of Required Schedules (continued)

Did the organization operate one or more hospital facilities’? lf "Yes ” complete Schedula H .
Did the organization report more than $5,000 of grants or other assistance to any demestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts tand I .

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 I and ]

Did the organization answer “Yes” to Part Vll, Section A, line 3, 4, or 5 about cocmpensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? if “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issus with an outstanding principal amount of more than
$109,000 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,” go to line 25a

Did the organization invest any proceeds of tax~exempt bonds beyend a temporary period exoeption? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did tha organization act as an “on behalf of” issuer for bonds cutstanding at any time during the year? .

‘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 Schedufe L, Part |

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?
If “Yes,” complete Schedule L, Parti .

Did the organization report any amount on Part X, line 5, 6, or 22 for racsivables from or payables to any
current or former officers, directors, trustses, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part if

Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or ic a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

Was the organization a party to & business transaction with one of the following parties (see Sohedule L,
Part IV instructions for applicable filing thrasholds, conditions, and exceptions):

A current or former officer, director, trustee, or key amployze? If *Yes,” compiete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustsee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization raceive more than $25,000 in non-cash contributions? if “Yes,” complefe Scheduie M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization iiqU|date terminate, or dissolve and cease operatione‘7 lf Yes,” complete Schedufe N,
Part ! . P .

Did the organization seII exchange dlSpOSG of or transter more than 25% of its net asseils? If “Yes,”
complete Schedule N, Part f .

Did the organization own 100% of an ehtity dieregarded as separate from the organization under F{egulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Scheaule R, Part! .

Was the organizaticn related o any tax-exempt or taxable entity'? If “Yes,” complste Scheo‘ule R, Part li, 1,
or IV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’?
if “Yes” to line 35a, did the crganization receive any payment frem or engage in any transact:on With a
cantrolled entity within the meaning of section 512(b)(13}7? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3} organizations. Did the crganization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .
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 .

Did the organization oomplete Schedule O and prowde expiahations in Sehedule O for Part VI, lines ﬁb and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a v
2ol 1
21 v
22 v
23 v
243 v
24h v
24¢ v
24d v
25a v
25h v
26
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Form 890 (2017} Page 5
Part )\ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note 1o any line in this Part V

“"1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable .~ . .. ] 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ik
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmlt‘ta! of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is graater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b I “Yes,” has it filed a Form 990-T for this year? If “No" fo line 3b, provide an explanation in Schedule O .
4a Afany time during the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank accourt, securities account, or other financial
account)? .

b if “Yes,” enter the name of the foreign country: &
See instructions for filing requirements for FINGEN Form 114, Report of Fore|gn Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ [If “Yes"” to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? .
b If “Yes,” did the organization include with every solicitation an express statament that such contrlbutlons or
gifts were not tax deductible?
7  Organizations that may receive deductlble contrlbu’uons under sectmn 170(0)
a Did the arganization receive a payment in excess of $75 mads partly as a contribution and partly for goods
and services provided to the payor? .

b If “Yes,” did the crganization netify the donor of the value of the goods or services provided? .

¢ Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which lt was
required to fite Form 82827 . e

d H“Yes,” indicate the numier of Forms 8282 filed during theyear . . . . . . . . I 7d | 0

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

f Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? .

g [fthe erganizafion received a contribution of qualified intellectual property, did the arganization file Form 8839 as required?

h

[f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring organization have axcess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’?
10  Section 501{c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vil line12 . . . . . 10a

b Gross recaipts, included en Form 290, Part VI, line 12, for public use of club faCI]ItEeS . 10b
i1 Section 501{c){12) organizations. Enter:

a Gross incoms from members or shareholders . . . 1ia

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

against amounts due or received from them.) . . . . . . . . . . . 11b i E

12a Section 4947(g){1) non-exempt charitable trusts. Is the organizaticn ﬂlmg Form 920 in lieu of Farm 10417 12a v

b [f“Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b : g
13  Section 501(c}{29} qualified nonprofit health insurance issuers. .

a Is the organization licensed to issue gualified health plans in mere than one state? . . Coe 13a

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

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ [Enierthe amouni of reservesonhand . . . . . 13c TS ) s
14a Did the organization receive any payments for mdoor tannlng Services durmg the tax year’? .o . 14a Vv
b if “Yes,” has i filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b

Form 880 0017



Form 9890 (2017) Page 8
£'0 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 response or note to any. Ime in thls Part V] T
"~ 8Section A. Gaverning Body and Managemient S '

Yes | No

ia Enter the number of voling members of the governing body at the end of the tax year. . 1a 15:
If there are material differences in voting rights ameng members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committes, explain in Schedule O,

I Enter the number of voting members included in line 1a, above, who are independant . ib 15
2  Did any officer, director, frustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employee? . . . - o . 2
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

LA ]

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
Did the organization have members or stockholders? . 6
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a
b Are any governance decisions of the organization reserved to (or subject to approvel by} membere
stockholders, or persons other than the governing body? . . . . 7b
8 DBid the organization contemparaneously document the meetings hefd or written acticns undertaken durmg
the year by the following:
a The governing bedy? . . e e e e e e e
b Each committee with authority to act on behalf of the governing body'r" e 8bh | v

