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OMB No 1545-0047

2014

VT GG e

Openﬁto Publl

Form 990

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

> Do not enter social security numbers on this form as it may be made public.
* Information about Form 990 and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revertue Service

. 2015

A For the 2014 calendar year, or tax year beginning Oct 1 , 2014, and ending Sep 30
B Check ff apphicable C Nameofarganzaton  COUNCIL OF AMERICAN OVERSEAS RESEARCH CENTERS|D Employer identification number
: Address change Doing business as 52-1395971
‘ | | Name change Number and street (or P O. box if mail 1s not delivered to street address) Room/suite E Telephone number
‘ || trwal retum P.0. Box 37012 MRC 178 (202) 633-1599
Final retumfermmnated City or town, state or province, country, and ZIP or foreign postal code
| |amendeareum  |WASHINGTON DC 20013-7012 |G Grossrecemts $ 5,213, 083.

F Name and address of pnncipal officer H(a) Is this a group retum for subordinates?

CHRISTOPHER TUTTLE PO BOX 37012
[x]s01c)) | |50160) (

L‘ Application pending

H(d) Are all subordinates included?
If 'No." attach a list. (see instructions)

Yes X|No
Yes No

WASHINGTON DC 20013-1012
) (nsertno) I ]4947(3)(1)or ] L‘327

| Tax-exempt slatus

J Website: » WWW.CAQORC.ORG H(c) Group exemption number »
K Form of organization IXlCorporauon l lTrust I I Association I I Other ™ I L Yearof formawon 1984 l M State of legal domicle  DC
hPartEl% [ Summary
Brefly descnibe the orgarization’s mission or most significant activities. THE COUNCIL OF AMERICAN OVERSEAS _ __ _
w|  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. _ _ _ _ ________
! 31 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
‘ S| 3 Number of voting members of the goverming body (Part Vi, line1a). . . . . - . . .. ... ..o oo oo 3 28
| ‘:: 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . . . .. .. .. .. 4 28
«© 21 5§ Total number of individuals employed in calendar year 2014 (PartV,lme2a) . . . . . . . . .. . ... ... 5 10
g; g 6 Total number of volunteers (estimate ifnecessary) . - . . . . . . . . .. . Lo 6 28
P <&| 7a Total unrelated business revenue from Part VIII, column (C), ne 12 « . . o+« « oo oo i 7a 0.
: b Net unrelated business taxable income from Form990-T,lme 34 . . . . . . . . . . . ... ... ... ... 7b 0.
Prior Year Current Year
8 Contributions and grants (Part Vill,lime th). . . . . . . . . . .o oo i oL 4,451,438. 4,385,658,
9 Program service revenue (Part VI, ine2g) . . . . . . . .. o oo 305, 000. 309,321.
10 Investment income (Part VIil, column (A), ines 3,4,and7d) . . . . . . . . . . . .. ... 113,170. 91,453.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . - . . .. . .. 33,571. 1,329.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 4,903,179. 4,787,761.
13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) . . . . . . . . . ... .. 3,469,135. 3,832,269.
14 Benefits paid to or for members (Part IX, column (A), lined4) . . . . . ... ... .. ...
wl| 15 Salarnes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 799, 367. 607, 363.
§ 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . . . . ... ... ..
§- b Total fundraising expenses {Part 1X, column (D), line 25) » 3 o
. _ 117 _Other expenses (Part.AX. column-{A}-tines-tatgeitiddeymm—— .. —4 4 4 164 . 368,623.
o 18 Total expenses Add lines 13-17 (must equal Part §X, col E@E&WED 4,712,666. 4,808, 255.
19 Revenue less expenses. Subtract ine 18 fromlinej12|. . - . . . . .. . . .. m 190,513. -20,494.
3 § C Beginning of Current Year End of Year
% 20 Total assets (Part X,lne16) . . . . . . . . . .. 2,921,490. 2,803,021.
%2 21 Total habilites (Part X, tne 26) . . . . . . . . . .}. == 278,897. 306,410.
ié 22 Net assets or fund balances. Subtract line 21 fro 2,642,593. 2,496,611.

[Part 1l 7] Signature Block

Under penalties of penury, | declare that

princluding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comrect, and
complete. Declaration of preparer (ofp f

any knowledge

'S & )’ I
Sign Srgrature ogSCer Date
Here (’l‘fﬂ IQTO 7”2’2. A TD (ree 19 Atai cha

Type or pnnt name and utle

Pnn¥/Type preparer’'s name Preparer’, natyre Date Check Xl PTIN
Paid ROBERT E. LANE ﬁ?:z/f‘ & 08/12/16 seff-employed P01622353
Preparer |Fm'sname % Lane & Company, CPAs
Use Only |rmsaddress 1920 N Street NW, # 320 FrmsEN > 52-1738520

Washington DC 20036 Phoneno  (202) 463-6500

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . .. .. ... ... 0 0. IX[ Yes T[No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/28/14 Form 990 (2014)
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Form 990 (2014) COUNCIL OF AMERICAN OVERSEAS RESEARCH CENTERS 52-1395971 Page 2
|iP,,’a'°ft.? IIIE:| Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornoteto any lineinthisPartIll . . . . . . . . .. ... 000000 ..

1

Briefly descnbe the orgamization’s mission
THE MISSION OF CAORC IS TO ADVANCE THE KNOWLEDGE OF THE WORLD OUTSIDE THE

Did the organization undertake any significant program services dunng the year which were not listed on the prior

FOMMO90 0F 990-EZ%- « « « « o e e e e e e e e e e e e D Yes No
If 'Yes,’ describe these new services on Schedule O
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.

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

(Code ) (Expenses $ 3,865,829, Includinggrantsof $ 3,277,339. ){Revenue $ 0.)
OVERSEAS RESEARCH CENTER SUPPORT: PROVIDES GENERAL SUPPORT AND

4b (Code: ) (Expenses $ 570,081 . wincluding grantsof  $ 419,903. )(Revenue S 309,321.)

SPECIAL PROJECTS: ADMINISTERED ACQUISITION PROJECT FOR THE LIBRARY OF

4c

(Code: ) (Expenses  $ 187, 748. wncluding grantsof  $ 134,536. )(Revenue $ 0.)
INTERNATIONAL ACADEMIC DEVELOPMENT: PROVIDES GENERAL SUPPORT &

4 d Other program services. {Describe in Schedule O.)

(Expenses  $ 23,378 . including grantsof  $ 491 . )(Revenue $ 0.)

4 e Total program service expenses P 4,647,036.

BAA

TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) COUNCIL OF AMERICAN OVERSEAS RESEARCH CENTERS 52-1395971 Page 3
[Part.IV4] 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)? /f 'Yes,’ complete

SChedUIB A. « 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 e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . ... .. 2 X
3 Dud 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!. . . . . . . . . .« . . . i 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 dunng the tax year? If 'Yes,' complete Schedule C, Partil . . . . . . .. . ... . ... ..., 4 X
5 s 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, Partlll . . . . . . 5 X
6 Did the erganization 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, %

=7 Y & S 6
7 Dud the organization recetve or hold a conservation easement, including easements to preserve open space, the

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

complete Schedule D, Part Ill. . . . . . . . . . . . e et e e e e 8 X
9 Did 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 repair, or debt negotiation

services? If 'Yes, complete Schedule D, Part IV . . . . . . . . o 0 i ot e e e e e e e s e e e 9 X

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

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

a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? /f 'Yes,’ complete Schedule
D, Part VI. . o 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

b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of 1ts total
assets reported in Part X, line 16? If 'Yes,  complete Schedule D, Part VII. . . . . . . . . . . ..o

¢ 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, line 16? If 'Yes,' complete Schedule D, Part VIl . . . . . . .. . .. ... ... ...

d Did 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, Part IX . . . . . . . . . . . . .. o it

e Did the organization report an amount for other liabiliies in Part X, ine 25? If 'Yes,’ complete Schedule D, Part X . . . . . . .

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

Schedule D, Parts Xl,and XI. . . . . . . . . . o o i v i i i e s e ben ezl e mema s, AR S

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, Partsland IV . . . . . . . . .. .. ... o 0o

15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV . . . . . . . . . . .. . oo

16 Did the organization report on Part IX, 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 illand IV . . . . . . . ... ... .o

17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Partl(seemstructons) . . . . . ... .. ... ... .. ...

