NEIGHBORHOOD DEVELOPMENT FUND
Not-for-Profit Transmittal and Approval Form

Applicant/Program: Wor! § igl:i'ﬁrs Lounci] oL + 35. Indiane

Applicant Requested Amount: .&“;?}30 ray~ Cuirgach, K-/2
Appropriation Request Amount: . ‘ 2, 500

Executive Summary of Request . | g c],‘_M
iiaw edu,c.a?ih and en 2.657S 0 )

Is this program/project a fundraiser? [(JYes [WNo
Is this applicant a faith based organization? CJYes [™No
Does this application include funding for sub-grantee(s)? [ Yes [JNo

I have reviewed the attached Neighborbood Development Fund Application and have found it complete and
within Metro Council guidelines and request approval of funding in the following amount(s). I have read the
organization's statement of public purpose to be furthered by the funds requested and I agree that the public
purpose is legitimate. I have also completed the disclosure section below, if required.

$ 2/ 500

S s B o G fag)s s
District # imary Sponsor Signature . . Amount Date

Primary Sponsor Disclosure

List below any personal or business relationship you, your family or your legislative assistant have with this
organization, its volunteers, its employees or members of its board of directors.

Approved by:

Appropriations Committee Chairman Date
Final Appropriations Amount:
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. LOUISVILLE METRO COUNCIL "
NEIGHBORHOOD DEVELOPMENT FUND APPL!CATION

Legal Name of Applicant Organization ng‘ A ¢ Ss. /

1s the NDF Transmittal Sheet Signed by all Council Member(s) Appropriating Funding?

Isthe funding praposed by Council Member(s) less than or equal to the request amount?

s the proposed public purpose of the program viable and well-documented?

Will all of the funding go to programs specific to Louisville/Jefferson County?

Has Council ar Staff relationship to the Agency been adequately disclosed on the cover sheet?

Has prior Metro Funds committed/granted been disclosed?

s the application properly signed and dated by authorized signatory?

[s proof of Tax Exempt status of 501{(c) 3,4, 6, 19, 1120-H included?

1f Metro funding is for a separate taxing district is the funding appropriated for & program outside the
legal responsibility of that taxing district?

Is the entity in good standing with:
» Kentucky Secretary of State?
» Lonisville Metro Revenue Commission?
» Louisville Metro Government? E@
» Internal Revenue Service?
» Louisville Metro Human Relations Commission?

Is the current Fiscal Year Budget included? ..

Is the entity’s board member list (with term fength/term fimits) included? ..

Is recommended funding less than 33% of total agency operating budget?

Does the application budget reflect only the revenue and expenses of the project/program?

Is the cost estimate(s) from proposed vendor [if request s for capital expense) Included?

Is the rmost recent annual audit (if required by organization) included?

is a copy of Signed Lease (if rent costs are requested] included?

Is the Supplemental Questionnaire for churches/religious organizations (if requesting organization is WY, :
faith-based) included? —
Are the Articles of Incorporation of the Agency ‘acluded?

Is the IRS Form W-9 Included?

Is the IRS Form 990 included?

Are the evaluation forms (if program participants are given evaluation forms) included? i
Affirmative Action/Equal Employment Opportunity plan and/or policy statement included (if

required to do so)? m
Has the Agency agreed to participate in the BBB Charity review program? If so, has the applicant
met the BBB Charity Review Standards? ]

bepaedty: (hbeg R, el D £-297%
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‘WORLD
AFFAIRS
Counci.

W_Kmﬂwwummmma
LEARN. ENGAGE. CONNECT.

Xiao Yin Zhao
Executive Director

EXECUTIVE COMMITTEE

Adel Elmaghraby
Chair of the Board

Jan Grayson
Vice Chair

ingrid Johnson
Immediate Past Chair

Tina Ward-Pugh
Secretary

Colleen Abate

Leslie Geoghegan
BOARD MEMBERS
Jason Abbott

Lynn Allen

Pamela E. Bridgewater
Daniel Castillo

Brian Easley

Graham Ellis

Thomas Graham, Jr.
Brian Herbert

Roberta Hershberg
Biba Konieczna

Bashar Masri

Antigona Mehani
Angela McCormick-Bisig
David Weigman

Jason Woodall

June 28, 2018

Neighborhood Development Fund, 2018/19

Dear Councilwoman Hamilton:

On behalf of the World Affairs Council {WAC), | am submitting the
attached Neighborhood Development Fund (NDF) Application to sup-
port WAC’s Global Education Programs in District 5.

We will be increasing our efforts to bring Japanese Enrichment pro-
grams, the Global Citizenship Certificate Program and Academic
WorldQuest to schools and community centers in the district this com-
ing school year. Your financial support will be critical for our success in
delivering these programs to more students and schools.

Thank you for the opportunity to apply and you consideration of our
application.

Warm regards,

1t -

Xiao Yin Zhao
Executive Director

2500 MONTGOMERY ST., LOUISVILLE, KY 40212 | PH: (502) 561-54272

EMALL: CONTACTEWORLDEENTUCEY.ORG | WEBSITE: WWW, WORLDKENTUCEY ORG




C.S.

LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

e e

SECTION 1 — APPLICANT INFORMATION ' |

| Legal Name of Applicant Organization: ) ) E
i B RE . World Affairs Council of Kentucky & So. Indiana ;
| (as listed on: http.//www.sos.ky.gov/business/records !
| Main Office Street & Mailing Address: 2500 Montgomery St., Suite 6, Louisville, KY 40212

| Website: www.worldkentucky.org

Applicant Contact: Xiao Yin Zhao Title: Executive Director

! Phone: 502-561-5422 Email: xy.zhao@worldkentucky.org
Financial Contact: Same as above Title:

 Phone: Email:

Organization’s Representative who attended NDF Training: Xiao Yin Zhao

| GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE (WILL BE) PROVIDED ‘

| Program Facility Location(s): | Portland Neighborhood o

Council District(s): 5 ‘ Zip Code(s): 40212 |
~ SECTION 2 - PROGRAM REQUEST & FINANCIAL INFORMATION i

' PROGRAM/PROJECT NAME: Global Education Program Outreach, K-12 -

' Total Request: ($) M SZI {a& Total Metro Award (this program) in previous year: ($) N/K

| Purpose of Request (check all that apply):

| [@] Operating Funds (generally cannot exceed 33% of agency’s total operating budget)
[m] Programming/services/events for direct benefit to community or qualified individuals
[] Capital Project of the organization (equipment, furnishing, building, etc)

| The Following are Required Attachments:

| B IRS Exempt Status Determination Letter x Signed lease if rent costs are being requested
B Current year projected budget E B RS Form W9
B Current financial statement Evaluation forms if used in the proposed program
H Most recent IRS Form 990 or 1120-H Annual audit (if required by organization)
B Articles of Incorporation (current & signed) Faith Based Organization Certification Form, if applicable
 Cost estimates from proposed vendor if request is for
capital expense

' For the current fiscal year ending June 30, list all funds appropriated and/or received from Louisville Metro

Government for this or any other program or expense, including funds received through Metro Federal Grants,

. from any department or Metro Council Appropriation (Neighborhood Development Funds). Attach additional
! sheet if necessary.

| Source: I Amount: ($)
Source: Amount: (3)
| Source: Amount: ($)

Has the applicant contacted the BBB Charity Review for participation? [_] Yes [m] No

| Has the applicant met the BBB Charity Review Standards? []Yes [m] No

Page 1
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

{ Describe Agency’s.\l'lsion, Mission and Services:

ﬁheWorldAﬂ’an'sCmmcﬂometucky&Souﬂlemlnd:ma(WAC)lsnnnn—proﬂtmember—basedorgmnzaﬂonwhnse
*mm:mmhm&m%ﬂmwgedmﬂmmdﬂmwhwgbnmpmﬂm&mmmcm
Mmmmmmm&mﬂmmmmmwm
{{i.e. GCCP), we provide the community with tools and knowledge to develop an informed citizenry and increase the
'global competency of students, educators and professionals. We provide opportunities for the residents of Kentucky
-and Southem Indiana to engage in international issues. Our vision is to be the premier regional organization that
-enhances global economic and political awareness among our constituents.

'lSmce 1986, we have been the official community-based member of the U.S. Department of State’s prestigious
IntemauonalVis;toerdﬂshlmegmn Through this partnership, WAC has exclusive access to some of the most |
'promising leaders, dynamic professionals and fearless activists from across the globe. Each year, undreds of i
.mﬁuﬂwﬂvmtmmmeﬁrmghmmﬁnﬂmﬂ%mogmmmgagemwmwpmﬁmeckymd !
'Southem Indiana. mempammpmgtmsamedatdevelomngwuyﬂmgﬁnmyoum1mdemhpsldlsm
‘practicing conflict resolution strategies in post-conflict societies. WAC contributes to the diversity and economic

ldevelopmentofommg:mbycmnectmglwalhum and organizations to our international delegates, and thus
strengthening social and economic ties across the globe.

WAC has three main pillars of services and opportunities to connect the community on global issues. i

Speaker Program: Globalization blurs borders. The World at Home monthly series goes beyond the headlines to
explore issues that cross national boundaries. The series brings in diplomats, experts, policy makers, journalists and
activists to share with the community their different perspectives and insights into issues that are not easily
understood. Each month, we highlight a theme that our world cares about and features speakers that brings it home to
us the relevance of that topic to our region. The World Affairs Council is the local forum for international dialogue
and diversc perspectives.

International Visitor Program: People-to-people exchange promotes peace and prosperity. As the official community-
based member to host the U.S. Department of State’s prestigious International Visitor Leadership Program, WAC has
exclusive access to some of the most promising leaders, dynamic professionals and fearless activists from across the
globe. Each year, we bring to our region hundreds of such individuals to engage with their counterparts across
Kentucky and Southern Indiana. More than 350 current and former heads of state are counted as alumni of this
program. WAC contributes to the diversity and economic development of our region by connecting our intemnational
delegates with local businesses and organizations. Through the delegates, we offer unique access to important
‘business, social and cultural connections to the majority of the 195 countries recognized in the world today.

Education prograrns: Education is at the heart of WAC’s mission. We help students to expand their world through the
‘state-wide Academic WorldQuest Competition, opportunity to study/research abroad through the Hershberg
Scholarship, and easy access to our speaker and visitor programs. We work with educators to provide them with
:opportunities to expand their knowledge and effectively meet their professional goals. We work with educational
institutions through the WAC Global Education Consortium to leverage our global programs and networks in
‘achieving their need to create globally competent and competitive students and teachers.

Page 2
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

l SECTIOM 4 - BDARD OF DIRECTORS ARND PAID STAFF

Board Member

Term End Date

{Board of Directors Terms - see separate document attached as they do not all fit in this table)

Describe the Board term limit policy:

Article II, Section 2 of WAC's Bylaws (revised 2016) state:

"Board terms shall be for three years, and shall, to the extent possible, begin at the beginning of the fiscal year. Board
members may be re-nominated to serve additional terms at the discretion of the Nominating Committee. No Director
shall serve more than three (3) consecutive three-year terms."

Three Highest Paid Staff Names

Annual Salary

Xiao Yin Zhao 53,000
Laura Duncan |40,000
McKenzie Nalley (Hourly) 13
Page 3
Effective May 2016
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 5 — PROGRAM/PROJIECT NARRATIVE
= —

A: Describe the program/project start and end dates, a description of the program/project and applicable data
with regards to specific client population the program will address (attach related flyers, planning minutes,
designs, event permits, proposals for services/goods, etc.):

WAC proposes to offer global education and enrichment programs in District 5 for the 2018-2019 school year (Aug
2018 to May 2019).

The specific programs that we will offer are: Japanese Enrichment Programs, Academic WorldQuest and the Global
Citizenship Certificate Program (GCCP). The age groups for these programs are K-12 students and will be delivered
through partnerships with local community groups and schools, including the Neighborhood House, the Portland
Library, local elementary and high schools, and other interested educational organizations in District 5.

| With the increase in immigrant populations in the neighborhood as well as an increase in international businesses in
Louisville and Kentucky as a whole, there is an immediate need for the vounger generations to be global-ready in
work, life and education. Research shows most low-income and minority groups lag behind their peers in other
;countries in their knowledge of the world. At the same time, public schools and classrooms lack the resources to
prepare students in a global marketplace. This is where WAC comes in. By offering students the opportunity and
structure to gain the necessary knowledge and skills, we can begin to close this gap and help students be competitive
:with their peers here and internationally.

B: Describe specifically how the funding will be spent including identification of funding to sub gr.;n.té.e(-s}:

Funding from NDF will primarily be used toward program expenses and personnel salaries.
'This would include:

Program expenses - materials and supplies costs for program activities, saileaga-feoey
@8, registration and admission fees to events as part of the programs

'Personnel - salary for staff working on the three education programs in the district (Japanese program, Academic
WorldQuest, and Global Citizenship Certificate Program)

Page 4
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

C: If this request is a fundraiser, pTease detail how the proceeds will be spent:
N/A

D: For Expenditure Reimbursement Only — The grant award period begins with the Metro Council approval date
and ends on June 30 of Metro fiscal year in which the grant is approved. if any part of this funding request is for
, funds to be spent before the grant award period, identify the applicable circumstances:

[] The funding request is a reimbursement of the following expenditures that will probably be incurred after the
| application date, but prior to the execution of the grant agreement:
v If selecting this option, the invoice, receipt and payment documentation should not be available as of the date of this
application.
The Grantee will be required to submit financial reporting in accordance with the reporting schedule pravided in the
grant agreement.

N/A

[ Reimbursements should not be made befare application date unless an emergency can be demanstrated
by the primary council spensor. The funding request is a reimbursement of the following expenditures {attach
invoices or proof of payment):
¥"  Attach a copy of invoices and/or receipts to provide proof of purchase of activities associated with the work plan

identified in this application.
¥ Attach a copy of cancelled checks to provide proaf of payment of the invoices or receipts associated with the work

plan identified in this application.
N/A

Page 5
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION
E: DeSc;ii::e thé pl;o‘gra.r-n';Abénéfit.s tt; those b.ein-g SEl;Véd ‘(rﬁeha;ﬁ_l"at-)llé outcomes)include lthe ;;rc;gran'-l'.s“ o
process for collecting data and the indicatars that will be tracked to measure the benefits to those being served:
;Beneﬁt will be measured differently depending on the program students are involved in.
{Japan Enrichment Programs: The program coordinator gives a pre-program survey and a post-program survey to

\gauge knowledge of topic. Most of the activities in this program are hands-on and iterative. It includes basic language
fand cultural activities. Students will have crafts and handouts to take away.

:Academic WorldQuest: This is an annual team-based knowledge competition that tests students’ knowledge of global
issues. The competition is held one time, in February, with participation from over 16 teams representing high schools
in the region. We aim to help form at least two teams from this district to participate and their performance at the
‘competition will represent their gains from this program.

‘Global Citizenship Certificate Program: This program is a structured framework that helps students to guides students
in gaining the types of skills, experience and knowledge needed to be globally competent. It is a two year program that
‘can be completed in four years. Our goal for this vear is to get at least 15 area high school students to enroll in the |
‘program and help them identify the activities needed to compiete their certificate requirements. The benefitto them
iwill be demonstrated by their self-reflections and via their activity logs through the program application.

