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CHANGE OF ACCOUNTING PERIOD

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

P> Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2017

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning SEP 1, 2017 andendng DEC 31, 2017
B checkt ' |C Name of organization D Employer identification number
splezble | PHE WASHINGTON CENTER FOR INTERNSHIPS &
ovengs | ACADEMIC SEMINARS
gﬁ:ﬁ‘;e Doing business as 52-1019820
ot Number and street (or P.0. box if mail is not dehvered to street address) Room/suite | E Telephone number
Farern/ 1333 16TH STREET, NW 202-238-7900
sed City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 6,598,194.
Amended] WASHINGTON, DC 20036-2205 _ H(a) Is this a group retum
[_Jeee"= [ £ Name and address of principal officer CHRISTOPHER NORTON for subordinates? [ Jves (XINo

pendng SAME AS C ABOVE H(b) Are all subordinates mcluded’lDYes D No

I Tax-exempt status [ X1 501(c)(3) L1 501(c)(

If "No," attach a

J Website: p» WAW . TWC . EDU

yia)
) (nsertno.) ] 4947(d)1yor [/ ] 527
A4

list (see instructions)

H(c) Group exemption number P>

K Form of organization. | X | Corporation [ _ | Trust Association || Other >

[ L Year of formation: 1 9°75] m State of legal domicile: DC

[Part 1] Summary

o | 1 Brefly describe the organization’s mission or most significant actvities 1O PROVIDE INTERNSHIP PROGRAMS
% AND ACADEMIC/PROFESSIONAL SEMINARS TO U.S. AND INTERNATIONAL
g 2 Check this box P> L the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
g 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 20
@ | 5 Total number of ndividuals employed in calendar year 2017 (Part V, Iine 2a) 5 340
'é' 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Iine 34 7b 0.
Prior Year Current Year
o 8 Contnbutions and grants (Part VIl ine 1h) 1,341,880, 247,938.
£ | 9 Program service revenue (Part VIIl, line 2g) 19,980,977. 6,265,570,
3 | 10 Investment ncome (Part VI, column (A), ines 3, 4, and 7d) 4,830. <826,969.>
(4
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) <74,592.b <183,972.>
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 21,253,095, 5,502,567,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 3,947,175. 1,104,375,
14 Benefits paid to or for members (Part X, column (A), line 4) 0. 0.
© | 15 Salares, other compensation, employee benefits (Part IX, column (A}, lines 5-10} 7,932,255. 2,826,857,
2 | 16a Professional fundraising fees (Part [X, column (A), ine 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), lne 25) P> 58,076. |
W47 Other expenses {Part IX, column (A), ines 11a-11d, 11f-24e) 10,166,730. 3,424,303.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 22,046,160. 7,355,535,
19 Revenue less expenses Subtract line 18 from line 12 <793,065.p <1,852,968.>
58 Beginning of Current Year End of Year
£5| 20 Total assets (Part X, ne 16) ‘ RECEIVED 56,284,227.] 50,706,592,
Z5| 21 Total labilties (Part X, line 26) Q 42,604,554.] 40,872,170.
25]| 22 Net assets or fund balances Subtract line 21 from (a0 MaY 1 5 208 1O 13,679,673. 9,834,422.
oo[_art il | Signature Block L;ci A 4

S Under penalties of perjury, | declare that | have examined this return, 1

TCIU&R&&WW tements, and to the best of m
15 bas@@lm annle'l hich prgparer has any knowledge. ,

y knowledge and beltef, it 1s

: true, correct, and completwm@'wfargr (other than officen .
= | | ——— | 720719/ 18

sign -Signature of officer, 1Date
L] ‘Here CHRISTOPHER NORTON, PRESIDENT
[om] Type or print name and title
8 Print/Type preparer’s name Preparer's signature Date Gheck L_If PTIN
> Paid DANIEL L. WEAVER DANIEL L. WEAVER 11/09/18 serempioyes 201249346
Z Preparer | Firm's name _p, COUNCILOR, BUCHANAN & MITCHELL, P.C. Firm's EIN . 52-1711839
(<§ Use Only [Firm's address y, 7910 WOODMONT AVE. STE. 500

BETHESDA, MD 20814 Phoneno.(301) 986-0600

2]

May the IRS discuss this return with the preparer shown above? (see instructions) Lé_' Yes I_, No
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THE WASHINGTON CENTER FOR INTERNSHIPS &

Form 990 (2017) ACADEMIC SEMINARS 52-1019820 page?2
=

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part (Il |___|

1

Briefly descnbe the organization's mission

THE WASHINGTON CENTER FOR INTERNSHIPS AND ACADEMIC SEMINARS CREATES
TRANSFORMATIONAL EXPERIENCES FOR STUDENTS THAT FOSTER ACADEMIC AND
PROFESSIONAL ACHIEVEMENT, LEADERSHIP, AND CIVIC ENGAGEMENT.

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

prior Form 990 or 990-E2? Cves (XINo
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? l:]Yes [X‘ No
If "Yes," describe these changes on Schedule O

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

4a

{Code } (Expenses $ 5,772,636- including grants of $ 1,104,375- } (Revenue $ 6,265,570. )
ACADEMIC INTERNSHIP PROGRAM AND RESIDENTIAL SERVICES - RESPONSIBLE FOR
PROVIDING EXPERIENTIAL EDUCATION, GUIDANCE AND SUPERVISION TO MORE THAN
1,500 STUDENTS ANNUALLY. PARTICIPANTS ARE INVOLVED IN INTERNSHIPS IN
THE PUBLIC, PRIVATE AND NON-PROFIT SECTORS. IN ADDITION TO SUPERVISION
AND DEVELOPMENT IN THE INTERNSHIP SITE, PARTICIPANTS RECEIVE EDUCATION
AROUND PROFESSIONAL DEVELOPMENT, LEADERSHIP AND CIVIC ENGAGEMENT IN
SMALL CLASS SETTINGS AND THROUGH EXPOSURE TO PROMINENT SPEAKERS AND
LEADERS. HOUSING IS OPTIONAL, BUT A FULL ARRAY OF STUDENT SERVICES ARE
PROVIDED AND RESIDENTIAL ALUMNI MENTORS ARE AVAILABLE 24/7. MOST
PARTICIPANTS EARN FULL ACADEMIC CREDIT FROM THEIR HOME INSTITUTIONS.

4b

(Code ) (Expenses 3 ncluding grants of $ } {(Revenue $ )

4c  (Code } (Expenses $ including grants of $ ) (Revenue$ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of § ) (Revenue $ )
4e_ _ Total program service expenses P 5,772,636.

