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Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

OMB No 1545-0047

2016

Open to Public

internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection I
For the 2016 calendar year, or tax year beginning 07-01 2016, and ending 06-30 ,2017

Check if applicable

Address change

C Name of organization World Affairs Council of Oregon d/b/a WorldOregon

WorldOregon

Doing business as

D Employer identification no

93-0568356

Number and street (or P O box if mail i1s not delivered to street address)

1207 SW Broadway Suite 300

Name change

Inihal retum

Room/suite

E Telephone number

(503)306-5252

Final retum/terminated City or town, state or province, country, and ZIP or forergn postat code

1,100,671

OO00O0K K o |»

Amended return

Application pending

Portland, OR 97205

G Gross receipts $

F Name and address of pnncipal officer

1 Tax-exempt status

X 501(c)(3) ] 501(c) ( ) @ (nsertno) (] sg4zaytyor [ s27

H(a) is this a group return for subordinates? D Yes @ No
H(b) Are all subordinates included? D Yes D No

{f"No,” attach a bst (see instructions)

J  Website: » www.worldoregon.org H{c) Group exemption number P
K Form of arganization Corporation D Trust I:l Association D Other P ] L Yearof formation 1950 M State of legal domicile OR
[Partl| Summary
1 Briefly describe the organization's mission or most significant activities The mission of WorldOregonm is to engage
° Oregonians with the world and broaden public awareness and understanding of international
e affairs.
g
g 2 Check this box » [:I if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vl,line1a) . . . . . . .. .. ... ......... 3 18
@ 4 Number of independent voting members of the governing body (Part VI,Lline1b) . . . . . .. .. .. ... .. 4 18
Z*; 5 Total number of indwiduals employed in calendar year 2016 (PartV,line2a) . .. ... ... ... ... .. 5 16
r;:a 6 Total number of volunteers (estmate If necessary) . . . . . . . . . C e e e e e e e e 6 50
= 7a Total unrelated business revenue from Part VI, column (C),lne 12 . . . . . . . . . .. .. . ... ... 7a 0
o~ b Net unrelated business taxable income from Form 990-T,ne 34 . . . . . . . . . . . . .. . ... .... 7b 0
< Prior Year Current Year
< 8 Contributions and grants (Part VI, lineth) .. ... .. 4. 602,866 772,615
&% 9 Program service revenue (Part VII,Line2g) . . . . . . . JGHE « - « « « v v v oo oy 376,099 288,411
(ST 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d)§ "’ 2,884 1,489
:&’ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10cia -_"_ ......... 89,506 38,156
L.‘_';’ 12 Total revenue - add lines 8 through 11 {(must equal Part VIII§ ;_;ﬁ;;;fj _LJ-&[ 1,071,355 1,100,671
j?-:’ 13 Grants and similar amounts paid (Part IX, column (A), hnes P " 3 _‘gn 3 0
,<f 14 Benefits paid to or for members (Part IX, column (A),lne4) . . . .. ... ... ... ... 0
%m 15 Salarnes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . .. 559,637 625,666
§ 16a Professional fundraising fees (Part IX, column (A),lne11e) . . . . . .. ... ... .... 0
g b Total fundraising expenses (Part IX, column (D), line 25) » 50,156 {
@ [17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e) . . . . . . . . . .. .. ... 610,269 609,510
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),lne25) . . .. ... ... 1,169,906 1,235,176
19 Revenue less expenses Subtractline18fromlne12 . . . . . . . .. ... .. ... ... (98,551) (134,505)
-5§ Beginning of Current Year End of Year
§§ 20 Totalassets (Part X,Iine16) . . . . . . . . ¢ . o v i v i i e e e e e e e . 1,018,248 925,186
g“.? 21 Totallabilities (Part X,IIne26) . . . . . & & i i i i e e e e e e e e e e e e e e e 123,878 133,746
wug_ 22 Net assets or fund balances Subtracthne21fromlne20 . . . . .. .. ... ....... 894,370 791,440
[Partll | Signature Block

Under penaities of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, comrect, and complete Declaration of preparer (olhe; than oflf'lceg 1s based on all information of which preparer has any knowledge

Slgn } S‘xg&m;c:r/z W[ Date
Here } be,r rich M Olsenn ) Presﬁlm} \\/07/7—0! 7
Type or print name and title
Print/Type preparer's name Reeapstiallgniiier, oo sredtriann Dt s Date Check if | PTIN
Paid Marshall J Miller CPA CPA Su oy osressosaror - [10-31-2017 self-employed P01200696
Preparer |Fmmsname  » Marshall J Miller CPA dba TemComp Firm's EIN B
Use Only Firm's address P 3414 NW Vaughn St Phone no
Portland OR 97210 503-984-4689

May the IRS discuss this retum with the preparer shown above? (see instructions)

Yes

[:]No\rs\

For Paperwork Reduction Act Notice, see the separate instructions
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Form 990 (2016) World Affairs Council of Oregon d/b/a WorldOregon 93-0568356 Page 2

Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornote toany lineinthisPart 1l . . . . . . . . . . . . i i i v i it e e e et i e D

1 Briefly describe the organization's mission
The mission of WorldOregon is to engage Oregonians with the world and broaden public
awareness and understanding of international affairs.
2  Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 0r 990-EZ7 . . . o v i i i i e e e e e e e e e e e e [1Yes [x] No
If "Yes," describe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes [}ﬂ No
If "Yes," describe these changes on Schedule O
1 4  Descnbe 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 $ 557,084 including grants of $ ) (Revenue § 464,992)
See SERVICES page for a description of this program service.
4b (Code )} (Expenses $ 245,980 including grants of $ } (Revenue § 325,330)
International Speaker Series-Every year the International Speaker Series features prominent
national and international figures who address the significant issues of the moment.
| Inaugurated in 2000 to celebrate WorldOregon's 50th Anniversary, the Series has become the
nation's premier speaker series focusing on international discussion and education. The
Series brings audiences face to face with the global leaders, visionaries, and inspiring
voices that are changing our world.
\
|
4c (Code. ) (Expenses $ 167,754 including grants of $ ) (Revenue $ 131,259)
| Education Programs-Education Programs include the Global & Multicultural Resource Center,
including Culture Boxes, Teach the World Educator Conferences and Youth Forums, and Young
Leaders in Action. The Global Classroom enables K-12 educators to teach about the world by
providing professional development and connecting them with materials, people, and creative
learning resources, such as a library of over 100 Culture Boxes, lesson plansg, and classroom
curriculum about the most pressing global issues we face today. The Organization offers
professional development training ("Teach the World"), speakers on international issues,
networking opportunities for teachers and connections with students on international
exchanges. An Educator Advisory Council helps provide teacher input to this work. The Young
Leaders in Action program includes 20-25 students annually from area high schools who engage
in leadership training, execute action plans and serve as ambassadors to their schools.
4d Other program services (Describe in Schedule O)
(Expenses $ 111,108 includinggrantsof $ ) (Revenue $ 21,266 )
4e Total program service expenses » 1,081,926
EEA Form 990 (2016)