18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIlI,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . . . .« . . . ot it

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, PartIll. . . . . - . . . . . . . e e e e e e

20 a Did the organization operate one or more hospital facilities? /f 'Yes,'complete Schedule H . . . . . . . . .. ... ... ..
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . .. ... ..

?\:1

i
11al X
11b X
11¢c X
11d X
11e X
11f X
={Za| =X ~
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103 05/28/14

Form 990 (2014)




Form 990 (2014) COUNCIL OF AMERICAN OVERSEAS RESEARCH CENTERS 52-1395971

Page 4

R30IV Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Partsland !l . . . . . . . . . ... ...

22 Dud the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 2? If 'Yes,' complete Schedule I, Partsland lll . . . . . . . . . .. . .. o o i e

23 D the organization answer Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . . - . . 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 e e e e e e e e e e

24 a Dud the organization have a tax-exempt bond issue with an outstanding pnincipal 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
complete Schedule K. IF'No, ‘gotohne 25a. . . . . . . . . . o i i it i i i e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . .. ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease

any tax-exemptbhonds?. . . . . . L L L L e e e e e e e e e e e e e e e e
d Did the Qrganization act as an 'on behalf of issuer for bonds outstanding at any tme dunng theyear? . . . . . . .. .. ..

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!. . . . . . . . .. ... ... ..

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

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes’, complete Schedule L, Partll . . . . . . .« o i 0 i e e e e e e e e e e e e e e e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If Yes,' complete Schedule L, Partlll . . . . . . . . . . .. . oot i oo

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

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

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

Yes | No

21

22

23

24a

24b

24c

24d

25a

25b

26

Schedule L, Part IV. . . . . . . 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 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 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes, complete Schedule M . . . . . . . . . . . . i e e e e e e e e 30 X
31 Did the organization hquidate, 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, Partll . . . . . . . . . . . i i e e e e e e e e e e e 132 | X

- —33—Did the drganization wn 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! . . . . . . .« . . . . o o v o it 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part I, lll, or IV,

andPart V,Iine 1. . . . . . . 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
354 Did the organizatton have a controlled entity within the meaning of section 512(b)(13)? . . . . . ... .. ... ... .. 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b){(13)? If 'Yes,’ complete Schedule R, PartV, lne 2 . . . . . . . . .. .. ... .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If 'Yes, complete Schedule R, Part V, lne 2 . . . . . . . . . . . L i e . 36 X
37 Dud the organization conduct more than 5% of its activites through an entity that is not a related organization and that 1s

treated as a partnership for federa! Income tax purposes? If 'Yes,' complete Schedule R, PartVI . . . . . . . . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . . . . . . . .« . o o v vt v e e 38 X

BAA Form 990 (2014)

TEEAQ104 05/28/14




Form 990 (2014) COUNCIL OF AMERICAN OVERSEAS RESEARCH CENTERS 52-1395971

[Part:Vi| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornotetoany e inthisPartV. . . . ... ... ... .......

1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if notapplicable . . . . . .. . .. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable.. . . . . . . .. 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS Lo PNZe WINNEIS? . . . . . . . . . o i i it e it e e e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . .. ..
Note. if the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . .. ... ... ..
b If 'Yes' has it filed a Form 990-T for thus year? If ‘No' fo line 3b, provide an explanation in Schedule O . - . . . . . . . . . ... ... ... ..

4 a At any ime dunng the calendar year, did the organization have an interest 1n, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financiat account)? . . . . . . . .

b If 'Yes,’ énter the name of the foreign country *>

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

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contnbutions? . . . . . . ... ... ... ... .....

b If 'Yes,’ did the organization include with every solicitation an express statement that such contrnbutions 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 e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did 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 e e e e e e e e e e e e e e

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... .....

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to filte
FOM 82827 . o . i i 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 e e e

d if 'Yes,  indicate the number of Forms 8282 filed dunngtheyear . . . . . .. .. ... .. .. L 7 dL

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . . ...

g If the organization received a contnbution of qualified inteliectual property, did the organization file Form 8899
ASTEQUITEd? . v o o o i i e e i e e e e e e e v e e e e e e e e e e e e e e e e e e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? . . & o i it ot e et et 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

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any tme dunngtheyear?. . . . . . . . . . ... ... ...
9 Sponsoring organizations maintaining donor advised funds.. . . .- e e —— e = == =

a Did the sponsoring organization make any taxable distnbutions under sectton4966? . . . . . . . ... ... .. . .... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. ... .. 9b
10 Section 501(c)(7) organizations. Enter. % 5
a Inttiation fees and capital contnbutions included on Part VillLlne12. . . . . . . . . ... ... 10a 5
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . 10b :
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . . .. .. ... .00 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.}. . . . . . . . ... ..o 11b 4
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . I 12ﬂ i
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to i1ssue qualified health plans in more thanonestate? . . . . . . .. ... . ... ....... 13a
Note. See the instructions for additrional information the orgamization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the orgamization 1s licensed to 1ssue qualified healthplans . . . . . . . . . . ... ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . . ... oo 13¢
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . ... ... ... 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 05/28/14

Form 990 (2014)




Form 990 (2014) COUNCIL OF AMERICAN OVERSEAS RESEARCH CENTERS 52-1395971

Page 6

Governance, Management, and Disclosure For each "Yes'response to lines 2 through 7b below, and for

a 'No’ response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
. Check if Schedule O contains aresponse ornote toany lineinthisPartVI. . . . .. ... .. .. ...........

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a

If there are material 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 voting members included in fine 1a, above, who are independent . . . . . ib

; 2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . . . L L e e e e e e e e e e e

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 otherperson? . . . . . . ... ... ..

4 Did the organization make any significant changes to its governing documents
sincethaprior Form 990 was filed?. . . . . . . . . . . L e e e e e e

5 D the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . . . ..

6 Did the organization have members or stockholders? . . . . . . . . . ... . L0 oo e

3 X
4 X
5 X
6 X
Tal] X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . . . . . . . . . . . . c Lt e

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following:

aThegoverningbody? . . . . . . 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

7b

b Each committee with authonty to act on behalf of the governing body? . . . . . . .. .. .. o oo oo oo

> | > b

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? - . . . . . . . . ... ... ..o oo 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches lo ensure ther
operations are consistent with the organization’s exempl purpeses?. - . « .« ot vt st et e e e e e e e e e e e e e 10b

11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filng theform? . . . . . . . . .. ..

b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12 a Did the organization have a wntten conflict of interest policy? /f No,’gotoline 13. . . . . . . . . . . .. . ... ... ...

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
10 CONMICES? - -« o o 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 e e e e e e e e e e

¢ Did the organization regularly and conststently monitor and enforce compliance with the policy? If 'Yes,” descnbe in
Schedule Ohowthiswasdone . . . . . . « v v v v v v v v v o v o e o e s e e et eee am e e ema i smie tee—e—emie -

- = == {3 Did the organization have a written Whistleblower POlICY? « « « « « « « « « o e ettt e e e

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The orgamization’s CEO, Executive Director, or top managementofficial . . . . . . . . . .. ... ... . ...,
b Other officers or key employees of the orgamizalion. . . . . . . . .« t o o v v v e ittt e e st e e e
If 'Yes’ to hne 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
taxable entity dunng theyear? . . . . . . . . . . . L L L e e e e e e e e e

b if 'Yes," did the organization follow a written policy or procedure requinng the organmization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . oL oL Lo i e e 4 e e e e .

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (expfain in Schedufe O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements availabl
the public dunng the tax year

e lo

20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
The Council 10TH & CONSTITUTION NW WASHINGTON DC 20560 (202) 633-1599
BAA TEEA0106 11/13/14 Form 990 (2014)
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Page 7

Eﬁﬁ"ﬁt&\'&ljﬁ[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains a response or note to any line 1n this Part Vil

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

organization’s tax year

® L st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any. See instructions for definition of 'key employee.’

® st 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.