Form 990 (2017)
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THE WASHINGTON CENTER FOR INTERNSH PS‘—;:3 iI:“iE;
Form 990 (2017) ACADEMIC SEMINARS 52-1019820  Ppage3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
If "Yes," complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
durning the tax year? /f "Yes," complete Schedule C, Part I 4 | X
5 Is the organization a section 501(c})(4), 501(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hiability, serve as a custodian for
amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If °Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10| X
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 11a| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b X
c Did the organization report an amount for nvestments - 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 Viil 11c X
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 162 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 /f "Yes,* complete Schedule D, Part X 1e| X
f D the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X and Xii 12a| X
b Was the organization included in consolidated, independent audrted financial statements for the tax year?
If "Yes, " and if the organization answered "No* to line 12a, then completing Schedule D, Parts X/ and Xll 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the Unrted States, or aggregate foreign investments valued at $100,000
or more? /If "Yes," complete Schedule F, Parts | and IV 40| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
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? /f "Yes, * complete Schedule F, Parts I/l and IV 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? /f *Yes,”
complete Schedule G, Part Iil 19 X
Form 990 (2017)
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THE WASHINGTON CENTER FOR INTERNSHIPS &

Form 990 (2017) ACADEMIC SEMINARS 52-1019820  Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did'the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Ili 2| X

23 Did the organization answer "Yes" to Part VIl, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,® complete
Schedule J 23| X

24a Dd the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 2ab| X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? 2ac| X
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d X
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? /f “Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f *Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, *
complete Schedule L, Part il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Il! 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, Part IV 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 o8¢ | X
29 Did the organization receive more than $25,000 in non-cash contnibutions? /f “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization iquidate, 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?/f "Yes, " complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes, " complete Schedule R, Part | X
Was the organization refated to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part I, Ill, or IV, and
PartV, ne 1 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 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)? /f "Yes, " complete Schedule R, Part V, Iine 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, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal ncome tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2017)
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THE WASHINGTON CENTER FOR INTERNSHIPS &

Page S5

Form 990 (2017 ACADEMIC SEMINARS 52-1019820
- Statements Regarding Other IRS Filings and Tax Compliance

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

. Yes { No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 242
b Entér the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming I P
{gambling) winnings to prize winners? 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 340 I I
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) I 1
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? /f "No," to ine 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country 4
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) R __]
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sh X
¢ f "Yes," to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). R R |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 : 7¢c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d | R P |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 N/R
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/p
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A | __|_ |1
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. T _l
a Did the sponsoring organization make any taxable distnbutions under section 49667 N/A 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capttal contributions included on Part VIII, ine 12 N/A 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b R P
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/ A | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to issue qualified heatth plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it fled a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2017)
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THE WASHINGTON CENTER FOR INTERNSHIPS &
Form 990 (2017) ACADEMIC SEMINARS 52-1019820 Ppage6
art Governance, Management, and Disclosure For each "Yes® response to ines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part Vi @
Section A. Governing Body and Management
* Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 21
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 20
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 D the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a | X
b Are any govemance decistons of the organization reserved to (or subject to approvat by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written acttons undertaken during the year by the following: —
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? g [ X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If *Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

o

e Bl E T Lo

[3)]

[ REL R[]

10a Oud the organization have local chapters, branches, or affiliates? . 10a X
b [If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affliates,
and branches to ensure therr operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 '
12a Did the organization have a written conflict of interest policy? /f “No," go to hne 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12c
13 Did the organization have a written whistleblower policy? 13
14 Dud the organization have a written document retention and destruction policy? 14
15 Dd the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O {see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty duning the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax {aw, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »FL,NC
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
Own website [ Another's website ] Upon request ] other (explain n Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization made ts goveming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records p>

THE ORGANIZATION - 202-238-7900
1333 16TH STREET NW, WASHINGTON, DC 20036-2205
732006 11-28-17 Form 990 (2017)
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THE WASHINGTON CENTER FOR INTERNSHIPS &
Form 990 (2017)_ ACADEMIC SEMINARS 52-1019820 Page?
art Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Chegk if Schedule O contains a response or note to any line in this Part Vil |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization's tax year

® 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

® st all of the organization's current key employees, If any See instructions for definition of "key employee "

® | ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able 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

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

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

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

|:] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A} (8) ) (D) (E) (F)
Name and Title Average | o0 ci‘c’fﬁ'ggman one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | 5 ) organization (W-2/1099-MISC) from the
related | 5% 3 (W-2/1099-MISC) organization
organizations| £ | 3 S and related
below g é 5 E § g = organizations
line) HEIHESE
(1) JOHN A, HILTON JR. 2.00
CHAIRMAN X X 0. 0. 0.
(2) CHRISTOPHER COOPER 2.00
VICE CHAIR X X 0. 0. 0.
(3) STANLEY H, BARER 1.00
DIRECTOR X 0. 0. 0.
(4) SHEILA MCREVEY BURKE 1.00
DIRECTOR X 0. 0. 0.
(5) DR, MICHELLE COOPER 1.00
DIRECTOR X 0. 0. 0.
(6) DR. CONSTANTINE CURRIS 1.00
DIRECTOR X 0. 0. 0.
(7) IVELISSE ESTRADA 1.00
DIRECTOR X 0. 0. 0.
(8) HON. RICHARD GEPHARDT 1.00
DIRECTOR X 0. 0. 0.
(9) MICHAEL B, GOLDSTEIN 1.00
DIRECTOR X 0. 0. 0.
(10) IRENE HIRANO INOUYE 1.00
DIRECTOR X 0. 0. 0.
(11) DR. LAWRENCE J. KORB 1.00
DIRECTOR X 0. 0. 0.
(12) DR. LEO LAMBERT 1.00
DIRECTOR X 0. 0. 0.
{13) HON, KENNETH MCCLINTOCK 1.00
DIRECTOR X 0. 0. 0.
(14) JOHN S, ORLANDO 1.00
DIRECTOR X 0. 0. 0.
(15) ZIAD S, OJAKLI 1.00
DIRECTOR X 0. 0. 0.
(16) DR. SUSAN PANNULLO 1.00
DIRECTOR X 0. 0. 0.
(17) CHRISTINE PARK 1.00
DIRECTOR X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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THE WASHINGTON CENTER FOR INTERNSHIPS &

Form 990 (2017) ACADEMIC SEMINARS 52-1019820 pPage8
art II Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A} (8 (€ (D) (E) (F)
.Name and title Average (do not cri?f'rﬁﬁ?man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |5 the organizations compensation
hours for | 3 = " organization (W-2/1099-MISC) from the
related H g 2 (W-2/1099-MISC) organization
organizations é g g g and related
below Elel. 12 R = organizations
(18) DEBBIE SALLIS 1.00
DIRECTOR X 0. 0. 0.
(19) STANLEY SLOTER 1.00
DIRECTOR X 0. 0. 0.
(20) THOMAS J. STANTON, III 1.00
DIRECTOR X 0. 0. 0.
(21) CHRISTOPHER K. NORTON 37.50
PRESIDENT X X 448,208. 0. 9,473.
(22) VARUN DHAWAN 37.50
MANAGING DIRECTOR, FINANCE X 127,200. 0. 8,932.
(23) KELLY EATON 37.50
SENIOR VICE PRESIDENT & CA X 202,994. 0.] 15,612.
(24) MARIA MENDIOLA-FERNANDEZ 37.50 -~
CHIEF INTERNATIONAL OFFICE X 309,118. 0. 17,147.
(25) CARMENCHU MENDIOLA-FERNANDEZ 37.50
CHIEF MARKETING OFFICER, SVP X 154,160. 0. 8,519.
(26) RYAN KLANG 37.50
SECRETARY/CHIEF OPERATING OFFICER X 179,656. 0.] 13,061.
1b Sub-total » | 1,421,336. 0.] 72,744.
c Total from continuation sheets to Part Vil, Section A > 294,334. 0. 24,013.
d Total {add lines 1b and 1c) » | 1,715,670, 0.] 96,757.
2 Total number of individuals (including but not limited to those histed above) who received more than $100,000 of reportable
compensation from the organization | 2 8
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on I _J
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on Iine 13, 1s the sum of reportable compensation and other compensation from the organization N ____J
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services . . o
rendered to the organization? /f “Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) {€)
Name and business address Description of services Compensation
CAMDEN NOMA
60 L STREET, NE, WASHINGTON, DC 20002 HOUSING FOR INTERNS 142,120.
COLUMBIA UNIVERSITY
116TH ST, & BROADWAY, NEW YORK, NY 10027 &‘UITION FOR INTERNS 128,750.
TRUSTEES OF TUFTS COLLEGE
419 BOSTON AVENUE, MEDFORD, MA 02155 TUITION FOR INTERNS 117,858.
2 Total number of Independent contractors {including but not imited to those listed above) who received more than !
$100,000 of compensation from the organization 3 _ N
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2b17)