~ o~

R N N Y A Y N

9 s there any officer, director, trustee, or key empleyee listed in Part VII, Section A, Who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedute O. . . . . g v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have [ocal chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have writlen policies and procedures governmg the actl\ntlee Df euch chaptere
affitiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10h

i1a Has the organization provided a complate copy of this Form 980 to all members of its governing body befcre filing the form?  |11a | v
b Describe in Schedule O the process, if any, used by the organizaticn to review this Form 990. e
12a Did the organization have a written conflict of interest poticy? ¥ “No," go te line 13 . . . . 12a| v

b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise tc conﬂlcts? 12b| v

¢ Did the organization regularly and censistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule C how this was done . . . e e e e 12¢| v
13  Did the organization have a written whistleblower pohcy? Lo e e e 13 | v
14  Did the organization have a written document retention and destruc:tlon pollcy'? Lo 14 |

15 Did the process for determining cempensation of the following persons include a review and appreval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e 15b v

if “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons) S

16a Did the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . o . . .. 16a v

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |:
crganization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ¥  Tennessee
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 880, and 980-T (Section 501(c}(3js only)
available for public inspecticn. Indicate how you made these available. Check all that apply.
[1 Ownwebsite [ Ancther's website Upon raquast  [] Other fexplain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made ils governing documents, conflict of inferest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the persen who possesses the organization's books and records: -
Michael McCooey, 1900 Belmont Bivd Mashwvifle T 37212, 615-460-6011

Form 920 2017



Form 990 (2017) Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensaied Employees, and
independent Contractors .

Check if Schedule O contains a responss or hoteto any linsinthisPartVit . . . . . . . . . . . . . [
‘Section A. 'Officers, Directors, Trustegs, Key Eniplayees, and Highest Compensdated Employées o o
ia Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e [ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), (E), and (F} if no compensation was paid. :

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

« [ist the organization’s five current highest compensated employees (cther than an officer, director, trustee, or key emplayze)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

s 1ist all of the organization’s former directors or trustees that received, in the capacity as a former director or frusiee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual frustees 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 trustea.

<)
(A ) Position o) ® (")
{do not check more than cne
Name and Title Average | box, unless person is both an Repartable Repertable Estimated
hours per | officer and a directorstrustss) | Compensation  |compensation from amount of
waek (ist an =15 ol = T from related othear
hours for | = ala|2|&|3&)| ¢ the organizations compensation
related S51E| 8w %§ E | organization | {W-2/t098-MiSC) from the
organizations] 25 | & | 3 frg = ™ Hw-2/1089-MISC) arganization
below dotted| < 5 | 8 el and refated
line) Sl = o ° organizations
gla z
[=%
{1} Patrick Ryan, President
v v 0 ¥ 0
{2) Jim Shepherd, Board Chairman )
v 0 0 0
(3) _Marieta Velikova, Board Vice President [
v 0 s a
{(4) _Michael McCooey, Board Treasurer |
v 0 ) 0
(5) Susan Haynes, Board Secretary |
v 0 0 0
_{6) Lori 0dom, Board Member
v 0 0 0
{7} _Jefirey Overby, Board Member
v 0 0 0
_{8) _samar Ali, Board Member
v 0 g 0
(9) cCharles Bowers, Board Member .
v 0 0 0
(10} Karl Dean, Board Member B
v 0 0 0
(11} Charles Womack, Board Member .
v 0 0 0
{12) John Scannapieco, Board Member
v 0 0 0
{13) Kurt Butefish, Board Member R
v 0 0 0
{14)_Keith Simmans, BoardMember |
v g 0

Form @80 o017



Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{C)
) ®) Position ) ® )
. Lo RARE AN .(do.ngtcheckmorethanone...... . . T AT
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorfrustes) | compensation | compensation from amount of
week {ist any, prg 2= | = from related other
hours for 35_ a % § 35| e the organizations compensation
related ﬁ'é Zl8| e %g g arganization (W-2/1099-MISC) from the
organizaticrs| £ | 5| [ 2 }fg =15 [w-2r1099-MISC) arganization
below dotted] S5 | 8 2]%g} and refated
ling) S|z 3 3 organizations
gla 2
a
{15} Mark Braden, Board Member
v 0 0 g
(16)
{17}
08
(19 R
(20}
{21)
(22)
{23)
{24) -
28
ib Sub-total . B 0 0 0
¢ Total from continuation sheets tc Part VEI Sectlon A b 0 0 0
d Total (add lines 1b and 1ic} . b 0 0 0
2 Total number of individuals {including but not Ilmi‘zed to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization 0

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated

employee on line 127 If “Yes,” complete Schedule J for such individual

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

individual .

5 Did any person I[sted on line 1a receive or accrue compensation from any unreiated orgamzatlon or individual

for services rendered to the organization? if "Yes,” complete Schedule J for such person

Yes

No

Section B. Independent Contractors

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

year.

