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Form 990

-

Department of the Treasury

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2013

* Do not enter Social Security numbers on this form as it may be made public.

Open to Public

Internal Revenue Servico * Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning Oct 1 , 2013, and ending  Sep 30 , 2014
B Check if applicable C Nameoforganzaton  COUNCIL OF AMERICAN OVERSEAS RESEARCH CENTERS|D Employer identification Numb
Address change Doing Business As 52-1395971
| Name change Number and street (or P O box if mai is not delivered to street address) Room/suite E Telephone number
|| Il retum P.0. BOX 37012 MRC 178 (202) 633-1599
Terminated City or town, state or province, country. and ZIP or foretgn postal code
| |Amendedrewn  {WASHINGTON DC 20013-7012 |G Grossrecepts $5,719,169.

Application pending F Name and address of pancipal officer
L]

H(a) Is this a group retum for subordinates?

Yes X|No
Yes No

H(b) Are all subordinates included?

CHRISTOPHER TUTTLE PO BOX 37012 WASHINGTON DC 20013-7012 If Noy' attach a st (see instructions)
1 Tax-exempt slatus IX{S(H ©3) | I501(C) ( ) (insertno) J |4947(a)(1) or | |527
J Website: » WWW.CAORC.ORG H{c) Group exemption number >
Form of organization IXICorporauon I [Tmst I l Association I I Other ™ l L Yearofformaton 1984 I M state of legat domicite  DC
rart I [Summary
1 Bnefly descnbe the organization's mission or most significant activities THE COQUNCIL OF AMERICAN OVERSEAS
@|  RESEARCH CENTERS_(CAORC) IS A PRIVATE NON-PROFIT_FEDERATION OF INDEPENDENT OVERSEAS
€|  RESEARCH_CENTERS_THAT PROMOTES RESEARCH TO ADVANCE KNOWLEDGE_OF THE WORLD __ _ _ _ _ __
£|  OUTSIDE THE UNITED STATES IN_AN ERA OF GLOBAL ENGAGEMENT. _ __________________
3| 2 Checkthis box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
Of 3 Number of voting members of the governing body (Part VI, line1a) . . . . ... ... ... ........ 3 30
Lo : 4 Number of independent voting members of the governing body (Part VI, lne1b) . . . . . .. .. .. 4 30
2 :,“E’ 5 Total number of individuals employed in calendar year 2013 (PartV,lme 2a). . . . . . . . ... ... ... 5 7
- =| 6 Total number of volunteers (estimate ifnecessary) . . . . . . ... ... ... . oL 6 30
= <| 7a Total unrelated business revenue from Part VIIl, column (C), e 12 . . . . . . .« o o v v i vt v 7a 0.
b Net unrelated business taxable income from Form 990-T, line o . R 7b
& R_ECE veU Ay Prior Year Current Year
w o | 8 Contributions and grants (Part VIIl, line 1h) . . . . .. ... NE e 1 ........ b 6,349,546. 4,451,438.
=) % 9 Program service revenue (Part VIl line2g) . . . ... ... 8 AUG g 2015 ¥ 296,710. 305,000.
U8 = | 10 Investmentincome (Part VI, column (A), ines 3,4,and 7d) . i~ .. . . . . I 71,522. 113,170.
% @ | 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, arjd 11e)oGDEN ST i 9,043. 33,571.
- 12 Total revenue — add lines 8 through 11 (must equal Part VIII, ct ——te 6,726,821. 4,903,179.
@ 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . .. ... .. 4,077,050. 3,469,135.
@P» 14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . . .. ... ... ...
® 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10) . . . . . 899,973. 799, 367.
§ 16a Professional fundraising fees (Part IX, column (A),ine11e) . . . . . . . ... ... ...
§- b Total fundraising expenses (Part IX, column (D}, ine 25) > 0. S i .
147 Other expenses (Part IX, column (A), ines 112-11d, 11f-24¢) . . . . . . . . ... . ... 458,136. 444,164.
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A),ine 25) . . ... . ... 5,435,159. 4,712, 666.
| 19 Revenue less expenses Subtracthine 18 fromlne 12 . . . . . . .. ... ........ 1,291,662. 190, 513.
. § Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, lNE 16) « « « « « v v v v et e e e e e 3,086, 8409. 2,921, 490.
:‘E 21 Totalhabiliies (Part X, ine26) - . - . - .« . o . L. o 690, 220. 278,897.
2 22 Net assets or fund balances. Subtract line 21 fromlne 20 . . . . .. . ... ... ... 2,396,629. 2,642,593,
[Part li [Slgnature Block

Under penalties of penury, | d
complete Declaration of prepargs

cluding accompanying schedules and statements, and to the best of my knowledge and belief, it I1s true, correct, and
ation of which preparer has any knowledge
,—\

Sor——
Si gn Siggature of officer ( Date
Here } M(&TM . (O E / a / mls-
Type or pnnt name and title Py

Print/Type preparer's name — Bete ek IL\(}'J' PTIN
Paid ROBERT E. LANE f i 7/?- 3/15 seftempyed  [P01622353
Preparer |Fmsname ™ Lane & Company, CPAs
Use Only |fmsaddess ® 1920 N Street NW, § 320 FrmsEIN > 52-1738520

Washington DC 20036 Phoneno  (202) 463-6500

May the IRS discuss this return with the preparer shown above? (see INStructions) - - « . « « « « « =« c v v e v v v v o [x] Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) COUNCIL OF AMERICAN OVERSEAS RESEARCH CENTERS 52-1395971 Page 2
Statement of Program Service Accomplishments
Check if Schedute O contains a response ornoteto any inemthisPartill . . . . . . . . ... .. .. oo oo oo I:I
1 Briefly descnbe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the pnor

FOMM 990 07 890-EZ2. « « v« e e v e e e e e e e e e e e e e e e [ Yes No
If 'Yes,' descnibe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4 a (Code: ) (Expenses $ 4,044,704. includnggrantsof $ 3,138,701. ){Revenue $ 0.)
OVERSEAS RESEARCH CENTER SUPPORT: PROVIDES GENERAL SUPPORT AND

4b (Code ) (Expenses S 411,677. wcluding grants of  $ 281,916. )(Revenue $ 305,000.)
SPECIAL PROJECTS: ADMINISTERED ACQUISITION PROJECT FOR THE LIBRARY OF

4c (Code: ) (Expenses $ 100, 711. includinggrantsof $ 54,317. )(Revenue $ 0.)
INTERNATIONAL ACADEMIC DEVELOPMENT: PROVIDES GENERAL SUPPORT &

4 d Other program services. (Describe in Schedule O.)
(Expenses S including grants of S ) (Revenue $ )
4 e Total program service expenses » 4,557,092.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) COUNCIL OF AMERICAN OVERSEAS RESEARCH CENTERS 52-1395971 Page 3
|1Ra'|;tllvfj'| Checklist of Required Schedules

Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete

Schedule A. . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 1Is tl.1e organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . - . . . . . . .. . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes," complete Schedule C, Part]. . . . . . . . . . . . . . .. .. e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election

in effect duning the tax year? If 'Yes,'complete Schedule C, Partll . . . . . . . . . . .. . ... ... .. ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part lil . . . . . . 5 X
6 Did the organmization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the distnbution or investment of amounts in such funds or accounts? If Yes,' complete Schedule D, <

Part]. . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e s e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or histonc structures? If 'Yes,' complete Schedule D, Partll . . . . . . . . . . . .. . ... 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If Yes,’

complete Schedule D, Part Ill. . . . . . . . .« o o e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian

for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation

services? If 'Yes, complete Schedule D, PartIV . . . . . . . o o i i e e e e e e e e e e e e e e 9 X

10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, PartV . . . . . . . . . . .. . ... ...