732008 11-28-17
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THE WASHINGTON CENTER FOR INTERNSHIPS &

Form 990 ACADEMIC SEMINARS 52-1019820
IEart U“l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
.Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 9:; the organizations compensation
(stany |2 s organization (W-2/1099-MISC) from the
hoursfor |3 | B (W-2/1099-MISC) organization
related | g | & 2 and related
organizations| = | = £le organizations
below [2|5]|5|8[2]z
line) HHEHHEEE
(27) DAVID ANDERSON 37.50
SENIOR VICE PRESIDENT X 176,830. 0.] 16,824.
(28) FREDERICK KEATON 37.50
SENIOR DIRECTOR X 117,504. 0. 7,189.
Total to Part VII, Section A, tine 1¢ 294,334, 24,013.
[yecRn é,
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THE WASHINGTON CENTER FOR INTERNSHIPS &

Form 980 (2017) ACADEMIC SEMINARS 52-1019820 Page9
l Eart Y!II | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl [:]
(A) (B) {C) LD) luded

Total revenue Related or Unrelated R?y:%uta%cnges

exempt function business sections

revenue revenue 512-514

.

Federated campaigns 1a
Membership dues 1b
Fundraising events ic 150,838,
Related organizations 1d
Govemment grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1f 97,100,

- 0o Qa O 0D

Noncash contributions included n fines 1a-1f $

Total. Add lines 1a-1f | 2 247,938,

Business Code| ]
INTERNSHIP PROGRAM "AND HOUSING FE | 611710 5,109,021, 5,109,021,

GOVERNMENT GRANTS AND CONTRACTS 611170 1,156,549, 1,156,549,

«

Contributions, Gifts, Grants
and Other Similar Amounts

¥

am Service
evenue

ProgFl"
o ~0o 00 oo

All other program service revenue
Total. Add lines 2a-2f »
3  Investment income (including dividends, interest, and

other similar amounts) » 2,261, 2,261,
4 Income from investment of tax-exempt bond proceeds P
5  Royalties »
{)) Real (1) Personal

6,265,570. |

6 a Grossrents
b Less rental expenses
Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Securities (1} Other
assets other than inventory
b Less cost or other basis
and sales expenses 829,230,
¢ Gan or (loss) <829,230.p
d Net gain or (loss) » <829 ,230 p <829,230.>
8 a Gross income from fundraising events (not
including $ 150,838, of
contrnbutions reported on line 1¢) See
Part IV, ine 18 a 82,425,
b Less direct expenses b 266,397,
¢ Netincome or (loss) from fundraising events » <183,972.p <183,972.>
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Netincome or {loss) from gaming activities »
10 a Gross sales of inventory, less retumns
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Code| ]

[+

Other Revenue

All other revenue
Total. Add lines 11a-11d | 4 : l
12  Total revenue. See instructions. » 5,502,567, 6,265,570, 0.] <1,010,941.>
732009 11-28-17 Form 990‘(2017)
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Form 990 (2017}

THE WASHINGTON CENTER FOR INTERNSHIPS &

ACADEMIC SEMINARS

52-1019820 page10

[ Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part [X L_|
Do not include amounts reported on lines 6b, Total eﬁgenses Progra(n?)servnce Managé%)ent and Funé'r)a)lsmg
7b, 8b, b, and 10b of Part V. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22 1,028,727, 1,028,727.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 75,648, 75,648,
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees 552,008. 452,949. 99,059,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Other salares and wages 1,822,792.] 1,469,350. 317,672. 35,770.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 48,502. 36,376. 12,126.
9 Other employee benefits 260,142. 129,362. 130,780,
10  Payroll taxes 143,413. 107,560. 35,853,
11 Fees for services (non-employees)
a Management
b Legal 9,791. 9,791.
¢ Accounting 56,415. 56,415.
d Lobbying 84,027, 84,027.
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, -
column (A) amount, list ine 11g expenses on Sch 0.) 624,045. 447,393. 158,048. 18,604.
12 Advertising and promotion 19,673. 19,673.
13 Office expenses 137,872. 37,304. 96,866. 3,702.
14 Information technology 125,186. 4,279- 120,907.
15 Royatties
16 Occupancy 678,691, 592,056. 86,635.
17 Travel 342,390. 340,798. 1,592.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 67 ’ 657. 45 ’ 456. 22,201.
20 Interest 551,129. 533,221. 17,908.
21 Payments to affiliates
22 Deprectation, depletion, and amortization 465,023. 452,484. 12,539.
23 Insurance 39,951. 39,951.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a OTHER EXPENSES 222,453, 222,453.
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 7,355,535.] 5,772,636.[ 1,524,823. 58,076.
26 Jointcosts. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 8990 (2017)
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orm 990 (2017)

THE WASHINGTON CENTER FOR INTERNSHIPS &

ACADEMIC SEMINARS

Part X | Balance Sheet

[PariX [

52-1019820 page 11

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

L]

(A} (8}
Beginning of year End of year
1' Cash - non-interest-bearing 2,227,735.] 1 1,568,827.
2 Savings and temporary cash investments 3,335,871.] 2 3,278,504.
3 Pledges and grants receivable, net 1,029,609.[ 3 1,025,760
4  Accounts recewvable, net 7,421,458.] 4 3,934,2009.
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete .
Part il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c}(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations {see instr) Complete Part li of Sch L 6
2 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 643,383.] o 363,301.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 49,279,372, - i
b Less accumulated depreciation 10b 9,032,354, 41,287,397.}10c 40,247,018.
11 Investments - publicly traded securities 11
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 338,774. 15 288,973.
16__ Total assets. Add lines 1 through 15 {must equal line 34) 56,284,227.] 16 50,706,592,
17 Accounts payable and accrued expenses 1,891,835.] 17 1,789,657,
18 Grants payable - 18
19 Deferred revenue 2,746 ,227.] 10 1,516,477.
20 Tax-exempt bond liabilities 6,793,358.] 20 6,706,528.
21  Escrow or custodial account hability Complete Part IV of Schedule D 21
® |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons -
}S Complete Part it of Schedule L 29
= |23 secured mortgages and notes payable to unrelated third parties 30,833,272, 23 30,658,400.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X of
Schedule D 339,862.] 25 201,108.
26 Total liabilities. Add lines 17 through 25 42,604,554.] 26 40,872,170.
Organizations that follow SFAS 117 (ASC 958), check here p> X! and
g complete lines 27 through 29, and lines 33 and 34. _ I _ o
% 27  Unrestricted net assets 10,350,771.] 27 6,662,789.
T |28 Temporarly restrcted net assets 2,031,757.] 28 1,874,488.
T |29 Permanently restricted net assets 1,297,145, 20 1,297,145.
e Organizations that do not follow SFAS 117 (ASC 958), check here P D
6 and complete lines 30 through 34,
12 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 13,679,673.] a3 9,834,422,
134 Totalhabilties and net assets/fund balances 56,284,227.] 34 50,706,592.
Form 990 (2017)
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THE WASHINGTON CENTER FOR INTERNSHIPS &