(A

MName and business address

)]

Description of services

©

Compensation

2  Total number of independent contractors {including but not limited to these listed above) whe

received more than $100,000 of compensation from the organizaticn B

4]

Form 880 co1n



Form 980

Contributions, Gifts, Grants

and Other Similar Amounts

bl T = T v T o -

o

Lo

Page ]

Statement of Revenue

Check if Schedule O contiains a response or note 1o any line in this Part VIl .

O

{A)
Total revenue

B
F{elzite]d or

--axempt . -

functian
revenue

C}
Unr(elated

business -

revenue

(D}
Revenue

-axcluded from tax

under sections
512-514

Federated campaigns . . . | 1a

Membershipdues . . . . [ 1b

Fundraisingevents . . . . ic

Related organizations . . . | 1d

Gavernment granis (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1

Nongash canfributions included in lines 1a-11: 8
Total. Add lings 11 . . . . . . . . . B

Program Service Revenue

2a

o o a0 o

Business Code

Academic WorldQuest 5011

Distinguished Visiting Spe_‘:aEgers 5012

Global Scholars [ Inti Careers 5013

All other program service revenue .

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

Other Revenue

[iF:

o

7a

8a

Investment income (including dividends, interest,
and other similar amounts) . . . . . . . B
Income from investment of tax-exempt bond proceeds
Royalties . . . . . . T -

(i} Real {iiy Personal

Gross renis

Less: rental expenses

Rental income or (loss) 0

Net rental income or {(oss)

Gross amount from sales of (i) Securities (I Other

assets other than inventory 0

Less: cost or other basis
and sales expenses . 0

Gain or {loss} . . 0

Net gain or (loss)

Gross incoma from fundraising
events (not including $ 0

of contributions reported on fing 1c).
SegPartlV,line18 . . . . . 3

less: directexpenses . . . . b

Net income or {loss) from fundraising events

Gross income from gaming activities.
SeePart IV, line19 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from gaming activities .

Gross sales of inventory, less
returns and allowances . . . g

Less:costoigoodsseld . . . b

Net income or {loss) from sales of inventory . . B

Misceilanecus Revenue Business Gode

ita

o o O

12

All other revenue

Total. Add lines 11a—13d . . . . . . . . b
Total revenue, See instructions, . . . . . B

o lolo o le =

53517

Form 880 @o1n)



Faorm 890 {2017)
' Statement of Functional Expenses

Page iC

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Alf other organizations must complete column (A).

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

Do not include amounis reported on lines 65, 7b, |

8b, 9b, and 10b of Part VIIL.

Ay
Total expenses

{B)...

‘Program service

expenses

(]

. Ay
Management and
general

NS

{®)

' Fundraisihg

eXpEnses

1  Grants and other assistance to domestic organizations
and domestic govemnments. See Part IV, line 21 0
2 Grants and cther assistance to domestic
individuals. See Part IV, line 22 . o
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Bensfits paid to or for members 0
5 Compensation of current officers, d[rectors
trustees, and key smployees - o 0 G o
6  Compensation not included above, to disgualified
persons {as defined under section 4958(f}(1)) and
persons described in section 4953(c)(3)([B) 0 0 o 0
7 Other salaries and wages . 0 0 0 0
8  Pensicn plan accruals and contributions (|nc|ude
section 401k} and 403() employer contributions) 0 o 0 0
9  Other employee benefits . 0 0 0 0
10  Payroll taxes . . 0 0 1 0
11 Fees for services (non- employees)
a Management 12981 0 12981 0
b Legal 0 0 0 0
¢ Accounting 0| 0 0 0
d Lobbying . . [ 0 0 Q
e Professional fundralsing services. See Part IV Isne 17 o 0
f Investment management fees [i] 1
g Other. {if line 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule O 0 0 0 0
12  Advertising and promotion 719 719
13  Office expenses 16486 116 1530
14  Information technology 206 206
15  Royalties . 0| 0 0 0
16  Occupancy 0 0 0 0
17 Travel . . 10785 10785
18  Paymenis of trave[ or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
18  Gonferences, conventians, and meetings 1373 1373
20  Interest . 0 0 0 1]
21  Payments to aﬁillates . 0 0 0 0
22  Depreciation, depletion, and amortizatlon
23 Insurance . e e
24 Other expenses. ltemize expenses not covered
above {List miscellaneous expenses in ling 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schadule O.)
a Awards & Gifts 662 662
b Memberships & Subscriptions 756 756
¢ Training 235 235
d Facility Rental 50, 50
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 31211 10961 20310 o
26 Joint costs. Complete this line only i the

organization reported in column (B) joint costs
from a combined educaticnal campaign and
fundraising solicitation. Check here # [] if
following SOP 98-2 (ASC 958-720) . . . .