® | st 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

® Lst all ofthe 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

(A)

(B)

(€

than one box, unless persol

Position (do not check more

n

(D)

(E)

(F)

Name and Title Average 1s both an officer and a Reportable Reportable Estimated
Bors | drectorirusice) oot | rooten amzanons A enparaon,
week 12 3| 2 g 2 (3 g S| (w2/1099-MISC) (W-2/1099-MISC) from the
e B2 218 s 243 organization
o gl &R |13 € elo and rela
orrglaar:?ga ) g 5| § ) 3 g = organizations
tions gl = S 3
below B g | B
oy | Y%
© |
_(1)_JEANNE MARECEK _ __ ___ ______ _17.00
CHAIR 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.
_®_MBYE CHAM _ _ _ __ ___________ _4.50
DIRECTOR X 0. 0 0.
_(M_KAMRAN ASDAR ALT . .lasol l Lt ime e = e
7 "DIRECTOR X 0. 0. 0.
_(8)_NANCY MICKLEWRIGHT _ _ _ ___ _ _ _ _4.50
DIRECTOR X 0. 0. 0.
_(9)_SUSAN ALCOCK_ __ ___________ _1.50
DIRECTOR X 0. 0. 0.
{109) CHARLES_SCHMITZ _ __ _ ___ _ ___ _1.50
DIRECTOR X 0. 0. 0.
(11)_ToM BARFIELD _ ____________ _1.50
DIRECTOR X 0. 0. 0.
12) MARY CAMERON __ ________ ____ _1.50
DIRECTOR X 0. 0. 0.
(13)_SHARON STOCKER _ _ __ _ __ _____ _1.50
DIRECTOR X 0. 0. 0.
(14)_LOIS PATTISON DE MENIL _ _ _ _ _ _ _1.50
DIRECTOR X 0. 0. 0.
BAA TEEA0107 022714 Form 990 (2014)




Form 990 (2014) COUNCIL OF AMERICAN OVERSEAS RESEARCH CENTERS 52-1395971 Page 8
‘PartVil4 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

(8) (c)
(A) Average (do not chep::)ks Irtrl'n?)rr‘e than one (D) (E) F)
) Name and ttie ?Efk b:fﬁcg:“::; nﬁggﬂ"s’/ﬁg:‘;‘) comgggganti)br:efrom com?)zgg::g:\eﬁom anszg;“c‘;’i"geher
wstany 12 3 Z| Q1 F (8 2 (WSISe) | "TWearos ey oo
o BIER|s 652 qgeniaton
related 2 18| |3 [8 FR and re‘ate
organiza [ 2 2 =i®8 organizations
v | 2| |B] 8
o | FB®
g
{15)_MARY DARLINGTON_ _ __ _______ | 1.50_
DIRECTOR X 0. 0. 0.
{16)_JOHN_ENTELIS_ _ ___________ | 1.50_
DIRECTOR X 0. 0. 0.
07 _WILLIAM FITZHUGH_ _ _ _ ___ __ _ | 1.50 _
DIRECTOR X 0. 0. 0.
{18)_DENNIS MCGILVRAY _ _______ _ | 1.50
DIRECTOR X 0. 0. 0.
(9)_PETER WIEN _ _ _ __ _________/| 1.50 _
1 DIRECTOR X 0. 0. 0.
| (20)_PHILIP LUTGENDORE __ _ _ _ _ ___ JL-50_
DIRECTOR X 0. 0. 0.
1) _GOLAM MATHBOR _ _ __ ________/| 1.50 _
DIRECTOR X 0. 0. 0.
‘ 22)_pHILIP MATTAR __ __________ | 1.50
DIRECTOR X 0. 0. 0.
23)_ CECILIA SHERIDAN_ _ __ ______ | 1.50_
! DIRECTOR X 0. 0. 0.
f 24) MARTIN HATCH__ _ __________ JL-50_
1 DIRECTOR X 0. 0. 0.
| (25)_KEVIN REINHART ___________ | 1.50 _
} DIRECTOR X 0. 0. 0.
1bSubtotal. . . . . . . .. e e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . . . . .. ... ... > 513, 596. 0. 29,639.
dTotal (addlinestbandfc) - . . . . . . . . .. ot ittt e > 513,596. 0. 29,639.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 3

=" 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 . . . . . . . . . . .. L oo e

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes' complete Schedule J for
SUCh INAIVIdUAT . . . -« 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

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 . . - . . . . . . . . . . .. .. ...

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) (B) (C)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organizaton » e B
BAA TEEA0108 03/09/15 Form 990 (2014)




Form 990 (2014) COUNCIL OF AMERICAN OVERSEAS RESEARCH CENTERS 52-1395971 Page 9
Part VIIl| Statement of Revenue

Check If Schedule O contains aresponse ornotetoany inemthisPart VIl . . . . . . ... ... .o oo o000 D
D (A) (8) © D)
A P e oy “ g 4« 3| Total revenue Related or Unrelated Revenue

L e s R T exempt business excluded from tax
’ , e s S TV S function revenue under sections
- -z AR R L v a B e revenue 512-514
.2,3 1 a Federated campaigns . . . . . 1a e o . . N
c
g3z b Membershipdues . . . . . .. 1ib 66,000. . . > ) : : . .
35 c Fundraisingevents. . . . . . . 1c P . . " . .
g =| d Retated organizations . . . . . 1d ; o e )
« E| e Government grants (contnbutions) . . 1e|l 3,889,208.}+ « . .
D w 7 ¥ o
_§ 5| f Allother contributions, gifts, grants, and § v E :
E £ similar amounts not included above . . 1f 430,450.|¢ > ¢ i
o‘é g g Noncash contnbutions included i lines 1a-1f S .. . s
85| hrTotaAddmnesta-tf ... ... | 4,385,658. o 10
g - Business Code wn fae e 3]z N
$ | 2a CONTRACTED SERVICES _ __[519100 309,321, 309,321. 0. 0.
o b
5| @ —mmm e ———
% c_
S| 9 ___
Ele
‘g‘r f All other program service revenue . - .
a | gTotal.Addlnes2a-2f - .. ....... ....... - 309,321, bo o ke T EE g e E TR
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . . . .. . oo > 87,349. 0. 0. 87,349,
4 Income from investment of tax-exempt bond proceeds . . *
5 RoyaltleS. . . . « v v v i i it i >
(1) Real {n) Personal (’f” ‘, ; , . ; & : ; «w&; : ;?\1: N % %,3 b %g PP O s: e‘g% E“ W:x
6a Grossrents . . . . . . S X PN ET £ R V‘n\g)«t),%%x,ri,
e w o ¥ b F 2 e g g I 5 ¢ .@%\@‘:‘« o Ia
b Less: rental expenses e o e omwmr ke T B st s badh e s
¢ Rental income or (loss) . . RN i ’??@’@?‘ff e :“’;%" i‘;‘x%f’“"fd *&&
d Netrentalincomeor(loss) - . - . . . . - .. ... ... >
2 B = Y o B ow o e
7 a Gross amount from sales of () Secunties (n) Other :i\ e MV | DT & G4 I P v 3
assets other than inventory 429,426. i o S Hegee ows SRR X AR
%= . sl 3 & w PR RN P g ge ok
b Less cost or other basis Rl T cenlede s Cey oV
and sales expenses . . . 425,322 EINET L K R I I S ‘ A
£ - NET N T IR AR | I LRI
¢ Ganor (loss) . . .. 4,104. T T T T IR A Y
dNetgamor(loss). - - - « <« c v vt o o e e >

9 (loss) i 4,104. 0. 0 4,104,

) 8 a Gross income from fundraising events | . _. . _ b=t L 7 . . . o
— -—— - £~ (noumnciuding. $— - ’*::: : . . - . .
% of contnbutions reported on fine 1c). R : B
AR & v 0 & 8 F
@ See PartIV,lne18. . . . . ... .. a - ,.v‘ A A ‘? - © ¥ ¢ -
E b Less directexpenses . . . . . . . . b 8 : . ¢ ‘ .
bel ¢ Net income or (loss) from fundraisingevents . . . . . . . > ;
9 a Gross iIncome from gaming activities .
SeePartV,line19. . . . . . . . .. a
b Less directexpenses . . . . . . .. b
¢ Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances - - . . . . . . . .. a
b Less: costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . .. -
Miscellaneous Revenue Business Code J
11a QTHER REVENUE _ _ _ _ _ _ _ 900099 1,329. 1,329. 0. 0.
b _______
c _______
d Allotherrevenue. . . . . . .. ...
e Total. Addlines11a-11d. . . . . . . . . . .« .. ... > 1,329, ]
12 Total revenue. See instructions . . . . . . . ... ... | 4,787,761. 310, 650. 0. 91,453.

BAA TEEA0109 11/13/14 Form 990 (2014)




Form 990 (2014) COUNCIL OF AMERICAN OVERSEAS RESEARCH CENTERS 52-1395971 Page 10
[%B"afﬁt]lxal Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamizations must complete column (A)
+ Check If Schedule O contains aresponse ornote toany lineinthisPartiX. . . . . .. ... ... ... ... ... .. 1
Do not include amounts reported on lines Total é,‘?) (8) ) 0)
penses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part Vill.

expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic govemments
SeePartiV,lne21. . .. .. ... .....