1At the conclusion of the school year, we will submit a report with outcomes based on these activities and measures.

F: Briefly describe any existing collaborative relationships the organization has with other community
organizations. Describe what those partners are bringing to the relationship in general and to this
program/project specifically.

‘WAC's work is facilitated by many community partners and organizations. For this proposed project, we have several
partners who we plan to work with in delivering the education programs.

‘Neighborhood House and Portland Library - We have had initial conversations with the Portland Neighborhood House:
:and staff at the public library about including WAC's educational offerings, particularly the Japan program, in their
‘student programs. They are very interested in parmering and we will be pursuing further conversations for the
20018-2019 year.

YMCA Kentucky Youth Association - this group is the largest statewide association focused on youth leadership,
'service/volunteer and education. KYA is a close WAC partner in promoting our education programs to a large
population of middle and high school students. We regularly work with them to offer workshops and other global
-enrichment programs.

JCPS - we have several contacts within the JCPS system who has helped 1o connect us with schools with an interest in
global education. Just this past year, we worked with several JCPS schools, including Brandeis Elementary to bring
Japanese Enrichment to students after school. We have contacted other schools in the district and will be increasing
‘our outreach to identify ways to engage students in our various programs.

Page 6 K,
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LOUISVILLE METRO COUNCIL NEIGHBORMOOD DEVELOPMENT FUMD APPLICATION

SIECHQN 6 PROGRAMIPROJEC‘T BUDGEI' SUMW

l THE PROGRAM/PRGIECT BUDGET SHOULD REALISTICALLY ESTIMATE WHAT AMOUNT IS NEEDED FROM METRO
GOVERNMENT AND WHAT 15 EXPECTED FROM OTHER SOURCES. i

"~ Column Column f Column N
| 1 2 {142)=3
' mposed | 3:3; Totat
i Program/Project Expenses Metro Funds Funds
: s i} !-'umls —
| A Personnei Costs Including Benefits 1700 {1657 3357 !
B: Rent/Utifities ) 300 200
| C: Office Supplies 250 250 500
D: Telephone : 196 19G i
E: In-town Travel 500 500 ,
F: Client Assistance {See Detalled List on Page 8) |
R Professuonal Service Contrac-ts i
| | #&: rogram Materials o 550 200 750
s I: Community Events & Festivals (See Detailed List on Page 8) ;
I Machinerv& Equipment '
; K Cap:tai Project - . ;
E L Other Expenses {See Detalled tist on Page 8} 1 5
B T T TOTAL PROGRAM/PROJECTFUNDS | 2500 | 3597 6097 |
e | 9% 100% J i

List funding sources for total program/project cosis in Column Z, Non-ijetro Funds:
2 = f

Other State, Federal or Local Government

United Way

Private Contributions {do not include individual donor na:nes) 3597 i

Fees Collected from Program Participants i

Other (please specify)
§ 3597

| *Totaf of Column 1 MUST match “Total Request on Page 1, Section 2* l
**N\ust equal or exceed total in coiumn 2.

Page 7 1
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail for Client Assistance, Community Events &
Festivals or Other Expenses shown on Page 7
{cirdle one and use multiple sheets if necessary)

Column Column Column
1 2 (1+2)=3
Proposed " Non- Total Funds
Metrg Metro
Funds Funds

Page 8
Effective May 2016

Applicant’s Initialsk z 3




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail of In-Kind Contl—-ibutionsfor thi"s_ﬁROGRAM only:r lnél_udes Volunteers, Space, Utilities, etc. (Includ:
anything not bought with cash revenues of the agency). |

E -.?'-.i;_ ﬂfﬁp T e

| et G [ o

Total Value of In-Kind

{to match Program Budget Line ltem.
Volunteer Contribution &0ther In Kind)

* DONOR INFORMATION REFERS TO WHO MADE THE IN KIND CONTRIBUTION. VOLUNTEERS NEED NOT BE
LISTED INDIVIDUALLY, BUT GROUPED TOGETHER ON ONE LINE AS A TOTAL NOTING HOW MANY HOURS PER

PERSON PER WEEK

Agency Fiscal Year Start Date: July 1

Does ynur Agency antlcnpate a significant increase or decrease in your budget from the current f' scal year to the

budget projected for next fiscal year? NO [=]

If YES, please explain:

Page ¢
Effective May 2016
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LOUISVILLE METRO COUNMCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATIONM

* By signing Section 7 of the Grant Application, the authorized ofticial signing far the applicant organization certif;

SECTION 7 — CERFIFICATIONS & ASSURANCES

' his or her knowledge antfor belief the following Assutrances and Certifications. If there is any reason why one or more of the assurances er
¢ certifications listed cannot be certified or assured, please explain In writing and attach to this application.

i

Standard Assurances .
1. Applicant understands this application 277 iis attachments as well as any resulting grant agreement, repotts and proof of
expenditure is subject to Kentucky's open records law
2. Applicant understands if the grant agreement is Aot returned to Lousville Metra within 50 days of its mailing to the applicant, the
approval is automatically revaked and the funds will not be disbursed to our organization.
3.  Apphcant and any sub grantee will give Louisviile Metro Government actess to and the right to examine ail paper or electronic
records related to the awarded grant fo- up to five years of the grant agreement date.
i 4, Applican: assures compliance with the grant requirements and wil! monitor the performance of any third party [sub-grantee}.
: 5. The Agency is in good standing with the Kentucky Secratary of State, Louisville Metro Government, the Jefferson County Revenue
i Commussion, the Internal Revenue Service, and the touisvilte Metro Human Refaticns Commuission.
i B  Apglicant understands fallure to provide the services, programs, oF projects included in the agreement will resuft in funds heing
: withheld or requasted to be returmed i previously disbursed.
7. Applicant understang: they must return to Louisville Metro any unexpended funds by July 31 following the Metro Louisville's fiscal
year etitl.
8 Applicant understands they must grovide proof of ait expenditures {canceled chacdks, receipts, paid inveices). The Applicant
understands the faliure to provide proot of expenditures as required in the grant egreermsnt could result in funding being withheld
or request to be returned 1f oreviously disbursed.
9,  Appircant imderstands if this application is approved, the grant agreement will identify ap award period that begins with the Metro
Councll approval date, and will end with June 30 of the fiscal vear in wich the grant s appraved. Expenditures associated with this
g award expected 1o socu pnorto the award period (epmioval date] must be disclosed i this application order to be considered
; compliant with the grant agreement.
10. Applicant understands if we choose {0 incur expenditures prior 1o the approval of the application by the Metre Council, there is no
guarantes that funding will be reimbursed, as the Councll may choose not 1o award the apuiication.
i 11, Applicant will establish safeguards to prohibit emplayees or any person that receives compensation trom awarded funds from using
I their position for @ purpose that constitutes or presents the appearance »f personal or organizational conffict of interest, or personal !
. gain. .
]
| Standard Certifications
1. The Agency sertifies it will not use Lovisville Metro Sovernment funds for any religious, politicat or fraternal Activities.
2. The Agenry has a written Affirmative Action/Equal Opportunity Policy.
3. The Agency does not discriminate in eraployment or in provision of any servirefprogram/activity/everst based on age, color, disabled
E staws, naticnal origin, race, veligion, sex, geandey idently or sesl ofentation, or Vietriam era veteran status.
) 4. The Agency certifies it will a0t require chents, redpients, ar heneficiaries to participete (n religious, pohcal, fraternal or like
i activities In order to recelve services/banefits provided with Loulsville Metro Government funds.

5. ‘The Agency understands the Ameticans with Disabilities Act {ADA) and makes reasonable accommeadations.

Relationship Disclosure: List below any refationship you or any member of your Boared of Directors or employees has with any Councitoersen,
Councilperson’s family, Councllperson’s staff or any Loulsville Metro Government employee.

+and assures tc the bestof

:

CTION 8 — CERTIFICATIONS & ASSURANCES

" cartify under the penaity of faw the Infarmation in this application {including, without Amitation, “Ceriifications and Assurances”) is

accurate to the best of my knowladge, | am aware my crgatilzation wiil not be eligible for funding if investigation at any time shows

takHication. I falsification is shown after funding has been approved, any allocutions elveady recetved and expended are subject to be

| repaid. Iﬁnthercemfythatlmlmﬂvauﬁmﬂzedwsignmhamﬁhﬁmfmm applying organization and have initialed each page of the

_epplication. -
Signature of Legal Signatory: |

Phone: (502-561-5422 . Extenslon: | | Emall: xy.zhao@worldkentucky.org
¥
Page 10
4
Effective May 2016 Applicant’s Initials g (

1egal Signatory: {please primt}:  Xiao Yin Zhao

, Date: . 6/28/2018

; Title: Executive Director
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WORLD AFFAIRS COUNCIL OF KENTUCKY/SOUTHERN INDIANA, INC.

General Information

Organization Number
Name

Profit or Non-Profit
Company Type
Status

Standing

State

File Date
Organization Date
Last Annual Report
Principal Office

Registered Agent

Current Officers

Chairman
President
Director
Director
Director
Director
Director
Director
Director
Director
Director
Director
Director
Director
Diractor
Director
Director
Director
Director
Director

Welcome to Fasttrack Organization Search

0199446

WORLD AFFAIRS COUNCIL OF KENTUCKY/SOUTHERN INDIANA,

INC.

N - Non-profit

KCO - Kentucky Corporation
A - Active

G -Good

e

KY
3/20/1985
3/20/1985
4/11/2018

2500 MONTGOMERY STREET
SUITE 6
LOUISVILLE, KY 40212

XIAOYIN ZHAO

2500 MONTGOMERY STREET
SUITE6 &7

LOUISVILLE, KY 40212

Adel S Elmaghraby
Xiao Yin Zhao

Leslie Geoghegan
Ingrid Johnson

Graham W L Elli
Angela Mccormick-Bisig
Pamela E Bridgewater
Tina Ward-Pugh
Daniel Castillo
Thomas Graham

Biba Konieczna
Roberta Hershberg
David Wiegman
Colleen Abate
Antigona Mehani
Jason Abbott

Jan Grayson

Brian Herbert

Brian Easley

Lynn Allen

htips:/fapp.sos.ky.gov/fishow/(S{12zw3ckxit3nh3lytjefycfi) /default.aspx?path=ftsearch&id=0199446&ct=09&cs=99998
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7/18/2018 Welcome to Fasttrack Organization Search

Director Bashar Masri
Director Jason Woodall

Individuals / Entities listed at time of formation

Director BURWEL]. M HARDY
Director BILJANA N MONSKY
Director PAMELA Z
Director ARCHIE E SCOTT
Director TERRY STACY
Incorporator BURWELL M HARDY
Incorporator PAMELA A RAITZ
Incorporator ARCHIE E SCOTT

Images available online

Documents filed with the Office of the Secretary of State on September 15, 2004 or thereafter are available as scanned
images or PDF documents. Documents filed prior to September 15, 2004 will become available as the images are created.

Annual Report 4/11/2018 1 page PDE
Principal Office Address 11

Change 5/11/2017 1:11:50 PM 1 page PDF
Annual Report 5/11/2017 1 page PDE
Registered Agent 12/14/2016 11:34:50

name/address change AM 1 page e
Annual Report 2/8/2016 1 page PRF
Annual Report 5/12/2015 1 page PDF
Annual Report 1/23/2014 1 page PDFE
Annual Report 6/28/2013 1 page PDE
Annual Report 6/22/2012 1 page PDFE
Registered Agent 98-

name/addr hange 6/19/2012 4:28:40 PM 1 page PDF
Registered Agent 1/24/2011 10:07:53

name/address change AM 1 page -
Annual Report 1/24/2011 1 page PDE
Annual Report 9/16/2010 1 page PDF
Amendment 7/9/2009 1 page tiff PDF
Annual Report 7/9/2009 1 page PDF

Certificate of Withdrawal of

Assumed Name 7/9/2009 1 page Hff FDE
Annual Report 7/9/2009 1 page PDE
Certificate of Assumed Name 5/4/2009 1 page tiff PDF
Annual Report 1/29/2008 1 page PDF
Annual Report 8/15/2007 1 page DF
Annual Report 8/3/2006 1 page PDF
Annual Report 3/2/2005 1 page PDE
Annual Report 10/6/2003 1 page tiff PDE
Annual Report 12/16/2002 1 page tiff PDE
Annual Report 5/2/2000 1 page tiff PDF
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-
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Annual report g/ ggl iglPZM
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Amendment - Change name 7/9/2009

Welcome to Fasttrack Organization Search

1 page Liff PDF
1 page Liff PDF
2 pages tiff PDE
1 page Liff PDF
1 page Liff DF
1 page Liff PDF
1 page tiff PDF
1 page tiff PDF
1 page tiff PDF
2 pages tiff PDE
1 page Liff PDF
1 page Liff PDE
1 page Liff PDF
1 page Liff PDF
2 pages LIff PDE
1 page Liff PDFE
INDIANA Inactive

Effective Date Org. Referenced

4/11/2018

10:11:12 AM

5/11/2017

1:23:34 PM

5/11/2017

1:11:50 PM

12/14/2016

11:34:50 AM

2/8/2016

12:45:03 PM

5/12/2015

2:37:18 PM

1/23/2014

4:06:57 PM

6/28/2013

1:07:47 PM

6/22/2012

3:02:14 PM

6/19/2012

4:28:40 PM

1/24/2011

10:15:12 AM

1/24/2011

10:07:53 AM

9/16/2010

11:13:40 AM

7/9/2009 LOUISVILLE

hitps:/fapp.sos ky.govifishow/(S(12zw3ckxit3nh3lyljefycfi))/default. aspx?path=fisearch&id=0199446 8.ct=09&c5s=99998

3/4



7/19/2018 Welcome to Fasttrack Organization Search

11:35:59 AM INTERNATIONAL
CULTURA NTER, INC.

Microfilmed Images

hitps://app.sos.ky.gov/ftshow/(S(12zw3ckxit3nh3lytjefycfi))/default. aspx ?path=ftsearch&ld=0199446&ct=098cs=99998 4/4



> WORLD
AFEFAIRS
7 CouNcIL

200 W. BROADWAY
Surte 607
LoUISVILLE, KY 40202

TELE: (502) 561-5422

FY 2018
Board of Director Terms
Date Joined Board Expires Full Terms
(lune 31) Served by Exp.