Form 280 po17)



rm 990 (2017) Page 11
Balance Sheet
Check if Schedule O contains a response or nota to any line in this Part X .. ]
(A) (5]
Beginning of year. . .- End of year
1  Cash—non-interest-bearing . gg19| ¥ 31125
2  Savings and temporary cash investmenis . o 2 0
3 Pledges and grants receivable, net o 3 0
4 Accounis receivable, net 4
5 Loans and other receivables from current and former ofﬁcers drrectors S
trustees, key employses, and highest compensated employees.
Complete Part i of Schedule L e
6  Loans and other receivables from other disqualified persons (as defined under saction
4958{)(1)), persons described fn section 4358(c)3)(B), and contributing employars and
sponscring  organizations of section 501(c){9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L .
% 7  Notes and loans receivable, net
< | 8 Inventories for sale or use
8  Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule B 10a
b Less: accumulatad depreciation . . . . 10b 0 o 10¢ 0
11 Investments —publicly traded securities . 0 0
12 Investments—other securities. See Part IV, ling 11 0 0
13  Investments —program-related. See Part IV, line 11 . 0 0
14 Intangible assets . 0 0
15 Other assets. Gee Part IV, Ime 11 . 0 0
16  Total assets. Add lines 1 through 15 (must equal Ime 34)
17  Accounts payable and accrued expenses .
18 Granis payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21 Escrow or custodiat account liahility. Complete Part IV of Schedule D
# |22 Loans and other payables to current and former officers, directors,
= frustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L
J|23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities {including federal income tax, payables to related third
pariies, and other labllities not included on lines 17-24). Complete Part X
of Schedule b
26  Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here B> |:| and ;
§ complete fines 27 through 29, and fines 33 and 34, :
|27  Unrestricted net assets .
E 28  Temporarily restricted net assets .
! 29  Permanently restricted net asssts .
& Organizations that do not folfow SFAS 117 (ASC 958], check here > |:| and e
= complete fines 30 through 34.
9130 Capital stock or trust principal, or current funds .
ﬁ 31 Paid-in or capital surpius, or land, building, or equipment fund
:E 32  Retained earnings, endowment, accumulated income, or other funds .
% 32 Total net assets or fund balances . 8819 33 31125
34  Total labilities and net assets/fund balances 8819 34 31125

Form 980 o17)



Form 990 (2017)

Page 12

Heconciliation of Met Assets

Check if Schedule O contains a response of note 1o any line in this Part XI .. []
1 Total revenue {must equal Part VIIl, celumn (&), ine 12} . . . . . . . . . . . . . . 1 53517
.2 . Total expenses (must equal Part IX, column (A), line 25) . . .. .., . . . o v e 2 31211
3  Revenue less expenses, Subtract line 2 from line 1 . .. 3 22306
4 Net assets or fund balances at beginning of year (must aqual Par‘t X Ilne 33 column (A)) . 4 8319
5  Net unrealized gains (losses) on investments e e e e e e 5 0
6 Donated services and use of facilites . . . . . . . . . . . . . . . . . . . 6 0
7 Investment expenses . 7 1]
&  Prior period adjustments . . . g 0
8  Other changes in net assets or fund balances {explam in Schedule O) . ; 2 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) P, S e e e e e e e e e e i0 31125

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIi .

2a

3a

Accounting method used to prepare the Form 990: [71Cash  [JAccrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the crganization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate bhasis, consclidated basis, or both:

L1 Separate basis [l Gonsolidated basis  [] Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year werg audlted on a
separate basis, consaclidated basis, or both:

[ Separate basis || Consolidated basis  [] Both consclidated and separate basis

I “Yes™ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O,

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-1337. . ..

If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon did not undergo the
required audit or audits, explain why in Scheduls O and describe any steps taken to undergo such audits,

3a

3b

Form 990 2017)



| OMB Nc. 1545-0047

SCHE£§”—% :S : Public Charity Status and Public Support

Form or 880-

{ 4 Complete if the organization is a section 501{c}{3) erganization or a section 4947(a){1) nonexempi charitable trust. . 2 @ 1 ?
D B Attach to Form 990 or Form 990-EZ. ’ “'Open to Pk
epartment of the Treasury

Intemal Revenue Service - | - - - Go to wiwwsirs.gov/Form980 for instructions and the latest information.

MName of the organization - Employer ldentlf'catlon number

see World Affairs Councif 56-2642069

Reason for Public Charity Status {(All organizations must complete this pait.) See instructions.

The orgamzatlon is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [ A church, cenvention of churches, or association of churches described in section 170{){1}{2)i).

2 L] A school described in section 170{b}{1)(A)(ii). {Attach Schedule E {Form 990 or 990-E2).)

3 [J] A hospital or a cooperative hospital service organization described in section 170{0}{1)(A) ().

4 [ A medical research organization opearated in conjunction with a hospital described in section 170({b}{1}{A&)jiii). Enter the
hospital’s name, city, and state:

5 [T An organization operated for the benefit of a college or university owned or operated by a governmental unit describad in
section 170(b}(1)(A){iv). (Complete Part Il.) _

& [J] A federal, state, or local government 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 Ii)

8 [1A community trust described in section 170{k){1}{A){v). (Complete Part Ii.)