Form 990 (2016) World Affairs Council of Oregon d/b/a WorldOregon 93-0568356 Page 3
[Part IV | Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)? If "Yes, "
complete SChedule A . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 [ X
2 Js the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . ... ... 2 X
3  Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . . . . @ @ @ i i i i e e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil . . . . . . . . . . & @ @ i i i i i, 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C,
2 T | . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part] . . . . . .« v i i i i e e e e e e e e e e e e e e e e e e e e e e s e e 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? /f "Yes," complete Schedule D, Part!l . . . . . . . ... ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . . L i i e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a
custodian for amounts not histed in Part X, or provide credt counseling, debt management, credt repair, or
debt negotation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . . e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . .. .. ... 10 X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? /f “Yes,"
complete Schedule D, Part VI . . . . . . . . @ . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 . . . . . . . . . .. . v vue... 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIIl . . . . . . . . . . . .. vee... 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, ine 16? If "Yes,” complete Schedule D, Part IX . . . . . . . . . . . . . . i i i i i it e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes,"” complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XIl . . . . . .« o i i i e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, iIndependent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll 1s optional . . . . . . . 12b X
13  Is the organization a school described in section 170(b)(1)}(A)(n)? 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 United States, or aggregate
foreign iInvestments valued at $100,000 or more? If "Yes,"” complete Schedule F, Partsland IV . . . . . . . ... ... ... 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts Ifand IV . . . . . . . . . . . i i i i i i e 15 X
16  Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllfand IV . . . . . . . . . . . ... ... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) . . . . . . ... ... ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a” If "Yes," complete Schedule G, Partil. . . . . . . . . . @ @ @ i i i i e i e e e e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Ill. . . . . . . . . . . i i v i it it e e e e e e e e e 19 X
EEA Form 990 (2016)




Form 990 (2016) World Affairs Council of Oregon d/b/a WorldOregon 93-0568356 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes No
20a Dud the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . . ... ... .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financtal statements to thisretum? . . . . . . ... ... 20b
21 Dud 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 I, Partsland Il . . . . . . .. ... ..... 21 X
22 Did the orgamization report more than $5,000 of grants or other assistance to or for domestic indmiduals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Partsland Il . . . . . . . . . . i 22 X

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

24a Did 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 1ssued after December 31, 200272 If “Yes," answer lines 24b

through 24d and complete Schedule K If "No,"gotoline 25a . . . . . . . . . @ v i i v i i e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. .. .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . L L L L L L e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng the year? . . . . . .. ... ... 24d
25a Section 501(c)(3), 501(c)}(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . . . . ... ..... 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?
If "Yes,"complete Schedule L, Part] . . . . . . . . @ . e e e e e e e e e e e e e e e e e e 25b X

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

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . . . . . .. ... vuu.o.. 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, condttions, 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? If "Yes," complete
Schedule L, Part IV . . . . . . . o i i e i e e e e e e e e e e e e e e e e e e e e e e e e 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, Part1V . . . . . . . . ... ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . . . . . . . .. .. 29 | X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . . . . ... . e e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
Partl. . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e s e, 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . . . . . . .« v i v i i v e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, I,
oriV,andPart V, IIne T . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . ..« . oo .. .. 35a X
b If "Yes" to line 35a, dd the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,ine2 . . . .. . . ... .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?if "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . @ @ o i i i i i e e e e e e e 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

e L T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

EEA Form 990 (2016)




Form 990 (2016) World Affairs Council of Oregon d/b/a WorldOregon 93-0568356 Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornote toany ineinthisPart V.. . . . . . . . . . 0 v i i v v v v oo

1a

2a

3a

T

T 0o a

12a

13

14a

Yes No
Enter the number reported in Box 3 of Form 1096 Enter-O-«fnotapplicable . . . ... ... .. .. 1a 13 .
Enter the number of Forms W-2G included in hne 1a Enter -0- if notapplicable . . . . . ... ... 1b q ’
Did the organization comply with backup withholding rules for reportable payments to vendors and i
reportable gaming (gambling) winnings to prize WiNNers? . . . . . .« . . i v v e e e e e e e e e e e e e e 1c | X
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 thisretum . . . . . . 2a 16
If at least one 1s reported on ine 2a, did the organization file all required federal employmenttax retums? . . . . . ... .. .. 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see nstructions) . . . . . . . .. ... R
Did the organization have unrelated business gross income of $1,000 or more dunngthe year? . . . . . ... .. ... ... Ja X
If "Yes," has it filed a Form 990-T for this year? If "No" to hne 3b, provide an explanation in Schedule O . . . . . . . ... .. 3b
At any time dunng 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, secunties account, or other financial
ACCOUNE)? . o o i e e e e e e e e e e e e e e e e e e e e e e e 4a X
If "Yes," enter the name of the foreign country  » .
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts :
(FBAR) ,
Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . . . . . . ... ... ... 5a X
Did any taxable party notify the organization that It was or 1s a party to a prohibited tax shelter transaction? . . . .. .. .. .. 5b X
If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . i i e e e e e e e e e e e 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . ... ... ... 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e . 6b
Organizations that may receive deductible contributions under section 170(c).
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? . . . . L L L L L e e e e e e e e e e e e e e e e e e 7a | X
If "Yes," dd the organization notify the donor of the value of the goods or services provided? . . . . . .. .. .. ... .... 7b | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
If "Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . . . ... ... . ... ... tldi '
Did the organization receive any funds, directly or indirectly, to pay premums on a personal benefit contract? . . . . . .. .. 7e X
Did the orgamization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . ... 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 1g X
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h X
Sponsoring organizations maintaining donor advised funds. Did a donor adwised fund maintained by the i
sponsoring organization have excess business holdings at any tmedunngtheyear? . . . . .. ... ... ... ..... 8 X
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distibutions under section 49662 . . . . . . . . . .. . ... ... ... 9a X
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . .. .. ... .. 9b X
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIil,line12 . . . . . . . . ... ... ... 10a ‘
Gross receipts, included on Form 990, Part VIII, ine 12, for publicuse of clubfacihies . . . . . . . . 10b
Section 501(c)(12) organizations. Enter
Gross income frommembers orshareholders . . . . . . . . ... L L ... L L. L Lo e e e 11a
Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fomthem) . . . . . . .. Lo oL Lo L oL L. 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filtng Form 990 in lieu of Form 10412 . . . . . . .. .. 12a
If "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . . .. IiZbL
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more thanone state® . . . . . . . .. ... ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans . . . . . . . .. ... ... ...... 13b
Enter the amountof reservesonhand . . . . . . . . ... L L L L L e e e e 13c
Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . . ... ... ... .. 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . .. ... .. 14b