CLASS OF 2017

1. | Roberta Hershberg Lifetime Board Member (Ex-Officio)
Class of 2018

2. | Biba Konieczna 2015 (November) 2018 1
3. | Daniel Castillo 2015 (March) 2018 1
4. | Thomas Graham 2015 (August) 2018 1
5. | Angela Bisig 2009 2018 3

CLASS OF 2019
6. | Antigona Mehani 2016 (September) 2015 1
7. | Colleen Abate 2016 (September) 2019 1
8. | David Weigman 2016 (September) 2019 1
9. [ Jan Grayson 2016 {September) 2019 1
10| Jason Abbott 2016 (June) 2019 1
11| Adel Elmaghraby 2013 2019 2
12| Graham Ellis 2013 2019 2
13| Leslie Geoghegan 2013 2019 2
14| Tina Ward-Pugh 2013 2019 2

CLASS OF 2020
15| Brian Easley 2017 (October) 2020 1
16| Brian Herbert 2017 (October) 2020 1
17| Jason Woodall 2017 (October) 2020 1
18| Bashar Masri 2017 (October) 2020 1
19| Lynn Allen 2017 (October) 2020 1
20| Ingrid Johnson 2014 (Sept) 2020 2
21| Pamela Bridgewater 2014 (April) 2020 2

Updated 6/28/2018



World Affairs Council of Kentucky Southern Indiana

2017/2018 Detailed Financial Budget

Beginning Cash

Sources of Funds
Program Sources
Membership
Board
Donations
Sponsorship
Grants
Other [cost share, hotel rebates, other admin)
Total In-Flow
Funds Outflow

Program Expenses
Payroll and related Costs
General Operating Expenses
Marketing
Professional Expenses
Business Development
Total Out-Flow

Net In-Flow/Net Qut-Flow

Net Projected Cash

FY2018 total

4,419

154,240
5,700
26,250
6,500
20,000
37,800
8,080
258,570

85,050
132,060
18,956
2,110
30,224
6,950
275,350

(16,780)

(12,361)
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ARTICLES OF AMENDMENT oo oroiate

T - ORTIGQ{EUGQ 11:36:13 AN
ARTICLES OF INCORPORATION et $8.00

GF

LOVISVILLE INTERNATTONAL CULTURAL CENTER, INC.

Pursuant to the provisions of KRS 2718, 10-060, the following Asticles of Amendment o
the Asticles of Incorporation of LQUISVILLE INTERNATIOMAL CULTURAL CENTER, INC, &
Kentucky mon-profit cotporation (“Corporafion”), are‘hereby adopted:

1, The nameé of the Corposation fs Lowisville International Cultural Center,
Ine.

2. Paragraph I of ke Corporation’s Arficles of meoxpotration is hereby
amended in its entirety to fead as follows:

“ARTICIETY

The neme of the Corporation shall be World Affairs Council of
Kentucky[s outhern Indiana, Inc.”

3 The ameadment was sdepted by the Corperafien's Boatd of Directgrs by
wnemimous Written gonseqt ¢ffeviive ds of Tutie 11, 2009, The Corporatien s &
fon-profit éntlty and has+o Shexshiofdets dr-oapifal stock,

WrTNESS fhe signature ofthe undersigned, whio is the Piesident of the. Corporation s of
the date written below.

Dated: Jume 11, 2009 T:0UISYILLE INTERNATIONAL GULTURAL
CENTER, INC.

Y

Benjanfin J. Joties, President

This instrument was prepaxed by and
; ding should besshuried fo:

: R i o UG
i ' BENIAN
Robert L. Brovin, Bsq. Bachndod Ons BLAGBN  1B145:s0
GrEENEBAUM DoLL-& McDonsLD PLLC Eﬁﬁfiﬁ ; . Ia.gaa
3500 Nationa City Tower Courdy Clerk: BOWRIL HOLBCLAG-SERF G0 kY
101 South Fifth Street Saputy Llority SHEICH
Louisville, K'Y 40202
(502) 5894200

3177291 _L.doo




2 » WORLD
) APFFAIRS
" COUNCIL

Financial Statements
For the Eleven Months Ended
May 31, 2018

Mo assurance is provided on these finanoal statermerts. Please see attached disclosure.

&ARGI Revspective serces providadt by ARG] nvestmant Servicas, LLC, a Regestared Imvstivarn Adwsar, ARCICPAS & Adwizrs, PLUC, ARGE Butiness Sendces, LLC, and Adwsar
Inguranca Soluttens. All s afflates of ARGE Financial Graup,



'WORLD AFFAIRS COUNCIL OF KENTUCKY/SOUTHERN INDIANA

Statement of Financial Position

May 31, 2018
- |
ASSETS
Current Assets
Cash $45,051
Paypal 1,084
Accounts Receivable - Net 12,280
Prepaid Expenses 678
Total Current Assets 59,094
Property and Equipment
Vehicles 15,237
Accumulated Depreciation (8,126)
Total Property and Equipment 7,111
Total Assets $66,205
LIABILITIES & NET ASSETS
Liabilities
Trade Payables & Accruals $2,325
Line of Credit 18,733
Total Liabilities 21,059
Net Assets
Net Assets - Prior Year (201)
Change in Net Assets - Current Year 45,347
Total Net Assets 45,146
Total Liabilities & Net Assets $66,205

Mo assurance is provided on these financial statements. Please see attached disclusura,

“?ARGI Respoctive sarvicas proviced by ARG livestment Servicas, LLC, 5 Ragistered nvestmeant Adviser, ARGE CPAS & Adisers, PLLC, ARGI Bsiness Senices, LLC, and Advisar
Isuranes Schihons. ARl ao slfiltates of ARG Anancial Liroup.



WORLD AFFARS COUNCIL

Statsment of Activities

For the Eleven Months ended May 31, 2018

Revenues

Membership - Board Centribution
Membership - General

Donztions - Board

Donations - General

Fee for Senvice/Government Grants
NLP Only

EP Oniy

Spansorship/Grants

Ticket Sales

Other
Total Revenue

naral ratin
Rent (utiities Included)
Auto Rental
Insurance
Telephone/Communisations
Offica Supplles (General)
Degreclation
Bank Feas
Licenses, Permits and Feas
Gifts
Miscellaneous Expensas
Repairs and Malntenance
Discounte Eamed/Given
Interest exp/ income (NET)
Suspensa

Total General Operating

Marketing

Postage (Genaral)

Printing/Copier Malntenance

Advertising

Web/Internat Services

Supplles- Events Admin & Ganeral
Total Marketing

Payroll
Wages and Benefits
Fees/Taxes

Total Payroll

Erofessional Services (Contract]
Professlonal Fees
Bookkeeping (accounting)

Total Profassional Services

Tranaportation

Travel Expenses (WACA Conference Travel)
Travel Expenses {.Japan Quireach Initiative)

Van Lease
Total Transportation

Event Fees
Total Program & Event Fees

Business Devetopment
Mesls & Entertainment

Business Development
Conferences and Training

Fundraising
Subscriptions/Dues
Total Buainess Davalopment

Total Expenses
Change in Net Assets

QARG

Omnization  Spasker Procrams  Miaifor Programs Glve Locat Total
$ 15441 § S - 5 15,441
14,199 o - 14,199
1,515 6,472 7,988
19,160 130,374 - 149,534
- 68,680 - 68,680
23,500 - - - 23,500
- 18,363 - - 18,363
14,395 - - - 14,395
88,211 18,363 199,055 6472 312,101
5,500 5,500
3915 3,915
2,436 2,436
1,742 1,742
2,793 2,793
€8 68
381 381
1,826 146 1,971
&2 - - - 62
18,723 - 146 - 18,869
Y] 34
3,278 - 3,278
am 2 201
2,428 . 2,428
€,641 - - - 8,641
103,947 - - - 103,047
10,896 - - - 10,696
114,843 - - - 114,643
318 - - - 316
8,275 - - - 8,275
8.581 - - - 8,501
2,963 - - - 2,963
203 - - - 203
3,166 - - - 3,166
3,425 31,742 72,654 - 108,024
3,425 31,742 72,854 - 108,021
749 749
252 252
3,373 3,373
2448 - - - 2,448
6,822 - - - 8,852
162,012 31,742 73,001 - 266,754
§ (73801) § (13,379} § 126,064 § 6472 45,347




WORLD AFFAIRS COUNCIL
Statement of Activities
For the Eleven Months ended May 31, 2018

Organlzation Speaker Programs  Visitor Programs Give Local Total

Revenues
Membership $ 29640 % - 8 - § - § 29640
Donations 1515 - 6,472 7,988
Government Grants 19,160 . 130,374 - 149,534
VLP Only - - 68,680 - 68,680
EP Only . B - - -
Sponsorship/Grants 23,500 . - - 23,500
Ticket Sales . 18,363 - - 18,363
Other 14,395 - - - 14,395
Total Revenue 88,211 18,363 199,055 6472 312,101

Expenses
Infrastructure 18.723 - 148 - 18,869
Marketing 6,641 - - - 6,641
Payroll 114,643 - - - 114,643
Professicnal Services 8.591 - . - 8,591
Transportation 3,166 - . - 3,166
Program & Event Fees 3.425 31,742 72,854 - 108,021
Business Development 6,822 - - - 6,822
Total Expenses 162,012 31.742 73,001 - 266,754
Change in Net Assets $ (73,801} S {13,379) § 126.054 § 6472 $ 45,347

Sy AsUrancs is provides on these fiman. of statements. Please sew attache s dicclosura,

QARGI Repmctive 5800y sruviched o AR ‘vastrnert Sersices. LIC 3 Rrepeteres] inageorrent Advizee, ARG S8s & Sodyscrs, PILS ARGE Rusness Servass, b snd Agwas
Insuearee Seastions, s ar Aflares wl 2RCT Fnancal Group,
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2110 High Wickham Place | Louisville, KY 40245

e \ 502.753.0609
"y ARG | 502 426.0247
\ £66.568.9719
www.argi.net

Accountants Disclaimer

The accompanying financial statements of World Affairs Council as of and for the period ending
May 31, 2018, were not subject to an audit, review, or compilation engagement by us and
accordingly, we do not express an opinion, a conclusion, nor provide any assurance on them.

ARGI CPAs & Advisors, PLLC
Louisville, Kentucky
June 13, 20718

FINDING FINANCIAL CLARITY

vo AErvices providsoe oy ARGH fnvestmen ces, L1, a Registared invéeatment Adviser ARG

afe, PLLC. ARGI Business Seevices L ang Ad vrurance Saolutlong ANl are affiliates of ARGI Finasc




m IRS Dopartment of the Treasury OMB Clearance No.: 155-0047

6319

Internal Revenue Service

P.0. Box 9941 In reply refer to: 06378446135
Ogden UT 84409 13 LTR 4168C 1]
00037259
BODC: TE

WORLD AFFAIRS COUNCIL OF KENTUCKY
SODUTHER INDIANA

% OSMAN H SENLER

200 WEST BROADWAY

LOUISVILLE KY 40202

Emplover Identification Number:
Person to Contact: Janice Dawson
Toll Free Telephone Number: 1-877-829-5500

Dear Taxpaver:

This is in response to vour Feb. 18, 2013, request for information
regarding vour tax-exempt status.

Our records indicate that vou were recognized as exempt under
section 501(c)(3) of the Internal Revenue Code in a determination
letter issued in February 1984.

Our records also indicate that vou are not a private foundation within
the meaning of section 509(a) of the Code because vou are described in
section 509{(a)(2).

Donors may deduct contributions to vou as provided in section 170 of
the Code. Begquests, legacies, devises, transfers, or gifts to vou or
for vour use are deductible for Federal estate and gift tax purposes
if they meet the applicable provisions of sections 2055, 2106, and
2522 of the Code.

Please refer to our website www.irs.gov/eo for information regarding
filing requirements. Specifically, section 6033{(j) of the Code
provides that failure to file an annual information returmn for three
consecutive vears results in revocation of tax-exempt status as of
the filing due date of the third return for organizations required to
file. We will publish a list of organizations whose tax-exempt

status was revoked under section 6033(j) of the Code on our website
beginning in early 2011.



0437864135
LTR 4lé8C 0
00000 00
00037260

WORLD AFFAIRS COUNCIL OF KENTUCKY
SOUTHER INDIANA

% ODSMAN H SEMNLER

200 WEST BRODADWAY

LOUISVILLE KY 46D202

If vou have any questions, please call us at the telephone number
shown in the heading of this letter.

Sincerely yours,

Shiond-duice

Sharon Davies
Accounts Management I



- W=90 Request for Taxpayer e
{Rev. November 2017) Identification Number and Certification requester. Do not
itomal Foveruo Sorden » Go ta www.irs.gov/FormWe for instructions and the latest information. SSETD the 8.

World Affairs Council of Kentucky & Se. Indiana

1 Name {as shown on your Income tax retum). Name ls required on this ine; do not [eave this kne blank.

2 Business name/disregarded entlty name, If different from abaove

following seven boxes,

(] Individual/acle propristor or O C Corporatlon
single-member LLC

Other {ses Instructions) >

Os Coparation

D Limited Rabilty company. Enter the tax classification (C=C corporation, S=8 corporation, P=Partnarship) »>

Nate: Check the appropriate box in the line ahave for the tax classification of the single-member owner. Do nat check Exemptlon from FATCA raporting
LLG If the LLC is classified a9 a single-member LLG that is disregarded from the owner unless the owner of tha LLC is cod {if any)
anather LLC that Is not disregarded from the owner for U.S. federal tax purposes. Otherwise, & single-member LLC that]

Is disregarded from the owner should check the appropriate box for the tax classification of its owner.

Nonprofit Education/Cultural organization

3 Check appropriate box for federal tax classification of the person whose name Is sntered on line 1. Check only ohe of the | 4 Exemptions {codes apply only ta

certain entitles, not individuals; sea
instruetlons on page 3):

[J Partnership O Trustiestats

Exampt payew code (f any)

Applies ta acoounis malntalned outside the U.S:;

8 Acicresa (humber, sires!, and apl. or suite no)) See Insiructions.
2500 Montgomery Street

Print or type.
See Specific Instructions on page 3.

Requester's name and sddrass (optional)

6 Clty, state, and ZIP code
Louisville, KY 40212

7 List account number{s) hers (optional)

IEEEIN _ Taxpayer identification Number (TIN)

Enfter your TIN in the approptiate box. The TIN provided must match the name given on line 1 to avoid

backup withholding. For Indlviduals, this is generally your social security number (SSN). Howaver, for a
resident alien, sole praprletor, or dlsregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer Identification nurnber (EIN}. If you do not have s number, sea How to get a

TiN, later,

Note: |f the account is In more than one name, see the Instructions for line 1. Also see What Name and
Number To Give the Requester for guldelines on whose number to enter.,

_8_oolal secwrity number

or
Emplayer kdentification numbar

Certification ,
Under penalties of perjury, | certify that: "

1. The number shawn on this form is my comrect taxpayer identification number {or | am walting for a number to be issued to me); and
2.1am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b} | have not been notified by the Internal Revenue
Servica {JAS) that | am subject to backup withholding as a result of a fallure to report all interest or dividends, or (c) the IRS has notifisd me that 1 am

no longer subject to backup withhoiding; and
3.1 am a U.S. cltizen or other U.8. person (defined below); and

4. The FATCA codefs} entered on thla form §f any} Indicating thet | am exempt from FATCA reporting ls correct,

Certificatlon instructions, You must cross out ltem 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have falled to report all Interest and dlvidends on your tax retum. For real estats transactlons, em 2 does not apply. For mortgage Interest paid,
acquisition or abandonment of secured property, cancellaticn of debt, contributions to an indlvidual retirament arrangement (IRA), and generally, payments
cther than interest and dividends, you are n.ot required to sign the certification, but you must provide your correct TIN. See the Instructions for Part Il, tater,

Si N P .
o | st g2 Ly S ZD/D
General Instructions

Section referances are to the Internal Revenue Gode unless otherwise
noted.