Form 990 (2017) ACADEMIC SEMINARS 52-1019820 page12
[ Part XI [ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI lX‘
1 Total revenue (must equal Part VIII, column (A), Iine 12) 1 5,502,567.
2 Total expenses (must equal Part IX, column (A}, line 25) 2 7,355,535,
3 Revenue less expenses Subtract line 2 from line 1 3 <1,852,968.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 13,679,673.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilties 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O} 9 <1,992,283.>
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 9,834,422.
[Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl @
Yes | No

1 Accounting method used to prepare the Form 890 D Cash @ Accrual D Other
If the organization changed ts method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
IXI Separate basis D Consolidated basis [:] Both consolidated and separate basis
c [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

—

Act and OMB Circular A-133? 3| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3| X
: Form 990 (2017)

732012 11-28-17
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SCHEDULE A OMB No 1545-0047

(Forem 990 or 990-E2) Public Charity Status and Public Support W
Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. o e
Department of the Tregsury P> Attach to Form 990 or Form 990-EZ. Open to Public {
Internal Revenue Sarvice P> Go to www.irs.gov/Form990 for instructions and the latest information, Inspection {
Name of the organization THE WASHINGTON CENmOR INTERNSH IFé & Employer identification number
ACADEMIC SEMINARS 52-1019820
{Partl | Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it1s (For lines 1 through 12, check only one box )
1 l:l A church, convention of churches, or association of churches descnbed in section 170(b){ 1)(A)i).

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

3 D A hosprtal or a cooperative hospital service organization descnbed in section 170(b){ 1}{A}{1i1).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1){(A)(ii1). Enter the hospital's name,

9 00 00 0

10

1

12 [

crty, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il )
A federal, state, or local government or govemmental unit described in section 170(b){ 1}{A)(v).
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 )
A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part Il }
An agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a){2). (Complete Part lil }
An organization organized and operated exclusively to test for public safety See section 509(a}{(4).
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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type l. 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 majority 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 IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d :' Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the orgamzation received a written determination from the IRS that it 1s a Type |, Type I, Type llI

f Ent

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

functionally integrated, or Type Ill non-functionally integrated supporting organization
er the number of supported organizations I I

{1} Name of supported (n) EIN (if1) Type of organization |Wm {v) Amount of monetary {v1) Amount of other
organization {described on hnes 1-10  HANQULACVENN0 COCUMENT

support (see instructions) | support (see instructions)
above (see instructions)) Yes No pport ¢ ) pport( )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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THE WASHINGTON CENTER FOR INTERNSHIPS &

Schedule A (Form 990 or 990-E7) 2017 ACADEMIC SEMINARS 52-1019820 page2
[Part ] Support Schedule for Organizations Described in Sections 170(b)(1){A}{iv) and 170{B)(T){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 Il If the organization
fails to quality under the tests listed below, please complete Part Il }
Section A. Public Support il
Calendar year (or fiscal year beginning in) > {a) 2013 (b) 2014 {c) 2015 (d) 2016 {e} 2017 {f) Totdl
1 Gifts, grants, contnbutions, and

membership fees received (Do not
include any "unusual grants “)

2 Tax revenues levied for the organ-
1zation's benefit and either pard to
or expended on its behalf

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

4 Total. Add lnes 1 through 3 /

5 The portion of total 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)
6 Public support. Subtract line § from line 4 Vi
Section B. Total Support /
Calendar year (or fiscal year beginning in) > {a) 2013 {b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total

7 Amounts from line 4

8 Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ,

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carried on

10 Other ncome Do not include gain

or loss from the sale of capital
assets (Explain in Part VI )

11 Total support. Add lines 7 through 10 /
12 Gross receipts from related activities, etc (see mstm?é/ns) 12 I
13 First five years. If the Form 990 1s for the organizatigh's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ; » D
Section C. Computation of Fu5llc §upp9ﬂ Percentage

14 Public support percentage for 2017 (line 6, coln/mn (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2016 Sche;de A, Partll, line 14 15 %
16a 33 1/3% support test - 2017, If the orga?nzatlon did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this box and
stop here. The organization qualifies as,a publicly supported organization » D
b 33 1/3% support test - 2016. If the ofganization 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 quglifies as a publicly supported organization . » D

17a 10% -facts-and-circumstances fest - 2017. If the organization did not check a box on line 13, 16a, or 16b, and ine 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-cnrcum%ces" test. The organization qualifies as a publicly supported organization » I:l
b 10% -facts-and-circums? ces test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organizatjon meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the /facts-and-circumstances” test The organization qualifies as a publicly supported organization » |:|
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 »

Schedule A (Form 990 or 990-EZ) 2017
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THE WASHINGTON CENTER FOR INTERNSHIPS &

52-1019820 Page3

Schedule A (Form 990 or 990-E2) 2017 ACADEMIC SEMINARS

[Part T Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or ff the organization failled to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants "}

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or faciities furnished in
any activity that s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on hnes 1, 2, and

3 received from disqualified persons

b Amounts included on tines 2 and 3 received
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add Iines 7aand 7b
8 Public support. (sybiaetine 7¢ trom lige 6

(a) 2013

(b) 2014

{c) 2015

{d) 2016

(e) 2017 (f) Total

1939044.

4270000.

3459310.

1341880.

247,938.11258172.

17549512

.[18413447.

20544645.

20082127.

6347995.[82937726.

M9488556.

22683447.

24003955

.[21424007.

6595933./94195898.

1020000.

340,000.

2184487.

392,460.

51,142.] 3988089.

2272388,

1832769.

2078232.

1841372.

808,653.] 8833414.

3292388,

2172769.

4262719,

2233832.

859,795.12821503.

81374395.

Section B. Total Support

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

10a Gross income from interest,
dwidends, payments received on
secunties loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explamn in Part VI )

13 Total support. (add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a sectio

{a} 2013

(b) 2014

{c) 2015

(d) 2016

(e) 2017 (f) Total

19488556.

22683447,

24003955

.[21424007.

6595933./94195898.

34,371.

19,448.

16,831.

6,830.

2,261. 79,741.

34,371.

19,448.

16,831.

6,830.

2,261.] 79,741.

9,560.

87,825.

170,773.

17,653.

285,811.

[19532487.

227390720

.[241915589.

21448490.