11 If the organization’s answer to any of the following questions Is 'Yes’, then complete Schedule D, Parts VI, VII, VII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule

D, Part VI. . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e f1a| X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, tine 16 If 'Yes," complete Schedule D, Part VIl. . . . . . . . . . . .. ... ... ... ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, ine 16? If Yes,' complete Schedule D, Part VIll . . . . . . . . ... . ... .... ..., 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, line 167 If Yes, complete Schedule D, PartIX . . . . . . . . . . . . . i i i e e e e e e 11d X
e Did the organization report an amount for other habilities 1n Part X, ine 257 If Yes,” complete Schedule D, Part X . . . . . . . 11e X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,  complete
Schedule D, Parts XI, and Xll. . - . o« o v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a| X

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and

if the organization answered 'No’ lo line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If 'Yes,’ complete ScheduleE. . . . . . . . . . . . . ... 13 X
14 a 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 foreign investments valued

at $100,000 or more? If 'Yes,  complete Schedule F, Parfsland IV . . . . . . . . . . . . . . i i e 14b| X
15 Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes, complete Schedule F, Partslland IV . . . . . . . . . . . . . ... .. ... ... .. 15 X
16 Did the orgamization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . ... . . 0o .. 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part {X,

column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . . ... ... . .... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part-Vitt;

lines 1c and 8a7? If 'Yes,” complete Schedule G, Partll . . . . . . . . . . . . . . e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VIIl, ine 9a? If 'Yes,’

complete Schedule G, Partlll. . . . . . . . . . . e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital faciliies? If 'Yes,' complete Schedule H . . . . . . . . . . ... . . ... 20 X

b If "'Yes’ to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . . . . . .. 20b

BAA TEEA0103  11/08/13 Form 990 (2013)




Form 990 (2013) COUNCIL OF AMERICAN OVERSEAS RESEARCH CENTERS 52-1395971 Page 4
[PATGIVis| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Partsland Il . . . . . . .. ... ... ..... . 21 X
IX, column (A), line 2?2 If Yes,’ complete Schedule |, Partsfand Il . . . . . . . . . ... ... .. . . 0. . 22 X

23 Dud the organization answer Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete %
Schedule d . -« o v o e e e e e e e e e e e e e e e e e e e e e e e e e e . 23

24 a Did the organization have a tax-exempt bond Issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? If Yes,' answer lines 24b through 24d and

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
|
\
|
|
|

complete Schedule K. If NO,'gotollne 25a . . . . . . . . o i i i i i e e e e e e e e e . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . . . . . . | 24b
c Did the organization mamtain an escrow account other than a refunding escrow at any time duning the year to defease

any tax-exempt bonds?. . . . . L L L L L e e e e e e e e e e e e e e e e e e e e . 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . ... .. .. . 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If Yes,  complete Schedule L, Part! . . . . . . . . . . . ... .. ... ... ..., . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 390 or 990-EZ? If 'Yes,' complete
Schedule L, Part] . . . . « o o i i i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . 25b X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il . . . . . . . . 0 L e e e e e e e e e e . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controfled entity or family member
of any of these persons? If 'Yes," complete Schedule L, Partill . . . . . . . . . . .. ... ... ... . 27

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, condittons, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,  complete Schedule L, Partiv . . . . . . . . . .. ..

b A family member of a current or former officer, director, trustee, or key employee? If Yes,’ complete

X
3 A ﬁ
2 X $3)
X
Schedule L, PartIV. . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, Part iV . . . . . . . .. ... ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete ScheduleM . . . . . . . . . . 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If Yes,’complete Schedule M . . . . . . . . . . . L e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Partl . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes," complete Schedule R, Part| . . . . . . . . . . . . . . . i o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,” complete Schedule R, Parts Ii, I, IV,
and V. Ine T . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . .. .. .. .. 35a X

b If 'Yes' to line 35a, did the orgamzation receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, PartV,lme 2 . . . . . . . . .. . .. .. .. 35b

36 Section 501 c)’(a) organizations. Did the or%amzatlon make any transfers to an exempt non-chantable related
organization? If 'Yes,” complete Schedule R, Part V, line 2 . . .. . . . . . .. .. . . ... ... . Lo, 36 X

37 Did the organization conduct more than 5% of its activiies through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI . . . . . . . . . ... . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
; Note. All Form 990 fiters are required tocomplete Schedute O . . . . . . . . . . . . . . . .0 e 38 X
% BAA Form 990 (2013)

TEEA0104 11711113




Form 990 (2013) COUNCIL OF AMERICAN OVERSEAS RESEARCH CENTERS 52-1395971 Page 5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponseornotetoany linemthisPartV. . . . . . . . . . . .. ... o 0 .. |—|
) Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 8
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . . . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
(gambling) winnings to pRze WINNErs? . . . . . . . . . . . L L L L L e e e e e e e e e e e e e 1¢|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 7
b If at least one I1s reported on hine 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions) J
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . . . ... . .. 3a X
b If Yes' has it filed a Form 990-T for this year? If ‘No’ to ine 3b, provide an explanationin Schedule O . . . . . . . . . . . . . . . .. .. . .. 3b
4 a At any ime dunng the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b If 'Yes," enter the name of the foreign country >
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . . .. . .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . . . . i o e S5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible as charitable contnbutions? . . . . . . . .. . ... ... ... .. 6a X
b If 'Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided to the payor?. . . . . . . . . L L L e e e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notfy the donor of the value of the goods or services provided? . . . . . ... ... ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 . & o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes,” indicate the number of Forms 8282 filed dunngtheyear . . . . . . .. ... ... .. | 7 d| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899
ASTEQUINEA? . . . o v o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h if the orgamization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the ‘
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany tme dunngtheyear? . . . . . . . . . . . . L L L L L e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distributions under secton 49662 . . . . . . . . .. ... ... oL 000, 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . .. ... ... L oL 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VI, ne 12. . . . . . . .. .. . ... 10a
b Gross receipts, included on Form 930, Part VIiI, line 12, for public use of club facilites . . . . . 100
11  Section 501(c){12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . .. .. ... ... L0000 L. 1Ma
‘ b Gross income from other sources (Do not net amounts due or paid to other sources
‘ against amounts due or received fromthem.). . . . . .. ... ..o L. 11b
‘ 12a Section 4347(a){1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 . . . . . . . .. 12a
i b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12b|
; 13 Section 501(c)(29) qualified nonprofit health insurance issuers.
— a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . . . .. .. ... . ... 13a
| Note. See the instructions for additional information the organization must report on Schedule O.
| b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . .. .. ... .... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . . .. ..o Lo ool 13c
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . . . . . . . ... 14a X
b If Yes," has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)




Form 990 (2013) COUNCIL OF AMERICAN OVERSEAS RESEARCH CENTERS 52-1395971 Page 6

[Part VI |Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse ornotetoanylineinthisPartVI. . . . . . . .. .. ... ... 0 o ... Rl