Future developments. For the latest information about developmants
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.lrs.gov/Formwa.

Purpose of Form

An Indlvidual or entity (Form W-8 requester) who s required to flle an
Information return with the (RS must cbtaln your correct taxpayer
Identliication number (TIN) which may be your sacial security number
(8SN), Individual taxpayer identification number (/TIN), adaption
taxpayer identification number {ATIN), or smployer Identification number
(EIN), to report on an information retumn the amount paid to you, or other
amount reportable on an Informatien retutn. Examples of information
retums include, but are not limited to, the following.

* Form 1039-INT (intarest earned or pald)

Date> ‘(’é“]zo{s/
;ul:‘gn;l 1099-DIV {dividends, including ﬂulne from stocks or mutual
)
¢ Form 1099-MISC (various types of Income, prizes, awards, or gross
proceeds)
* Form 1099-B {stock ar mutual fund sales and certaln other
transactions by brokers)
* Form 1089-S {proceeds from real estate transactions)
* Form 1099-K {merchant card and third party network transactions)
* Form 1098 thome mortgage Interest), 1098-E (student loan Interest),
1008-T (tuttlon)
* Form 10939-C {canceled debf)
* Form 1098-A (acquisition or abandonment of secured property)
Use Form W-g only if you are a U.S. person (ncluding a resident
alien), to provide your correst TIN. ’

If you do not retum Form W-8 to the requester with a TIN, you might
be subject to backup withholding, See What is backup withholding,
Iater.

Cat, No, 10281X

Form W=8 (Rev. 11-2017)






Forms 990 / 990-EZ Return Summary

For calendar year 2016, or tax year beginning 07/01/16

WORLD AFFAIRS COUNCIL

Net Asset / Fund Balance at Beginning of Year

Revenue
Confributions
Program service revenue

,andendng 06/30/17

79,154

103,139

81,004

Investment income

Capital gain / loss

Fundraising / Gaming:
Gross revenue
Direct expenses

Nat income

Other Income

Total revenue
Expenses
Program sesvices

184,143

155,976

Management and general

107,316

Fundraising

Total expenses
Excess / (deficit)

Changes

Net Asset / Fund Balance at End of Year

Reconclliation of Revenue
Total revenue per financial statements

263,292

-79,149

Reconciliation of Expenses
Total expenses per financial statements

263,292

Less: Less:
Unrealized gains Denated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 184,143 Total expenses per return
Balance Sheet
Beginning Ending Differences
Assets 82,177 29,586
Liabilities 3,023 29,581
Net assets 79,154 5 -79,149

Miscellaneous Information

Amended retumn

Retum / extended due date

Failure to file penalty

11/15/17




IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization OMB No. *545-1878
For caigncer year 2016, or fiscel year beginning . ... . ... 7/01 .. 20t6, andending . .., .. 6/30. 20 17
Depariment of the Treasury P Do not send to the IRS. Keep for your records. 201 6
Intenal Revenue Service » Information about Form 8879-EQ and its Instructions is at www.irs.gov/forrn8879eo.
Name of exempt organization i & r
WORLD AFFAIRS COUNCIL M__
Name and title of officer XIAO YIN ZHAOD

EXECUTIVE DIRECTOR
Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8873-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line befow. Do not complete more than 1 fine in Part I

1a Form 990 check here ®  |X]_b ~Total revenus, if any (Form 990, Part VIII, column (A). bne 12) 1b 184,143
2a Form 990-EZ check here P h Total revenue, if any (Form 990-EZ, Yine 9y Zb
3a Form 1120-POL check here B [ | b Total tax (Form 1120-POL, lne 22) . 3b
4a Form 990-PF check here B D b Tax based on investment income (Form 990-PF, Part V|, llne 5y 4b
Sa Form 8868 check here P D b Balance Due (Form 8868, line 3¢} 5b

Part 1l Declaration and Signature Authorization of Officer
Under penaliies of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2016 electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's eiectronic retum. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERQ)
to send the organization's retum to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, {b) the reason for any delay in processing the retum or refund, and (c) the date of any refund. If applicabie, |
authorize the U.S. Treasury and its designated Financial Agent fo initiate an electronic funds withdrawal (direct debit) entry to the
financial instituion account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment {setflement) date. | also authorize the financial institutions
invaived in the processing of the electronic payment of taxes to receive confidentiai information necessary to answer inquiries and
resoive issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable. the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
[® | authorze . ARGI CPAS & ADVISORS, PLLC to enter my PIN

ERO firm name

my signature
Enter five numbers, but
do not enter all zeros

on the organization's tax year 2016 electronicaily filed retumn. if | have indicated within this retum that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the [RS Fed/State program, | also autharize the aforementioned
ERO to enter my PIN on the reiurn’s disclosure consent screen,

EI As an officer of the organization, ! will enter my PIN as my signature on the organization's tax year 2016 electronically filed retum,
If t have indicated within this retumn that a copy of the retum Is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State pragram, | will enter my PIN on the retum's disclosure consent screen.
Officers signature  » Date P 05/15/18
Part lli Certification and_Authentication

ERO's EFIN/PIN. Enter your six-digit elecironic fling identification
number (EFIN} followed by your five-digit self-seiected PIN.

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed rewm for the organization
indicated above. | confirm that 1 am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
Infarmation for Authorized IRS a-file Providers for Business Retums.

KATIE E. BUTLER, CPA e » _05/15/18

ERO's signature P

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EOQ 2016)

CAA



OMB No. 15450047

2016

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947{a){1} of the Intemal Revenue Code {except private foundations)
of the Treasury P Do not enter social security numbers on this form as # may be made public.

Departmert Open to Public
Intemal Revenue Senice P> Information about Form 890 and Its instructions ls at www.irs.gov/form930. Inspection
A_For the 2016 calendar year, or tax year beginning 07/01/16 , and ending 06/30/17
B Check if applicable: C Name of onganization D Employer identification number
[] Acaress cnenge WORLD AFFAIRS COUNCIL
D Name change Deoing business as
Number and street {or P.0. box if mall is not delivered to sireet address) Room/suite
(7] witet retrn 2500 MONTGOMERY STREET #6 502-561-5422
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
ferminated
LOUISVILLE KY 40202 G Gross receipis§ 184,143
D Amended reUm e N and eddress of principal officer:
D Apoicsion pending | XTAO YIN ZHAO H(a) Is this a group rstum for subordinates? D Yee IE No
2500 MONTGOMERY STREET #6 Hb) Ave ol subordinates ncudes | Yoo [] No
LOUISVILLE KY 40212 f "No," attach a list. (see insirucsions)
] Tax-exempt status: IEI 501(c)(3) I_l s01(e) ) | {ingert no.) I_l 4847{a)(1} or l_l 527
J  Wabsite: P> N/ A H{c) Group exampiion number >
K _Fom of organization; | X Copoton | | Tust | | Associatin | | Oter B [ vear of formgtionr 1985 | tae of legel domicie: KX

Part | Summary

1 Briefly describe the organization's mission or most significant activities: | ... ...
s L BEE SCHEDULE O
& .
B
§ 2 Check this box )D if the organization discontinued its operations or disposed of more than 25% of its net assets.
os| 3 Number of voting members of the goveming body (Patt VI, Bne 1a} ... ... ... . ... .. ... 3| 22
8| 4 Number of independent voting members of the goveming body (Part Vi, line 1b) . .. ... ... 4 | 22
E 5 Total number of Individuals employed In calendar year 2016 (Part V. llne22y ... 5 §
B | 6 Total number of volunteers (estimate if necessary) | ... 8 | 22
7a Total unrelated business revenue from Part VIIi, column (C), ine 12 . 7a 0
b Net unrelated business taxable income from Form 990-T, N 34 .. ... e i) 0
Prior Year Current Year
8 Contributions and grants (Part VIll, line th) 336,797 103,139
8| o Program service revenue (Part VAll line 29) ... 110,116 81,004
5 10 Invesiment income (Pert VIIl, column (A), lnes 3, 4, and 7d) 0
11 Other revenue (Part VIIl, column (&), lines 5, 64, 8¢, 9¢, 10c,and 11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) ............ 446,913 184,143
13 Grants and similar amounts paid (Part IX, column (A), lines 4-3) ... 0
14 Benefits paid to or for members (Part X, column (A), ine) 0
15 Salaries, other compensation, employee benefits (Part [X, column (A), fines 5-10) . . 149,075 130,450
§ 16a Professicnal fundraising fees (Part IX, column (A), line 11e) 4]
2| bTotal fundraising expenses (Part X, column (D), line 25} o
ul 222,722 132,842
371,797 263,292
75,116 -79,149
| _Beglnning of Current Yaar End of Year
82,177 29,586
3,023 29,581
79,154 5

Part i Signature Block

Under penatties of parjury, | declare that | have examined this retum, including accompanying schedules and statemants, and to the best of my knowledge and belief, it is
true, commect, 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 XIAQ YIN ZHAO EXECUTIVE DIRECTOR
Type or print neme and fiile

anfl'ype pl'ﬂ)m name Pfepafefs slgrlaiure Date Check
Paid EATIE E. BUTLER, CPA KATIE E. BUTLER, CPA 05/15/18 | set-empio
Preparer | ... name » ARGI CPAS & ADVISORS, PLLC Firm's EIN P
Use Only 2110 HIGH WICKHAM PL

Firm's sddrass  » LOUISVILLE, KY 40245"5900 Phone 1w, 502-753_0609
May the IRS discuss this retum with the preparer shown above? (see INSUCHONS) ... .\ \iiiiiesiiiiieiees e [X] Yes | [No

E:x Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (z018)



Form 990 (2016} WORLD AFFAIRS COUNCIL _ Page 2

Part Hll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 0 ... . . . @

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 900622 [ ves [X] no
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
SEVICSS? e e [] ves [ no
If "Yes,” describe these changes on Schedule O.

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

y (Expenses § 53,723 incuding grants cf § ) (Revenue § 11,021 )

4¢c (Code: ) (Expenses $ 14 ;510  including grants of $ ) (Revenue $ 6,848 )

4d Other program services (Describe in Scheduls 0.}

(Expenses $ including grants of § ) (Revenue $ )
4o Total program service expensaes P 155,976

DAA rorm 990 (2018)



Form 980 (2016) WORED AFFATIRS COUNCIL _ Page 3

Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described In section 501(c)3} or 4947(a)1) (other than a private foundation)? if “Yes,”

COMPIBtE SCHBUUIB A | | e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructionsy? . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? if “Yes,” complete Schedule C, Part! ..o 3 X
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 4 X

5 Is the organization a section 501(c)4), 501{c¥5), or 501(c){8) organization that recejves membership dues,
assessments, or similar amounts as defined in Revenue Pracedure 88-197 if “Yes," complete Schedule C,
Part ) 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? ¥

“Yes,” complete Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedufe D, Part 1 . . ... ... 7
8 DI the organization maintain collections of works of art, historlcal treasures, or other similar assets? i “Yes,”

complate Schedule D, Part ll e 8

9 Did the organization report 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 negofiation services? /f “Yes,” complete Schedule D, Part IV . ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? i “Yes,” complete Schedule B, Part V. . . 10

11  If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Paris W,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ¥ "Yes,”

complete Schedule D, Part VI e ta| X
b Did the organization report an amount for investments—other securities in Part X, ling 12 that is 5% or more
of its total assets reported in Part X, line 16? K "Yes,” complefe Scheduwle D, Part VNI . 11b
¢ Did the organization report an amount for investments—program related in Part X, fing 13 that Is 5% or more
of its total assets reported in Part X, line 187 # "Yes," complete Schedule D, Part VIll | . ... . ... 11e
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If *Yes,” complete Schedule D, PAItIX ... | 11d
e Did the organization report an amount for other liabllities in Part X, line 257 i "Yes," complete Schedwle D, PartX 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? i "Yes,” complete Schedule D, Part X 11f X
12a DId the organization obtain separate, independent audited financlal statements for the tex year? if "Yes,” complete
Schedufe D, Parts XTand XIl | ... .. ... it e e e 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" fo line 12a, then completing Schedule D, Parts Xl and X(l is optional . 12 X
13 s the organization a school described in section 170(bX1XA)()? I “Yes,” compiete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ................. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
forelgn investments valued at $100,000 or more? i “Yes,” complafe Schedwle F, Partsfand vV . 14b X
15 Did the crganization report on Part [X, 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 ifand 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? I “Yes,” complefe Schedufe F, Parts it and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 117 i "Yes,” complete Schedule G, Part | (see instructions) . 17 X
18 Did the crganization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? i "Yes,” complete Schedule G, Part il ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 8a?
If Yes," complete Schodule G, Part fll ... ...............eiee e e 19 X
Fom 990 (2016)



Form 290 (2018} WORLD AFFAIRS COUNCIL - Page 4

Part IV Checklist of Required Schedules (confinued)

Yes | No
20a Did the organization cperate one or more hospital faciliies? if “Yes,” complete Schedute # 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... .. ............. ..... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domastic organization or
domestic govemment on Part IX, column (A). line 1? i “Yes,” complete Schedule I, Parts 1 and Il DT i X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic mdlwduals on
Part IX, column (A). ine 2? If "Yes,” complete Scheadule |, Parts tend ity 22 X

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about oompensanon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
empioyees? If "Yes," complete Schedule J | 23 X

24a Did the organization have a tax-axempt bond issue with an cutstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 ¥ “Yas,” answer lines 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the ysar
to defease any tax-exempt bonds'?
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25a Section 501(c}{3), 501{c){4), and 501(c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Scheoule L, Part! 25a X
b s the organization aware that it engaged in an excess benefit fransaction 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 "es," complets Schedule L, Part 250 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 persons? If "Yes,” complete Schedule L, Partif | 26 X

27 Did the organization provide a grant or other assistance to an oﬁ" icer, director, trustee, key employee,
substantial contributor or empioyee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? i “Yes,” complete Schedute L, Partiti 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds. conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? i “Yes,” complete Schedwle L, Parftv/ 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yas,” complete
SOhBdule L, PAITIV | e e 28 X
¢ An entity of which a current or fon‘ner officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee. or direct or indirect owner? f “Yes,” complele Schedule L, Parttv. 28c X
28 Did the organization recetve more than $25,000 in non-cash contributions? if "Yes,” complele Schegdule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Scheduwe M 30 X
31 Did the organization liquidate, terminate. or dissolve and cease operatlons'? If "Yss, complets Schedufe N,
Part ’ ..................................................................................................... 31 x
32 Did the organlzatlon sell exchange dispose of, or transfer more than 25% of its net assets? If "Yes,"”
complete Schedule N, Part Hl e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizaticn under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes,"” complete Schedwe R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Parts il, Hii,
Or IV, and Part Vo line 1 L X
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)> .~~~ 35a X
b ¥ "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled eniity within the meaning of section 512(b)(13)? ¥ “Yes,” complete Schedule R, Part V, lne 2 35b
36 Section 501(cK3) organizations. Did the organization make any transfers to an exempt non-charitable
reiated organization? i “Yes,” compiete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlcn
and that is treated as a partnership for federal income tax purpases? I “Yes,” complete Schedule R,
PAIE VL e | X
38 Did the orgamzanon complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. s | X
Forn 990 2016



Form 990 (2016) WORLD AFFATIRS COUNCIL

PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPatV ................. ...