6598194./94561450.

n 501(c)(3) organization,

check this box and stop here » l:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (Iine 8, column (f) divided by line 13, column (f)) 15 86.05
16 Public support percentage from 2016 Schedule A, Part Ili, Iine 15 16 87.09 «
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {ine 10c, column (f) divided by line 13, column (f)) 17 .08 %
18 Investment iIncome percentage from 2016 Schedule A, Part Ill, ine 17 18 .28 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line 17 i1s 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 - 2016. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » [:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
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\ Schedule A (Form 990 or 990-E7) 2017 ACADEMIC SEMINARS
| IEal‘t “_' | Supporting Organizations

52-1019820 pages

{Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A

and.B If you checked 12b of Part I, complete Sections A and C if you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

Sa

10a

Are all of the organmization’s supported organizations listed by name in the organization's govermning
documents? If *No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes, " explan in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

Did the organization have a supported organization descrbed in section 501(c}{(4), (5), or (6)? If "Yes, " answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f *Yes, " describe in Part VI when and how the
organization made the determination

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

Was any supported organization not organized in the United States ("foreign supported organization"}? /f
Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have uttimate controf and discretion in deciding whether to make grants to the foreign
supported organization? /f “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 organizations

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)? /f "Yes,® explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations duning the tax year? /f “Yes, "
answer (b) and (c) below (if apphcable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
(i) the authonty under the organization's organizing document authonizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) Individuals that are part of the chantable class

benefited by one or more of its supported organizations, or (1) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f “Yes,® provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f °Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, ® provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type !l supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes

l

3a

3b

3c

4a

LI L L

4ab

|

5a

5b

5¢

|

Ll

9a

9b

9c¢

LI LI

10a

10b

LI |
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| Part V| Supporting Organizations (ontnued)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entrty of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 D the drrectors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," descnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majonity of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f °No," describe 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 lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (1)) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f °No, ® explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship 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 times dunng the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a ':] The organization satisfied the Activities Test Complete line 2 below
b [:] The organization 1s the parent of each of its supported organizations Complete line 3 below
c |:] The organization supported a govemmental entity Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities descrnibed 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? /f “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each - ]
of its supported organizations? If *Yes, " describe in Part VI the role played by the organization in this regard 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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[Part V

Type Bl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI ) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

{B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Qther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

N[L|WIN |-

OO |b W |

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

-]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(B) Current Year

{A) Prior Year {optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 13, 1b, and 1¢)

oo |T|e

Discount clamed for blockage or other
factors (explain in detaill in Part V)

2 Acquisition indebtedness applicable to non-exempt-use assets

[&]

Subtract line 2 from line 1d

w

F-Y

see instructions)

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

Net value of non-exempt-use assets {subtract line 4 from line 3)

Multiply ine 5 by 035

Recoveries of prior-year distnbuttons

W IN]|® |

Minimum Asset Amount (add line 7 to line 6)

BN ||

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of ine 2 or ine 3

Income tax imposed in prior year

G |d|w [N |=

Oln|a|wIN |-

Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

~

Instructions)

Check here if the current year Is the organization’s first as a non-functionally integrated Type Il supporting organization (see

732026 10-06-17
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I Fart VT Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontmeq)

Section D - Distributions Current Year

1 Amounts pard 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 '

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Total annual distributions. Add lines 1 through 6

3
4
5
6 Other distnbutions (describe in Part Vi) See instructions
7
8

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

9 Distnbutable amount for 2017 from Section C, line 6

10 Line 8 amount dvided by line 8 amount

{1) {ii} (i)
Section E - Distribution All t instructi E Distributions Underdistributions Distributable
(] istribution Allocations (see instructions) xcess Distribution Pre.2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI) See instructions

3 Excess distnibutions carryover, if any, to 2017

From 2013

From 2015

From 2016

a
b
¢ From 2014
d
e
f

Total of lines 3a through e

g Applied to underdistributions of prior years
h Appled to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

) Remainder Subtract lines 3g, 3h, and 3i1 from 3f

4 Distnbuttons for 2017 from Section D,
ine 7 $

a_Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remamning underdistnibutions for years prior to 2017, if
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistnbutions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

7 Excess distributions carryover to 2018. Add Iines 3)
and 4¢

8 Breakdown of ine 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o |ajo|o|v

Excess from 2017

!
!
I
I
I
1
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I Eart !' | Supplemental Information. Provide the explanations required by Part Il, ine 10, Part I, ine 17a or 17b, Part lll, line 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, Iines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any addrtional information
(See instructions )

PART III, SHORT YEAR EXPLANATION:

THE CENTER CHANGED ITS FISCAL YEAR FROM AUGUST 31 TO DECEMBER 31.

CONSEQUENTLY, THE INFORMATION INCLUDED IN THE PUBLIC SUPPORT SCHEDULE

IN PART III OF SCHEDULE A COVERS FOUR MONTHS ENDED AT DECEMBER 31,

2017.

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE C

{Form 990 or 990-EZ)

Department of the Treaéury
Intemal Revenue Service

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

OMB No 1545-0047

2017

P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. bpen to Public
P Go to www.irs.gov/Form990 for instructions and the latest information.

Inspection i

if the orgénization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)} Complete Part {l-A Do not complete Part II-B
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part iI-A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c {Proxy
Tax) {see separate instructions), then

® Section 501(c){4), (5), or (6) organizations Complete Part Il

Name of organization

ACADEMIC SEMINARS

THE WASHINGTON CENTER FOR INTERNSHIPS &

Employer identification number

52-1019820

[Part1l-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV

2 Political campaign activity expendrtures >3
3 Volunteer hours for political campaign activities

[Part I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b If "Yes," descnbe in Part IV

Ll Yes L_] No
|:] Yes |:| No

[Part1-C| Complete if the organization is exempt under section 501(c), except section 501 (]&)]

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities &
2 Enter the amount of the filing organization's funds contrnibuted to other organizations for section 527
exempt function activities |
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? LI ves L_INo
5 Enter the names, addresses and employer identification number (EIN}) of all section 527 political organizations to which the filing organization

made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of poltical
contnbutions received that were promptly and directly delivered to a separate polrtical organization, such as a separate segregated fund or a

political action committee (PAC) If additional space is needed, provide information in Part IV

(a) Name {b) Address

(c) EIN

{d) Amount paid from
filing organization's
funds If none, enter -0-

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization
If none, enter -0-

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

LHA
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lPart A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » |l fthe filng organization belongs to an affiliated group (and hst in Part IV each affilated group member's name, address, EIN,
expenses, and share of excess lobbying expendrtures)
B Check ‘P D if the fiing organization checked box A and "limited control® provisions apply

Limit§ on Lobbying Expenditure.s ) or é:r)“};!'tr: gn. s (b) Aff':';(:li group
{The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expendrtures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) 84,027.
¢ Total lobbying expendttures (add lines 1a and 1b) 84,027.
d Other exempt purpose expenditures - 5,620,856.
e Total exempt purpose expenditures (add lines 1c and 1d) 5,704,883.
t Lobbying nontaxable amount Enter the amount from the following table in both columns 435,244.

If the amount on line fe, column () or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 108,811.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1¢ If zero or less, enter -0- 0.
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year? D Yes I:l No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.) *
Lobbying Expenditures During 4-Year Averaging Period
o ﬂscgf’;eer::feﬁs;lng ) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
2a Lobbying nontaxable amount 946,241. 1,000,000. 1,000,000- 435,244. 3,381,485.

b Lobbying ceiling amount

(150% of hne 2a, column(e)) 5,072,228.
¢ Total lobbying expenditures 218,717- 222,980. 262,353. 84,027. 788,077-
d Grassroots nontaxable amount 236,560- 250,000. 250,000- 108,811. 845,371.
e Grassroots ceilling amount

(150% of line 2d, column (e)) 1,268,057.
f _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017
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art lI-B | Complete if the organization is exempt under section 501{c)(3) and has iled Form
(election under section 501(h)).