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a 30 i
If there are matenal differences in voting nghts among members !
of the governing body, or if the governing body delegated broad !
authority to an executive committee or similar committee, explain in Schedule O. '
b Enter the number of voing members included in line 1a, above, who are independent . . . . . 1b 30 1
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? . . . . . . . . . L L L L L e e e e e e e 2 I x
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . . . . . . .. 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . . . . . . . L L L L. e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . ... .. .. 0o Lo s oo .. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members ofthe governing body? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e 7al X
b Are any governance decisions of the organmization reserved to (or subject to approval by) members,
stockholders, or other persons other thanthe governingbody? . . . . . . . . . ... . o oL oo s oo L 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following I _]
aThegoverming body? . . . . . . . . . o L i e e e e e e e e e e e e e e e e e e 8a|l X
b Each commuttee with authonty to act on behalf of the governingbody? . . . . . . . . . ... .. .. ... ... ... ... 8b|] X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . ... ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . ... ... ... ... ... 00 oL 10a X
b Ii 'Yes,' did the organization have wnitten policies and procedures governing the activilies of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIPOSES?. - . .« « & v v 4 ot i b i e e e e e e e e e e e e e e e s e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. i
12 a Did the organization have a wntten conflict of interest policy? If No,’gotoline 13. . . . . . . . . .. . .. ... .. . ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . .. .. ... SRR I R PR P 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohowthiswas done . . . . . . .« v o i i i i i i et e i e e e it s e e e e e e e e e e e e e e 12c
13 Dud the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . . .. .. .o oo 13 X
14 Dud the organization have a wntten document retention and destructionpolicy? . . . . . . . . .. . . . ... . ... . ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston? ]
a The organization's CEQ, Executive Director, or top managementofficial . . . . . .. ... ... ... ... ........ 15a| X
b Other officers of key employees of theorgamzation. . . . . . . . . . . . o i e e e e e e 15b X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a I N
taxable entity dunngtheyear? . . . . . . . . . L L L L e e e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the orgamization follow a written policy or procedure requinng the organization to evaluate its J
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the . .
organization’s exempt status with respectto such arrangements?. . . . . . . . . L L0 e e e e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1022 itappitcabie); 990, and-930-T{504Hc)}3)sonly)-available-forpublie——— M

inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the arganization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
" THE COUNCIL 10th & CONSTITUTION NW WASHINGTON DC 20560 (202) 633-1599

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 890 (2013) COUNCIL OF AMERICAN OVERSEAS RESEARCH CENTERS 52-1395971 Page 7
[PartiVII§| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Gheck if Schedule O contains a response or note toany line nthisPartVll . . . . . . . . . .. .. ... ... ... e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
orgamization’s tax year.
® | st ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F}) if no compensation was paid
® st all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

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

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

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

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

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

(C)
Name(gl)d Title AvferBa) e ;‘?gg’r“ (‘?’(‘)'ensosl :tenfg(nr:;olr;gaar:‘ Re, (?!)able Re, (oﬁlble Estf F)t d
toupe | CTeeronanetoriiee) | comperonion | comperatorion | amondofovr
e o3| E|F|E[35]g| Weeemse | mecswso oo
oganza- | & 3| E| @ 3(e2|a and related
btgg:’ _g‘. g: § -_g_ 2 g = organizations
| Zlg| |3 3
o| & a2
_{1)_JEANNE MARECEK _ _ _ _ __ | _1.00
CHAILR X X 0 0 0
_(2) JOHN_SPENCER_ _ _ _____ ]_4.50
VICE CHAIR X X 0. 0. 0.
_(3) LEONARDO _VILLALON __ _ _ | _4.50
TREASURER X X 0 0 0
_(4_ERICA EHRENBERG _ _ _ _ _ | _4.50
SECRETARY X X 0. 0. 0.
_(5) CATHERINE VANDERPOOL__ |_4.50
FORMER CHAIRMAN X 0. 0. 0.
_(6)_ JONATHAN MARK KENOYER _ [_4.50
DIRECTOR X 0. 0. 0.
_{7_CHARLES_SCHMITZ _ _ _ _ _ _ _4.50
DIRECTOR X 0. 0. 0.
_(8)_NANCY MICKLEWRIGHT _ _ _ | _4.50
DIRECTOR X 0. 0. 0.
_®)_SUSAN ALCOCK___ _____ | _1.50
DIRECTOR X 0 0 0
{10)_KAMRAN ASDAR_ALT__ _ _ _ | _1.50
DIRECTOR X 0. 0. 0.
(Y_TOM BARFIELD _ _ ___ __ | _1.50
DIRECTOR X 0. 0. 0.
2) MARY CAMERON__ __ _ _ __ | _1.50
DIRECTOR X 0. 0. 0.
{13)_MBYE CHAM _ _ _ _____ __| _1.50
DIRECTOR X 0. 0. 0.
(14)_KEVIN CLINTON _ __ _ __ | _1.50
DIRECTOR X 0. 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 996 (2013) COUNCIL OF AMERICAN OVERSEAS RESEARCH CENTERS 52-1395971 Page 8
| Part Vil |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ©
) (A) average | (00 not check mare than ane (©) (E) (F)
. Name and tile :g;éii b:f;"’:?l::; ﬁ’mlmt;::) oomg:regantﬂeﬁom com’::gos:nag:\eﬁom an'nstsjgllnoaftte)(t’her
i REZ[Q[F[FI[T| Moy | "SRR | R
or 33 E a3 R 3&la argd related
;f;aat:ga % g_, % -% g 3 - organizations
v | 25| (3] 3
o | RE || ¢
® g
{15)_LOIs_PATTISON DE MENIL __ __ _ _ | 1.50
DIRECTOR X 0. 0. 0.
{16)_MARY EMERSON_ _ _ __ _________/| 1.50
DIRECTOR X 0. 0. 0.
A7) _JOHN ENTELIS _ _ _ _ _________/] 1.50
DIRECTOR X 0. 0. 0.
(8 WILLIAM FITZHUGH _ ____ __ _ _ _ | 1.50
DIRECTOR X 0. 0. 0.
(19)_MCGUIRE GIBSON _ __ _________/ 1.50
DIRECTOR X 0. 0. 0.
{20) CHARLES HALLISEY _ _________ | 1.50
DIRECTOR X 0. 0. 0.
{21) TIMOTHY HARRISON _ ____ ____ _ 1.50
DIRECTOR X 0. 0. 0.
22) PHILIP LUTGENDORF __ ________ | 1.50
DIRECTOR X 0. 0. 0.
{23)_GOLAM MATHBOR _ _ _ _ __ _______ 41.50
DIRECTOR X 0. 0. 0.
24) PHILIP MATTAR __ _ _ _________ | 1.50
DIRECTOR X 0. 0. 0.
{25)_WILLIAM L. MERRILL ____ _____ | 1.50
DIRECTOR X 0. 0. 0.
1b Sub-total. . . . .. .. e e e e e e e e e e e e e > 0. 0. 0.
i ¢ Total from continuation sheets to Part ViI, SectionA . . . . . .. ... ... > 553,279. 0. 43, 546,
| dTotal (add linesiband 1c) . . . . . . . . ot v ittt i > 553,279. 0. 43,546,
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 ™ 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee |
on line 1a? If 'Yes, ' complete Schedule J for such individual . . . . . . . . . ... 0 000 Lo oo s 3 X

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes’ complete Schedule J for
1 SUChINAIVIQUA! « . « .« o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . . . . . . . . .. .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
A (€)