1a

p

o Pobd o

oo f

14a
b
DAA

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a | 3

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable |16 ] O

Did the organization comply with backup withholding rules for reporiable payments to vendors and
reportable gaming (gambling) winnings to pAze WINNers? e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 22| 3

1¢ | X

If at least one is reported on line 2a, did the organization 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-fife (see Insfructions)
Did the organization have unrelated business gross Income of $1,000 or more during the year? .. .. ... ... ...
If “Yes,” has it filed a Form 880-T for this year? ¥ “No” fo line 3b, provide an explanation in Schedule O . . |
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BOOOUI? e
If “Yes," enter the name of the foreign country: B .. e
Sae instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

{FBAR).

Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year?
Did any taxable party nofify 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 fle Form 8886-T2 | ...
Does the organizaiion have annual gross recgipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? L
If “Yes,” did the organization Include with every solicitation an express statement that such contributions or

gifts were not tax deduGHBIB? | e
Organizations that may receive deductible contributions under section 170(c}.

Did the organization receive a payment in excess of $75 made parlly as a confribution and partly for goods

Dld the organization sell, exchange, or otherwise dispose of tangibla personal property for which it was
required 10 flle FOMN B2827 | . i ittt e ea e e e
If “Yes,” Indicate the number of Forms 8262 filed during the year | 7d

26 | X

| 3a X
3b

Lty

5c

8b

7a

b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . ..
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehides, did the organization file a Form 1098-C7
Sponsoring organizations malintalning donor advised funds. Did a donor advised fund maintained by the

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

Did the sponsoring organization make any taxable distibutions under section 49867 . ... ...
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501{¢)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 10a

7e

fi}

Th

fa
9b

Gross receipts, Included on Form 2920, Part VI, line 12, for public use of club facllities 10b

Section 501(ck12) organkzations, Enter 77
Gross income from members or shareholders 11a

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

Section 4947(a)}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes," enter the amount of tax-exempt interest recsived or accrued during the year | 12b

12a

Sactlon 501(c)29) qualified nonprofit health insurance issuers.

Is the organization licensed to issua qualified health plans in more than one state? . .. ...
Note. See the instructions for additional information the organization must report on Schedule O.

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

the organization is licensed to issue qualified health plans 13h

13a

Enter the amount of reserves on hand 13c

Did the organization recelve any payments for indoor tanning senvices during the tax year? .
If "Yes," has It filed a Form 720 to report these payments? if "No," an explenafion in Schedule O . .........c.oviiiiiii. ...

14a X

14b

Form 990 (2018)



Form 990 (2016) WORLD AFFAIRS COUNCIL
Part VI Governance, Management, and Disclosure For each "Yes" ro IS Wugh 7b below, and for a "No*
response fo 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 fo any lire in this Part Vi
Section A. Governing Body and Management

Page 6

Yes | No
1a  Enter the number of voling members of the goveming body at the end of the taxyear 1a | 22
If there are material differences in voling rights among members of tha govemning body. or
if the goveming body defegated broad authority to an executive committee or similar
committee, expiain in Schedule O.
b Enter the number of voting members included in line 1a, above. whe 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 contrel over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? § X
6 Did the organization have members or stockhoiders? 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a X
b Are any governance decisions cf the organization reserved to {or subject to approval by) members.
stockhalders, ar persons other than the govening body? ... ... ... ... 7b X
8 Did the organization contemporanecusly document the meetings heid or wntten actions undertaken during the year by the following:
a The goveming bOtY? e | 8a | X
b Each commitiee with authority to act on benalf of the govemingbody? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Sectlon A, who cannot be reached at
the organization's mailing address? if “Yes," provide the names and addresses in Schedule O ... . i, 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 affiiates? . ..~ 10a X
b if “Yes™ did the organization have writtan policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purpeses? .. ... ... . . .. ... 10k
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? i ‘No,"gofo e 13~~~ 12a| X
b Were officers. directors, or trustees, and key employees required to discdose annually interests that could give rise to conflicts? ~ [12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? I “Yes,”
describe in Schedule O how this was done ... ... 12c | X
13 Did the organization have a written whistieblower policy? 13 X
14  Did the organization have a written document retention and destuction policy? 14 X
15 Did the process for determining compensation of the following persans Include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization'’s CEO, Executive Director, or top management offgal 15a X
b Other officers or key employees of the organization 15b X
If "Yes™ to line 15a or 15b, describe the process in Schedule O (see lnstrucuons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duing the year? ..o 163 X
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
organizaton's exempt status with respect to such arangements? ... .. . ... . i iiiiiiiiiiiiiiiiiieiiis el 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed® XY =~
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990 and 990-T (Section 501{c)(3)s only)
available for public inspection. Indicate how you made these availabie. Check all that apply.
Own website D Another's website Upon request D Other (explain in Schedule O)
18 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, confiict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
XIAO YIN ZHAQ 2500 MONTGOMERY STREET #6
LOUISVILLE KY 40212 502-561-5422

DAA Fom 990 o1g)




Fom 580 (2016) WORLD AFFAIRS COUNCIL I

Page 7

Part VL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response ornote to any line inthisPart VIl ... ...

Saction A. Officers, Directors, Trustess, Kay Employees, and Highest Compensatad Employees

1a 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 List all of the organization's current officers, directors, frustees {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.”

o List the organization’s five current highest compensated employees {other than an officer, director, trustes, or key employee)
who raceived 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 refated organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who recsived more than

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

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

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

I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

) {® {c ™ ® "
Name and Titta Average Posltion Reportable Reportable Estimated
hours per (do not check more than cne compansation compensation from amount of
week bax, unless person is both an from relatect other
(list any officer and a directorfirustes) the organizations compensation
hours for =T =T arganization {W-211098-MISC) from the
retated ;in' 2 § L EES g (W-211099-MISC) organization
organizations 'alé- é 215 %E_ [] andrelated
befow dotted %“i § 2 organizations
line) E g ﬁ é
{(HADEL S EIMAGHRARY
e L 2.00
CHAIR 0.00 |X X 0 0 0
2 JAN GRAYSON
VT RITTTPIUTTUITTRTURRURUITOY OO 2.00
VICE CHAIR Q.00 | X X 0 0 0
(3) INGRID JOHNSON
e 2.00
DIRECTOR 0.00 |X 0 0 0
4 KEVIN W HEYDE
e 2.00
TREASURER 0.00 | X X 0 0 0
®»TINA W PUGH
ST RVIT VPR TOTURURRURRUORPNS AUOO 2.00
SECRETARY 0.00 | X X 0 0 4]
(6) COLLEEN ABATE
e 2.00
DIRECTOR 0.00 |X 0 0 0
{JASON ABBOT, PHD
UTTTUITTPIRVUIURURURURRRU IO 2,00
DIRECTOR 0.00 |X 0 0 0
{8) PAMELA BRIDGEWATER
STV URTRTRRRRURURIY RO 2.00
DIRECTOR 0.00 | X 0 0 0
(9)DANIEL CASTILILO
e 2.00
DIRECTOR 0.00 | X 0 0 0
{(10)GRAHAM W. L. ELLIS
TRUTUTNUTRPURURPRTOIUIITY DS 2.00
DIRECTOR 0.00 | X 0 0 0
(1) LESLIE GEOGHE
R F N UOUIRURNRTOTON.| V. 2.00
DIRECTOR 0.00 | X 0 0 0

DAA

Form 990 (z015)



Sorm 990 (2016) WORLD AFFAIRS COUNCIL - Page 8
Part VIl Section A. Officers, Directors, Trustees, Koy Employees, and Highest COmpernsatcta cinpioyees (continued)
w ®) © ] (E} F)
Name and tifle Average Pcsition Raepcratie Reporabia Estimated
heurs e {go not check mere than ore Compensaten cemeensatien from amount of
weeK bex. urless cerscn s ooth an from relzted other
{list any officer ang g crecicrinsee; e organizations caompensation
rgurs for - — craenization (W-2/1098-MISC) from the
related ia 35: {2 HESE W-2055-MIST) organization
crganizazens S-g £ g g B and relabed
selcw doted =EE| 5 < i crganizations
ing) -‘g = ‘g %
HEl LT 2
il g i
(12) THOMAS
e 2.00
DIRECTOR 0.00 | X 0 0 0
(13) ROBERTA HERSHBERG
TSTTTTTTTT VNNV l....2.00
DIRECTOR 0.00 |X 0 0 0
(14) BIBA KONIECZNMA
e |..2.00
DIRECTOR 0.00 X 0 0 0
(15} ANGELA MCCORMICK-BISIG
e 2.00
DIRECTOR 0.00 |X 0 0 0
{(16) ANTIGONA MEHANI
S TOTIUTIPOTOTSRUURRRURRRROUSUOT N 2.00
DIRECTOR 0.00 |X i 0 0 0
(17) DAVID WIEGMAN |
erresesnaeBinerereesenriensarnsnens Dhoeeees 2.00
DIRECTOR 0.00 | X 0 0 0
(18) ROB GIVENS
UUTRRORTRUURURPIUPRIRNY SO 2.00
DIRECTOR 0.00 |X 0 0 0
(1) RICHARD FITZG
TP RURURUURRUO B 2.00
DIRECTOR 0.00 X 0 0 0
1b Subotal .. ... >
¢ Total from continuation sheets to Part VI, Section A . B 53,000
d Total (add linesiband 1€) ... ... > 53,000
2  Total number of individuals {inciuding but not limited to those listed above) who received more than $100,000 of
repcriable compensation from the organization B 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
emgployee on line 1a? if “Yes,” complele Schedule J for such individual | . 3 X
4  For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the
organization and reiated organizations greater than $150,0007 i “Yes,” complete Schedule J for such
INGVIBUBE . o e e e T EUP RPN 4 X
5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization cr incividual
for services rendered o the organization? If "Yes,” compiefe Schedufe J for suchperson ... .....coovene o _+ 3 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and ::-(.:Asu).:ess address | Descriph'otnB Lf SEIVICES Corm(gjmn

2  Total number of independent contractors {inciuding but nct limited to those listed above) who

receivet. more than $100.000 of compensation from the organization B

DAA

Ferm 9% (2018)



Form 990 (2016) WORLD AFFAIRS COUNCIL _ Page 9

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... ]

(A (B) (C) @)
Total revenue Related or Unrelated Ravenus
exempt business excluded from tax
function ravenue under sections
revanus 512514

1a Federated campaigns 1a

b Membership dues 1b 15,819

¢ Fundraising events 1c

d Related organizations 1d

& Govemment grants (contibutons) | 1e 47,862

T Al cther contributons, gits, grants,
and simller amounts not included above | 4 39,458

mo

GIftsA Gran

and Other Similar

g Noncash confributions included in imes 1a-1f: s
h Total. Add linesta~1f ... ... . » 103,139
Busn. Code
... GOVERNMENT PROGRAM FUNDS 900099 63,135 63,135
............................................. 900099 11,021 11,021

OTHER PROGRAM SERVICES 900099 6,848 6,848

Contributions

cnock
g
:
:
:

Program Setvice Revenus

g Total. Addlines 2a=—2f ... .. .......oooieiieieiieess > 81,004
3 Investment income (including dividends, interest,
and other gimitar amounts) . ... g

4 Income from investment of tax-exempt bond proceeds P
§ Rovalies .. ... .. iiiiiiiiiiiiiiiiiiii.. >

6a Gross rents
b Less rentd exps.
G Renial inc. or (loss)

1d gg:sremalt iﬁr;mme Or (0SS} ... ... .iiiiiiiiii...... »
a amoun m
salas of assas () Securitiea {Il) Cther
other than inventory

b Less costor ather
basis & sales exps.
¢ Gain or (loss)
d Netgainor J0S8) ... ... ... iiiiiiiecieieeeiieaes >
8a Gmss income from fundraising events
(not incuding $
of contributions reported on line 1c).
See Part 1V, line 18 a

Other Revenue

¢ Net income or (loss) from fundraising events ... .. >
9a Gross income from gaming activiies,
See Part IV, line 13 a

10a Gross sales of inventory, less
refums and allowances a

Miscallaneous Revenue Busn. Code

12  Total revenue. Sce instructions. .................... B 184,143 81,004 g S
Form 990 r2016)




Form 880 (201€)

WORLD AFFAIRS COUNCIL

Part IX

Statement_of Functional Expenses

Section 501(c)(3; and 501(c}(4) organizations must complete all columns. All other organizations must cormplete column {A).

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

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

]
Total expenses

8
Frogram service
expenses

{C)
Management and
general expenses

D)
Fundraising
axzanses

1

10
1

Qo =0 a o o

12
13
14
15
16
17
18

19
20
21
22
23

@ O o oo

25

Grants and other essistanice to domestic omanizations

and domestic govemments. See Part IV, ine 21
Grants and other assistance to dcmestlc
individuais. See Part IV, line22
Granis and other assistance to foreign
crganizations, foreign govemments, and fereign
individuals. See Part |V, lines 5 and 16~
Benefits paid to or for members
Compensation of current officers, directors,
tustees, and key employees
Compensaticn not included above, o disqualified
persors (as defined under secticn 4958(f)(1}} and
persons described in section 4958(c)(3)(B}
Other salaries and wages
Pension pian accruals and cortributions {include
section 401{k) and 403(b) empioyer contributions)
Other employee benefits

R
Frofessional fundraising services. See Part IV, line 17
Investment management fees
Crer. (¥ line 11g amount exceecs *0% of #ne 25. coiumn

{4 amourt, st fre 113 expenses on Scheduie O
Advertising and promotion

Ofice expenses T

Payments of travel or entertainment expenses
for any federal, state. or lecal public officials
Conferences, conventiors, and meetings
Interest

Depreciation. depletion, and amortization

Insuranm ................................

Other expenses. itemize expenses not oovered

above {List miscelianeous expenses in line 24e. If

line 24e amount exceeds 10% of #ne 25, column

(A} amours, st line 24e expenses on Schedule O.)
VISITOR PROGRAMS - PROGRA

Ali other expenses o
Total functional expenses. icd u es1 "roa.;_.h 2ie

53,000

37,100

15,900

63,921

42,984

20,937

2,029

2,029

11,500

11,500

8,989

8,989

2,509

2,509

4,455

4,455

1,068

1,068

3,551

3,551

3,685

3,685

35,989

35,989

32,693

32,693

10,859

10,859

8,684

8,684

20,360

2,755

17,605

263,292

155,976

107,316

26

Joint costs. Compiete this iine criy ¥ the
crganization: reported in columirn {B) joint costs
from a combined educational campaign grd
fundraising solicitation. Check here B>

foliowing SOP 98-2 (ASC G58-720) ... . ........