3,516,179.

3,516,179,

Grants and other assistance to domestic
individuals See PartIlV,hne22. . . . . . ..

29,915.

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15and 16 . .

Benefits paid to or for members. . . . . . ..

Compensation of current officers, directors,
trustees, and key employees

general expenses

expenses

Compensation not included above, to
disqualified persons (as defined under
section 4858(f)(1)) and persons descrnibed

in section 4958(c)(3)B). - . . - - - . . . ..

Other salanes andwages. . . . - . . . . . .

Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contributions). . . . . .. ... ..

Other employee benefits

Payroll taxes

Fees for services (non-employees)

cAccounting . . . . . . ... ..o
dlobbying. . . . ... ... ...
e Professional fundraising services See Part IV, Iine 17 .

f Investment management fees

g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O) -

12 Advertising and promotion
13 Office expenses

14 Information technology . . . . . . . . . . ..
15 Rovyaltles. . . . . .. .. ... .. .....
16 Occupancy . « - « v« v v = o e oo

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local

19 Conferences conventlons and meetlngs

20 Interest. - - . . . . . ..o e
21 Payments to affilates. . . . . . . .. .. ..
22 Depreciation, depletion, and amortization . . .

23 Insurance
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, list ine 24e
expenses on Schedule O )

a PURCHASED _SERVICES

25 Total functional expenses Add lines 1 through 24e. .

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 (ASC 958-720). - - . - . . - ...

29,915.

286,175. 286,175, [N
354,901. 335,320, 19,581. 0.
194,862. 184,111. 10,751 0.
20,735. 19,591, 1,144, 0.
36,865. 34,831, 2,034, 0.
51,750, 49,162. 2,588, 0.
71,988. 67,888. 4,100, 0.
20,500. 17,393 3,107. 0.
20,979. 19,154 1,825, 0.
19,278 16,416 2,862 0.
34,865 26,858 8,007 0.
0.
0.
47,563 20,176 27,387 0
28,905 11,977 16,928 Q
34,500 0 34,500 0
12,000 N 12,000 0
18,024. 4,920. 13,104, 0.
4,808, 255. 4,647,036, 161,219. 0.

BAA

TEEA0110 05/28/14
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F
Rarta4ll| Balance Sheet

Check if Schedule O contains a response ornotetoanylmemmthisPart X . . . . . . . .. ... .. . o oo 0L

i Beginning of year End (o?)year
1 Cash—non-nterest-beanng . . . . . - . - . . . oo oo 30,141. 55, 450.
2 Savings and temporary cashinvestments . . . . . .. ... ... 463,700. 311,113.
3 Pledges and grantsreceivable,net. . . . . . .. ... Lo 208,238.
4 Accountsrecevable,net . . . . . . .. Lo e e e e
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 11 of Scheduie D o o g D Y . S . ..
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
empleyers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part I of ScheduleL . . . . .
a 7 Notesandloansrtecewable,net . . . . . . . .. .. ... 0.,
§ 8 Inventonesforsaleoruse . . . . . . . .« v ot ittt i e e e
< 9 Prepaid expenses and deferredcharges - . . . . . . . . . .. ..o
10a Land, builldings, and equipment cost or other basis.
Complete Part VI of ScheduleD . . . . . . ... ... 10a 33,446. <
b Less: accumulated depreciaton . . . . . . .. .. .. 10b 32,878. 1,502.] 10¢ 568 .
11 Investments — publicly tradedsecunties . . . . . . ... ... 2,335,069.] 11 2,201,012.
12 [Investments — other secunties See PartIV,lne 11 . . . . . ... ... ... ... 12
13 Investments — program-related See PartIV,lne11 . . . . . . .. . .. ... ... 13
14 Intangibleassets. . . . . . . . .. .. oL e e 14
15 Otherassets. SeePartIV,lme 11 . . . . . . . .. ... oL 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . .. ... ... .. 2,921,490.]16 2,803,021.
17 Accounts payable and accruedexpenses. . . . . . . .. oL sw s e e e 210,247.117 293,263.
18 Grantspayable. . . . . . . . . L . e 18
19 Deferredrevenue . . . . .« . . v Lttt e e e e e e e e e e e 68,650.]19 13,147.
20 Tax-exemptbondhabiites . . . . . . . . . .. .. ...l 20
3 21 Escrow or custodial account habiity. Complete Part IV of ScheduleD . . . . . . .. 21
£ 22 Loans and other payables to current and former officers, directors, trustees, P £ %
a key employees, highest compensated employees, and disqualified persons. - 4
.‘_;'l Complete Partllof Schedule L. . . . . . .. .. .. ... ... .......... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . . .. .. 24
25 Other habiities (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. . . . . . . . . . . . ... .. ... ...
| _Organizations that follow SFAS 117 (ASC 958). check here_> [ 1land complete —— S P -
8 " lines 27 through 29, and lines 33 and 34. b By 0y l
5 27 Unrestnctednetassets. . . . . . . .« o o L0 i e e e e e e e e e 852,377.
g 28 Temporanly restnctednetassets. . . . . . . . . . ... ... ... oL, 1,434,166.] 28 1,278,016.
w| 20 Permanently restncted netassets . . . . . .. ..o oo oo oo 356, 050.| 29 356, 050.
é Organizations that do not follow SFAS 117 (ASC 958), check here > D 3
5 and complete lines 30 through 34.
& 30 Capital stock or trust pnncipal, or current funds. . . . .. ...l 30
&1 31 Paid-in or capital surplus, or land, bulding, or equipmentfund . . . . . . . ... .. 31
2 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . . . 32
§ 33 Totalnetassetsorfundbalances. . . . . . . . . . v v o o ool o o 2.642,593.]33 2,496,611.
34 Total habilities and net assetsfund balances . . . . . . . . .. ... ........ 2.921,490.] 34 2,803,021.
BAA Form 990 (2014)
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Form 990 (2014) COUNCIL OF AMERICAN OVERSEAS RESEARCH CENTERS 52-1395971 Page 12
:Part’XI#| Reconciliation of Net Assets
Check if Schedule O contains a response ornote to anylinemnthisPart XI. . . . . . . . . . .. . . 0 oo ﬂ

1 Total revenueé (must equal Part ViIl, column (A),IIne 12) . . . . . . . . . . o i ittt it . 1 4,787,761.
2 Total expenses (must equal Part X, column (A),ine25) . . . . . . .. ... ... . oo oo 2 4,808,255.
3 Revenue less expenses Subtractfine2frombline 1. . . . . . . . .. oL oo oL oo s oo 3 -20,494.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)}. . . . . . . . ... .. 4 2,642,593,
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . ..o Lo e 5 -125, 488.
6 Donatedservicesanduseoffaciities. . . . . . . . . . . . . L L L e e e e e e e e e 6
7 INVeStMEeNt @XPENSES. . « « v o+« & e e e e e e e e e e e e e e e e e e e e 7
: 8 Prorpenod adjustments « . . . . o . i i o i e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances {(explain in Schedule O) . . . . . . . ... .. . ........ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)). . - . . . . e e e e e e e e e e e e e e e e e e e e 10 2,496,611.