(A)
Name and business address

(8)
Descnption of services

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™

BAA TEEA0108 1111113
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Form 990 (2013) COUNCIIL OF AMERICAN OVERSEAS RESEARCH CENTERS 52-1395971 Page 9
[Part Vil | Statement of Revenue
Check If Schedule O contains aresponse ornotetoany lineinthisPartVIll . . . . . . ... ... .. oo oo D
i : (A) (B) ©) (D)
, Total revenue Related or Unrelated Revenue
exempt business excluded from tax
* function revenue under sections
revenue 512-514
¢ 5| 1a Federated campaigns . . . . . 1a
2
Eg b Membershipdues . . . . . .. ib 72,000.
o O
g ¢ Fundraisingevents. . . . . .. 1c
& ! d Related organizations . . . . . 1d
< "
o =| e Government grants {coninbutions) . . 1e|l 4,036,164.
Z &
2 & f Allother contributions, gifts, grants, and
a8z stmilar amounts not included above . . 1f 343,274.
o |
; § g Noncash contnbutions included in fines 1a-1f  § L )
3< hTotal Addlinesta-1f . . . ... ... ... ... ... | 4,451,438,
é Business Code L . I R __L e
2| 2a CONTRACTED SERVICES _ _ _[519100 305,000. 305,000. 0. 0.
z o,
W| - e e - i _—— - — — —
S| ¢ _____
G d
L7 2 2 OO U S O S
gl ¢
§ f All other program service revenue . . .
& g Total. Add lines2a-2f . . . .. . ... ... ...... > 305, 000. I
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . .. ... ... ... ... 72,200. 0. 0. 72,200.
4 Income from investment of tax-exempt bond proceeds . . *
5§ Royalties. . . . . . . . ... 000 oo
{1} Real (u) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss) . . R B I
d Netrental incomeor(loss) . . . . . . ... ... .... >
7 a Gross amount from sales of ) Secuntees () Other
assets other than inventory . 856, 960.
b Less cost or other basis
and sales expenses . . . 815, 990.
¢ Gain or (loss) 40,970. B L o R
d Netgamnor(loss). . - . . . . .. .. .. ... > 40,970. 0. 0. 40,970.
ws| 8a Gross income from fundraising events
= (notincluding. $
tad
o of contnbutions reported on line 1c¢)
z See Part{V,lne18. . . . . ... .. a
[TY}
‘ #&| b less directexpenses . . .. .. .. b L L N
| © ¢ Net income or (loss) from fundraising events . . . . . . . >
9 a Gross income from gaming activities
SeePartiV,lne19. . . . . ... .. a
b Less. directexpenses . . . . . . .. b o I - ]
c Net income or (loss) from gaming activittes . . . . . . . . >
|
10a Gross sales of inventory, less retums |
and allowances . . ... ... ... a |
b Less:costofgoodssold . . . . . .. o 1 e o ]
¢ Netincome or (loss) from sales of inventory . . . . . .. >
Miscalianeous Revenue _ 8 Code |
11a OTHER REVENUE _ _ _ _ _ _ _ 900099 33,571. 33,571. 0. U~
b
c_
d Allotherrevenue. . . . . . ... ..
e Total. Addlines11a-11d. . . . . . . . ... ... ... 33,571. }
12 Total revenue. Seenstructions . . . . . . . ... | 4,903,179. 338,571. 0. 113,170.

BAA
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Form 990 (2013) COUNCIL OF AMERICAN OVERSEAS RESEARCH CENTERS 52-1395971 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns. All other organizations must complete column (A).
. Check if Schedule O contains aresponse ornotetoany lmemthisPart IX. . . . . . . . ... .. .. .. ......... ]
. . A B Cc D
Do not include amounts reported on lines Total éxlgenses PrograSn )service Managém)ent and Fund(ra)lsing
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
PartiV,lme21 . .. ... .......... 3,300,765. 3,300,765.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . . 500. 500.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 . . 167,870. 167,870.
4 Benefitspaidto orformembers. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 448,426. 429,573. 18,853. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3XB). . . . . . . .. ...
7 Othersalariesandwages. - . . . . ... .. 270, 486. 259,114. 11,372. 0.
g Pension plan accruals and contnibutions
(include section 401(k) and 403(b) employer
contmbutions). . . . .. ... ... ..., 15,807. 15,143, 664 . 0.
9 Other employee benefits . . . .. ... ... 13,295, 12,736. 559, 0.
10 Payrollitaxes . . . . .. .. ........ 51,353. 49,194, 2,159, 0.
11 Fees for services (non-employees)
aManagement. . . . . ... ... ...
blegal. . . .. .. .. ... .. ..., 52,999, 48,702, 4,297, 0.
cAccounting. . . . .. . ... ... ... 92,038. 88,919, 3,119. 0.
dlobbying . . . . .. ... ... ..
e Professional fundraising services See Part IV, ine 17 .
f Investment managementfees . . . ... ..
g Other (Ifine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . . 29,804. 16,327. 13,477. 0.
12 Advertising and promotion . . . . . . . . ..
13 Officeexpenses . . - . . .. .. ... ... 14,374. 13,587. 787. 0.
14 Information technology . . . . .. .. ...
15 Royalttes. . . . . . . . . ... ...
16 Occupancy. . . - « - v v v v v i i i ot
17 Travel . . . . ... ... .. ... 19,378. 15,5309. 3,839. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publcofficials . . . ... ... .. ... ..
19 Conferences, conventions, and meetings . . . 92,625. 78,737. 13,888. 0.
20 Interest. . . . ... ... ... ..
21 Paymentsto affilates. . . . . ... .. ...
22 Depreciation, depletion, and amortization . . . 4,024, 2,206. 1,818. 0.
23 InsuranCe . . . . .. i e e e 8,470. 7,029. 1,441, 0.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, Iist line 24e
expenses on ScheduleO.) . . . . . . .
a PURCHASED _SERVICES _ _ _ _ _ __ 34,290 33,383 307 0
b DUES_AND_SUBSCRIPTIONS _ _ _ _ 22,395 7,213 15,182 Q
¢ MEMBERSHIP COSTS_ _ _ _ __ ___ 36,000 0 36,000 0
d PUBLIC RELATIONS _ _ _ _ _ _ __ 12,000 0 12,000 0
e Allother expenses - - - - - - - - - - - - - - 25,767, 16,555 52312 O~
25 Total functional expenses. Add lines 1 through 24e. . 4,712,666. 4,557,092. 155,574. 0.
26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > if following
SOP 98-2 (ASC958-720). . . . ... ....

BAA
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Form 990 (2013)  COUNCIL OF AMERICAN OVERSEAS RESEARCH CENTERS 52-1395971 Page 11
[Part X |Balance Sheet