9 [lan agricultural research crganization described in section 170{b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that narmally receives: (1) more than 33"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 33'5% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a){2). (Complste Part Hl.}

11 [ An organization organized and operated exclusively to test for public safety. See section 508{a){4).

i2 [ 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 509{a}{1} or section 509{a)(2}. Ses section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12§, and 12g.

a [ Type L A supporting organization oparated, suparvisaed, or controlled by its supported organization{s), typically by giving
the supported crganization(s) the power io regularly appoint or elect a majority of the directors or trustess of the
supporting organization. You must complete Part iV, Sections A and B.

b [ Type il. A supporting organization supervised or conirolled in connection with its supported organization(s), by having
centrol or management of the supporting organization vested in the same perscns that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

¢ [ Type lil functionally integrated. A supporting organization operated in connaction with, and functionally integrated with,
its supported corganization(s) (see instructions). You must compiete Part IV, Sections A, D, and E.

d [ Type lil non-functionally integrated. A supperting organization operated in connection with its supportad organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reguirement (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 ll, Type I
functionally integrated, or Type lll non-functionally integrated supporting organization.

f  Enterthe number of supported organizations . . . e

g Provide the following information about the supported organlzatlon(s)

{1} Name of supperted organization {ii) EIN (iii) Type of organization | {iv) Is the organization | {v) Amount of monetary {vi} Amount of
: {descriped on linas 110 |listed in your governing support (see ather support (see
above (see Instructions)) document? instructions) instructicns)
Yes No
Y
(B
{©
{D)
{E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ, Cat. Mo. 11285F Schadule A {Form 980 or 980-EZ) 2017



Schedule A (Form 980 or 990-EZ) 2017

Page 2

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 B of Part | or if the organization failed to qualify under

Part lli. If the organization fa;ls to qualn‘y under the teets Ilsted beiow please comp]ete Part 1] )

~Section A. Public Support

Calendar year (or fiscal year beginning in} 2

1

6

{aj 2013 th) 2014 {c} 2015 {d} 2016 {e) 2017 {f) Total

Gifts, granis,
membership fees received.
include any “unusual grants,”)

contributions, and
{Do not

Tax revenues levied for the
organizaiion’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total, Add lines i through 3 .

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

Public support. Subtract line 5 from fine 4

Section B. Total Support

Calendar year {or fiscal year beginning in) b

7
8

10

11
12

13

(a) 2013 {b) 2014 (c) 2015 {d) 20186 (e) 2017 {f) Total

Amounts from line 4

Gross income frem interest, dividends,
payments received on securities loans,
rents, royalties, and income from
simitar sources .

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

Total suppori. Add lines 7 through 10

Gross receipts from refated aclivities, etc. (see insiructions) [ i2 |

First five years. If the Form 890 is for the organization’s first, second, thlrd fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> [

Section C. Compuiation of Public Support Percentage

14
15
16a

b

17a

18

Public suppart percentage for 2017 (line 6, column {f) divided by line 11, column {)
Public support percentage from 2016 Schedule A, Part I, line 14

14

%

15

%

3315% support test—2017. If the organization did not check the box on line 13 and Ime ‘|4 is 33'4% or mare, check this

box and stop here, The crganization qualifies as a publicly supported organization

B

33'5% support test—2016. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33113% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P

10%-facts-and-circumstances test—2017, 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, chaeck this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . L. L L L L o L L e e e s s e e e s s s s

10%-facts-and-circumstances test—2018. 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 organization . .. . N 5
Private foundation. If the orgamzahon did not check a box on ime 13 ‘16a 16b 17a or 17b check this box and see

nstructions . . . . . . o L L L s e s s s s e e e e e e s s s

O
O

O
Ll

Schedule & {Form 990 or 890-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017

Page 3

Support Schedule for Organizations Described in Section 508(a){2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed te qualify under Part il

If the organization fails to quallfy under the teets listed below please comp!ete Part EI )

—Section A Public Support

Calendar year (or fiscal year beginning in} ¥ {a} 2013 {h) 2014 {c} 2015 {d) 2016 {e} 2017 {f) Total
1 Gifts, grants, contributions, and membership feea
received, (Do not include any “unusual grants.”) 5108 1500 15764 22868 13517 58758
2 (Gross receipts from admissions, merchandise
sold or sarvices petformad, or facilities
furnishad in any activity that is related to the
organization's tax-exempt purpose .
3 Gross receipts from actvities that are not an
unrelated irade or business under section 513
4 Tax revenues [evied for the
organization’s benefit and sither paid to
or expended on its behalf '
5 The value of services or facilities
furnished by a governmental unit to the
organization without chargs .
6 Total Add lines 1 through 5 . 5108 1500 15764 22868 13517 58758
7a Amounts included cn lines 1, 2, and 3
received from disqualified persons 0 0 o o 0 0
b Amounts included on Enes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount cn line 13 for the year 0 0 0 o o )
¢ Addlines 7Taand 7b 1]
8 Public support, (Subtract line 70 from :
line 6.) . . 58758
Section B. Total Support
Calendar year (or fiscal year beginning in) b {(a) 2013 {b) 2014 {c) 2015 {d} 2018 {e) 2017 {f} Total
9  Amounts from line 6 e 5108 1500 15764 22868 13517 58758
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income fram similar scurces .
b Unrelated business taxable income {less
section 511 taxes) from Dbusinesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b . 0 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business s regularly carried 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)) - - 5108 1500 15764 22368 13517 58758
14 First five years. If the Form 990 is for the erganization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here . B
Section C. Computation of Public Support Percentage
16  Public support percentage for 2017 {line 8, calumn {f) divided by line 13, column (1} 15 100 %
16  Public support percentage from 2016 Schedule A, Part lll, line 15 16 100 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10c, column {f) divided by line 13, column {f)) . 17 o %
18  Investment income percentage from 2016 Schedule A, Part ], line 17 . 18 o %
1%a 33'a% support tests—2017. If the organization did not check the box on line 14, and Ilne 15 is more than 3313%, and Ilne
17 Is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P[]
b 3323% support tests—20186. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 333%, and
line 18 is not more than 33'a%, check this box and stop here. The organizaticn quatifies as a publicly supported organization B[]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19, check this box and see instructions B []