Part:Xlli] Financial Statements and Reporting

Check if Schedule O contains a response or note to any linemnthisPart XIl . . . . . . . .. . ... .. ... ... 000,

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

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

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
|—_E| Separate basis I:]Consolldated basis |:|Both consolidated and separate basis

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

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both*

Separate basis DConsohdated basis D Both consolidated and separate basis

¢ If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. ... ... .. 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explan
in Schedule O

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Singte

Audit Act and OMB Circular A-1332. . . . . . L 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 3a] X

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 undergosuchaudits . . . . . . . ... ........ 3b] X

BAA Form 990 (2014)
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Form 990

Department of the Treasyry
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2014

Name of the Organization

Employler Identification number

COUNCIL OF AMERICAN OVERSEAS RESEARCH CENTERS 52-1395971
{Part VII [[Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (8) € D) (E) {F)
Name and Title Aversne P°_5'"°l(°"e°" all that apply) Reportable Reportable Esumaled
hours per Q S il Ke) § @ I 'oﬂ compensation from compensation from amount of other
week aolZ|F|2 _g =3 the organization related organizations compensation
(st any 3 3. €l8 |laisa § (W-2/1099-MISC) {W-2/1099-MISC) from the
hoursfor | S &S| 3 3 paly 14 organization
related |8 2|3 2|83 and refated
arganiza- s o < 3 organizations
hons 5|8 a8 2
below a % §
dotted line) 8 2
Q.
_26_BRIAN ROSE _ ________ | 1.50_
DIRECTOR X 0. 0. 0.
_27_ EMILY TEETER _ ____ __ | 1.50_
DIRECTOR X 0. 0. 0.
_28_FREDERICK A. WINTER _ _ 1.50_
DIRECTOR X 0. 0. 0.
_29_MARY ELLEN LANE _ _ _ _ _ _ 40.00
FORMER EXECUTIVE DIRECTOR X 160,668. 0. 8,676.
_30_CHRISTOPHER TUTTLE __ _ |40.00
EXECUTIVE DIRECTOR X 81,0096. 0. 3,0095.
_31 HEIDI WIEDERKEHR _ __ _ | 40.00
DEPUTY DIRECTOR X 156, 666. 0. 11,800.
_32_ROBIN P. BOONE __ _ ___ | 40.00
PROGRAM DIRECTOR X 115,166. 0. 6,068.
o oL L T o - ___

TEEA4301 06/10/14

Form 990 Cont 2014



Public Charity Status and Public Support |__omsNo 15450047

SCHEDULE A
g Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E7) 4947(a)(1) nonexempt charitable trust. 2014

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization ployer identificati n numb
COUNCIL OF AMERICAN OVERSEAS RESEARCH CENTERS 52-1395971

{Part/lzi| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For ines 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 descnbed 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).
a4 [ A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)iii) Enter the hospital's
namé, city, and state.
5 l:] An organization operated for the benefit of a college or university owned or operated by a governmental umt descnbed i section
170(b)(1)(A)(iv). (Complete PartIl.)
6 || A federal, state, or local government or governmental unit descnbed in section 170(b)(1)}(A){(v).

7  |x|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 described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 [] An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activittes 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 organtzation after
June 30, 1975 See section 509(a)(2). (Complete Part lil.)

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 to 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 in
lines 11a through 11d that descnbes the type of supporting organizatton and complete lines 11e, 11f, and 11g

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part {V, Sections A and C.

c Type lll functionally integrated. A supporting orgamzation operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that i1s not
functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a wntten determination from the IRS that 1s a Type 1, Type Il, Type lli functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . . . . L. oLt e e e e e e e e e e e II_:]

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

I

LJ

(i) Name of supported (i) EIN (in) Type of organization (iv) Is the {v} Amount of monetary (v1) Amountofother
organization (descnbed ontines 1:9 __| organization isted_—1 ~suppent {sse wistrucuGs) =]~ support (See nstructions)
e e e e = w== e == === == = =S “apove or RCSection In your govermning
- - (see instructions)) document?
Yes No

(A)

{B)

(€)

(D)

(E)

Total R

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014

TEEA0401 07/16/14



Schedule A (Form 990 or 990-EZ) 2014 _ COUNCIL OF AMERICAN OVERSEAS RESEARCH CENTERS 52-1395971 Page 2
lsPé'ﬁzllai;]Suppon 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 lil. If the
organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

‘ Calendar year (or fiscal year
beginning in) * (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received SDo not
include any ‘unusual grants ) . . .

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

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

4 Total. Add lines 1through3 . . |12,410,683.(10,883,004.|6,349,546.(4,451,438.(4,385,658.138,480,329.
5 The portidn of total i o~ : ; NER R s 4 3 JC AT

12,410,683.110,883,004.(6,349,546.)4,451,438.14,385,658.[38,480,328.

3,

g
:

NERFITRNY O N

contributions by each person
(other than a governmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

4
1
: ;%
4]
4
H

1,626,023,

6 Public support. Subtract line 5

fromined . . ... ...... : 36,854, 306.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromline4 . .. ... 12,410,683.)10,883,004.|6,349,546.(4,451,438.|4,385,658.]38,480,329.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royaities and income from
similar sources . . . . . ... 35,512. 22,888. 40,178. 72,200. 87,349. 258,127.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
camedon . . . ... .....

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

PartVL) . . . ... ... ... 1,320. 50,332.
11 Total support. Add lines 7 *?;1 :
through10 . . . . . . .. ... o ) ¢ 38,788.788.._ .. . _

__ . _12__Grass receinte-from related-activities;-etc (seernsiruciions)

1

13 First five years. If the Form 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check thisboxand stophere. . . . . . . . . . . . L L Lo e e e e e e e > D
Section C. Computation of Public Support Percentage
w 14 Public support percentage for 2014 (line 6, column (f) divided by ine 11, column (f)) . . . . . . .. .. ... .. .. 14 95.01 %
15 Public support percentage from 2013 Schedule A, Partli,line14 . . . . . . .. ... . . oo 15 95.16 %

16 a 33-1/3% support test — 2014. If the organization did not check the box on tine 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . ..o c oo v ool e >

b 33-1/3% support test — 2013. 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 qualffies as a publicly supported organmization . . . . . . . . . . . ..o v v el o e > D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported 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) 2014
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Schedule A (Form 990 or 990-EZ) 2014

COUNCIL OF AMERICAN OVERSEAS RESEARCH CENTERS

52-1385971

Page 3

iPartili&#Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il if the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >
Gifts, grants, contnbutions
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 i1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activiies
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
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . .

7 a Amounts included on lines 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 fine 13
fortheyear. . . . .. ... ..

¢ Add lines 7a and 7b

8 Public support (Subtract line
7cfromhne6.) . . ... ...

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

Section B. Total Support

e
oy

3

P

2

Yo gy

KN

[RET) T
g v
IR

- A5 2 b

Calendar year (or fiscal yr beginning in) >
9 Amounts from line 6

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royallies and income from
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
___cAddlines 10a and10b._.. . — .

11 Net income from unrelated business
actmities not included in ine 10b,
whether or not the business 1s
reqularly carried on

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

13 Total support. (Add lines 9,
10c, 11 and 12)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

{f) Total

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . - . . . . . . .. . .. . . .. 15 %

16 Public support percentage from 2013 Schedule A, Partlll,line 15. . . . . . . . . .. . oo 0oL oL 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . . . . . . .. 17 %

18 Investment income percentage from 2013 Schedule A, Partlil,line17 . . . . . . . .. .. .. ..o oo 18 %

19a 33-1/3% support tests — 2014. 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

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 ts not more than 33-1/3%, check this box and stop here. The organization qualifies 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

BAA
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Schedule A (Form 990 or 990-EZ) 2014 COUNCIL OF AMERICAN OVERSEAS RESEARCH CENTERS  52-1395971 Page 4
[PaFtIVE] Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part I, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

If 'No,” describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation If histonic and continuing relationship, explain . . . . . . . . . ... L L0 L c e e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was
descnbed i section 509(a)(1) Or (2) - « « « o o o v i e e e e e e e e e e e e e e e e e e e

3 a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
and(c)below. . . . . L e e e e e e e e e e e e e e e e e e e s

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5). or (6) and
satisfied the public support tests under section 503(a)(2)? /f 'Yes, descnbe in Part VI when and how the organization
made the determination . . . . . . . . . . . oo it e e e e e e e e e e e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the orgamzation put in place to ensure suchuse . . . . . .. ... ...

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 11a or 11bin Part I, answer (b} and(c)below . . . . . . . . . . . . . o it i it i

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported orgamizations . . . . . . . . 00 0 cd e e e e e e e e e

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,” answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i1) the reasons for each such action, (ii1) the authonty under the

organization's organizing document authonzing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing doCUMENL) - . - . . . .« « c i i i i i i s e i e e e e e e e e e e e e e e

b Type | or Type Ii only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document? . . . . . . . . L . L L Lt e e e e e e e e e e e e e e e e e e e e e e s

¢ Substitutions only. Was the substitution the result of an event beyond the organization'scontro? . . . . . . . .. . . ...

6 Did the organization provide support (whether in the form of grants or the provision of services or faciliies) to
‘ anyone other than (a) its supported.organizations. (b) individuals.thatare part ghthe-chantabie-ciass-beiieiiied’dy one ™

or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes, provide detailinPart VI . . . . . . . . . . .. .. .. ... ...

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent controlled entity with
regard to a substantial contnbutor? If 'Yes,’ complete Part | of Schedule L (Form990) . . . . . . . . .. . .. . ... ...