Check if Schedule O contains aresponse ornotetoanylmemmthisPart X . . . . . . . .. . . ... ... . . ... Ij
(A) (B)
Beginning of year End of year
1 *Cash —non-interest-beanng - . . . . . . . . . . . . ... L ... 68,862.] 1 30,141.
2 Savings and temporary cashinvestments . . . . . . ... oL Lo 728,191.| 2 463,700.
3 Pledgesandgrantsreceivable,net. . . . . . . .. .. ... L., 4,019. 3 0.
4 Accountsrecevable, net . . . - . . ... ... L 58,623.] 4 85,021.
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete —_— -
Part (10f SChedule L » » « « « oo v oee e ee e e T 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4358(c)(3)(B), and contnbuting
employers and sponsorng organizations of section 501(c)(9) voluntary employees’ — o —
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
g 7 Notes and loansreceivable,net . . . . . . . .. ... ... ... 00, 7
2| 8 Inventoriesforsaleoruse . . . . . .. ... 8
; 9 Prepaid expenses and defemedcharges . . . . . . . .. ... L. .. 6,.566. 9 6,057.
10a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . .. ... ... 10a 33,446. B
b Less. accumulated depreciaton . . . . . . . ... .. 10b 31,944. 4,112.] 10¢ 1,502.
11 Investments — publicly traded secuntes . . . . . . . . ... ..o o0 2.216,476.1 1 2,335,069.
12 Investments — other secunties See PartiV,line 11 . . . . . . .. ... ... ... 12
13 Investments — program-related See PartIV,hne11 . . . . . . . . ... ... ... 13
14 Intangbleassets. . . . . . . . . ..o oL o oo L0000 . 14
15 Otherassets.SeePartiV,lne 11 . . . . . . .. ... .. ... .. o0 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . . ... .. .. 3,086,849 | 16 2,921,490.
17 Accounts payable and accruedexpenses. . . . . . . .. . L0000 458,053.| 17 210,247.
18 Grantspayable. . . . . . . . . . ... 18
19 Deferredrevenue . . . . . . . o . L L e e e e e e e e e e e e e e e 232,167.]19 68, 650.
L| 20 Tax-exemptbondlabilites . - . . . . .. ... ... L. ... 20
'A 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
F 22 Loans and other payables to current and former officers, directors, trustees, J
L key employees, highest compensated employees, and disqualified persons
Ir Complete Partllof Schedute L. . . . . . . . . . .. .. ... .. . 0., 22
'E 23 Secured mortgages and notes payable to unrelated thid parties . . . . . . .. .. 23
S| 24 Unsecured notes and loans payable to unrelated third partes . . . . . ... .. .. 24
25 Other habilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Addlines 17 through25. . . . . . . . . ... ... ... .. ... 690,220.1] 26 278,897.
B Organizations that follow SFAS 117 (ASC 958), check here > and complete
: lines 27 through 29, and lines 33 and 34. N
g 27 Unrestnctednetassets. . . . . . . . o o e e e e e e e e e e e 637,228.| 27 852,377.
$ 28 Temporanlyrestnctednetassets. . . . . . . . . ..o 000000 1,403,351 .1 28 1,434,166.
z 29 Pemmanently restrictednetassets . . . . . .. ..o L0000 356,050, 29 356, 050.
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
u
g 30 Capital stock or trust principal, orcurrentfunds . . . . . . . ... .00l 30
8 31 Paid-in or capitat surplus, or land, building, or equipmentfund . . . . . .. .. ... 31
'A 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . .. 32
%] 33 Totalnetassetsorfundbalances. . . . . ... ........... ... ... 2.396,629.133 2,642,593,
§| 34 Total labilities and net assetsffund balances . . . . . .. ... ... ... 3,086,849, 34 2.921,490.
BAA Form 990 (2013)
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|Part Xl |Reconciliation of Net Assets

Check If Schedule O contains aresponse ornote toanylineinthisPart XI. . . . . . ... ... ... ....... ..

1 Total revenue (must equal Part VI, column (A),line 12) . . . . . . . . . . . o oo ool 1 4,903,179.
2 Total expenses (must equal Part IX, column (A),lne25) . . . . . . . . . ... L L o oo oo 2 4,712,666.
3 Revenue less expenses. Subtractine2fromiine 1. . . . . . . . . . . . L o L i e e e 3 190,513.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column{(A)). . . . . . ... .. .. 4 2,396,629.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . .. ..o L Lo e 5 55,451,
6 Donated servicesanduseoffaciliies. . . . . . . . . . . L L L e e e e e e e e 6
7 INVeSIMENnt@XPeNSES. . . . .« .« o v b i it e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prnorperiodadjustments . . . . . . . . L L L L L e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances {(explaim in Schedule O) . . . . . .. ... ... .. ....... 9
10 Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X, line 33,
column (B)). -« o o o e e e e e e e e e e e e e e e e e e e e e e e e e e 10 2,642,593,

|Part Xli |Financial Statements and Reporting

Check If Schedule O contains a response ornotetoany ineinthusPart Xtl . . . . . . ... ... ... ... ...

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

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

2 a 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-
D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . .. ... ... ... ..

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 DConsolldated basis D Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As a result of a federal award, was the organlzatlon reqmred to undergo an audit or audits as set forth in the Single
AUdit Act and OMB Circular A<1337. . . . & o o o e e e e e e e e e e
b If 'Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps taken to undergo suchaudits . - . . . . . . .. ... ... ..

Yes | No
2a X )
2b| X ~
2¢c| X
3af X
3b] X

BAA

Form 990 (2013)
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Public Charity Status and Public Support OMB No 15450047

SCHEDULE A . s . o .
EZ Complete if the organization is a section 501(c)(3) organization or a section 2' ' 3
(Form 990 or 990-E) 4947(a)(1) nonexempt charitable trust. 1

* Attach to Form 990 or Form 990-EZ.

. . P . . Open to Public
* Information about Schedule A (Form 990 or 990-EZ) and its instructions is h

P Revoni Samace” 7 at www.irs.gov/form990. Inspection

Name of the organization Employer identificat b

COUNCIIL OF AMERICAN OVERSEAS RESEARCH CENTERS 52-1395971

[Part| [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches descnbed In section 170(b)(1){(A)i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization descnbed in section 170(b){(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii} Enter the hospital's
name, city, andstate

D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1){A)(iv). (Complete Part Il.)

6 . A federal, state, or local govemment or governmental unit descnbed in section 170(b){(1)(A){v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
In section 170(b)(1)}(A)(vi). (Complete Part il.)

8 A community trust descnibed in section 170(b)(1)(A)(vi). (Complete Part Il )

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

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a DType | b D’Type Il c D Type lil = Functionally integrated d D Type Il — Non-functionally integrated

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or
section 509(a)(2)

f

If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization,
check thIS DOX . - . . v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) ]
below, the governing body of the supported organization? . . . . . . . . . . . . . .. .. ... .. 11g (i)
(ii) A family member of a person descnbedin(i)above? . . . . . . . . . ... oL oL o 119 (i)
(iii) A 35% controlled entity of a person descnbed n (ij)or(u)above? . . . . . . . . .. ..o - - 114 iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ili) Type of organization (iv) Is the {v) Dtd you notify (vi} Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in the organization in organization n support
above or IRC section column (i) bsted in | column {i) of your column (i}
{see instructions)) your goveming support? organized n the
document? Uus?
Yes No Yes No Yes No
(A)
8
)
©
(E)
Total
BAA For Paperwork Reduction Act Notice, see the instructions-for-Form-990-0~980-EZ Schedule A (Form 930 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 COUNCIL OF AMERICAN OVERSEAS RESEARCH CENTERS 52-1395971 Page 2

|Part il Isupport 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 lll. If the
organization fails to qualify under the tests listed below, please complete Part [Il.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membersmp fees receved (Do not
include any ‘vnusualgrants’) . . . . |11,715,315.]12,410,683.]10,883,004.(6,349,546.[4,451,438.[45,809, 986.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . . . ... ...

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

Total. Add lines 1 through3 . . {11,715,315.|12,410,683.]|10,883,004.{6,349,546.]|4,451,438.|45,809,986.