Schedulz A (Form 380 or 880-E7) 2047



Sehedule A (Form 990 or 890-E2) 2017 Fage 4
ElEeiy  Supporting Organizations
{Compilete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part {, complete
_ Bectiong' A, D, and E. If yoii ¢heckéd 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
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.

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 supportfed
organization was described in section 509(a)(1) or (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.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 502(a)(2)? If "Yes,” describe in Part Vi when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States (“foreign supported organization™)? if
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) befow.

b Did the organization have ultimate control and discration in deciding whether te make grants to the foreign
supported organization? i “Yes,” describe in Part Wi how the organization had such controf and discretion
despite being controlled or supervised by or in connection with jts supported organizations.

¢ Did the organization support any foreign supported arganization that does not have an IRS determination
under sections 501(c){3} and 508(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for saction 170(c)(2)(B)
PUrpOoSEs.

Ba Did the organization add, substitute, or remove any suppontaed organizations during the tax year? If “Yes,”
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supporied organizations added, substituted, or removed; (i} the reasons for each such action;
{iij) the authorify under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplishad (such as by amendment fo the organizing document).

b Type | or Type H only. Was any added or substituted suppoited organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone othear than (i) its supported organizations, {ji} individuals that are part of the charitable class benefited
by aone or mare of its supported organizations, or (ili) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3}{C)), a family member of a substantial cantributor, or a 35% controlled entity with
regard 1o a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E7).

8 Did the organization make a [oan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 850 or 950-E7).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or mors
disqualified persons as defined in section 4945 (other than foundation managers and organizations described
in section 509{g)(1) or (2))? If “Yes,” provide detail in Part VI.

b Did cne 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.

¢ 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 “Yas,* provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated |: G
supporting crganizations}? If “Yes,” answer 10b balow. 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.) 10b

Schedule A (Form 980 or 99C-EZ) 2017
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1 Has the organization accepted a gift or contribution from any of the following persong?
- ra Aperson who directly of indirectty controls; gither dlang or together with persons described tn (b) and (©)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? i1k
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part Vi. 1ic

1Y  Supporting Organizations (continued)

Section B. Type | Supporting Organizations

Yes| No

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 all times during the
tax year? If “No,” describe in Part Vi how the supported organization(s) effectively operated, supetvised, or
controifed the crganizatian’s activities. If the organizaticn had more than one supported organization,
describe how the powers to appoint andfor 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.

bid the organization operate for the henefit of any supported organization other than the supporiad
organization(s) that operated, supervised, or controiled the supporting organization? If “Yes,” sxplain in Part
VI how providing such benefit carried out the purposes of the supparted organization(s) that operated,
supepvised, or controlled the supporting organization.

Section €. Type Il Supporting Organizations

Were a majority of the crganization’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 Wi how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supporied organization{s).

Section D. All Type [l 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, (i} a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) coples of tha
organization’s governing documents in effect on the date of notification, to the exient not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization mainfained a close and continuous working refationship 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 crganization’s
income or assets at all times during the tax year? If “Yes,” describe in Part Vi the rofe the organization’s
supported organizations played in this regard.

Section E. Type [ll Functionally Integrated Supporting Organizations

i

[=2

Check the box next to the method that the organization used to satisfy the Infegral Part Test during the year {see instructions).
[[] The organization satisfied the Activities Test. Complete line 2 below.

[] The organization is the parent of each of its supported organizations. Complete fine 3 below.

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

Activities Test. Answer (a) and (b) below. Yes| No

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 crganizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (8) constitute activities that, but for the organization’s invelvement, one or more
of the organization’s supperied organization(s) would have been engaged in? if “Yas,” 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.

—

Parent of Supported Organizations. Answer (a) and (b} below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supperted organizations? Provide details in Part V. 3a

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported crganizaticns? if “Yes,” describe in Part ¥l the role playad by the organization in this regard. 3b
A Schedule A (Form 980 or 990-EZ) 2047
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Type 1l Non-Functionally Integrated 508(a){3} Supporting Organizations

1 [ Check hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type Hl] non-functlonally mtegrated suppor‘tlng organlzatlons must complete Sections A through E.