Farm 990 12018



Fom 990 (2016) WORLD AFFATRS COUNCIL | Page 11
_Part X Balance Sheet

Check if Schedule O contains a response or note to any linein this Part X i I_l_
(A) (B8}
Baginning of ysar End of year
1 Cash—nor-interest bearing . ... 21,720] 1 4,553
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, et .. 3
4 Accounts receivable, net T 45,749] 4 14,722
§ Loans and other receivables from cument and former officers, directors,
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(f)( 1)), persons described in section 4858(cY3)B), and contributing employers and
sponsoring organizations of section 501{c)9) voluntary employees' beneficiary
8 organizations (see instructions). Complete Part Il of Schedule L 6
B| 7 Notesand cans recabi, et :
8 Inventories for sale or use ... 8
9 Prepaid expenses and deferred charges . .. ... ... 8 198
10a Land, bulldings, and squipment: cost or
other basis. Complete Part VI of Schedule D 10a 32,921
b Less: accumulated depreciaion =~ L10b 22,808 13,664/ 10c 10,113
11 Investments—publicly traded securiies ... 11
12 Investments—other securites. See Part IV, ke 12
13 Investments—program-related. Ses Part IV, lina 11 ... .. ... 13
14 Intenglble 888818 e, 14
15 Other assets. See Part IV, ln 11 /T 1,044] 15
__|16 Total assets. Add lines 1 through 15 (mustequal line 34) .............................. 82,177 16 29,586
17 Accounts payable and accrued expenses ... 3,023| 17 8,953
18 Grants payable | | . ... .. 18
19 Defermed fevenue ... ... 19
20 Tax-exempt bond liabiiies | . ... 20
21 Escrow or custodlal account llability. Complete Part [V of Schedule D 21
8 22 Loans and other payables fo current and former officers, directors,
E trustees, key employees, highest compensated employees, and
£ disqualified persons. Complete Part Il of Schedle L 22
=123 Secured morigages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabllittes (induding federal income tax, payables to related third
partles, and other liabilites not included on fines 17-24). Complete Part X
OF SChadUe D | . e 25 20,628
|26 Total liabilities. Add lines 17 through25 . . . ... . o 3,023) 26 29,581
Organizations that follow SFAS 117 (ASC 958), check here B |X] and
ﬁ complete lines 27 through 29, and lines 33 and 34.
8|27 Unrestricted netassets ..., 79,154 27 5
@ |28 Temporarly resticled net assets | ... 28
B |29 Permanenty restricted netassets | ... ... 20
"‘: Organizations that do not follow SFAS 117 (ASC 958), check here and
ot complete lines 30 through 34,
§ 30 Capital stock or trust principal, or cument funds ... 30
3 31 Paid-in or capital surplus, or land, building, or equipmentfund 3
E 32 Refained eamings, endowment, accumulated income, or other funds _ _| 32
33 Total netassels orfurd balances 79,154] 2 5
_ 134 Total liabilties and net assetsfund balances ... ... ... ... 82,177| 34 29,586
Form 990 (z016)



Form 990 (2¢16) WORLD AFFAIRS COUNCIL

Part XI Reconciliation of Net Assets

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

oW oo ~Naubhwhh =

-

Total revenue {must equal Part VIII, column (A). line 12)

Total expenses (must equal Part IX, column (A), line25)
Revenue less expenses. Subtract line 2 from line 1

Net unrealized gains (losses) on investmerts
Dcnated sewiws and use Of fadliﬁes ........................................................................

Investment expenses ... ...
Prior period adjustments

Net assets or fund balances at end of year, Combine lines 3 through 8 {must equal Part X line
33, column (B})

184,143

263,292

-79,149

79,154

@ |0 |~ | |tn [ 1 (N |-

Part Xll Financial Statements and Reporting

Check if Schedule O contains a response or note to any fine in this Part XlI

1

Accounting method used to prepare the Form 880: I:l Cash Izl Accrual D Other

Yes | No

if the organization changed its method of accounting from a prior year or checked "Other,” expiain in
Schedule O.

2a Were the organization'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 basis, consolidated basis, or both:

[[] separate basis [_] Consolidated basis [ ] Both consolidated and separate basis

b 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 were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consoiidated basis I:l Both consolidated and separate basis

c |f "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility fer oversight

of the audit, review, or compilation of its finandai 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.

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-1337

b If “Yes,” did the organization undergo the reguired audit or audits? !f the organization did not undergo the

required audit or audits. explain why in Schedule O and describe any steps taken to undergo such audits. .

DAA

2a X

2b X

2c

3a X

3b

Form 990 (2016)



Form 990 (2016) WORLD AFFAIRS COUNCIL Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (B} © (D) ® F)
Name and title Average Position Reportable Reportable Estimated
hours per {de not check mere than one compensation compansation from amount of
wesek box, unless person s bath an from related other
(list any officer and a dirsctortrustes) the organizationa compensation
hours for organization (W-21088-MISC) from the
relatod 2% % g g (W-2H098-MISC) orgentzation
organizations -4 g E 2 and related
below dotted gi Fl o 8 organizations
line) = = %
gl g i
-] g 3
(20) AMBASSADOR SHABAZZ
R TOTTUUP ORISR SO 2.00
DIRECTOR 0.00 | X 0 0
{21) XIAO YIN ZHAQ
40.00
EXECUTIVE DIRECTOR 0.00 X 53,000 0
1b Subdotal ... > 53,000
¢ Total from continuation sheets to Part VI, Section A ... ... >
d Total{(add linesiband1¢) ... ..............cooiieiieiiiiieoii... >
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 P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compansated
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 *Yas,” complete Schedule J for such
IOIVIGUAT it i it e e e e et 4
§ 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 suchperson ... ... ... .. ... . .. oo 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated Independent contractors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax vear.
Name and b(lf‘s)mess address Dasc:ripﬁotnB )Of sarvices Oom@(qsaﬁun

2  Total number of independent contractors (including but not limited to those listed above) who
recelved more than $100,000 of compensation from the organization P

DAA

Form 990 (2016)



SCHEDULE A Public Charity Status and Public Support OMB. No, 15450047
(Form 990 or 990-E2) o 2016

Complete if the organization is a section 501{c)(3} organization or a sectlon 4947(a){1} nonexempt charitable wust.

Department of the Treasury » Atiach to Form 990 or Form 990-€2. Open to Public
pniaalininaidilion P Information about Schedule A (Form 990 or 990-E7) and its Instructions Is at www.rs.gov/formgg0. Inspection

Name of the organization
WORLD AFFAIRS COUNCIL
Part | Reason for Public Charity Status (All organizations must complete this part.) S
The organization is not a private foundation because it is: (For lines 1 througn 12, check only one box.)

1 A church, conventicn of churches, or associatior: of churches described in section 170(bX1XA))-
2 A school described in section 170(b)(1}A)(ii). {Attach Schedule E (Form 990 or 990-EZ}).)
3 A hospital or a cooperative hospital service organization described in section 170(b)1XA)(iil).
4 A medical research organization operated in conjunction with a hospital described in section 170{b)}{1}AN}iii). Enter the hospital's name,
Gty BNG I e e
5 An organization 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 government or govemmental unit described in section 170{b){1){AXv).
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170(b}{1)}A}vi). (Complete Part Il.)

8 A community trust cescribed in section 170(b){1}{AXvi). {Complete Part Il.)

9 An agricultural research organization described in section 170(b){1}{AXix) operated in conjunction with a land-grant college
of university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
TSy e e e

10 D An organization that normally raceives: (1) more than 33 113% of its support from contrlbuhons, membership fees, and gross

receipts from aclivities reiated to its exempt functions—subject to cerlain exceptions, and (2} no more than 33 1/3% of its
support from gross investment income and unreiated business taxable income (less section 511 {ax) from businesses
acquired by the organization after June 30, 1975. See sectlon 508(a}(2). (Complete Part IIL.)

1 B An organization organized and operated exclusively to test for public safety. See section 508({aN4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12{, and 12g.

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

the supported organization(s} the power to regularly appoint or elect a majority of the directers or trustees of the
supperting organization. You must complete Part [V, Sections A and B.

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

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

d D Type Il non-functionally Integrated. A supporting organization operated in connection with its supported organization(s)
that is not functonally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e EI Check this box if the organization received a writter: determination from the IRS that it is a Type i, Type I, Type lll
functionalty integrated, or Type Ill non-functionally integrated supporting organization.

f Enfer the number of supported organizaions ... L1
g Provide the foilowing information about the supported crganlza!lon(s).
(i} Name of supported (i) EIN () Type of oryanization (v} 1s the organization {v) Amouni of monatary {wi) Amaunt of
organization {described on lines 1-10 listed in your governing support (gee cther support (see
above (see instructions)) document? instructions}) instructions)
Yos No
{A)
{B)
©
(D)
(E)
Total ;
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedufe A (Form 990 or 990-E7) 2016 WORLD AFFAIRS COUNCIL
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 IIl. 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} P {a) 2012 {b} 2013 {c) 2014 (d) 2015 (8) 2018 {f) Total

1 Gifts, grants, contriibutions, and
membership fees received. (Do not
include any "unusual grants.") 245,821 39,658 30,534 336,797 103,139 755,949

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

3 The value of senvices or facilities
furnished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3 245,821 39,658 30,534 336,797 103,139 755,949

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 line 11, column {f)

6 Public support. Sublract fine 5 from line 4. 755, 949
Section B. Total Support
Calondar year (or flscal yoar beginning in) M (a) 2012 {b) 2013 (c) 2014 {d) 2015 (e} 2016 {f) Total

T Amounts from lined4 245,821 39,658 30,534 336,797 103,139 755,948

B8  Gross Income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUrces 35 22 57

8 Net income from unrelated business
activities, whether or not the business
is regularly cammied on ...................

10  Other income. Do not include galn or
loss from the sale of caplital assets
(Explain in Part V1) _....................

11  Total support. Add lines 7 through 10 756,006
12 Gross receipts from related activities, efc. (see instructions) [ 12 81,004
13  First five years. If the Forrn 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
____ organization, check this box and Stop Nere ... ., .. . o oo »[]
Section C. Computation of Public Support Pementaga
14  Public support percentage for 2016 (Ine 6, column (f) divided by line 11, column () . . . ... ... 14 99.99 %
1§  Public support percentage from 2015 Schedule A, Part Il inet4 15 91.23%
16a 33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organizaton > Izl

b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chack
this box and stop here. The organization qualifies as a publicly supported organization ... > |:|

17a 10%facts-and-clrcumstances test—2016. If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstancas” tast, check this box and stop here. Explain In
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publidy supported

OTGANZRION | e e > ]
b 10%-facts-and-circumstances test—2015. 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.

Expiain in Part V1 how the organization mests the "facts-and-circumstances" test. The organization qualifies as a publicly

SUppOred O gaNZAON > |:|
18 Private foundatlon. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
ISIUCHONS e > []

Schedule A (Form 980 or 990-E2) 2016



Scheduie A (For 990 or 990EZj20%6  WORLD AFFATRS COUNCIL ___ﬁe_;s.
Part 1l Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
If the organizaticn faiis to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in} P {a) 2012 (b) 2013 {c) 2014 {d) 2015 {a) 2016 {f) Total

1

2

Ta

c
8

Gifis, grants, centribufions, and membership
fees rceived. (Do not include any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . ... ..

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

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

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

Amounts included on fines 1, 2, and 3
received from’ disqualified persons
Amcurds inchuded on fnes 2 and 3

received from cther than disqualified

persons that exceed the greater of $5,000

or 1% of the amount or fine 13 for the year

Add lines 7a and 7b

Public support. (Subtract iine 7c from

ine &) .
Section B. Total Support
Calendar year (or fiacal year beginnlng in) P {a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2018 {f) Tota!
9 Amounts from line6
10a Gross income fom Irterest, dividends,
paymenis received on securifies loans. rents.
royalties and income from similar sources ...
b Urrelated business taxable income (Jess
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b
11 Net income from unrelated business
activities not included n fine 10b, wnether
or not the busiress is regulardy camied on .
12  Cther income. Do not include gain or
loss from the sale of capital assets
(Explain in Partv)
13 Total support. (Add lines 9, 10¢, 11,
and 12.)
14  First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organizafion. check this box and stop here . . .. . i » |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column {f) divided by line 13, column (8 |18 %
16 __ Public support percentage from 2015 Schedule A Part Ri line 15 ... . ... .............0coo iseiiiiiiiieienss ... | 18 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 1Gc, column (f) divided by fine 43, column (R} ... . ... . ... |17 %
18 Investment income percentage from 2015 Schedule A, Part:ll, Bne 17 18 %
19a 33 1/3% support tests—20186. If the organization did not check the box cn fine 14, and Fre 15 is more than 33 /3%, and line
17 is not mare than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supperted organization ... ... . ... .. ... > l:l
b 33 1/3% support tests—2015. If the organization did not check a box or line 14 or line 18a, 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 quaiifies as a publicly supported organization ... ............ . | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions .. ... ............ .. P D

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016 WORLD AFFATRS COUNCIL
Part V  Supporting Organizations
(Complete 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 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

10a

Are all of the crganization's supported organizations listed by name in the organization's goveming
documents? Jf “No,” describe in Part VI how the supporied organizations are designaled. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a){1) or (2)? if "Yes,” explaln in Part VI how the organization defermined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(cX4), {5), or (6)? I "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), {5), or {6) and
satisfied the public support tests under section 50Ha)2)? If "Yas,” describe in Part VIwhen and how the
organization made the defermination.

Did the organization ensure that all support to such organlzations was used exclusively for section 170(c)}2)B)
purpeses? i "Yas," explain in Part Vi what controls the organization put in place o ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? ¥
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) balow.

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
despile being controfled or supervised by or in connection with ifs supporied organizalions.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 502(a)1) or (2)? i "Yes," explain In Part VI what controls the organization used
fo ensure thaf all support fo the foroign supported organization was used exciusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,”
answer (b) and {c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substifuted, or removed; (i) the reasons for each such action;
(i) the authorily under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

Type | or Type ll only. Was any added or substituted supported 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?

Did the organization provide support {whether in the form of grants or the provision of servicas or fadilities) fo
anyene other than (I) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organtzations? i "Yes,” provide detail in Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in lne 77
If "Yas,” complefe Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or Indirectly at any time during the tax year by one or mere
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? if "Yes," provide detail in Part VI

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? ¥ "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 detall In Part V1.

Was the organization subject to the excess businass holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporiing organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes," answer 10b below.

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.)