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed description (a) (b)
of the lobbying activity

Yes No Amount

1 During the year, did the filing orgamization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? |
b If "Yes," enter the amount of any tax incurred under section 4812
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d _If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year? |
|Part ﬁI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(§), or section

SO -~ 0 a0 - o

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (@) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1

2 Section 162(e)} nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527{f) tax was paid).

a Current year 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1){(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and polriticat -
expenditure next year? 4

5 Taxable amount of lobbying and polttical expenditures (see instructions) 5

[PartIV] Supplemental Information
Provide the descnptions required for Part I-A, line 1, Part |-B, line 4, Part I-C, ine 5, Part [I-A (affiiated group list), Part |I-A, lines 1 and 2 (see
instructions), and Part II-B, ine 1 Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2017
732043 11-09-17
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements —ARdT
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, ine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury > Attach to Form 990. Open tO. Public
Intemal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE WASHINGTON CENTER FOR INTERNSHIPS & Employer identification number
) ACADEMIC SEMINARS 52-1019820

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete f the
organization answered "Yes" on Form 990, Part IV, line 6

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

Total number at end of year

Aggregate value of contrnibutions to (during year)
Aggregate value of grants from {during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? I:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ] Yes C J No
I Part Il | Conservation Easements. Complete if the organization answered "Yes" on 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) D Preservation of a historically important land area
Protection of natural habitat E] Preservation of a certifted historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

N L ON a

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a histornc structure
hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handlng of

violations, and enforcement of the conservation easements 1t holds? [:] Yes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)({1)

and section 170()@)(B)(1)? Clves [Cno

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

conservation easements - — -
I Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 8

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(1} Revenue included on Form 990, Part VIli, line 1 > $
(i) Assets included in Form 990, Part X » 3

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

a Revenue included on Form 990, Part VIII, ine 1 » 3
b_Assets included in Form 990, Part X | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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THE WASHINGTON CENTER FOR INTERNSHIPS &

Schedule D (Form 990) 2017

ACADEMIC SEMINARS

52-1013820 page2

| 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 tems

(check all that apply}
a |:| Public exhibition
b [ Scholarly research
c Preservation for future generations

d D Loan or exchange programs

e E' Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:] Yes E] No
I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, ne 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No
b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
¢ Begmnning balance 1c
d Additions during the year 1d
e Distrbutions durning the year 1e
f Ending balance 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LI Yes L_INo
b_If "Yes," explain the arrangement in Part Xlil Check here if the explanation has been provided on Part XIll |:]
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ine 10
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,297,145, 1,297,145, 1,295,995, 1,289,995, 1,238,697,
b Contributions 1,150, 6,000, 51,298.
¢ Net nvestment earnings, gains, and losses 1,949, 3,863,
d Grants or scholarships
e Other expenditures for faciities
and programs 1,949, 3,863,
f Administrative expenses
g End of year balance 1,297,145, 1,297,145, 1,297,145, 1,295,995, 1,289,995,
2 Provide the estimated percentage of the current year end balance (Ine 1g, column (a)) held as
a Board designated or quasrendowment P> .00 %
b Permanent endowment P> 100.00 %
¢ Temporanly restricted endowment P> .00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i} unrelated organizations 3af(1) X
(i) related organizations 3alii) X
b If “Yes" on line 3a(u), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xl the intended uses of the organization’s endowment funds
- Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10
Description of property (a) Cost or other (b) Cost or other (¢} Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land 11,416,217. 11,416,217.
b Buildings 34,626,949.] 7,119,350.] 27,507,599.
¢ Leasehold improvements
d Equipment 2,716,831, 1,597,788. 1,119,043.
e Other 519,375. 315,216. 204,159.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) » | 40,247,018.
Schedule D (Form 990) 2017
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THE WASHINGTON CENTER FOR INTERNSHIPS &

Schedule D (Form 990) 2017 ACADEMIC SEMINARS 52-1019820 page3
-Part Vil| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12
(a) Description of-security or catégory (ncluding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

-

(1) Financial denvatives
{2) Closely-held equity interests
(3) Other

A

B8)

©)

©)

B

()

@)

H)
Total. (Cwst equal Form 990, Part X, col. (B) line 12.) > l
] Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11¢_See Form 990, Part X, Ine 13
(a) Description of investment (b) Book value (c} Method of valuation Cost or end-of-year market value

(1
(2)
3)
(4)
(5)
(6)
{7)
(8
{9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > - |
[Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15

{a) Description {b) Book value
(1)
(2
_{3)
{4
{5)
{6)
{7)
{8)
{9)
Total. (Columnn (b) must equal Form 990, Part X, col (B) line 15) »

I Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25

1. {a) Description of liability (b) Book value
(1) Federal ncome taxes .
29 INTEREST RATE SWAP OBLIGATION 201,108.
(©)]
@
)]
(6)
]
]
)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 201,108.

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xitl
Schedule D (Form 990) 2017
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THE WASHINGTON CENTER FOR INTERNSHIPS &
Schedule D (Form 990} 2017 ACADEMIC SEMINARS 52-1019820 paged
]Part Xl |Reconcnllatlon of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1 5,432,826.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains {losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XHil ) 2d <336,138.p
e Add lines 2a through 2d 2e <336,138.>
3 Subtract line 2e from line 1 3 5,768,964.
4 Amounts included on Form 990, Part VIIl, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl line 7b 4a
b Other (Describe in Part XIIl ) 4b <266,397.
¢ Add lines 4a and 4b 4c <266,397.>
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 5,502,567.

I Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a
1 Total expenses and losses per audited financial statements 1 7,424,547,
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of faciliies 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XI ) 2d 405,150.
Add lines 2a through 2d 2e 405,150.
3 Subtract line 2e from line 1 3 7,019,397,
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, Iine 7b 4a
b Other (Describe in Part XIIl ) 4b 336,138.
¢ Add lines 4a and 4b 4c 336,138.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5 7,355,535,
] Part XIII| Supplemental Information.
Provide the descriptions required for Part il lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
Iines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional nformation

N
o Qo0 oo

PART V, LINE 4:

GIFTS TO THE ENDOWMENT FUND ARE INVESTED BY TWC IN ACCORDANCE WITH THE

ORGANIZATION'S INVESTMENT POLICY, AND THE INCOME EARNED IS DIRECTED TO

PROGRAMS AND PURPOSES IDENTIFIED BY TWC EACH YEAR.