" Section A - Adjusted Net Income

{A) Prior Year “{B) Currerit Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3.

5 Depreciation and deplstion

N =

6 Portion of operating expenses paid or incurred for production or
collaction of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

o

7 Other expenses (see instructions)

)

8 Adjusied Net Income (subtract lines 5, 8, and 7 from line 4).

Section B - Minimum Asset Armnount

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) Prior Year (B) Current Year
(optional)

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢}

e Discount claimed for blockage or other
factors (explain in detail in Part VE):

2 Acquisition indebtedness applicable to non-exempi-use assets

N

3 Subtract line 2 from line 1d.

[

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

Co |~ o |en (4>

Section G - Distributable Amount

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

2 Enter 85% of line 1,

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

Current Year

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

G| b=

6 Distributabie Amount. Subtract line 5 from line 4, unless subject io
emergency tempoerary reduction {see instructions).

7 [ Check here if the currens year is the organization’s first as a non-functionally |ntegrated Type Il supporting crganization {ses

instructions).

Schedule A {Form 990 or 990-EZ} 2017
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i  Type lll Non-Functionally Integrated 508{a}{3]} Supporting Organizations {continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations t0 accomplish exempt purposes

2 Amounts paid to parform activity that directty furthers exempt purposes of supportad

organizations, in excess of income from activity

Administrative expensas 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 Vl). See instructions.

Total annual distributions. Add lIines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part ¥I). See instructions.

W=~ |||

8 Distributable amount for 2017 from Section G, line 6
10 Line 8 amount divided by line 9 amount
< : i (i) (iii)
ection E - Distribution Allocations (see instructions) . Underdistributions Distributable
Excess Distributions Pre-2017 Amount for 2017

1  Distributable amount for 2017 from Section G, line 6

2  Underdistributions, if any, for years prior to 2017
(reasonable cause required —explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2017
— —
b From 2013
¢ From 2014
d From 2015
e From2016 . . . . .
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied {see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2017 from

Section D, line 7; $
a Applied to underdistributions of prior years
Applied 1o 2017 distributable amount
¢ Remainder. Subiract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2017, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

o

6 Remaining underdistributions for 2017. Subftract Iines 3h
and 4b from line 1. For result greater than zere, explain i
Part V1. See instructions.

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

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015 .

Excess from 2016

Excess from 2017

o0 |T |

Schedule A (Form 290 or 990-EZ) 2017
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l Supplemenial Information. Provide the explanations required by Part I, line 10; Part i, line 17a or 17b: Part
iil, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 94, 8b, 9¢, 11a, 11b, and 11c; Part [V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 23, 2b,
-.3a,and 3b; Part V, line 1; Part V, Secticn B, line 1s; 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.)

Scheduie A {(Form 990 or 990-EZ) 2047



SCHEDULE © Supplemental information to Form 990 or 390-EZ | OMB No. 1545-0047

{(Foem 980 or 890-EZ) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.

b Attach to Form 990 or 990-EZ,

Department of the Treasury

. Internal Revenus Service ) b Go to www.irs.gov/Forma80 for the latest information.
Name of the arganization Employer identification number
Tennessee World Affairs Council 56-2642069

Part VI, Line 12c: Every transaction is monitored by the Board Treasurer on a quarterly basis to ensure that there are no financial

conflicis. Board members are required to self-report any potential conflicis. To date, no conflicis have been identified,

Part Vi, Section G, Line 19:_ Tennessee World Affairs Council's governing documents, conflict of interest policy, and financial statements

are available to the public upon request.

For Paperwork Reduction Act MNotice, see the Instructions for Form 830 or 880-EZ. Cat. No. 51058K Schedute O (Form 880 or 990-EZ} (2017)
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Name of the crganization Employer identification number
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General Instruclions

Seaction references are to the Internal

...Revenue Code unless otherwise noted.

Future developmenis, For the latest
information about developments related to
Schedule O {Form 990 or 390-E7), such as
legislation enacted after the schedule and
its instructions were published, go to
www.irs.gov/Form930.

Purpose of Schedule

An organization should use Schedule O
(Form 920 or 920-E2), rather than separate
attachments, to provide the IRS with
narrative information required for
responses to specific questions on Form
990 or 990-EZ, and to explain the
organization's operations or responses to
various questicns. It allows organizations
to supplement information reported on
Form 290 or 990-EZ.

Don't use Schedule O to supplement
responses to questions in other schedules
of the Form 890 or 890-EZ. Each of the
other schedules includes a separate part
for supplemental information.

Who Must File

All crganizations that file Form 990 and
certain crganizations that file Form 980-EZ
must file Schedule O (Form 990 or 990-E2%.
At a minimum, the schedule must be used
to answer Form 990, Part V1, lines 11b and
19. If an organization isn't required to file
Form 39380 or 990-EZ but chooses to do so,
it must file a complste raturn and provids
alt of the information requested, including
the required schedules.

Specific Instructions

Use as many continuation shests of
Schedule O (Form 990 or 990-EZ) as
needed.