5 The portion of total
contributions by each person
(other than a governmentat
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f) . . 1,989,302,
6 Public support. Subtract line 5
fromlned . . ... .... .. T D e __l4a3,820,684.
Section B. Total Support
Calendar year (or fiscal year (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 () Total

beginning in) >

7 Amountsfromlined4 . ... .. 11,715,315.(12,410,683.(10,883,004.16,349,546.|4,451,438.145,809,986.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . . . . . . .. 17,112. 35,512. 22,888. 40,178. 72,200. 187,890.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
cammedon . . - . v .00

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

Partiv) . .. ......... 1,146. 1,320. 5,069. 9,043. 33,571. 50,149.
11  Total support. Add lines 7

through10 . . . . . ... ... 46,048,025.
12 Gross recelpts from related activities, etc (seeinstructions) . . . . . . . ... oL o oL o o ool | 12
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here. . . . . . . . . . o L e e e e e e e e e e e e e e > I:l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11,column(f)) . . . . . . . . . .. . ... .. 14 95.16 %
15 Public support percentage from 2012 Schedule A, Partll,Lline 14 . . . . . . . . . . . . . . . .o oo 15 95.21 %

16a 33-1/3% support test — 2013. [f the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . .« v i ittt i e e >

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . . ... .. ... 0o > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how

the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . ... .. > D
b 10%-facts-and-circumstances test — 2012. If the orgamization did not check a box on line 13, 16a, 16b, or T7a, and g 1515 10%—
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . ... .. >
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 ~ COUNCIL OF AMERICAN OVERSEAS RESEARCH CENTERS 52-1395971 Page 3
[Part Il_{Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to-qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants.). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . ..

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

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . . . ... ....

5§ The value of services or
faciities furnished by a
govemmmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . . . .

cAddhnes7aand7b . ... ..

8 Public support (Subtract line
7cfromlne6). ... .. ...

Section B. Total Support
Calendar year (or fiscal yr beginmung in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 () Total
9 Amounts fromlne6 . . . ...

10a Gross income from interest,
divtdends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . ..

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

|
} cAddlines 10aand 10b . . . . .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the bustness 1s
regularly cariedon - . . . . . . .

12 Otherincome. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support. (Add tns9,10c, 11 and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, checkthisboxandstophere.™. . . . . . . . . . . .. . ... L e o e > H

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . ... . ... 15 %
16 Public support percentage from 2012 Schedule A, Part I, line15. . . . . . . . . .. .. ... ... o0, 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column RZ ; mmr)y————————— 17 %
18 Investment income percentage from 2012 Schedule A, Part il line 17 . . . . . . . . .. . ... ... ... 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... .. > D

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualffies as a publicly supported organization . . . . . . >

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

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 COUNCIL OF AMERICAN OVERSEAS RESEARCH CENTERS 52-1395971 Page 4

|Part IV | Supplemental Information. Provide the explanations required by Part ll, line 10; Part li, ine 17a
or 17b; and Part lil, line 12. Also complete this part for any additional information.
(See Iinstructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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| OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered "Yes,’ to Form 990,
PartIV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
- > Attach to Form 990.
Department of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the org Employ
COUNCIL OF AMERICAN OVERSEAS RESEARCH CENTERS 52-1395971

PaTIEH Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number atend ofyear . . . . ... ...
Aggregate contnbutions to (dunng year) . . . .
Aggregate grants from (dunng year} . . . . . .
Aggregate value atendofyear . . . . . ...

N bW -

Did the organization inform alt donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . . . . . . . . . .. ... .. E]Yes D No

6 Oid the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible pnvate benefit? . . . . . . L L oL Lol e DYes I:l No

[PartiA] Conservation Easements.
Complete if the organization answered 'Yes’ to Form 930, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat H

Preservation of a certified histonic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year
ml Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . ... o e 2a
b Total acreage restncted by conservationeasements . . . . . . . . ... .. Lo oL, 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . ... ... 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure isted inthe NationalRegister . . . . . . . . .. . . o oo oo oo s oL 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . . . . . . . .. e e e e e e e e e e DYES E] No

6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year
~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(M)A)BIIN? - - « « = « « « o v v e e e e e e e e e [[Jves [N

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

Ractill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements 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 treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

{1l Revenues included in Form 990, Pan Vit v t—~ —~ - - - -+ - - - - - + « + + -+ + + « + « + -+ - -+ <« S
(i) Assetsincludedin Form 990, Part X . . . . . . . . . oL e e e e e »$S

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

a Revenues included in Form 990, Part VHIL Iine 1 . . . o o o o o v 0t i i e e e e e e e e e e e e e e L)
b Assets included In Form 990, Part X . . - - -« . & o i i i e e e e e e e e e e e e e e e e e »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 COUNCIL OF AMERICAN OVERSEAS RESEARCH CENTERS 52-1395971 Page 2
Partiiil| 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 e Other
c Preservation for future generations
4 grgnn)c(iﬁla descniption of the organization's collections and explain how they further the organization’s exempt purpose in
a
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collecton?. . . . . . . . .. ... .. E] Yes D No

Partiivill| Escrow and Custodial Arrangements. Complete If the organization answered "Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
on Form 990, Part X 2. . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e s e D Yes D No

b If 'Yes,' explain the arrangement in Part Xl and complete the following table.

Amount
cBeginmingbalance . . . . . . L L L L L e e e e e e e e e e 1c
dAdditionsduringtheyear. . . . . . . . . . i L L e e e e e e e e e 1d
e Distnbutionsdunngtheyear . . . . . . . . . . . L. L e e e e e 1e
fEndingbalance. . . . . . . . o ot e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, lne 21? . . . . . . . ... ... .. ... ... ... |__| Yes No
b If 'Yes,’ explain the arrangement in Part Xill Check here If the explantion has been provided nPart XUll . . . . . . .. . ... .. .. H

[P57vVall Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . 1,143,915, 981,124. 870,616. 673,838. 601,547.
bContributions . . . . . .. ... 50,000. 0. 225,000. 0.
¢ Net investment eamungs, gains,
andlosses . . . . .. .. ... 101,430. 112,791. 156,508. -28,222. 72,291.
d Grants or scholarships . . . . .
e Other expenditures for facilites
and programs . . . . . . . . 46,000.
f Administrative expenses . . . .
g End of year balance . . . . . . 1,245,345, 1,143,915. 981,124. 870,616. 673,838.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > 57.00 %
b Permanent endowment *> 28.00 %
¢ Temporarily restricted endowment * 15.00 %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelatedorgamzations . . . . . . L L L oL L L L e e e e e e e e e e e e e e e e e 3a(i) X
(ii) related organIZations . . . . . . . . . L L . e e e e e e e e e e e e e e e e e e e 3a(ii) X

b If "Yes' to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . .. .. ... ... ....... 3b |

4 Describe in Part XIll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' to Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
| P P L
| bBUIINGS - « « <+ . e e .
¢ Leasehold mprovements. . . . . .. ... ..
dEQU_lpment ................... 33. 446 31,944 1.502.
eOther. . . . . . . .. .. .. ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10(c)) . . . . . . . . . . ... > 1,502.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 cOUNCIL OF AMERICAN OVERSEAS RESEARCH CENTERS 52-1395971 Page 3

[Part VIl {Investments — Other Securities.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of secunty) (b) Book value {c) Method of valuation. Cost or end-of-year markel value
(1) Financialdenvatives . . . . . ... ... ........
(2) Closely-held equity interests . . . . . . .. ... . ...
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) . » |

Part VIl | Investments — Program Related.
IL‘_" Complete if the orga%ization answered 'Yes' to Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

(1
(2)
_{3)
@)
)]
(6)
@)
(8)
9
(19)
Total (Column (b) must equal Form 990, Part X, column (B) lne 13) . »

|Part IX_|Other Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption {b) Book value
(1)
2)
@)
@)
()]
(6)
)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . . . . . . . . . . . . i it i i v >

[Part X__| Other Liabilities.

Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability {b) Book value

(1) Federal income taxes
(2)
(3)
4)
(5)
(6)
{7)

(8)
9
(10)
(1)
Total (Column (b) must equal Form 990, Part X, column (B) line25) . . . »
2. Laability for uncertain tax positions In Part XIil, provide the text of the footnote to the orgamzation's financial statements that reports the organization’s liability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided nPart XIll . . . . . . . . . . . . .. o0 i ittt o i il

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013  COUNCIL OF AMERICAN OVERSEAS RESEARCH CENTERS 52-1395971 Page 4
[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ... . ... . ..... 1 4,958, 630.
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12. i

a Netunrealized gansoninvestments . . . . . . ... .. .. ... ..., 2a 55,451. |

b Donated services and use of facilities . . . . . . . . . ... 2b |

c Recovenes of prioryeargrants . . . . . . . .. .. ... .00 ... 2¢c I

d Other (Descrbe inPart XM ) - « <« o v v v v et ettt 2d i

eAddlines2athrough2d . . . ... ... ... ... ... .. .. ... ... e e e e e e e e 2e 55, 451.
3 Subtracthne2efromtinet . . . . . . ... ... ... ..o e e e e e e 3 4,903,179.
4 Amounts included on Form 890, Part VIII, line 12, but not on line 1 |

a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . . .. 4a :

b Other (DescnbeinPart XIN) . . . . . . . .. . ... i 4b )

cAddlinesdaandd4b . . . . . . . L L L L L e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl,lme 12.) . . . . . . . . . . . .. . .. ... 5 4,903,1709.

|Part X |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . . ... .00 00 oL 1 4,712,666.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities. . . . . . . .. ... ... .... ... .. 2a

bPnoryearadjustments . . . . . . . L L L L e e e e e e 2b

cOtherlosses . . . . . . . . . . L L i i e e e e e e e 2¢

d Other{(DescnbenPart XIl') . . . . . ... . ... ... ... ... .. .. 2d

eAddlines2athrough2d . . . . . . . . ... . it e e e e e e e e e e 2e
3 Subtractine2efromiined . . . . . . . . ... L L L e e e e e e e e e e 3 4,712,666.
4 Amounts included on Form 990, Part I1X, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . .. 4a

b Other (DescnbemnPart XlIL.) . . . . . . . ... .. ... o oo ., 4b

cAddlinesd4aanddb . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 18.) . . . . . . . . . . . . . .. ... 5 4,712 ,666.

{Part Xl | Supplemental Information.

Provide the descnptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V,
line 4, Part X, line 2, Part X|, lines 2d and 4b, and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

Pt V Line_4 A PORTION OF THE _ENDOWMENT EUND_IS PERMANENTLY RESTRICTED AND

BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13
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RartdXIIlll Supplemental Information (continued)
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Schedule F
(Form 990)

Department of the Treasury

Statement of Activities Outside the United States

» Complete if the organization answered "Yes’ on Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990.

*> See separate instructions.
* Information about Schedule F (Form 990) and its instructions is

OMB No 1545-0047

2013

Open to Public

Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identift b
COUNCIL OF AMERICAN OVERSEAS RESEARCH CENTERS 52-1395971

{Part | | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance?. . . . . .

Yes DNO

2 For grantmakers. Describe in Part V the organization’s procedures for monitonng the use of its grants and other assistance outside the

United States.

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space I1s needed )

{(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (f) Total
offices in the employees, region (by type) (e g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, Investments, specific type of In region
contractors grants to recipients service(s) in region
In region located in the region)

(1) Central America 0 O [PROGRAM SERVICES AND GRANTS [FELLOWSHIPS 1,922.

(2) Europe 0 0 [PROGRAM SERVICES AND GRANTS [FELLOWSHIPS 49, 083.

(3) Middle East 0 O |PROGRAM SERVICES AND GRANTS |[FELLOWSHIPS 84,774.

(4) South Asia 0 0 [PROGRAM SERVICES AND GRANTS |FELLOWSHIPS 12,254.

(5) Sub-Saharan Africa 0 0 |PROGRAM SERVICES AND GRANTS |FELLOWSHIPS 19,836.
(6)
7
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
a7

3aSubtotat. . ... .. .. 0 0 167, 869.

b Total from continuation
sheetsto Partl. . . . . .
¢ Totals (add lines 3a and 3b) . 0 0 167,869.

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

TEEA3501

0719/13

Schedule F (Form 990) 2013
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Schedute F (Form 990) 2013  COUNCIL OF AMERICAN OVERSEAS RESEARCH CENTERS 52-1395971 Page 4
iRat]IVAll Foreign Forms

1

Was the_organlzation a U.S transferor of property to a foreign corporation during the tax year? If 'Yes, ' the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926) . - . . . . o« o i it e e e e e e e e e e e e e

Did the organization have an interest in a foreign trust duning the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Retumn of Foreign Trust With a U S Owner (see

Instructions for Forms 3520 and 3520-A) . . . . . . . . i i i e e e e e e e e e e e e e e e

Did the organization have an ownership interest in a foreign corporation dunng the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S Persons With Respect To Certain

Foreign Corporations. (see Instructions for Form 5471) . . . . . . . . . .« 0 i i i i i e e e e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund dunng the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

Instructions for Form 8621) . . . . . .« . L e e e e e e e e e e e e e e e e e e e

Did the organization have an ownership interest in a foreign partnership dunng the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U S Persons With Respect To Certain Foreign

Partnerships. (see Instructions for Form 8865) . . . . . . . . . . . . . L e e e e e

Dud the orgamization have any operations in or related to any boycotting countnes dunng the tax year?
If 'Yes,’ the organmization may be required to file Form 5713, International Boycott Report (see Instructions

for FOrm 5713) .« o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e

. DYes No

. |:|Yes No
. DYes No

. I:]Yes No

.. DYes No

. DYes No

BAA

TEEA3S05 06/26/13

Schedule F (Form 990) 2013




Schedule F (Form 990) 2013 COUNCIL OF AMERICAN OVERSEAS RESEARCH CENTERS 52-1395971 Page 5

ParfiVAlll Supplemental Information

Provide the information required by Part 1, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part Il, line 1 (accounting
method); Part Ill (accounting method); and Part I, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 2 THE ORGANIZATION MAINTAINS RECORDS TO SUBSTANTIATE THE AMOUNT

———————_______GRANTS TO_FOREIGN_ORGANIZATIONS OR_INDIVIDUALS. THE ORGANIZATION _ _ _ __

BAA TEEA3504 06/26/13 Schedule F (Form 990) 2013
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SCHEDULE J Compensation Information

{Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. ™ See separate instructions.