8 Did the organization make a loan to a disqualified person (as defined in sectton 4958) not descnbed in line 7? If 'Yes,’
complete Part | of Schedule L (Form 990). . . . . .« « o 0 i i i i i e e i e e e e e e e e e e e e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations descnbed in section 509(a)(1) or (2))?
If'Yes,'provide detail nPart VI . . . . . . . . . . . e e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If Yes, 'provide detall nPart VI . . . . . . . .. . . ... .. .00

¢ Did a disqualified person (as defined in ine 9(a)) have an ownership interest in, or derive any personal benefit from,
assets In which the supporting organization also had an interest? If 'Yes,’ provide detailinPartVl . . . . . . .. ... ...

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type IIl non-functionally integrated supporting organizations)? /f 'Yes,’
answer(b) below . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) . . - - . . . . . . . . L Lol i e e e

BAA TEEA0404 0717114 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 COUNCIL OF AMERICAN OVERSEAS RESEARCH CENTERS 52-1395971 Page §
[PartilV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? "
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the Ed 4

governing body of a supported organization? - . . . . . . .. ..o L. e e e e 11a

b A family member of a persondescnbed in(a)above?. . . . . . . . ..o Lo L oL 11b

¢ A 35% controlled entity of a person descnbed In (a) or (b) above? If Yes’to a, b, or ¢, provide detail in Part VI . . . . . . .. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
| or elect at least a majority of the organization’s directors or trustees at all imes during the tax year? If ‘No,’ descnbe in
Part VI how the supported orgamization(s) effectively operated, supervised, or controlled the organization’s activities
‘ If the orgamzation had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
| applhed to such powers dunngthe tax Year . - . . - . . . . . i i i i i i it i e e e e e e e e e
\
\

2 Dd the organization operate for the benefit of any supported organization other than the supported organmzation(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
\ benefit carned out the purposes of the supported orgamization(s) that operated, supervised, or controlled the
| SUPPOrtING OrgamZation . . . - < « « o < o o e o 4 e e e 44 e s e e u e e e 4 s e+ e e e ae e+ aa e e e s

Section C. Type ll Supporting Organizations

1  Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,’ descnbe in Part VI how control or management of the
! supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . . 1

‘ Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's govermning documents in effect on the date of notification, to the extent not previously provided? . . . . . . . .

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If ‘No,' explan in Part VI how
the orgarnization maintained a close and conltinuous working relationship with the supported organization(s). . . . . . . . . .

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at
all imes duning the tax year? If 'Yes,’ descnbe in Part VI the role the organization’s supported organizations played
nthisregard . . . . . . i i i i i et e e e 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

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test durmg the year (see mstruct:ons)

a |_| The organization n satisfied the Activities Test. C Complete line 2 below

b D The organization 1s the parent of each of its supported organizations. Complete line 3 below.

c I:] The organization supported a governmental entity. Descnbe in Part VI how you supported a government entity (see instructions).

j 2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of the
supported organization(s) to which the orgamization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activilies directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all Of itS aCUVIIES . . . . . . . . o . i i e e e e e e e e e e e e e e e e e e 2a

b D the activittes described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement . . . . . . . . . . i L e e e e e e e e e e e e e e e e e e e e e 2b

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide detailsinPart VI. . . . . . . . . . . . . . . . o 00 o o 3a

| P
‘ b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its 1
supported orgamizations? If 'Yes,  descnbe in Part VI the role played by the organization inthisregard . . . . . . . . . . .. 3b

BAA TEEA0405 07/18/14 Schedute A (Form 990 or 990-E2) 2014
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I%Pza'nt%Vﬂl Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

COUNCIL OF AMERICAN OVERSEAS RESEARCH CENTERS

52-1395971 Page 6

1

Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

‘ Section A — Adjusted Net Income

(A) Pnor Year

(B) Current Year
(optional)

Netshort-termcapitalgain . . . . . . . . . . . ... ... .o

Recoveries of pnor-yeardistnbutions . . . . . . . . . ..o oo oo

Other gross income (see mstrucions). . . . . . . . . . ..o L L0

Addlines 1through 3. . . . . . . . . o 0 i i e e b e e e e

Depreciationanddepletion . . . . . . . . . . . . L. e e

N & (Wi |=

D |n | |W I IN|{=

Portion of operating expenses patd or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
productioh of income (see instructions) . . . - . . . .. ...

(-]

7

Other expenses (see instructions) . . . . . . . . . . . . . .. ...

Adjusted.Net Income (subtractines 5,6 and 7 fromlne4) . . . . . .. ... ..

Section B — Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year).

(A) Prior Year

(B) Current Year
(optional)

a Average monthly valueof secunties . . . . . . . . . .. o ... 1a
b Average monthlycashbalances . . . . . . . ... ... ..o o 000 L 1b
¢ Fair market value of other non-exempt-use assets . . . . . .. ... .. ... .... 1c

d Total (addlines 1a, 1b,and 1c). . . . . . . . . . . . . o o0 o o e

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets . . . . . . . ... ... 2

3 Subtractline2fromiine 1d . . . . . .« . it e e e e e e e e e 3

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

5 Net value of non-exempt-use assets (subtract line 4 fromlne3) . . . ... ... ...

6 MultiplylineS5by .035. . . . . . . . . . ... e e

7 Recoveries of prior-yeardistnbutions . . . . . . .. ... o000 o 00000l

8 Minimum Asset Amount(addline7tolne6) . . . . . . . ... ... 0.0

Section C — Distributable Amount

1

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

2

Enter85% of ne 1 . -« « & ¢ 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 =g

Minimumn asset amount for prior year (from Section B, line 8, ColumnA) . . . . . . . . )

4

Entergreaterofline2orhne3d . . . . . . . . . . . . ..o

S

Income tax IMposed INPrOryear . . . . . . . ¢« o v v o v v o vt e oo e e e

| 6
\

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see Instructions) . . . . . . . ..o oo oo e e

Check here If the current year I1s the organization’s first as a non-functionally-integrated Type lll supporting organization

(see instructions).

Current Year

BAA

TEEAQ406 07/18/14

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or

990-EZ) 2014

Page 7

tPart:V-+| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income

from activity

3 Administrative expenses paid to accomplish exempt purposes of supported orgamizations . . . . . . . . . . . .. ..
4 Amounts paid to acquire eXempt-use @ssetS . . . . - - . o . o . s et i e e e e e e e e e e
5 Quallfied set-aside amounts (prior IRS approvalrequired). . . - . . . . . . L L0 Lo e e e e e e
6 Other distnbutions (describe N Part VI) See nstructions - . . - . . . . .« o o0ttt i e e e e e
7 Total annual distributions. Add lines 1through 6 . . . . . . . . . . . . .. it
8 Distributions to attentive supported organizations to which the organization 1s responsive (provide details
MPartVI) Seenstructions. . . . . . . . . o L i e e e e e e e e e e e e e e e e
Distributable amount for 2014 from Section C,line6 . . . . . . . . . L L L e e e e e e e e e e e e e e e
10 Line8amountdividedbylLine@amount . . . . . . . . . . ..ol e e e e e e e
(0 (i) (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
1 Distnibutable amount for 2014 from SectionC,lne 6 . . . . . . . . . G5 % hup 508 80dlD bR B A T de |

2 Underdistnbutions, If any, for years prior to 2014 (reasonable
cause required — see instructions)

R -8{* @&)

§~%A,~:: i % %ﬂ% &

3 Excess distnbutions

carryover, if any, to 2014

%ﬂsﬁ& v\%&'%o Daontl e e
RS LU A ‘%

R

AT
.A

ﬂg 28

EN

C mere
g, ne u@ “L‘J‘:f's?’:‘

e From 2013

ll 2t b apa

S

f Total of lines 3a through e

g Applied to underdistnbutions of prior years

h Applied to 2014 distnbutable amount

i Carryover from 2009 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 31 from 3f

4 Distnbutions for 201
line 7

4 from Section D,

a Applied to underdistnbutions of prior years

b Applied to 2014 distributable amount

¢ Remamnder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2014, if any.