EEA

Form 990 (2016)



Form 990 (2016) World Affairs Council of Oregon d/b/a WorldOregon 93-0568356 Page 6
Part VI l Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains arespanse arnoteto anylinemnthisPart VI . . . . . . . . . . . v v v i v i v i e e e X
Section A. Governing Body and Management
N Yes No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . .. .. .. 1a 18
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 18 . K
2 Dud any officer, drector, trustee, or key employee have a family relationship or a business relationship with
any other officer, drector, trustee, or key employee? . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . ... .. 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets? . . .. .. .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . L L L L e e e e e e e e e 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . L L L L L L L L e e e e e e e e e e e e e e e e e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . L L L L e e e e e e e e e e e e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following . o
a Thegoverningbody? . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . . . . . ..o e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the orgamzation's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . . .. .. ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Dud the organization have local chapters, branches, or affilates? . . . . . . . . . . . . . . . .. . ... .. . ... ) .| 10a X
b If"Yes," dd the orgarization have written policies and procedures governing the actmities of such chapters,
affiliates, and branches to ensure their 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 | X
b Descrbe in Schedule O the process, If any, used by the organization to review this Form 990 i B
12a Did the organization have a wntten conflict of interest policy? If “No,"goto hne 13 . . . . . .« « « @ o o v v v i v e i e 12a | X
b Were officers, drrectors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce complhiance with the policy? If "Yes, "
descnbe in Schedule O how thISWasS done . . . . . . . . L i i i it et e e e e e e e e e e e e e e e e e e 12¢ | X
13 D the organization have a wnitten whistieblower policy? . . . . . . _ . . L L L e e e e e e e e e e e e . 13 | X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . .o 0w e e e . 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by '
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? !
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . . . . i, 15a | X
b Other officers or key employees of the organization . . . . . . . . . . . L . L . L e e e e e e e e e e e e e 15b X
If "Yes" to line 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 entity dunng the year? . . . . . . . . L L L e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," dd the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . L L L L L L L e e e e e e e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be filed > Oregon
18  Section 6104 requires an organization to make rts 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

[:I Own website [:] Another's website @ Upon request D Other (explamn in Schedule O)
19  Descrbe in Schedule O whether (and If so, how) the organization made its governing documents, corffiict 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 >

WorldOregon Att: J Conley (503)306-5252, 1207 SW Broadway Suite 300, Portland, OR 97205

EEA Form 990 (2016)



Form 990 (2016) World Affairs Council of Oregon d/b/a WorldOregon 93-0568356 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lnenthisPart VIl . . . . . . . o 0t vt o e i e ee e ua . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® Listall of the organization's current officers, directors, trustees (whether individuals or orgamizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® Listall of the organization's current key employees, If any See instructions for definition of “key employee *

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

® 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 capacity as a former director or trustee of the
orgarnization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, msttutional trustees, officers, key employees, highest

compensated employees; and former such persons
D Check this box iIf neither the organization nor any related organization compensated any current officer, director, or trustee

©
(A) (B) Position () () )
(do not check more than one
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (st any from related other
hours for 4 the organizations compensation
related 23 3 g 3 S& & omanzaton (W-2/1099-MISC) from the
organizatrons z5 § 8 g ‘% g 3| (W-2/1099-MISC) organization
below dotted 88 2 3 &4 and related
line} = 2 ‘fon 5 organizations
@ a 3 'g
3 3 Z
(1) jo]
g
(1) Curtis Robinheld _ __ ___________| _1.00
Chair X X [« 0 0
2) Timothy Chapman __ __ __ _________| _1.00
Secretary X X 0 0 0
() James G Campbell _ __ ___________ | _1.00
Board Member X a 0 0
4) Jack Isselmann _ _ _ ____________|_1.00
Chair Elect I X 0 0 0
(5) Denny Doyle _ __ _ __ ____________|_1.00
Board Member X 0 0 0
(6) Jim Francescomi __ _____________[_1.00
Board Member X 0 0 0
(7) Yassi Irajpanah __ ____________| _1.00
Treasurer X X 0 0 0
() Arun Joshi _ __ _______________|_1.00
Board Member X 0 0 0
©®) sarah Ames _ _____ ___________._ % _1.00
Board Member X 0 0 0
(10)¢ail McCormick __ _____________| _1.00
Board Member X 0 0 0
(1) Joseph Boyle _______ ________._ L 1:00
Board Member X d 0 0
(12)sheryl Manning _ __ ____________| _1.00
Board Member X 0 0 0
(13)Christof Mees ____ _ _________ | _1.00
Board Member X 0 0 0
(149Mark Williams_ _ _______________[ _1.00
Board Member X 0 0 0

EEA Form 990 (2016)



Form 990 (2016)

World Affairs Council of Oregon d/b/a WorldOregon

93-0568356

Page 8

r Part Vil L Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
) (B) Position () (E) (F)
(do not check more than one
Name and title Average box, unless person Is both an Reportable Reportable Estimated
. hours per officer and a directorftrustee) compensation compensation from amount of
week (st any ] from related other
hours for i al 3 g E S u:—f -Qn the organizations compensation
related F é § f‘_’e fab :é? § g organization (W-2/1099-MISC) from the
organizatrons % & E 2 k3 5 - (W-2/1099-MISC) organization
below dotted 5 = 3 3 and related
Iine) & g @ 3 organizations
@ T @
® o
('CD
(15)Susan Wright _____________ ___| _1.00
Board Member X 0 0 0
(16)Mary C Yates __ _______________|_1.00
Board Member X 0 0 0
(17)Margaret Everett ____ __________| _1.00
_Board Member X 0 0 0
(18)Beth deHamel __ ___  ___________| _1.00
Board Member X g 0 0
(19)Derrick Olsen_  __ ____________ _[‘ 40.00_
President X 65,740 0 7,201
@ _ _ o _|l_____
@y ___L_____
@2 ______L_____
@) o _____lo____
@y _____ % _____
@5 _ ol
1b Subtotal . . . .. L. e e e e e
c Total from continuation sheets to Part Vi, SectionA . . . . . . ... ... ..
d Total(addlines1iband1c) . . .. ... .. ... ... . .0 000, 65,740 0 7,201
2 Total number of indviduals (including but not imited to those listed above) who recerved more than $100,000 of
reportable compensation from the organization  » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated . '
employee on ine 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . . . .. ... 3 X
4  For any indwidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
7o 1Y o {7 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . . . . v v v« oo .. 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 (8) (€)