OMB No. 1545-0047

2013

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is Open to Public
Intemal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employ fi b
COUNCTIL OF AMERICAN OVERSEAS RESEARCH CENTERS 52-1395971
|Fart I| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
E] Firstclass or charter travel DHousmg allowance or residence for personal use
D Travel for compantons DPayments for business use of personal restdence
D Tax indemnification and gross-up payments [IHeaIth or social club dues or initiation fees
I:l Discretionary spending account DPersonaI services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or -
reimbursement or provision of all of the expenses described above? If 'No,’ complete Partllitoexplain. . . . . . .. ... .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedinline1a? . . . . . . . . .. .. .. 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
D Compensation committee E]Wntten employment contract
I:] Independent compensation consultant Compensatlon survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part Vi, Section A, line 1a with respect to the filing organization
or a related organization.
a Receive a severance payment or change-of-control payment? . . . . . . . . . . . . . ..o Lo e s 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . . ... ... . .. ... ... 4b X
c Participate n, or receive payment from, an equity-based compensation arrangement? . . . . . . . ... 000 o0l . 4c X
If 'Yes’ to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the orgamization pay or accrue any compensation
contingent on the revenues of
aTheorganiZalion? . . . . . . o . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e S5a X
bAnyrelated organization?. . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If 'Yes' to line 5a or 5b, descnbe in Part Ili.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of*
aTheorganizalion? . . . . . . . . L . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
bAnyrelated organization?. . . . . . . L L L L i e e e e e e e e e e e e e e e e e e e e 6b X
If 'Yes' to line 6a or 6b, describe in Part ill. |
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,"descnbenPartlll . . . . . . ... ... ... 000 oo L 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inihial contract exception descnbed in Regulations section 53.4958-4(a)(3)?
IfYes, 'describetn Part lHl . . . . . . o 0 i e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 |If 'Yes'to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SeCtoN 53.4958-6(C)? . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedlle J(Form 9902013

TEEA4101 07/08/13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMBNo 150047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 930-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. :
Name of the Prgamzauon Employer identification number
COUNCIL OF AMERICAN OVERSEAS RESEARCH CENTERS 52-1395971

Pt VI, Line 6 THERE ARE TWENTY-FOUR OVERSEAS RESEARCH CENTER ORGANIZATIONS

Pt VI, Line 7a THAT MAY APPOINT ONE PERSON TO SERVE AS A DIRECTOR OF THE COUNCIL.

CONSIST OF THE CHAIR, VICE CHAIR, SECRETARY, AND TREASURER AND

OFFICE, WITH THE POSSIBLE EXCEPTION OF THE TREASURER. THE

OFFICERS, THE FORMER CHAIR, AND TWO MEMBERS AT-LARGE THAT

Pt VI, Line 11lb THE _FORM 990 WAS NOT REVIEWED BY THE GOVERNING BODY.

‘ Pt VI, Line 15a THE FINANCE COMMITTEE REVIEWS SALARY SURVEYS AND DETERMINES

FOR THE FISCAL YEAR BEGINNING OCTOVER 1, 2013.

Pt VI, Line 19 ALL ARE AVAILABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013

Schedule O (Form 990 or 990-EZ) 2013




Form 990

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

OMB No 15450047

2013

Name of the Organization

Employler Identification number

COUNCYL OF AMERICAN OVERSEAS RESEARCH CENTERS 52-1395971
D - N o
|'P¢al:tk\/.~llﬁ|Contlnuatlon: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (8) ©) (©) (B) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hoursper |2 = = EEIRU compensation from compensation from amount of other
week - R RN = RO -3 =t the organizabon related organizations compensation
astay S 21E[5 |23 23 (W-2/1099-MISC) (W-2/1089-MISC) from the
housfor [ E(S[ |13 (3% S organization
related § [l =t 2|eg and related
orgamiza- g = S 3 organizations
tons B8 o B
below a | & 2
dotted line} o 3 o
&
(=%
26_THOMAS PEPRINSKY __ _ _ _ | 1.50_
DIRECTOR X 0. 0. 0.
_27_KEVIN REINHART __ __ __ | 1.50
DIRECTOR X 0. 0. 0.
_28_BRIAN ROSE _ ________/| 1.50_
DIRECTOR X 0. 0. 0.
_29_BMILY TEETER__ ____ _ _ | 1.50_
DIRECTOR X 0. 0. 0.
_30_FREDERICK A. WINTER __ [1.50
DIRECTOR X 0. 0. 0.
_31_MARY ELLEN LANE _ __ __ | 40.00
FORMER EXECUTIVE DIRECTOR X 253,388. 0. 20,014.
_32_CHRISTOPHER TUTTLE _ _ _ | 40.00
EXECUTIVE DIRECTOR X 0. 0. 0.
_33_HEIDI WIEDERKEHR _ _ _ _ {40.00
DEPUTY DIRECTOR X 174,075, 0. 13,576.
_34_ROBIN P. BOONE __ __ __ | 40.00
PROGRAM DIRECTOR X 125,816. 0. 9,956.
Form 990 Cont 2013

TEEA4301 092313



Ferm 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
Department of the Tm‘sury ) > File a separate a_pplication for each return.
Intemal Revenue Service * Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® If you are filing for an Automatic 3-Month Extension, complete only Partlandcheckthisbox . . . . . . . . ... . . ... ... . ... >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Partil - 4| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . . . > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer’s identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identificabon number (EIN) or

Type or

rint
P COUNCIIL, OF AMERTICAN OVERSEAS RESEARCH CENTERS 52-1395971
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social secunty number (SSN)
e |P.O. Box 37012, MRC 178
retumn, See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

WASHINGTON DC 20013-7012

Enter the Return code for the return that this application is for (file a separate application foreachretum). - - « « = =« v = « v v v v o ..
Application Return {Application Return
is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of * The Council _ _ __ _ ____

Telephone No. > (202) 842-8636 _ _ _ _ _ FaxNo.»
e If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . . . . ... o 0., > D
@ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check thisbox . . . » D . If it is for part of the group, check thisbox. . . . » Dand attach a list with the names and EINs of all members

the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until May 15 _ _ . 20 15 _.to file the exempt organization return for the organization named above.
The extension is for the organization’s return for:
> D calendar year 20 ___or
> tax yearbeginning QOct 1 __ _ .20 13 .andending Sep 30 __.20 14 .
2 If the tax year entered in fine 1 is for less than 12 months, check reason: Dlnitial return D Final retum

[]Change in accounting period

-A dable credils. See inSUCHONS + 4 « &« © o v v vt e e e e e e e e e e e e e e e e e e 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit . . . . . ... ... ... .. .. 3bj$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions- - . . . . . . . . ... ... .. ... 3cl$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIF20501 123113




Form 8868 (Rev 1-2014) COUNCIL OF AMERICAN OVERSEAS RESEARCH CENTERS 52-1395971 Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . . . . ... ... >
Note. Only complete Part li if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

|Bartili%:| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see (nstructions. Employer identfication number (EIN) or
Type or
print COUNCIL OF AMERICAN OVERSEAS RESEARCH CENTERS 52-1395971

Number, street, and room or suite number. If a P.O. box, see instructions. Social secunty number (SSN)
File by the
extended
due date for
filing your P.O. Box 37012, MRC 178
«r::‘&r\:‘cliii City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON DC 20013-7012
Enter the Return code for the retum that this application is for (file a separate application foreachreturn). - . . . . . . . . . ... ... ..
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 930-E2 01 o T e T T
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part It if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books areincare of ™ The Council

® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . . . . . If this is for the

whole group, check thisbox . . *> D . If it is for part of the group, check this box > D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until Aug 17 . 20 15
Forcalendaryear _ _, or other tax year beginning Oct 1__ __ .20 13.andending Sep 30 __ _ _ .20 14.
If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return
D Change in accounting penod

7 State in detail why you need the extension . . . ADDITIONAL TIME IS NEEDED TO_GATHER

8 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Seeinstructions . . . . . . . . . L L. L e e 8als$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated o
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid -
previouslywith Form 8868 . . . . . . . . . . . i i i e e e e e e e e e e e e e e 8bls 0.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . . . . . . . . .. ... .. ....... 8c|$ 0.

Signature and Verification must be completed for Part Il only.

Urders q schedules and statements, and to the best of my knowledge and belief, it 1s true,

S‘gn::"ed> plet %Mqﬁmp Te > C/’/L Date 5/14/‘S

BAA FIFZ0502 12/3113 Form 8868 (Rev'1-2014)