7 Excess distributions carryover to 2015. Add lines 3jand 4c_. . . . 4
8 Breakdown of line LE B A B T
o gt m B B H Km - b e ow g A w b kA B TR i N
azég“? : PN N a3 4 o s - b 2 & a4+ 4 a4 % B ~ 2 N
N ] ¥ - s b
b‘,ﬁ;@:;« ,s‘:,. FE N SR s 4 4 & [ I R g R L S ) st '
Ci s & o ¥ w7 Rt 2 v 4 L] B o R - i - ; ;
d Excessfrom2013 . . .. .. .. ... . . s %
e Excessfrom2014 . . .. ... .... . *

BAA

TEEA0407

10/31/14

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 COUNCIL OF AMERICAN QVERSEAS RESEARCH CENTERS 52-1395971 Page 8

tﬁgﬁﬁ'ﬂil Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

Pt II Ln 10 Other Income Part II, Line 10 Description: OTHER INCOME 2010: 1320.
2011: 5069. 2012: 9043. 2013: 33571. 2014: 1329.

BAA Schedute A (Form 990 or 890-EZ) 2014

TEEA0408 08/18/14




. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) * Complete if the organization answered Yes,’ to Form 990, 201 4
. PartlV, lines 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. &,;0pen to, Public. . -
E‘fgrf";;“g;:g;\']’;esre’:fj:’y * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. %xfjlnsge&foﬁ Lo
Name of the organization I Employer identfication number

COUNCIL OF AMERICAN OVERSEAS RESEARCH CENTERS 59-1395971

lPart«l,«?il 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 atendofyear . . . . . ... ..

Aggregate value of contributions to (during year)

Aggregate value of grants from (duringyear) . - . . . .

Aggregate value atend ofyear. . . . . . . ..

N AW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the ofganization’s property, subject to the organization's exclusive legalcontrol? . . . . . . . ... .. ... ... Dves D No

6 Dud the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
Impermissible private BeNefit? . . . . . . . o v v e e e e e e e e e e e e e e e e e e E[Yes D No

[Ear’:tfll»%] Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, 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 a historically important land area
Protection of natural habitat BPreservatlon of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the
last day of the tax year.

-]l Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . .. .. oo e . 2a
b Total acreage restricted by conservationeasements . . . . . . . . ... ... .o 2bh
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure isted inthe National Register . . . . . . . . . . . . . . 0 it i v i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

Number of states where property subject to conservation easement 1s located *>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . ... oLl DYES D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year

» . o A o .

7 Amount o% exéens{as incurred in monitoring, inspecting, and enforcing conservation easements during 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(N)(AYB)(I1)? - - » « - =« o = e et e e e e e [ ]ves [Jno

9 In Part XIil, describe how the organization reports conservation easements In its revenue and expense statement, and batance 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.

[paﬁ | 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 orgamization 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 XIIl, the text of the footnote to its financial statements that descnbes 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:-

(i) Revenueincluded n Form 990, Part VI, lne 1. . . . . . . . ¢ . o .t i i i i i e e e »$

(ii) Assetsincluded INForm 990, Part X . . . . . . . . . L i e e e e e e > S

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

a Revenue included n Form 990, Part VIl line 1. . - . . ¢ .« i o i i v i i e e e i e e e e e e e e » S

bAssetsincluded in Form 990, Part X . . . . . . . . L oL L e e e e e e e e e e e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 980) 2014  COUNCIL OF AMERICAN OVERSEAS RESEARCH CENTERS 52-1395971 Page 2
partilii?]| 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 E;c:;n)c(iﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose In

| .

| § Dunng the year, did the organization solcit 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?. . . . . . . . . .. .. .. D Yes I:] No

PartiiVY 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 contributions or other assets not included
on Form 990, Part X?. . . . . . . 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] Yes DNo

b If "Yes,' explatn the arrangement in Part XIll and complete the following table

. Amount
cBeginningbalance . . . . . . . .. L. L L e e e e e e e e e e 1c
dAdditons duringtheyear. . . . . . . . . . . . L L. e e e 1d
| e Distributions dunngtheyear . . . . . . . . . . . . . Lo L e e e e 1e
: f Endingbalance. . . . . . . . . L. e e e e 1f
: 2 a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? . . . . . . L] Yes No
‘ b If 'Yes,’ explain the arrangement in Part XIll Check here If the explanation has been provided inPart Xill. . . . . . . ... ... ... H
{Bﬁi“‘@indowment 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
1 a Beginning of year balance . . . 1,245, 345. 1,143,915. 981,124. 870,616. 673,838.
bContributons . . . . . .. ... 50,000. 225,000.
¢ Net investment eamings, gains,
andlosses . - . . . 4 ... -30,411. 101,430. 112,791. 156,508. -28,222.
d Grants or scholarships . . . . .
e Other expenditures for facilibes
and programs . . . . . . ... 46,000.
f Administrative expenses - . . .
g End of year balance . . . . . . 1,214,934. 1,245, 345. 1,143,915. 981,124. 870,616.
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 * 29.00 %
¢ Temporarily restncted endowment *> 14.00 %

The percentages In lines 2a, 2b, and 2c should equal 100%. . } e

e — ——3aArethere-endowment funds not i the possession of the organization that are held and administered for the

organization by: Yes No

(i) unrelated organizations . . . . . . . . L. . L L e e e e e e e e e e e e 3a(i) X

(ii) related Organizations . . . . . . . . . . L . 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(u), are the related organizations listed as required on Schedule R? . . . . . . .. ... ... ... ... .. 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
RartiVi4| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property [a) Cost or other basis (b) Cost or other (c) Accumutated (d) Book value
(investment) basis (other) depreciation
qaland . . . . . . ... oo oo
bBuldngs. . . . ... ... ... ...,
¢ Leasehold mprovements . . . . . . . . .. ..
dEqupment . . . . .. ..o 33,446, 32,878. 568.
eOther. . . . . . . .. . ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Forrn 990, Part X, column (B), line 10c.} . - . . . . . . . . . . . . > 568.
BAA Schedule D (Form 990) 2014

TEEA3302 08/25/14
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Schedule D (Form 990) 2014 CcOUNCIL OF AMERICAN OVERSEAS RESEARCH CENTERS 52-1395971 Page 3

PartaVilll Investments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(b) Book value

(a) Description of secunty or category (including name of secunty) {c) Method of valuation Cosl or end-of-year market value

(1) Financial dernvatives . . . . - . . . . . ... ...
(2) Closely-held equity interests . . . . . . . ... .....
(3) Other

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

Partviill Investments — Program Related.
antvilll Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

U]
2)
(3)
“)
(5)
(6)
7)
(8)
()
(10)

Total (Column (b) must equal Form 990, Part X,_column (B) ine 13). . »

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

(0]
)
3)
(4)
(5)
(6)
@) 7 ] e

9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), hlne 15.) . . . . . . . . . . . . .. ..o v i o >
oX&ll| 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) Descniption of liability {b) Book value '
(1) Federal Income taxes
2)
3)
4)
(5)
(6)
)
(8)
)
(19
(11)
Tolal. (Column (b) must equal Form 990, Part X, column (B)lne 25) . . . »
2. Liability for uncertain tax positions In Part XIlt, provide the text of the fooinote to the organization's financial statements that reports the orgamization's hiablity for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been providedinPart XIll. . . . . . . . ... ..o oo v oo D

BAA TEEA3303 08/25/14




Schedule D (Form 990) 2014  COUNCIIL OF AMERICAN OVERSEAS RESEARCH CENTERS 52-1395971 Page 4
[Rﬁ'ffi’)‘(l% 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 . . . . . . . . .. ... ... L. 1 | 4,662,273.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12: .
a Net unrealized gains (losses)oninvestments . . . . . . . . .. ... ... ....
b Donated services anduse offacilites . . . . . . . . . ... ...
c Recovenesofprnioryeargrants . . . . . . . .« . . o . u et e e e
dOther (Describe nPart XII) . . . . . . oo 0 v v i v ittt
eAddlines2athrough2d . . . . . . . .« . o0 oL e e -125,488.
3 Subtractliine2efromlnet . . . . . . . . . . ..o Lo e 4,787,761.
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1 E
a Investment expenses not included on Form 990, Part Vill, ine 7b. . . . . . . . ..
b Other (DescnbeinPart XHL) . . . . . - . .« .o .o :
cAddlinesdaanddb . . . . . . . . . . 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
§ Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 12 )
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 1 Total expenses and losses per audited financial statements. . . . . . . . . ... .00 ool
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

4,787,761.

1| 4,808, 255.