Name and business address

Description of services

Compensation

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

EEA
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Form 990 (2016)

World Affairs Council of Oregon d/b/a WorldOregon

| Part VIll Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

- ® Qo 6 T

o0 @

Federated campaigns . . . .. ... 1a

Membershipdues . . . .. .. ... 1b

Fundraisngevents . ... ... .. 1c

Related organizations . . . . .. .. 1d

Government grants (contributions) . . 1e

422,124

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

350,491

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

101,314

772,615

Program Service Revenue

2a

b
c
d
e
f

g Total. Add lines 2a-2f

Program Fees and Sales

Business Code

900099

202,556

202,556

Membership Fees

900099

85,855

85,855

All other program service revenue . . . . . . .

288,411

Other Revenue

3

6a

b Less rental expenses . . . .

[4]

7a

8a

b Less direct expenses

9a

10a

(¢}

Investment income (including dvidends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds R

Royalttes . . . . ... . ... ... ....

1,489

1,489

(1) Real

(n) Personal

Gross rents

Rental income or (loss) . . .

Net rental income or (loss)

Gross amount from sales of (1) Secunties

(n) Other

assets other than mventory

Less costor other basis
and sales expenses

Gain or (loss)

Netganor(loss) . . . . ... ... ..
Gross income from fundraising

events (not including $

of contnbutions reported on line 1c)
SeePartiV,line18 . . . . .. ... ... a

Net income or (loss) from fundraising events
Gross income from gaming actmities.
SeePartiV,lne19 . . . . .. ... ... a
Less direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less

retums and allowances
Less cost of goods sold
Net incorme or (loss) from sales of inventory . .

Miscellaneous Revenue

Business Code

11a

o o o U

Misc Income

900089

38,156

38,156

All other revenue
Total. Add lines 11a-11d

38,156

1,100,671

326,567

1,489

EEA
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Form 990 (2016)

World Affairs Council of Oregon d4/b/a WorldOregon

93-0568356

Page 10

[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 IX

Do nat include amounts reported on lines 6b, 7b, Total eiﬁc)anses Progran('IBs)erwce Manageg\znt and Fundr(e?llmg
8b, 9by and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part 1V, line 21 '
2 Grants and other assistance to domestic §
individuals SeePartiV,lme22 . .. .. ... .... :
3  Grants and other assistance to foreign ;
organizations, foreign governments, and foreign ;
indwviduals See Part IV, ines 15and 16 . . . . . . . |
4 Benefitspadtoorformembers . . . . ... .. ... :
5  Compensation of curent officers, directors,
trustees, and key employees . . . . .. . ... ... 100,000 85,300 8,161 6,538
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3YB) . . . . . .
7 Othersalanesandwages . ... ... ....... 401,917 342,835 32,801 26,281
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . . ... ..... ... 81,409 69,442 6,644 5,323
10 Payrolitaxes . . . . . . . .. ... ... ... 42,340 36,116 3,455 2,769
11 Fees for services (non-employees)
a Management . . . . .. ... L oL
b legal. .. ... ... .. oLl
¢ Accounting . . . . . . . . L Lol e e e 10,420 5,078 4,938 403
d Lobbying. . . . .. ..o o0 i ol
e Professional fundraising services See Part IV, line 17
f Investmentmanagementfees . . . . ... ... ...
g Other. (If Ine 11g amount exceeds 10% of line 25, column
(A) amount, ist ine 11g expenses on Schedule O )
12 Advertisngandpromotion . . . . .. ... ... ..
13 Officeexpenses . . . . . . .« v v i v v o v o 19,206 13,946 4,138 1,121
14 Informationtechnology . . . . . . . . .. . .. ...
15 Royaltes. . . . . .. . .. .. ...
16 Occupancy . . . . v v v v vt e e e e e e e e e 32,886 26,405 4,400 2,081
17 Travel . . .. . . . o L e e 11,083 10,473 434 176
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventons, and meetings . . . . . ..
20 Interest. . . . .. ... ...
21 Paymentstoaffihates . . . . ... ... L
22 Depreciation, depletion, and amortization . . . . . . . 6,625 5,553 544 528
23 INSURANCE . . . . Lt s e e e e e e e e e e 4,652 3,876 367 309
24 Other expenses ltemize expenses not covered '
above (List miscellaneous expenses In ine 24e |If K
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O ) X
a Outside Service 65,260 31,811 30,926 2,523
b Direct Program Expenses 269,578 269,578
¢ Speaker Fees and facilities 161,535 161,535
d Printing & Publications 1,911 1,696 207 8
e All other expenses 26,354 18,181 6,078 2,095
25 Total functional expenses. Add lines 1 through 24e 1,235,176 1,081,926 103,094 50,156
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campargn aﬁ
fundraising solicitation Check here  » if
following SOP 98-2 (ASC 958-720) . . . . . . . .. .
EEA Form 990 (2016)