Yes

No

9b

fc

10a

10b

Schedule A (Form 990 or 990-EZ) 2016



Schecuie A {(Form 990 or 990-EZ) 2016 WORLD AFFAIRS COQUNCIL a5
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 controls, either alone or together with persons described in (b) and (c)
below, the goveming body of & supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (2) or {b} above? If "Yes” fo a, b, or ¢, provide defail in Part V1. 1ic
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 ieast a majority of the organization's direcfors or rustees at all imes during the
tax year? ff “No,” dascribe in Part VI how the supporfed organization(s) effectively operated, supervised, or
controlfad the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were affocafed among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If "Yes," explain in Part
Vi how providing such benefit camried out the purposes of the supported organization(s) that operated,
supervised, or conirolled the supporting organizafion. 2

Section C. Type II 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 confrol
or management of the supporting organization was vested In the same persons that controfled or managed
the supported organization's). 1

Section D. All Type lli 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 written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 280 that was most recently filed as of the date of notification, and (jli} copies of the
organization's govermning documents in effect on the date of notification. o the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if "No,” explain in Part VI how
the organization mainiained a ciose and continuous working refationship with the supported organization(s). 2

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo salisfy 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. Complefe fine 3 below.
c The organization supported a governmentai entity. Describe in Part VI how you supporfed a government entily (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part V1 Identily
those supported organizations and explain how these activities directly furthered their exempi purposes,
how the organization was responsive to those supported organizations, and how the organizafion determined
that these activities constituted substantially aff of its activilies. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) wouk! have been engaged in? f "Yes," explain in Part Vi the
reasons for the organization's position that ifs supporfed organization(s) would have engaged in these
activities but for the organization’s invoivement. 2b
3 Parent of Supported Organizations. Answer {a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the poiicies, programs, and activities of each
of its supperted organizations? If "Yes," describe in Part V1 the role piayed by the organization in this regard. 3b

DAA Schedule A {Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 830-E2) 2016 WORLD AFFAIRS COUNCIL M
Part V

Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 (explain in Part V1).See

instructions. Alt other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
{optional)

Net short-ferm capital gain_

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operafing expenses paid or incumed for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
T Other expenses (see instructions)

8 Adjusted Net Income (subfract lines 5, 6 and 7 from line 4). 8

Section B - Minimum Asset Amount (A} Prior Year

[LF U

@ |on (i |60 [N =

-]

-

(B) Cumrent Year
(optional)

1 Aggregate fair market value of all non-exemptuse assets (ses

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
c__Fair market value of other non-exemptuse assets ic

_d Total (add lines 1a, 1b, and 1c} 1d

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

2 Acquisition indebtedness appilcable to non-exempt-use asseis 2

3 Subiract 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 (subiract line 4 from line 3)

8  Multiply line 5 by .035.

7__Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

(]

0 |~ || b

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

2 Enter 85% of line 1.

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

4 _Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions). [i]

7 Check here if the current year is the onganization's first as a non-functicnally integrated Type Ill supporting organization {see
instructions).

o b (60 [N =

Scheduls A (Form 950 or 990-E2) 2016



Schetlie A (Form 990 or 990-E7) 2016 WORLD AFFAIRS COUNCIL __Ji
Part V Type Il Non-Functionally Integrated 5098{a){3)} Supporting Organizations (continued)
Section D - Distributions Current Year
1__ Amounis paid to supported organizations to acccmpiish exemot purposes
2 Amounts paid to perform activity that diractly furthers exempt purpases of supportec
grganizations, in excess of income from activity
Administrative expenses paic to accomplish exempt purposes of supported organizations
Amounts paid o acquire exempt-use asseis
Quaiified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instrustions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organizaticn is responsive
(provide details in Part V). See instructions.
9@  Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

[ B NI e

(i {ii) (i}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C. ling 6
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required-explain in Part V1}. See
instructions.

3  Excess distributions carrycver, if any, to 2016:

From 2013 ... o e

From2014 . .. ... .. i

From 2015 .. .. i

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributabie amount

Carryover from 2011 not apptied (see instructions)

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

4 Distributions for 2016 from
Section D, line 7 ]

a_Appiled to underdistributions of prior years
b Applied to 2016 distributable amotint
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For resufl greater thar: zero, explain in
Part Vi. See instructions.

T Excess distributions carryover to 2017. Add lines 3j
and 4c.

8  Breakdcwn of line 7:

— = [z ||e|a|o |o|n

Excass from 2613 ................... L

Excess from 2614 . ... .. ... .............
Excessfrom 2015 .. .. .. ... ... . ... ...
Excessfrom2016 ... ... ... ...

o Q|0 (T |e

Sghedule A {Form 990 or 99)-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016 WORLD AFFAIRS COUNCIL _ Page 8
Part VI  Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
[Il, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
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) 2018



Schedule B
{Form 990, 990-EZ,

Schedule of Contributors D0 AN

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016
ﬂ?ﬁ?ﬂwnﬂe&m” P Information about Schedule B (Form 980, 990-EZ, or 990-PF) and its instructions Is at www.irs. goviform390.
Name of the organization I Emplayer identification number

WORLD_AFFAIRS COUNCIL t

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501c 3 ) (anter number) organization
D 4947(a)(1) nonexempt charitable trust not freated as a private foundation
I:I 527 political organization

Form 990-PF [[] 501(c)(3) exempt private foundation
I:l 4947(a){1) nonexempt charitable trust treated as a private foundation

[] 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.
Note: Only a secticn 501{c)(7). (8}, or (10} crganizatior can check boxes for both the General Rule and a Special Rule. See
instructions

General Rule

[:I For an organization fiing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one confributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

lZI For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/3 % support test of the
regulations under seciions 509(a)(1) and 170(b)(1)A)vi), that checked Schedule A (Form 290 or 990-EZ), Part !\, line
13. 16a, or 16b, and that received from any one contributor, during the year, fotal contributions of the greater of (1)
$5.000 or {2) 2% of the amount on (i} Form 980, Part VI, tine th, or {ii) Form @90-EZ, tine 1. Complete Pars | and II

D For an organization described in section 501(cX7), (8). or {10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary. or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

I:l For an organization described in section 501(c)(7), (8), or {10) filing Form 8980 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes. but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable. etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5.000 or more during the year e e s
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Scheduie B {Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV. line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF. Part |, line 2, to certify that It doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 88C-EZ, or 930-PF. Schedule B (Form 890, 990-EZ, or 990-PF) (2018}



Schedule B (Form 980, 990-EZ, or 990-PF) (2016)

B

Name of organization
WORLD AFFATRS COUNCIL

age 2

Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (D
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L BROWN FORMAN CORPORATION . Person
850 DIXIE HIGHWAY Payroll
............................................................................................ 10,000 [ Noncash
JLOUISVILLE KY 40210 {Complete Part Ii for
noncash contributions.)
(a) (b} {c) {(d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Par’on
Payroll
........................................................................................................ Noncash
............................................................................ (Complete Part Il for
noncash coniributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
........................................................................................................ Nonmh
............................................................................ {Complete Part Il for
noncash confributions.)
(@ (6) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
........................................................................................................ chaSh
............................................................................ (Complets Part il for
noncash contributions.)
@ {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
----------------------------------------------------------------------------------- Person
Payroll
........................................................................................................ Nonmh
............................................................................ (Complete Part Il for
noncash contributions.)
(a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Parson
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 880, 990-EZ, or 980-PF) (2018)



SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered “Yes” on Form 990,

Part IV, line 8, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury p Attach to Form 9980.

Intemal Revenue Service

» information about Schedule D (Form 990) and Its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization Empicyer idantification number
WORLD AFFAIRS COUNCIL
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 990, Part IV, line 6.
(a) Doner advised funds (&) Funds and other accounts
1 Totainumberatendofyear = . .. ... ...
2 Aggregate value of contributions to (during yeary .
3 Aggregate value of grants from {during year)
4 Aggregate value atendofyear . . . ...
5 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 controi?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose

conferring impermissible private beneft? ... ... .. ..o I:l Yeos D No

Part ll Conservation Easements.

Complete if the organization answered "Yes” on Form 890, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreaticn or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of & conservation
easemant 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 resticted by conservation easements L 2b
¢ Number of conservation easements on a certified historic structure inciuded In(a) ... ... .. . ... ... 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register | . . ... .. ... 2d
3 Number of conservation easements modified, transferred, released, extlngwshed or terminated by the organization during the
mxyear®
4 Number of states where properly subject to conservation easement is located
5 Does the crganization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . ... . .. ... L : D Yes D No
6 Staff anc volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforar!g oonserva'aon easements dunng ﬂ1e year
' Sasaee e e e
7 Amount of expenses incumed in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
gk U
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n}4}B){i)
and Section 1TO(MNANBYII? . ... ...\ o oo oo e e e e, [] Yes [ no
9 In Part X3, describe how the organization reports oonservation easemants 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 cescribes the
organization's accountng for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 890, Part IV, line 8.

1a If the organization elected, as permitied 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 Xl the text of the footnote to its financial staterments that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical freasures, or other similar assets heid for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i} Revenue inciuded on Form 990, Part VIl ine 1 ..o DS
(ii} Assets included in Form 990, PartX B S
2 If the organization received or held works of art, historical treasures or other swmlar assets for ﬁnanmai galn prowde the
foflowing amounts required to be reported under SFAS 116 (ASC 958) refating to these items:
a Revenue indluded on Form 990, Part VIll ine 1 ... ... ... TR I S
b_Assets included in Form 980, Part X . ..o e | 4

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

DAA

Schedule D (Form 990) 2016



Schedule D (Form 920) 2016 WORLD AFFATIRS COUNCIL _ Page 2

Part lll 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 Loan or exchange programs
b Scholarly research [} Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xk
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. .. ... ... ..............oco.... D Yos D 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
980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for confributions or other assets not

included on Form 900, PartX? [] ves [] no
b If “Yes,” explain the amangement in Part XlIl and complete the following table:
Amount
¢ Beginning balance e te
d Addions during the year d
e Distributions during e ¥8ar | ... ... .. ... le
f OEnding balance | Af
2a Did the organization indude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I:l Yes No
b_If “Yes,” explain the arrangement in Part Xill. Check here If the explanation has been providedon Part X ... ...,

Part V Endowment Funds.
Complete if the organization answered “Yes” on_Form 990, Part IV, line 10.

{a) Current year (b} Prior year {c) Two ysars back {d) Three years back {e) Four years back

1a Beginning of year balance
b Contributions

losses

programs

2 Provide the estimated percentage of the cumment year end balance {line 1g, column (a)) held as:

a Board deslgnated or quasi-endowment®» %
b Permanent endowmentdl %
¢ Temporarly resticted endowment P %

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

organization by: Yes | No
(0 unrelated organizalions || e U]
(W) related organizalions li

b If “Ya&s” on line 3a(ii), are the related organizations listed as required on Scheduer? 3b

4 Describe in Part Xlll the intendad uses of the omanization's endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or cther basis {b) Cost or other basis {c) Accumulated {d) Book valus
(Investment) {other) depreciztion

1a Land

¢ Leasehold improvements

d Equipment . ... 32,921 22,808 10,113
e Other .. ... ... ... ... ... .. ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) .. ... ... .. ... .. . > 10,113

Schedule D (Form 290) 2016



Schedule D (Form 990) 2016 WORLD AFFATIRS COUNCIL

I Page 3

Part Vil Investments—Other Securities.

Complete if the crganization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of securily}

{k) Bock value

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

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

Part VIiI Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description cf {rvestment

{b) Beck value

(c) Method cf valuation:
Cest or end-of-year market value

M

(2

(3

(]

{5)

(6)

M

(]

(9)

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

Part 1X Other Assets.

Complete if the organization answered “Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Beek value

{1

2

3)

4

(8

(8

7

(8)

(%)

Total. (Column (b} must equal Form 890, Part X, col. (B) line 15.)

Part X Other Liabilities.

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

line 25.

1 (a) Cascription of liacilizy

(b) Bock value

(1) Federal income taxes

(2) LINE OF CREDIT

20,628

3

)]

&)

(]

0]

8

)]

Total. (Column (b) must equai Form 990, Part X, col. {B} ine 25.)

20,628

2. Liakility for urcertain tax positions. In Part Xl provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax posifions under FIN 48 (ASC 740 Check here if the text of the footnote has been provided in Part XIli . . . ... [ |
DAA

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 WORLD AFFAIRS COUNCIL “ Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With R& d
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
2  Amounts included on line 1 but not on Form 980, Part VI, line 12

@ Net unrealized gains (osses) on Investments . | 2a

b Donated seMms and use Of fad“ﬁes .................................................. Zh

¢ Recoveries of prioryeargrants .. 2c

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

e Addlines2athrough 2d . ... ... .. ... 28
3 Subtract line 2efrom fine ... 3
4 Amounts Included on Ferm 990, Part VI, line 12, but not on line 1;

a Investment expenses not inciuded on Form 990, Part VIll, ine7b 4a

b Other (Describein Part XUy | . . .. 4b

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

Part Xl 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
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of faclifes . . 2a

b Prior year adjustments 2b

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

d Other (Describe in Part XUL) | ... 2d

e Addlines 2athrough 2d | . ... e e 2e
3 Sublract line2efrom line 1., .. ... 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 70 4a

b Other (Describe in Part XLy | 4b

© Addlinesdaanddb o 4c
S Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line T8) 5

Part Xl _Supplemental Information.

Provide the descriptions required for Part il, lines 3, 5, and 9; Part Ili, Enes 1a and 4; Part IV, lines 1b and 2b; Part V, Ine 4; Part X, line

2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2016
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Part Xl Supplemental Information (continued)

Schedule D (Form 990) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ SMBINOISIE00T

(Form 990 or 290-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule O {Form 980 or 980-E2) and its instructions Is af www.irs.gov/form990. | Inspection

Name of the organization Employer identification_number
WORLD AFFAIRS COUNCIL |h_

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

ON CURRENT INTERNATIONAL ISSUES. THROUGH SPEAKER SERIES, INTERNATIONAL

VISITORS PROGRAM AND EDUCATION CENTERED OPPORTUNITIES, . . . .. ...

FORM 990 - ORGANIZATION'S MISSION

NON-PROFIT MEMBER-BASED ORGANIZATION WHOSE MISSION IS TO PROMOTE CROSS-
ON CURRENT INTERNATIONM- ISSUES. THROUGH SPEAKER SERTES, INTERNATIONAL
JFORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
SUPPORTING SCHEDULE FOR REVIEW PRIOR TO FILING. . ... ...
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY .

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ Schedule O (Form 980 or 890-EZ) (2016)
DAs



Schedule O (Form 880 or 990-EZ) (2046) Page 2

Name of the organizaticn ification number
WORLD AFFAIRS COUNCIL W__

PAGE 1 OF 1
Schedule O {Form 990 or 990-EZ) (2016}

DAA



OMB No. 1545-0172

Form 4562 Depreciation and Amortization

(Including Information on Listed Property) 2016
Department of the Treasury P Attach to your tax return. J——
Intemal Revenue Service {99) P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Saquence No. 179

Name(s) shown on refumn dentifying number
WORLD AFFATRS COUNCIL ﬂ___

Business or activity 1o which this form relates

INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount (see InSCONS) | e 1 500,000
2 Total cost of section 179 property placed i service (see instructions) ... 2

3 Threshokl cost of section 179 property before reduction in limitation (see Instructions) 3 2,010,000
4  Reduction in limitation. Sublract line 3 from line 2. If zero or less, enter-0- 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0~ if married fiing separately, see instructions ........... 5

6 (a) Description of property {b) Cost (business use only) (c) Elected cost

7  Listed property. Enter the amount from line 20 ... Lz

8  Total elected cost of section 179 property. Add amounts in column (c), ines6and? 8

9  Tentative deduction. Enter the smaller of ine 50rNe 8 | | ... 9
10  Carryover of disallowed deduction from line 13 of your 2015 Form4862 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense daeduction. Add lines 9 and 10, but don't enter more than line 11 __ .. . . . . . ... ... . 12
13 Camyover of disallowed deduction to 2017. Add lines 8 and 10, lessline 12 ., .. ... ... > I 13 l
Note: Don't use Part [l or Part Il below for listed properly. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation {Don't include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructons) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) ... . iu i ir ittt e e ettt is s es i ee e e e e 16 3,551
Part 1ll MACRS Depreciation (Don’t include listed property.) (See instructions.)
Sectlon A
17 MACRS deductions for assets placed in service In tax years beginning before 2016 . . . 17 | 0
18 If you are electing to group any assets placed in servica during the tax year into one or more general asset accounts, check here ... . ... ... .. ’ rl
Section B—Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
{b} Month and year {e) I.Baala for depreclation {d) Recovery
(a) Classificaion of property placed in (businessfimestment use {a) Convention {f) Method {g) Depraciation deduction
senica only-see instructions) period

16a 3 ro

b 5-year property
¢ 7-year property
d__10-year property
e 15year property
f_20-year property

g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SL
property 27.5 yrs. MM S
| Nonresidential real 39 yrs. MM SL
property MM siL
Section C—Assets Placed in Service During 2016 Tax Year Using the Alternative Depreclation System
20a Class life S
b_12-year 12 yrs. SiL
¢ 40-year 40 yre. MM SL
Part [V Summary (See instructions.)
21 Listed properly. Enter amount from line 28 il
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations—ses instructions ................... 22 3,551
23  For assets shown above and placed in service during the current year, enter the
portion of the basis atiributable i section 283A costs 23
For Paperwork Reduction Act Notice, see separate Instructions. Form 49562 (z016)

DAA THERE ARE NO AMOUNTS FOR PAGE 2



_ Federal Asset Report

Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
1LY
1 PORTABLE MICROPHONE 7/01/11 100 100 3 MO S/L 160 0
2 APPLE MACBOOK COMPUTER 7/01/11 494 494 3 MOS/L 494 0
3 WEBCAST EQUIPMENT 7/01/11 473 473 3 MOS/L 473 0
4 FAX MACHINE 6/09/95 659 699 5 MOS/L 699 0
5 HP LASER PRINTER 10/15/96 959 959 5 MOS/L 959 ¢
6 MAC COMPUTER 11/06/96 630 680 5 MOS/L 680 0
7 3 FILE CABINETS 12/09/96 445 445 7 MO S/L 445 0
8 TELEPHONE SYSTEM 12/09/96 2,997 2997 7 MOSL 2,997 0
9 HP PRINTER 4/26/97 596 596 5 MOSL 596 0
10 COMPUTER 8/07/02 312 312 5 MOSL 312 0
11 COMPUTER 8/07/02 509 309 5 MOSL 509 0
12 334 MP DSCS75 CAMERA 10/09/02 609 600 7 MOSL 609 0
13 DELL VOSTRO PC 12/13/07 3.855 3855 35 MO200DB 3,855 0
14 COMPUTERS/'SOFTWARE 9/01/08 823 823 5 MO200DB 823 0
15 TWO DELL COMPUTERS 11/14/08 1,013 1,013 5 MO200DB 1,013 G
16 LAPTOP DV4-1551DX 11/27/09 642 642 5 MO200DB 642 0
17 COMPUTER-NETWORK 10/06/09 967 967 5 MO200DB 967 0
18 COMPUTER 12/0i/14 1,511 1,511 3 MOSL 798 504
19 VEHICLE 10/01/15 15,237 15237 5 MOSL 2,286 3,047
Total Other Depreciation 32921 32,921 19,257 3,551
Total ACRS and Other Depreciation 32921 32,921 19,257 3,551
Grand Totals 32,921 32,921 19,257 3,551
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 32,921 32,921 19,257 3,551




A

MT Asset Report
Form 990, Page 1

Date Bus Sec Basis
Agset Description In_Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current

1 PORTABLE MICROPHONE 7/01/11 0 ¢ 0 HY 0 0
2 APPLE MACBOOK COMPUTER 7/01/11 0 ¢ 0 HY 0 0
3 WEBCAST EQUIPMENT 7/01/11 0 ¢ 0 HY 0 0
4 FAX MACHINE 6/09/95 0 0 0 HY 0 0
5 HP LASER PRINTER 10/15/96 0 0 0 HY 0 0
6 MAC COMPUTER 11/06/96 0 0 0 HY 0 0
7 3 FILE CABINETS 12/05/96 0 0 0 HY 0 0
§ TELEPHONE SYSTEM 12/09/96 0 0 0 HY 0 0
9 HP PRINTER 4726/97 0 0 0 HY 0 0
10 COMPUTER 8/07/02 0 0 0 HY 0 0
11 COMPUTER 8/07/02 0 0 0 HY 0 0
12 334 MP DSCS75 CAMERA 10/09/02 0 0 0 HY 0 0
13 DELL VOSTRO PC 12/13/07 0 0 0 HY 0 0
14 COMPUTERS/SOFTWARE 9/01/08 0 0 0 HY 0 0
15 TWO DELL COMPUTERS 11/14/08 0 0 0 HY 0 0
16 LAPTOP DV4-1551DX 11/27/09 0 0 0 HY 0 0
17 COMPUTER-NETWORK 10/06/09 0 0 0 HY 0 0
18 COMPUTER 12/01/14 0 0 0 HY 0 0
19 VEHICLE 10/01/15 0 0 0 HY 0 0

Total Other Depreciation 0 0 0 0

Total ACRS and Other Depreciation 0 0 0 0

Grand Totals 0 0 0 0

Less: Dispositions and Transfers 0 0 0 0

Net Grand Totals 0 0 0 0




AMT

- Depreciation Adjustment Report
All Business Activities
Adjustments/

Form Unit Asset Description Tax AMT Preferences
There are no assets that meet the criteria of this report




Form 990, Page 1

Future Depreciation Report FYE: 6/30/18

Date In
Asset Description Service Cost Tax AMT
Other Depreciation:

1 PORTABLE MICROPHONE 7/01/11 100 0 0
2 APPLE MACBOOK COMPUTER 7/01/11 494 0 0
3 WEBCAST EQUIPMENT 7/01/11 473 0 0
4 FAX MACHINE 6/09/95 699 0 0
5 HP LASER PRINTER 10/15/96 959 0 0
6 MAC COMPUTER 11/06/96 680 0 0
7 3 FILE CABINETS 12/09/96 445 0 0
8 TELEPHONE SYSTEM 12/05/96 2,997 0 0
9 HP PRINTER 4/26/97 596 0 1]
10 COMPUTER 8/07/02 312 0 0
i1 COMPUTER 8/07/02 509 0 0
12 3.34 MP DSCS75 CAMERA 10/05/02 609 0 0
13 DELL VOSTRO PC 12/13/07 3,855 0 0
14 COMPUTERS/SOFTWARE 9/01/08 823 0 0
15 TWO DELL COMPUTERS 11/14/08 1,013 0 0
16 LAPTOP DV4-1551DX 11/27/09 642 0 0
17 COMPUTER-NETWORK 10/06/09 967 0 0
18 COMPUTER 12/01/14 1,511 209 0
19 VEHICLE 10/01/15 15,237 3,048 0
Total Other Depreciation 32,921 3,257 0

Total ACRS and Other Depreciation 32,921 3,257 0

Grand Totals 32,921 3,257 0




Federal Statements

Form 9 IX, Line 24e - All Other Expenses
Description
Total Program Management & Fund
Expenses Service General Raising
RENT
$ 6,333 8 6,333 &
TELEPHONE
3,854 3,854
ORGANIZATION - EVENT FEES
2,755 2,753
PRINTER/COPIER MATINTENANC
2,366 2,366
WEB/INTERNET SERVICES
1,827 1,827
DEVELOPMENT EXPENSE
723 723
SUSPENSE EXPENSE
556 556
BDVERTISING
510 510
MEALS & ENTERTAINMENT
477 477
BANK SERVICE CHARGES
379 379
MISCELLANEOUS EXPENSES
321 321
AUTO RENTAL
154 154
GIETS
80 80
LICENSES, PERMITS, AND FE
25 5
TOTAL s 20,360 $ 2,755 17,605 8 0




Federal Statements

Sched Part ine 1(e
Description
Amount
MEMBERSHIP INCOME
$ 15,819
GRANT INCOME - CASH
47,862
SPONSORSHIP/GRANTS
11,000
DONATIONS
3,495
OTHER INCOME
14,963
BROWN FORMAN CORPORATION
CASH CONTRIBUTION
10,000
TOTAL $ 103,139
Schedu Part ll, Line 12-C nt vear
Description
Amount
VISITOR AND SPEAKER PROGRAMS
$ 11,021
GOVERNMENT PROGRAM FUNDS
63,135
OTHER PROGRAM SERVICES
6,848

FROM CSA IMPORT

TOTAT

3 81,004




Hamilton, Cheri

|
From: Xiao Yin Zhao <xy.zhao@worldkentucky.org>
Sent: Friday, June 29, 2018 4:24 PM
To: Hamilton, Cheri
Cc: Wal;d—Pugh, Tina; Friend-Ellis, Myra
Subject: Re: World Affairs Council - NDF Application

We have not had a BBB Review in the past and I have noted that in the application on page 1. I should have left
the following question about having been approved or not unanswered since we did not have a review.

We do have a nondiscrimination
policy/statement:

World Affairs Council of Kentucky & Southern Indiana does not and shall not discriminate on
the basis of race, color, religion (creed), gender, gender expression, age, national origin
(ancestry), disability, marital status, sexual orientation, or military status, in any of its activities
or operations. These activities include, but are not limited to, hiring and firing staff, selection of
volunteers and vendors, and provision of services. We are committed to providing an inclusive
and welcoming environment for all members of our staff, volunteers, subcontractors, vendors
and clients.

Let me know if you need other clarifications!-

Xiao Yin Zhao

Executive Director

World Affairs Council of Kentucky and So. Indiana
Web: www.worldkentucky.org

2500 Montgomery St.
Louisville, KY 40212
Ph: 502-561-5422

On Fri, Jun 29, 2018, 2:50 PM Hamilton, Cheri <Cheri.Hamilton@]louisvilleky.gov> wrote:

Wasn't sure | saw included in the packet the answers to these questions that are either yes or no:
1. Affirmative Action/Equal Employment Opportunity plan and/or policy statement included {if required to do so0)?

2. Hasthe Agency agreed to participate in the BBB charity review program? If so, has the applicat met the BBB
charity Review Sttandards?

From: Xiao Yin Zhao [mailto:xy.zhao@worldkentucky.orq]
Sent: Friday, June 29, 2018 2:32 PM

To: Hamilton, Cheri
Cc: Ward-Pugh, Tina; Friend-Ellis, Myra
Subject: Re: World Affairs Council - NDF Application



Hi - 1 just dropped off the hard copies with the front desk at City Hall. I asked him to call but no one is in, so I
hope you can still get it! Please let me know.

Thanks and have a cool weekend!

Xiao Yin Zhao

Executive Director

World Affairs Council of Kentucky and So. Indiana
Web: www.worldkentucky.org

2500 Montgomery St.
Louisville, KY 40212
Ph: 502-561-5422

On Fri, Jun 29, 2018, 1:59 PM Hamilton, Cheri <Cheri.Hamilton@louisvilleky.gov> wrote:

Ifyqu can bring a signed original copy of this afternoon, that would be great!

From: Ward-Pugh, Tina
Sent: Friday, June 29, 2018 1:55 PM
To: Hamilton, Cheri

Cc: Friend-Ellis, Myra; xy.zhao@worldkentucky.org
Subject: RE: World Affairs Council - NDF Application

Thanks so much, Counciiwoman,

Tina

TINA WARD-PUGH, MSW

Office For Women Director

Louisville Metro Government

Office of Resilience and Community Services

701 West Ormsby, Suite 201, Louisville, KY 40203



(502) 574-6 142 (office)

tina ward-pugh@louisvilleky.gov

From: Hamilton, Chen
Sent: Friday, June 29, 2018 1:54 PM
To: Ward-Pugh, Tina

Cc: Friend-Ellis, Myra; xy.zhao@worldkentucky.org
Subject: RE: World Affairs Council - NDF Application

Since you're only requesting $3,000, | can fund that.

From: Ward-Pugh, Tina
Sent: Friday, June 29, 2018 1:01 PM
To: Hamilton, Cheri

Cc: Friend-Ellis, Myra; xy.zhao@worldkentucky.org
Subject: RE: World Affairs Council - NDF Application

Hello Councilwoman MHamilton —

We are excited about the prospect indeed.

| recently ran into Counciiman Peden who suggested he used to be involved with WAC some years back. I'm
wondering if you would be willing for us to approach him to ask him to consider joining you? It's no problem either
weay. just asking your permission.

Thanks so much.

Tina

TINA WARD-PUGH, MSW

Office For Women Director

Louisville Metro Government



Office of Resilience and Community Services
701 West Ormsby, Suite 201, Louisville, KY 40203
(502) 574-6142 (office)

tina.ward-pugh@lIouisvilleky.gov

From: Xiao Yin Zhao [mailto:xy.zhao@worldkentucky.org]
Sent: Thursday, June 28, 2018 2:45 PM

To: Hamilton, Cheri
Cc: Friend-Ellis, Myra; Ward-Pugh, Tina
Subject: World Affairs Council - NDF Application

Dear CW Hamilton:

On behalf of the World Affairs Council, I am submitting the NDF application to support our Global
Education Programs in District 5.

We are excited with the prospect of working with some of the local organizations to deliver the three
programs, Japanese Enrichment, Global Citizenship Certificate and Academic WorldQuest. I want
to thank you in advance for your support and consideration of our application.

Thank you for the opportunity. I will be dropping of a hard copy of the application but attach here
the materials electronically.

Best,

Xiao Yin

Xiao Yin Zhao
Executive Director A
World Affairs Council of Kentucky/Southern Indiana

4



2500 Montgomery Street
Suite 6

Louisville, KY 40212
Office: 502.561.5422

Cell: 502.424.0244
xy.zhao@worldkentucky.org

http: //www.worldkentucky.or
Facebook.com/WorldKentucky

Twitter.com/WorldAffairsKy
Instagram.com/WorldKentucky

Check out WAC's Calendar for a list of all upcoming events and international visitor groups!

On Tue, Apr 17, 2018 at 2:02 PM, Friend-Ellis, Myra <Myra.Friend-Ellis@]louisvilleky.gov> wrote:

The information contained in this communication from the sender is coniidential. It is intended solely for use by the
recipient and othars authorized to raceive it. If you are not the recipient, you are hereby notified that any
dgisclosure, copying, distribution or teking action in relation of the contents of this information is strictly prohibited
and rnay be uniaweful.