Complete the requirad information on
the appropriate line of Form 990 or 980-EZ
prior to using Schedule O {Form 990 or
990-E27).

ldentify clearly the specific part and
line(s) of Form 980 or 990-E2 to which
each response relates. Follow the part and
line sequence of Form 290 or 990-EZ.

Late refurn. If the return isn't filed by the
due date {including any extension
granted), attach a separate statament
giving the reasons for not filing on time.
Don't use this schedule to provide the
[ate-filing statement.

Amended return. If the organization
checked the Amended return box on Form
920, Heading, item B, or Form 990-EZ,
Headling, item B, use Schedule O (Form
980 or 990-EZ) to list each part or schedule
and line item of the Form 980 or 930-EZ
that was amended.

Group return. if the organization
answered “Yes” to Form 980, line H(a), but
“No” to line H{b), use a separate

attachment to list the name, address, and
EIN of each affiliaied organization included
in the group return. Don't use this
schedule. See the Instructions for Form
980, I. Group Retumn.

Form 980, Parts B, ¥, Vi, VH, I¥X, X1, and
Xl Use Schedule O (Form 990 or 990-E2)
to provide any narrative information
required for the following questions in the
Form 290.

1. Part lfl, Statement of Program Service
Accomplishments.

a. “Yes” response to line 2.
h. “Yes” responss to line 3.
c. Other program services on line 44d.

2. Part V, Statements Regarding Other
IRS Fifings and Tax Compliance.

a. “No” respeonse o line 3b.
b. “Yes” or “No” response to line 13a.
c. “No” response to line 14b.

3. Part VI, Governance, Managemeni,
and Disclosure.

a. Material differences in voting rights
among members of the governing body in
tine 1a.

b. Celegation of govemning board's
authority to exscutive commitiee in ling 1a.

c. “Yes” responses to lines 2 through
7b.

d. “No” responses to lines 8a, 8b, and
10b.

a, “Yes" response to line 9.

f. Description of process for review of
Form 990, if any, in response to line 11h.

g. “Yes” rasponse to line 12¢.

h. Description of process for
determining compensation in response to
lines 15a and 15h.

i. If applicable, in response to line 18,
an explanation as to why the organization
checked the Other box or didn't make any
of Forms 1023, 1024, 990, or 990-T
publicly available.

|- Description of public disclosure of
documents in response to line 19,

4, Part VI, Compensaticn of Officers,
Directors, Trustess, Key Employees,
Highest Compensated Employees, and
independent Contractors.

a. Explain if reporting of compensation
paid by a related organization is provided
only for the period during which the related
organization was related, not the entire
calendar year ending with or within the tax
year, and staie the period during which the
related organization was related.

by, Description of reasonable efforts
undertaken to obtain information on
cempensation paid by related
organizations, if the organization is unable
to obtain such information to report in
celurmn (E).

5. Explanation for Part [X, Statement of
Functional Expenses, line 11g (other fees

for services), including tha type and
amount of each expense included in line
11g, if the amount in Part IX, fine 11g,

- exceeds 10% of the amount in-Part 1X, line

25 {total functional expenses),

6. Explanation for Part 1X, Statement of
Functional Expenses, line 24e (all other
expenses), including the type and amount
of each expense included in line 244, if the
amount on line 24e exceeds 10% of the
amount in Part IX, line 25 {total functional
expenses).

7. Part XI, Reconciliation of Net Assats.
Explain any other changes in net assets or
fund balances reported on line 9.

8. Part Xll, Financial Staternents and
Reporting.

a. Change in accounting method or
description of cther accounting method
used on line 1.

b. Change in committea oversight
review from prior year on line 2c.

c. “No” response to line 3b.

Forim 890-EZ, Parts I, b, ili, and V. Use
Schedule O {Form 990 or 980-EZ) to
provide any narrative information required
for the following questions,

1. Part |, Revenue, Expenses, and
Changes in Net Assets or Fund Balances.

a. Description of other ravenue, in
response to ling 8.

b. List of grants and similar amounts
paid, in response to line 10.

¢. Description of othar expenses, in
rasponse to line 16.

d. Explanation of ather changes in net
assets or fund balances, in rasponse to line
20.

2, Part ||, Balance Shegts.

a. Dascription of other assets, in
response to line 24.

b. Description of total liabilities, in
response to line 26.

3. Description of other program services
in response to Part lll, Staterent of
Program Service Accomplishmeants, line 31.

4, Part V, Other Information.
a. “Yes” response to line 33.
b, "Yes” response to lina 34.

c. Explanation of why organizaticn
didn’t report unrelated businass gross
income of $1,000 or more to the IRS on
Form 990-T, in response te line 35b.

d. “Ne” response 1o fine 44d.

Gther. Use Scheduls © (Form 990 or
800-E7) to provide narrative explanations
and descriptions in response to ather
specific questions. The narrative provided
should refer and relats to a particular line
and response on the form.

Ben't include on Schedule O
{Form 880 or 990-EZ) any social
security number(s}, because this
schedule will be made avaifable
for public inspection.