PART X, LINE 2:

THE CENTER FOLLOWS THE FINANCIAL ACCOUNTING STANDARDS BOARD ACCOUNTING

STANDARDS CODIFICATION (FASB ASC), WHICH PROVIDES GUIDANCE ON ACCOUNTING

FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN THE CENTER'S FINANCIAL

STATEMENTS. THE GUIDANCE PRESCRIBES A RECOGNITION THRESHOLD AND

MEASUREMENT ATTRIBUTE FOR THE FINANCIAL STATEMENT RECOGNITION AND

MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX

732054 10-09-17 Schedule D (Form 990) 2017
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THE WASHINGTON CENTER FOR INTERNSHIPS &

Schedule D (Form 990) 2017 ACADEMIC SEMINARS 52-1019820 pages
art Xlll| Supplemental Information (continued)

RETURN, AND ALSO PROVIDES GUIDANCE ON DERECOGNITION, CLASSIFICATION,

INTEREST AND PENALTIES, ACCOUNTING IN INTERIM PERIODS, DISCLOSURE, AND

TRANSITION. AS OF DECEMBER 31, 2017 THE CENTER HAD NO UNCERTAIN TAX

POSITIONS THAT QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE

FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FINANCIAL ASSISTANCE -336,138.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES -266,397.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES 266,397,
CHANGE IN FAIR VALUE OF INTEREST RATE SWAP 138,753,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 405,150.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

FINANCIAL ASSISTANCE 336,138.

Schedule D (Form 990) 2017
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SCHEDULE F Statement of Activities Outside the United States ———°§a‘jis%"“

(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Department of the Treasury P Attach to Form 990. Open to Public
Intarnal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE WASHINGTON CENTER FOR INTERNSHIPS &

ACADEMIC SEMINARS 52-1019820

[Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, ine 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection cnteria used to award the grants or assistance? E] Yes No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring 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.)

(a) Region (b) Number of | (c) Number of |{d) Activities conducted in the region {e) If activity listed in (d) (f) Total
offices :é"eﬂgyger% {by type) (such as, fundraising, pro- IS a program service, exlzg:‘g::gfes
in the region | independent |gram services, investments, grants to describe specific type \nvestments
.ﬁotﬂggg%i recipients located in the region) of service(s) in the region in the region
EAST ASIA AND THE
PACIFIC - AUSTRALIA,
BRUNEI, BURMA,
CAMBODIA, 0 0 PBRANTS TO RECIPIENTS GRANTS TO RECIPIENTS 2,500.
NORTH AMERICA -
CANADA AND MEXICO,
BUT NOT THE UNITED
STATES , 0 0 PBRANTS TO RECIPIENTS GRANTS TO RECIPIENTS 47,148,
SOUTH AMERICA -
ARGENTINA, BOLIVIA,
BRAZIL, CHILE,
COLUMBIA, ECUADOR, 0 0 PBRANTS TO RECIPIENTS GRANTS TO RECIPIENTS 4,000,
SOUTH ASIA -
AFGHANISTAN,
BANGLADESH, BHUTAN, .
INDIA, MALDIVES, 0 0 ERANTS TO RECIPIENTS [GRANTS TO RECIPIENTS 22,000,
3 a Sub-total 0 0 75,648,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add hnes 3a
and 3b) 0 1] 75,648,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017
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THE WASHINGTON CENTER FOR INTERNSHIPS &
Schedule F (Form 990) 2017 ACADEMIC SEMINARS 52-1019820 pages
[Part VT Foreign Forms

1 Was the drganization a U S transferor of property to a foreign corporation during the tax year? /f "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) |:| Yes IXI No

2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes, " the organization
may be required to separately 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, don't file with Form 950) I:l Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "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) D Yes [Z] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualrfied 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) :] Yes IX] No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "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) D Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 930) [:] Yes 'X] No

Schedule F (Form 990) 2017
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THE WASHINGTON CENTER FOR INTERNSHIPS &
Schedule F (Form990) 2017 ACADEMIC SEMINARS 52-1019820 pages
| Part V | 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 I, line 1 (accounting method), Part lll (accounting method), and Part lll, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional nformation. See instructions

PART I, LINE 2:

THE WASHINGTON CENTER PROVIDES FINANCIAL ASSISTANCE IN THE FORM OF

SCHOLARSHIP AWARDS TO STUDENTS ATTENDING ITS INTERNSHIP PROGRAM. THESE

FUNDS ARE USED BY THE STUDENTS TO COVER PROGRAM COSTS, HOUSING COSTS AND

LIVING EXPENSES DURING THE INTERNSHIP SESSION IN WASHINGTON, DC. THE

WASHINGTON CENTER FINANCES THESE SCHOLARSHIPS THROUGH ITS FUNDRAISING

EFFORTS AIMED AT PRIVATE FOUNDATIONS AND CORPORATIONS. ELIGIBILITY FOR

THE AWARDS IS DETERMINED BY STUDENT PARTICIPATION IN SPECIFIC PROGRAMS

SUCH AS ENVIRONMENT/ENERGY PROGRAM, NONPROFIT LEADERS, NAFTA LEADERS,

WOMEN LEADERS, ETC. IN ADDITION, OTHER SCHOLARSHIP FUNDS ARE AVAILABLE

FOR STUDENTS FROM SPECIFIC SCHOOLS OR STATES BASED ON CRITERIA

ESTABLISHED BY THE CONTRIBUTOR TO THE WASHINGTON CENTER.

732075 10-06-17 3 Schedule F (Form 990) 2017
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OMB No 1545-0047 -
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities —mmZw—
{Form 990 or 930-EZ) 20 1 7

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. -
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Qpen tO_ Public
Intemnal Revenue Service Go to www.lrs.gov/Form990 _for the latest instructions. E'"S‘Bdw"
Name of the organizaton THE WASHINGTON CENTER FOR INTERNSHIPS & Employer identification number
ACADEMIC SEMINARS 52-1019820
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17 Form 990-EZ filers are not

required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a E] Mail solicrtations e Solicitation of non-government grants
b Intemet and email solicitations f |:] Solicitation of government grants
c |__—] Phone solicitations g |:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

ii1) Did v} Amount paid .
(i) Name and address of individual ém@(M%%mmmé&mmﬁm(mmwmw
or entrty (fundraiser) (n) Activity have custody from actiit fundraiser to (or retained by)
r ntrol of
d contnbutions? y listed in cot {i} organization
Yes | No
Total >
3 List all states in which the organization is registered or licensed to solicit contnibutions or has been notified 1t 1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G {Form 990 or 990-EZ) 2017
732081 09-13-17
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THE WASHINGTON CENTER FOR INTERNSHIPS &
Schedule G (Form 990 or 990-E7) 2017 ACADEMIC SEMINARS

52-1019820 page2

art Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross ncome on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000
. (a) Event #1 {b) Event #2 (c) Other events (d) Total events
NONE {add col (a) through
GALA col {c)
° (event type) (event type) (total number)
3
c
[
g» 1 Gross receipts 233,263. 233,263.
2 Less Contributions 150,838. 150, 838.
3 Gross income {line 1 minus line 2) 82,425. 82,425.
4 Cash prizes
5 Noncash prizes
[7]
()]
2]
é 6 Rent/facility costs 19,500. 19,500.
d
817 Food and beverages 90,620. 90,620.
(=}
8 Entertanment 1,200. 1,200.
9 Other direct expenses
10 Direct expense summary Add lines 4 through 9 in column (d) > 111,320,
11 Net income summary Subtract line 10 from line 3, column (d) » <28,895.>
I Eart )] Gammg. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant {d) Total gaming (add
)]
2 (a) Bingo bingo/progressive bingo | (SYOthergaming 4.t oy vhrough col (c)
3
o
1 _Gross revenue
o | 2 Cashprnzes
3
]
Q| 3 Noncash prizes
af
i3]
214 Rent/facility costs
a8
5 Other direct expenses
] ves % [L_] ves % [L_] ves %
6 Volunteer labor I:] No C] No D No
7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states? L fyes L _INo
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? L Jyves L No

b If "Yes," explain

732082 09-13-17

14201109 759370 27190-0000
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THE WASHINGTON CENTER FOR INTERNSHIPS &