Form 990 (2016) World Affairs Council of Oregon d/b/a WorldOregon 93-0568356 Page 11
[Part X| Balance Sheet
Check If Schedule O contains aresponse ornotetoany lineinthisPart X . . . . . . . . . . . . . v v i v it i i i D
(A) (B)
Beginning of year End of year
- 1 Cash-nom-interest-bearing . . . . . . . . . . . L. e e e . 43,203 1 200,163
2 Savingsandtemporarycashinvestments . . . . . ... ... . ... ...... 709,740 2 363,800
3 Pledgesand grantsreceivable,net . . . .. ... ... Lo oL, 3
4 Accountsreceivable,net . . . . . . . L. L L e e e e e e 49,193 4 42,617
5 Loans and other receivables from curmrent and former officers, drectors, ‘
trustees, key employees, and highest compensated employees B . ~ -
Complete Partllof Schedule L . . . . . . . . . . . i i i i e 5
6 Loans and other receivables from other disqualified persons (as defined under section !
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of secton 501(c)(9) voluntary employees' beneficiary B B |
organizations (see instructions) Complete Part Hof Schedule L . . . . . . . . . ... .. 6
2 7 Notesandloansrecewvable,net . .. ... ... ... ... .. ... ..., 7
3 8 Inventoriesforsaleoruse . .. .. ... ... ... ... .. 8
2 9 Prepad expenses and deferredcharges . . . . . . ... ... ... . ... .. 6,765 9 7,973
10a Land, bulldngs, and equipment: cost or '
other basis Complete Part VI of ScheduleD . . . . | 10a 56,889 _ . R o
b Less accumulated depreciaton . . . . . . . . ... 10b 29,996 17,314 | 10c 26,893
11 Investments - publicly traded secunttes . . . . . .. ... ... L. 192,033 " 283,740
12  Investments - other secunties SeePartiV,lne11 . . . . . .. ... ... ... 12
13  Investments - program-related SeePartIV,ine11 . . . . . .. . ... ... .. 13
14 Intangbleassets . . . . . . . . . . L L L e e e e 14
15 Otherassets SeePartIV,line11 . . . . . . . . ... .. . L .o . 15
16  Total assets. Add hines 1 through 15 (mustequallne34) . .. .. ... ... .. 1,018,248 16 925,186
17  Accounts payable and accruedexpenses . . . . . . . . . ... . 0. .. 96,965 17 102,735
18 Grantspayable . . . . . . . . . . L e e e e e e 18
19  Deferredrevenue . . . . . . .« i i i it e e e e e e e e e e e 26,913 19 31,011
20 Tax-exemptbondlhabities . . . . . .. ... ... oo oo o L 20
21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . . 21
8 22  Loans and other payables to current and former officers, directors,
_‘_'E' trustees, key empioyees, highest compensated employees, and o
§ disqualified persons Complete Part Il of ScheduleL . . . . .. .. ... .... 22
23  Secured mortgages and notes payable to unrelated thrd partes . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated trd partes . . . . . . . . ... 24
25  Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . . . . . i i e e e e e e e e e e e e e e 25
26 Total liabilities. Add lines 17 through25 . . . . . . . ... . . . ... .. ... 123,878 | 26 133,746
Organizations that follow SFAS 117 (ASC 958), check here  » [X| and
» complete lines 27 through 29, and lines 33 and 34. X
© | 27 Unrestncted netassets . . . . . . . ... 867,457 | 27 760,429
% 28 Temporanlyrestrictednetassets . . . . . .. . ... o000 oL 26,913 | 28 31,011
E 29 Permanentlyrestncted netassets . . . . . ... ... 0oL 29
e Organizations that do not follow SFAS 117 (ASC 958), check here » D and
G complete lines 30 through 34.
% 30 Capttal stock or trust principal, orcumentfunds . . . . . . . .. .. .. ... .. 30
&m” 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. 3
g 32 Retaned earnings, endowment, accumulated income, or other funds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . .. ... ... ... ... ........ 894,370 | 33 791,440
34 Total habiities and net assets/fund balances . . . . ... .. ... ... .. .. 1,018,248 | 34 925,186

EEA
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Form 990 (2016) World Affairs Council of Oregon d/b/a WorldOregon 93-0568356 Page 12
| Part XI I Reconciliation of Net Assets
Check if Schedule O contains aresponse ornote toany inemthisPart XV . . . . . . . . . .. . ... ... ... . ... ... E]
1 Total revenue (mustequal Part VI, column (A),line 12} . . . . . . . . . . L . L e e e e e 1 1,100,671
2 Total ex‘penses (mustequal Part IX, column (A),Ine258) . . . . . . . L. e e e e e e e e e e e e 2 1,235,176
3 Revenue less expenses Subtractline2fromiine1 . . . . . . . . L L L L L L L e e e e e e e e e e e 3 (134,505)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33,column (A)) . . ... ... ..... 4 894,370
§ Netunrealized gains (losses) on investments L 5 31,575
6 Donatedservicesanduseoffacilities . . . . . . . . L L L L L e e e e e e e e e e e e e 6
7 Invesmentexpenses . . . . . . . L i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prorperiodadustments . . . . . L L . L L L L e e e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin Schedule Q) . . .. ... ... ... ......... 9 0
10 Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, line
33,column(B)) . . . .. L e e e e e e e e e e R T 10 791,440
Part Xll | Financial Statements and Reporting
Check if Schedule O contains aresponse ornotetoanylineinthisPart XIl. . . . . . . . . . . . . . . i v i viueeennn D
Yes No
1 Accounting method used to prepare the Form 990 |:| Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in |
Schedule O. :
2a Were the organization's financial statements comptled or reviewed by an independentaccountant? . . . . . . ... ... .. 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
@ Separate basis D Consolidated basis D Both consolidated and separate basts i -
b Were the organization's financial statements audtted by an independentaccountart® . . . . . . . ... L. L. oL ... 2b 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
|:] Separate basis D Consolidated basis I:] Both consolidated and separate basis
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight o
of the audt, review, or compilation of its financial statements and selection of an independent accountant? . . . . . .. ... 2c | X
If the organization changed etrther its oversight process or selection process dunng the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audt or audits as set forth in
the Single Audt Act and OMB Circular A-133? . . . . . L 0 i i e e e e e e e e e e e e e e e e e e e e e e 3a X
b If "Yes,” dd the organization undergo the required audt or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudts . . . . . . ... .. 3b

EEA
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. . . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support —
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charnitable trust. 201 6
Department of the Treasury » Attach to Form 990 or Form 980-EZ. Open to P.ublic
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www irs.gov/form990. Inspection
Name of the argantzation Employer identification number
World Affairs Council of Oregon d/b/a WorldOregon 93-0568356

[Part1| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

- The organization is not a private foundation because it 1s° (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospttal or a cooperative hospital service organization described in section 170(b)(1){A)(ii1).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, 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 [l )

2
3
4

OO 0o O ooood

6 A federal, state, or local government or governmental unit described in section 170(b)(1){(A)}(v).

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

8 A community trust descnbed in section 170(b){(1)(A){vi). (Complete Part il )

9 An agricultural research organization described in section 170(b){(1)(A)(ix) operated in conjunction with a land-grant college

or university or a nor-land-grant college of agriculture (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 contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment iIncome 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 Il )
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 pumoses
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 descnibes the type of supporting organization and complete lines 12e, 12f, and 12g
a [] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by gving
the supported orgamzation(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 li. A supporting organization supervised or controlled in connection with 1its 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 Il 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 D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distnibution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e E] Check this box If the organization recetved a written determinatton from the IRS that it is a Type I, Type Il, Type il
functionally integrated, or Type lll non-functionally integrated supporting organization
f Enter the number of supported organizations . . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e l:_‘
g Prowvide the following information about the supported organization(s)

(1) Name of supported organization () EIN () Type of organization (1v) Is the organization | (v) Amount of monetary (v1) Amount of
(described on tines 1-10 isted n your governing support (see other support (see
above (see nstructions)) document? instructions) nstructions)

]

10

1
12

OO

Yes No

(A)

(B)

©)

(D)

(E)

Total
Eor Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 890-E2) 2016
EA
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| Part i ]

Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1){A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failled to qualify under

Part 11l _If the organization fails to qualify under the tests listed below, please complete Part H1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2016

1

6

() Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . .

Tax revenues levied for the
organization’s benefit and either pard
to or expended onits behalf . . . . ..

The value of services or facilities
fumished by a govemmental unit to the
organization withoutcharge . . . . . .

Total. Add lines 1 through3 . . . . ..

The portion of total contributions by

each person (other than a

governmental unit or publicly

supported orgamzation) included on

hne 1 that exceeds 2% of the amount
shownonine 11,column(f) ... . ..

Public support. Subtract ine 5 fromline 4 . .

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016

7
8

10

1
12

13

(f) Total

Amounts fomlned4 . . . . .. .. ..

Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES .« & v v v v v e v e e e e n n e

Net income from unrelated business
activities, whether or not the business
isregularly carmedon . . . . . L L ..

Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartVi). .. ... .....

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (seemslructions) . . . . . . . . . L L L 0L i e e e e e e 12 {

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

organization, checkthisboxand stop here . . . . . . . . . . . o L L e e e e e e e e e e e e e e e e e e e

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2016 (ine 6, column (f) dwvided by ine 11, column (f)) . .. . . ... . ... ... 14

Public support percentage from 2015 Scheduie A, Partil,ine14 . . . . . . . . . . . .. L. o oo oo, 15

33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

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

33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check

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

10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

OFganIZAtIoON . . . . . . . o L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publcly

supported OrganiZation . . . . . . L o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Private foundation. If the organization did not check a box on tne 13, 16a, 16b, 17a, or 17b, check this box and see

Lk e el o - T T T T T T T T T T T T T T S T S

....» [

EEA

Schedule A (Form 990 or 990-EZ) 2016
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] Part i Support Schedule for Organizations Described in Section 509(a)(2)

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

If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 516,716 747,279 617,55 602,866 772,615 3,257,027

2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 452,933 647,336 373,493 376,099 288,411 2,138,272

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

4 Tax revenues levied for the
organization’s benefit and either paid
toorexpendedonits behalf . . . . . .. .

5 The value of services or facilities
furnished by a governmental unit to the
organizaton withoutcharge . . . . . . . . .

6 Total. Addlnes1through5 . . .. .. .. 969,649 1,394,615 991,044 978,965 1,061,026 5,395,298

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

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

€ Addtnes7aand7b . . . . .. ... ...
8 Public support. (Subtract line 7¢ from
Ne6) . v v v v v e v e e e e e e 5,395,299
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total
9 Amounts fromlne6 . . . .. . ... ... 969,649 1,394,615 991,044 978,965 1,061,026 5,395,299

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources . . 3,954 2,709 1,949 2,884 1,489 12,885

b Unrelated business taxable mcome (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . .

€ Addlnes10aand10b . . . . . .. .. .. 3,954 2,709 1,949 2,884 1,489 12,985

11 Netincome from unrelated business
activiies not included in iine 10b, whether
or not the business I1s regularly carried on

12 Other income Do not include gain or
loss from the sale of capital assets

(ExplaininPartVI) . .. ... ..... 34,053 33,279 21,333 89,506 38,156 216,327
13 Total support. (Add lines 9, 10c, 11,

and12) . . . . .. e 1,007,656 1,430,603 1,014,326 1,071,355 1,100,671 5,624,611
14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a sectron 501(c)(3)

organization, check thisbox and stop here . . . . . . . . . . L L L i e e e e e 4 e e e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) dwvided by line 13,column (f)) . . . . . . . .. ... ... 15 95.92 %
16 Public support percentage from 2015 Schedule A, Partlll,hne15 . . . . . . . . . . . .. .. ... ....... 16 95.90 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (ine 10c, column (f) dvided by line 13, column (f)) . . . . .. ... ... 17 0.00 %
18 Investment income percentage from 2015 Schedule A, Partlll,hne 17 . . . . . . . . . . . . . ... ... .. 18 0.00 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . ... . .. » [X

b 33 1/3% support tests - 2015. {f the organization did not check a box on line 14 or ine 19a, and line 16 i1s more than 33 1/3%, and

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

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

EEA Schedule A (Form 990 or 990-EZ) 2016
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Part IV Supporting Organizations
(Complete only if you checked a box in hine 12 of Part |. If you checked 12a of Part |, complete Sections A
_and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, 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

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by B
class or purpose, describe the designation. If historic and continuing relationship, explain 1

2 D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer . o
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ 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. 3c
! 4a Was any supported organization not organized in the United States (“foreign supported organization")? if ] .
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b Did the organization have ulimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion )
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used ;
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) |
purposes 4c

5a Dud the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (1) the reasons for each such action;
(ifi} the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ii1) other supporting organizations that also support or
benefit'one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 77 ;
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8

9a 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))? If "Yes," provide detail in Part VI. 9a

b 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? If "Yes, " provide detail in Part VI 9b

¢ D a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit )
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated |

supporting organizations)? If "Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to i
determine whether the organization had excess business holdings ) 10b

EEA Schedule A (Form 990 or 990-EZ) 2016
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Part IV | Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons? :

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) ]
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

c_A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI 11c

Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No,"” describe in Part VI how the supported organization(s) effectively operated, 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, apphed to such powers during the tax year. 1

2 Did 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 carnied out the purposes of the supported organization(s) that operated, . ,
supervised, or controlled the supporting organization. 2

" Section C. Type Il Supporting Organizations

Yes| No

1 Were a majonty of the organization's directors or trustees during the tax year aiso 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 Il 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 describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's governing 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? If "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 described In (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If "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 year (see instructions):
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations Complete line 3 beiow
¢ [] The organization supported a governmental 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? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined o
that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
actities but for the organ/zat}on'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

EEA Schedule A (Form 990 or 990-EZ) 2016
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[PartV | Type Il 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

N |WIN =

D (A WIN|=

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

(A) Prior Year

(B) Current 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).

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d

w

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

see instructions).