‘ a Donated services anduseoffacilittes. . . . . . . . ... ..o oo 2a
1 bPrioryearadiustments . . . . . .. . ... oo L L oo 2b
| COtHErIOSSES « = « v « o v v o e e et e e e et e e e e e e 2c
| d Other (Descnbe NPArt XIIL) - « « « =« « v ee e e e 2d 5
eAddlnes2athrough2d . . . . . . . . . 0t it e e e e e e e e e e 2e
3 Subtractline2efromlined . . . . . . . . 0 0 ittt e e e e e e e 3 4,808,255.
‘ 4 Amounts included on Form 990, Part IX, line 25, but not on line 1 i
} a Investment expenses not included on Form 990, Part Vlll, line 7b. . . . . . . . . . 42 i
‘ bOther(DescnbenPart XHL) . . . . . . . .0 oo v v i vt ii i 4b : .(
CAddlinesd4aanddb . . . . . . 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 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18) . . . . . . . . . . . .. ..... 5 4,808,255.

[PaFEXII] Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4, Part X, line 2, Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b Also complete this part to provide any additional information.

A PORTION OF THE ENDOWMENT FUND IS PERMANENTLY RESTRICTED AND
TEMPORARILY RESTRICTED IN ACCORDANCE WITH GRANT TERMS. THE REMAINDER OF

‘ BAA Schedule D (Form 990) 2014

TEEA3304 10/28/14
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2014

Opgriotbubl
prainspection
Employer identification number

52-1395971

Schedule F
(Form 990)

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.
» Information about Schedule F (Form 990) and its instructions is
at www..irs.gov/form990.

Department of the Treasury
Internal Revenue Service’

Name of the organization
f

COUNCIL OF AMERICAN OVERSEAS RESEARCH CENTERS

Partil¥] 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 orgamization 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?

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 |, line 3 table can be duplicated if additional space i1s needed.)

TEEA3501

06/13/14

(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)1s 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) Europe 0 O |PROGRAM SERVICES AND GRANTS [FELLOWSHIPS 88, 366.

(2) Middle East 0 0 |PROGRAM SERVICES AND GRANTS |[FELLOWSHIPS 159,415.

(3) Sub-Saharan Africa 0 (0 |PROGRAM SERVICES AND GRANTS |FELLOWSHIPS 9,399.

(4) South Asia 0 0 |PROGRAM SERVICES AND GRANTS |[FELLOWSHIPS 28,995.
(5)
(6)
(7)
(8)
9

(10) ) e =

(11)
(12)
(13)
(14)
(15)
(16)
(7

3aSubtotal . . . .. .. .. 0 0 ] 286,175.

b Total from continuation -
sheetstoPart!. . . . . .
C Totals (add lines 3a and 3b) . 0 o [N 286,175.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014  COUNCIL OF AMERICAN OVERSEAS RESEARCH CENTERS 52-1395971

RantflVEi Foreign Forms

1

Page 4

Was the organization 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 L 0 i i e e e e e e e e e e e e e I:I Yes

Did the organization have an interest in a foreign trust durning 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 Return of Foreign Trust With a U S Owner (see

Instructions for Forms 3520 and 3520-A, donotfile with Form990) . . . . . - . . . . o o v i v v i i v v o v v DYes

Dtd 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) . . . . . . .« o v i i i i it i e e e e e e D Yes

Was the orgamzation a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during 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) . . . . . . . . i i e e e e e e e e e e e e e e e e e e e DYes

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). . . . . . « . .« . . i it e e e e e e e e e e DYes

Did the organization have any operations in or related to any boycotting countnes dunng the tax year?
If 'Yes,’ the orgamization may be required to file Form 5713, International Boycolt Report (see Instructions
for Form 5713, donotfilewith Form 990) . . . . . . . . .« .« i i i it e e e e e e e e e e e e e e DYes

No

No
No

No
No
No

BAA

TEEA3505 06/16/13 Schedule F {(Form 990) 2014




Schedule F (Form 990) 2014  COUNCIL OF AMERICAN OVERSEAS RESEARCH CENTERS 52-1395971 Page 5

4| Supplemental Information

Provide the information required by Part |, 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 !l (accounting method); and Part Ill, 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 OF THE
GRANTS AND THE SELECTION CRITERIA USED TO AWARD THE GRANTS TO FOREIGN
ORGANIZATIONS OR INDIVIDUALS. THE ORGANIZATION FOLLOWS THE GUIDELINES
OF THE GRANTING ORGANIZATION OR FEDERAL AGENCY TO MONITOR THE USE OF
THE GRANT FUNDS OUTSIDE THE U.S.

BAA TEEA3S04 08/18/14 Schedule F (Form 990) 2014
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SCHEDULE J Compensation Information OMB No 1545-0047
(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.
Depariment of the Treasury » Information about Schedule J (Form 990) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identificatt
COUNCIL OF AMERICAN OVERSEAS RESEARCH CENTERS 52-1395971

!P‘af!: i] Questions Regarding Compensation

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
VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.

El First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions I:]Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees

D Discretionary spending account DPersonal 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 descnbed above? If 'No,’ complete Partillitoexplan . . . . . ... .. ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1a? . . . . . . .. ... ...

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explam in Part Il

[:] Compensation committee DWntten employment contract
D Independent compensation consultant Compensatnon 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 VII, Section A, line 1a with respect to the filing organization
or a related organization.

a Recelve a severance payment or change-of-control payment? . . . . . . .« . . Lo oo s e s d e e
b Participate 1n, or receive payment from, a supplemental nonqualified retrementplan? . . . . . . ... ... oo 0oL
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . . . . . ... oL Lo L.

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation__ .-
__contingent on.the revenues of —— — — == == =—=—"""" o

ATheorganiZation? . . . « « ¢ v v v it e e e e et e e e e e e e e e e e e e et e e e e e e e e e e e e e e

If 'Yes' to line 5a or 5b, descnbe In Part |1l

6 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmings of

AThe organiZatiOn? . . . .« c v v v v e v v e e e e e e e e e e e e e e e e e e e e e e e

bAnyrelated organization?. . . . . .t i 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 6b X
If 'Yes' to line 6a or 6b, descnbe n Part {1l o R
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the orgamization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,"descnbemnPartlll . . . . . ... ... L L Lol 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the inttial contract exception descnbed in Regulattons section §3.4958-4(a)(3)?
If'Yes, 'describe INnPart I . . . . . . . . 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 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
SeCON 53 4958-6(C)7 - - -+t 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 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

TEEA4101 10/17/14
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omeno 5450007

(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 Treas(;ry » Information about Schedule O (Form 990 or 990-EZ) and its instructions is

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

THERE ARE TWENTY-FOUR OVERSEAS RESEARCH CENTER ORGANIZATIONS THAT MAY
APPOINT ONE PERSON TO SERVE AS A DIRECTOR OF THE COUNCIL. THE
SMITHSONIAN INSTITUTION IS ALSO A MEMBER AND APPOINTS ONE PERSON AS A
DIRECTOR. THE FORMER CHAIR OF THE BOARD ALSO REMAINS ON THE BOARD OF
DIRECTORS. THE OFFICERS OF THE COUNCIL CONSIST OF THE CHAIR, VICE CHAIR,
SECRETARY, AND TREASURER AND SHALL BE MEMBERS OF THE BOARD AT THE TIME
- OF THEIR ELECTION TO OFFICE, WITH THE POSSIBLE EXCEPTION OF THE
TREASURER. THE MANAGEMENT OF THE COUNCIL’S BUSINESS IS DELEGATED TO AN
EXECUTIVE COMMITTEE CONSISTING OF EIGHT MEMBERS THAT INCLUDE THE FOUR
Pt VI, Line 6 OFFICERS, THE FORMER CHAIR, AND TWO MEMBERS AT-LARGE THAT ARE ELECTED.
Pt VI, Line 7a

THE FORM 990 WAS NOT REVIEWED BY THE GOVERNING BODY. MANAGEMENT,
CONSISTING OF THE EXECUTIVE DIRECTOR AND DEPUTY DIRECTOR, REVIEWS THE
Pt VI, Line 11lb FORM 990 BEFORE FILING WITH THE IRS.

THE FINANCE COMMITTEE REVIEWS SALARY SURVEYS AND DETERMINES THE

APPROPRIATE SALARY FOR THE EXECUTIVE DIRECTOR. THIS PROCESS WAS

UNDERTAKEN ON AN ANNUAL BASIS TO DETERMINE SALARY LEVELS FOR THE FISCAL
Pt VI, Line 1l5a YEAR BEGINNING OCTOBER 1, 2014.

Pt VI, Line 19 ALL AVAILABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