Schedule G (Form 990 or 990-E7) 2017 ACADEMIC SEMINARS 52-1019820 page3
11 Does the organization conduct gaming activities with nonmembers? L_Ives ‘_fw
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer chartable gaming? D Yes |:] No

13 Indicate the percentage of gaming activity conducted in

a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:' Yes I:I No

b If “Yes," enter the amount of gaming revenue received by the organization > $
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party

and the amount

Name P

Address P

16 Gaming manager information

Name p

Gaming manager compensation p $

Description of services provided P

I:] Director/officer :’ Employee D Independent contractor

17 Mandatory distnbutions
a |s the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? [:] Yes D No

b Enter the amount of distnibutions required under state law to be distnibuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

|Pal"t |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns () and (v), and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any additional information See instructions

732083 08-13-17 Schedule G {Form 990 or 990-EZ) 2017
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THE WASHINGTON CENTER FOR INTERNSHIPS &
Schedule G (Form 990 or 990-£7) ACADEMIC SEMINARS 52-1019820 Pages
[Part IV ]| Supplemental Information (continued)

Schedule G {Form 990 or 990-EZ)
732084 04-01-17
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THE WASHINGTON CENTER FOR INTERNSHIPS &
Schedule | (Form 990) ACADEMIC SEMINARS 52-1019820 page2
] Part IV | Supplemental Information

LEADERS, ETC. 1IN ADDITION, OTHER SCHOLARSHIP FUNDS ARE AVAILABLE FOR

STUDENTS FROM SPECIFIC SCHOOLS OR STATES BASED ON CRITERIA ESTABLISHED BY

THE CONTRIBUTOR TO THE WASHINGTON CENTER.

Schedule | {Form 990)
732291

04-01-17
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SCHEDULE J Compensation Information
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treas~ury P> Attach to Form 990,
Internal Revanue Service P> Go to www.irs.gov/Formg90 for instructions and the latest information.

OMB No 1545-0047

2017

Open to Public
Inspection

ACADEMIC SEMINARS 52-1019820

Name of the organization 'T‘HE WASHINGTON CENTER FOR INTERNSHIPS & Employer identification number

[TDartI | Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VII, Section A, line 1a Complete Part lil to provide any relevant information regarding these items
First-class or charter travel D Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Heatth or social club dues or intiation fees

|:| Discretionary spending account D Personal services (such as, maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if "No,” complete Part Il to explain

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 on line 1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part il

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related orgamzation
Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equrty-based compensation arrangement?

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.

For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of

The organization?

Any related organization?

If “Yes" on line 5a or 5b, describe in Part Ill.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of

The organization?

Any related organization?

If "Yes" on line 6a or 6b, descnbe in Part lll

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part |11

Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part llf

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

Yes

No

allia

LI L

5a

5b

tal ko

6a

6b

X
X

X
—
X

—

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

732111 10-17-17
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SCHEDULE L

(Form 990 or 990-EZ}| p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organizaton THE WASHINGTON CENTER FOR INTERNSHIPS &

OMB No 1545-0047

2017

moaén-T;_P—t-xblic
Inspection

ACADEMIC SEMINARS

Employer identification number

52-1019820

| Parti | Excess Benefit Transactions (section 501(c)(3), section 501(c)(d), and 501(c)(29) organizations only)

Complete If the organization answered “Yes” on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1
{(a) Name of disqualified person

{b) Relationship between disqualified
person and organization

{c) Description of transaction

(d) Corrected?

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

> 3
> 3

| Part i | Loans to and/or From Interested Persons.

Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the organization
reported an amount on Form 990, Part X, ine 5, 6, or 22

(a) Name of {b) Relatonship | (c) Purpose |(d) toantoor] () Onginal {f) Balance due {g}In gg, bopraved (iy written

nterested person with organization of loan org;';augm principal amount default? |eommittee? | 20reement?

To |From Yes | No | Yes | No | Yes | No

Total » $ !
I Eart ||| | Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 27
{a) Name of interested person (b) Relationship between (c) Amount of (d) Type of {e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.

732131 10-18-17

14201109 759370 27190-0000
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THE WASHINGTON CENTER FOR INTERNSHIPS &
Schedule L (Form 990 or 990-E7) 2017 ACADEMIC SEMINARS 52-1019820 page2
I Eart |\_I | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person {b) Relationship between interested {c) Amount of {d) Descnption of (()?) Sharing of
ganization’s
person and the organization transaction transaction revenues?
Yes No
STANLEY SLOTER ON BOARD OF DIRECTOQ 36,219 .MANAGEMENT X

IPart V] Supplemental Information

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: STANLEY SLOTER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

ON BOARD OF DIRECTORS

(D) DESCRIPTION OF TRANSACTION: MANAGEMENT FEES PAID TO COMPANIES OWNED

BY STANLEY SLOTER.

Schedule L (Form 990 or 990-EZ) 2017
732132 10-18-17
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—aanas5 —
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. e
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Publit‘:—'l
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization THE WASHINGTON CENTER FOR INTERNSHIPS & Employer identification number
ACADEMIC SEMINARS 52-1019820

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PARTICIPANTS.

FORM 990, PART VI, SECTION A, LINE 6:

THE WASHINGTON CENTER HAS ONE CLASS OF MEMBERS WHICH CONSISTS OF GENERALLY

RECOGNIZED AND ACCREDITED EDUCATIONAL INSTITUTIONS.

FORM 990, PART VI, SECTION A, LINE 7A:

THE BOARD OF DIRECTORS ARE TO BE ELECTED AT THE ANNUAL MEETING OF THE

CORPORATION, AND EACH DIRECTOR SHALL BE ELECTED TO SERVE UNTIL HIS/HER

SUCCESSOR SHALL BE ELECTED AND SHALL QUALIFY.

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990 IS REVIEWED BY THE PRESIDENT AND CHAIR OF THE AUDIT COMMITTEE AND

THEN A COPY IS PROVIDED TO THE REMAINDER OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD OF DIRECTORS REVIEW CONFLICTS OF INTEREST ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS DETERMINES THE CEO'S*

COMPENSATION. THERE IS NO WRITTEN CONTRACT AND IT IS NOT DECIDED OR VOTED

ON BY THE ENTIRE BOARD. THE EXECUTIVE COMMITTEE CONSISTS OF 5 TO 7 BOARD

MEMBERS INCLUDING THE CHAIRMAN AND VICE CHAIRMAN.

FORM 990, PART VI, SECTION C, LINE 19:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-E7) (2017) ) — — Page 2
Name of the organizaton THE WASHINGTON CENTER FOR INTERNSHIPS & Employer identification number
ACADEMIC SEMINARS 52-1019820

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE ALL AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN FAIR VALUE OF INTEREST RATE SWAP AGREEMENT 138,753.
CHANGE IN ACCOUNTING PRINCIPLE - REVENUE RECOGNITION -2,131,036.
TOTAL TO FORM 990, PART XI, LINE 9 . -1,992,283,

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHAGED FROM PRIOR YEAR.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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