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

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

O IN|® (M

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 line 2 or line 3

Income tax imposed in prior year

0 (B(WN =

DN [a|W(N|—=

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

6

7 [ Check here If the current year Is the organization's first as a non-functionally-integrated Type il supporting organization (see

instructions)

EEA
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 _Amounts paid to supported organizations to accomplish exempt purposes

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

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

[+ R RE- R 1S BE - 1)

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

0

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(ii)
Underdistributions
Pre-2016

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(1ii)
Distributable
Amount for 2016

1 Distnbutable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016
(reasonable cause required - explain in Part VI) See
instructions

3 Excess distributions carryover, if any, to 2016

From2014 . .......

From2015 . .......

a
b
¢ From2013 ........
d
e
f

Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder Subtract ines 3g, 3h, and 3i from 3f

i
i
4 Distributions for 2016 from
Section D, hne 7. $

a Applied to underdistributions of prior years

=2

Applied to 2016 distributable amount

¢ Remalinder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, If
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1 For result greater than zero, explamn in
Part VI. See instructions.

7 Excess distributions carryover to 2017. Add lines 3}
and 4c.

8 Breakdownofline7

Excess from 2013

Excess from 2014

Excess from 2015

@ Q0 |T|w

Excess from 2016

EEA Schedule A (Form 990 or 990-EZ) 2016
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Part Vi | Supplemental information. Provide the explanations required by Part Il, line 10; Part II, ine 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, ines 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 additional information (See instructions.)

EEA
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) > Complete if the organization answered “Yes" on Form 990, 2016
Partiv,line 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

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection i

Name of.the orgamization Employer identification number

World Affairs Council of Oregon d/b/a WorldOregon 93-0568356

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6

N W N =2

{a) Donor advised funds {b) Funds and other accounts
Total numberatendofyear . . . . ... ... ..
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value atendofyear . . . .. .. ...
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 legalcontrol? . . . . . . . . . . . .. ... ... {7 Yes [ No

Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charttable purposes and not for the benefit of the donor or donor advisor, or for any other pumpose
canfernng impermmussible private benefit? . . . . L L L L L L L L e e e e e e e e e e e e e D Yes

{Part 1] l Conservation Easements.

Complete if the arganization answered "Yes" on Form 990, Part IV, line 7.

a o on

Pumose(s) of conservation easements held by the organization (check all that apply)

EI Preservation of land for public use (e g , recreation or education) E] Preservation of a historically important land area
D Protection of natural habitat [:] Preservation of a certified hustoric structure

D Preservation of open space

Complete ines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . L. L L Lo e e e e e e e e e .. 2a

Total acreage restricted by conservationeasements . . . . . . . . . L L. L L. e e e e e e e 2b

Number of conservation easements on a certified historic structure includedin(a@) . ... .. ... .. 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the Natiomnal Register . . . . . . . . . . . . . . . . e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year »

Number of states where property subject to conservation easement s located »

Does the organization have a wntten policy regarding the periodic morutoring, inspection, handling of

violations, and enforcement of the conservationeasements It holds? . . . . . . . . . . i i i i i e e e e e e e e e D Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

>

Amount of expenses incumred In monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

> $

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

and section 170()ANBIIN? v v v o e e e e e e e e e e [ Yes
In Part XlIl, descrnbe 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 descnbes the

organization's accounting for conservation easements

DNo

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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part Xill, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in futherance of
public service, provide the following amounts relating to these items
(i) Revenueincluded onForm 990, PartVill,lme1 . . . . . . . .. L L L L e > $
(iiy Assetsincluded nForm 990, Part X . . . . . . . .. L L e e e e e e e e e e e L )

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

a Revenue included on Form 890, Part VIl line 1 . . . . L . L L L L e e e e e >3

b Assetsincluded INForm 990, Part X . . . . . . e e i e e e e e e e e > $

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

EEA
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Schedule D (Form 990) 2016 World Affairs Council of Oregon d/b/a WorldOregon 93-0568356 Page 2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its
collectlon items (check all that apply)
a D Pubhc exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c [:] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose 1n Part
X
5  Dunng the year, dd the organization solicit or recetve 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? . . . . . . . ... ... D Yes D No
] Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? . . . . . i L o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes E] No
b If"Yes," explain the arrangement in Part XIll and complete the following table.

Amount
c Beginningbalance . . . . . . . L L L L L e e e e e e e e e e e e R I T
d Addtionsdunngtheyear . . . . . . . L i . i i e e e e e e e e e e e e e e e e e e e e e e 1d
e Distnbutions dunngtheyear . . . . . . . L L. oL e e e e e e e e e e e e 1e
f Endingbalance . . . . . . . . . L e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account habiity? . . . . . . . .. El Yes [:l No
b If "Yes," explain the arrangement in Part Xill Check here If the explanation has been providedonPart XIll . . . . . .. .. .. ...... |:|
Part V l\ Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginningofyearbalance .. ... ...
Contrbutons . . . . . .. ... .. ...
¢ Net investment earnings, gains, and
losses . . . .. ... . L .
Grants or scholarshps . . . . . ... ..
e Other expendtures for facilities and
Programs . . o o v v e v v v e e e
Admmnistrative expenses . . . .. . . ..
g Endofyearbalance .. ... ......
2 Provide the estmated percentage of the cumrent year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment  » %
Permanent endowment » %
¢ Temporarily restricted endowment  » %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the orgamzation that are held and administered for the
organization by Yes | No
() unrelated OrganiZations . . . . . . . Lt L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organizationNs . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3Ja(ii)
b If "Yes" on 3a(n), are the related organizations listed as required on Schedule R? . . . . . .. . ... ... . ..o ... 3b

Describe in Part Xlll the intended uses of the orgamization's endowment funds.

Part Vi ] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990 Part IV, line 11a See Form 990, Part X, line 10

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

12 Land . ... ... L0 Ll sl
b Buldngs . ...................
¢ Leaseholdimprovements . . . .........

d Equpment ... .. .. ... ... ... 56,889 29,996 26,893
e Other . . . . . i v v iiiiiiiie

Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c) . . . . . . . . . . . . . »> 26,893

EEA Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 World Affairs Council of Oregon d/b/a WorldOregon 93-0568356 Page 3

Part VI ] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

. (a) Descnption of security or category
(including name of secunty)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Firancial derivatives . . . . . . ... ... L.
(2) Closely-held equity interests . . . . . .. .. ... ..
(3) Other

(A)

(B)

©)

©)

(E)

F)

)

(H)

Total (Column (b} must equal Form 990, Part X, col (B} lne 12) L d

|Part vill [ Investments - Program Related.

d "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

Complete if the organization answere

(a) Description of investment

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1)

2

B3

()]

(5)

(6)

@)

(8)

)

Total (Column (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, line 11d. See Form 990, Part X, line 15.

(a) D

escription

(b) Book value

()

@)

@

@

G

(6)

@

@8

9

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

| 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 hability {b) Book value !
(1) Federal income taxes
(2)
3)
4)
(8)
(6) ’
()
(8)
(9)
Total (Cofumn (b) must equal Form 990, Part X, col (B) Ine 25) »> .
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlli L. D
EEA Schedule D (Form 980) 2016
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Page 4

lPart X! ]

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 930, Part IV, line 12a.

1 Total revenue, gans, and other support per audted financial statements . . . . ... ... L. L. L. 1
2 Amounts inciuded on hine 1 but not on Form 990, Part Vil line 12

a Netunrealized gains (losses)onmvestments . . . . . ... ... ... ... 2a

b Donated servicesanduseoffacilities . . . . . . . ... ... ... ... ... 2b

¢ Recovenesofprioryeargrants . . . .. ... .. .. ... 0. 2c

d Other(DescnbemPart XIl) . . .. ... ... ... ... 2d

e Addlnes2athrough2d . .. ... ... .. .. ... e e e e e e e e e e e 2e
3 Subtracthine2efromiine 1 . . . . . . @ @ i i i i e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1

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

b Other(DescnbeinPart Xy . . . . .. . . . ... . e 4b .

c Addlinesd4aanddb . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,ine 12) . . . . . . . . . . . . . . ... 5

| Part XII

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . .. . ... ... ... ... .. 1
2  Amounts included on ine 1 but not on Form 990, Part IX, ine 25

a Donated servicesanduseoffaclities . . . . . . . ... oL 0L, 2a

b Prioryearadustments . . . . . .. . ... L. e e e e e 2b

C Otherlosses . . . . . . . .t o L i i it e e e e e e e e e e e e e e e e e 2c

d Other(DescnbeinPartXIl) . . . . . ... .. . il 2d B

e Addlines2athrough2d . . . . .. ... . .. @ittt e e e e e e e e e e e e 2e
3 Subtracthine2efromline1 . . . . . . . . . L L L L. e e e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, ine 25, but not on lne 1

a Investment expenses not included on Form 990, Part VIll,Lline7b . . . . . . . .. 4a

b Other (DescnbemPart XUl') . . . . ... . . i 4b B

Addlinesdaand4b . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This mustequal Form 990, Partl, lne 18) . . . . . . . v v v v o v o . . 5
[Part Xiil [ Supplemental Information.

Provide the descriptions required for Part il, ines 3, 5, and 9, Part 1}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4, Part X, line
2, Part Xl, lines 2d and 4b, and Part XIi, ines 2d and 4b Also complete this part to provide any addtional information

EEA
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SCHEDULE M

Noncash Contributions

(Form 990)

Department of the Treasury

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

2016

Open to Public

Intemal Revenue Service »_Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection .
Name of the organization Employer identification number
World Affairs Council of Oregon d/b/a WorldOregon 93-0568356
[Part] | Types of Property
@) (b) ) (d)
Checkif | Number of contributions or ':r?:fl?nsg fggg,'f;‘ﬂ}'gﬂ Method of determining
apphcable items contributed Form 990, Part VIli, ine 1g noncash contnbution amounts
1 Art-Worksofart . . . .. ...
2  Art- Historical treasures
3  Art- Fractional interests
4  Books and publications . . . . .
5  Clothing and househoid
goods . ...l i e ...
6 Cars and other vehicles
7 Boatsandplanes . . .. . ...
8 Intellectual property . . . . . ..
9  Secunties - Publicly traded. . . .
10  Secunties - Closely held stock . .
11 Secunties - Partnership, LLC,
ortrustinterests . . . .. ...
12  Secunties - Miscellaneous
13  Qualified conservation
contribution - Historic
stuctures . . . . .. L.
14  Quabfied conservation
contribution-Other . . . . . ..
15 Real estate - Residental
16  Real estate - Commercial . . . .
17 Realestate-Other . . . . . ..
18 Collectbles. . . . .. .. ...
19 Foodinventory . . . ... ...
20 Drugs and medical supplies . . .
21 Taxdermy . .. . ... . ...
22 Histoncal artifacts . . . . . ..
23 Scientficspecimens . . . . ..
24  Archeological artifacts . . . . .
25 Other »(Program Activit) X 49,700 | Current Market Costs
26 Other »(Donated Adverti) X 20,500 | Current Market Costs
27 Other »(Migc Other Dona) X 31,114 | Current Market Costs
28 Other »( )
29  Number of Forms 8283 received by the orgarnuization dunng the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... ... ... 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . . . . . . . . . ... L. e e e e e e e e 30a X
b If"Yes," describe the arrangementin Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard .
CoOntMBULIONS? . L L . L L o L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMBULIONS? . . . . L o e e e e e e e e e e e e e e e e e e e e e e e 32a X
b f"Yes," describe in Part I
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part !l

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ A el

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

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule O {Form 990 or 890-EZ) and its instructions i1s at www irs.gov/form990, InSJ)ection

Nameg, of the arganizaton Employer identification number

World Affairs Council of Oregon d/b/a WorldOregon 93-0568356

01. Organizational document changes (Part VI, line 4)

Bylaws Revisions

1) Changed terms of all officers from one-year to two-year terms (creates stability in

governance. ‘

2) Authorized the use of email voting in lieu of an actual meeting (updated to match

changes in Oregon law).

3) Eliminated mandatory "Legislative Advisors'" representing the Oregon State

Legislature.

4) Combined Finance Committee and Membership and Development Committee into one Finance

and Development Committee, led by the Treasurer, to handle all finance, development, and

membership issues.

5) Reorganization of Trustee Program Committee to ensure Trustee strategic oversight

of-not tactical work in-all Programs:

-Eliminated the International Speaker Series Committee and the Education Advisory Council

Committee.

-Revised the language for the Program Committee, which

will now be the committee to oversee the three major program areas (Programs on World

Affairs-including the International Speaker Series, International Visitor Programs, and

Youth and Education Programs;this committee's work will be connected to the evaluation

process underway as a result of strategic planning).

02. Form 990 governing body review (Part VI, line 11)

The 990 1s approved by the Executive Committee first and then is emailed to all Board of

Trustees members prior to filing. The 990 1s prepared by an external CPA, reviewed by the

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule O (Form 990 or 890-EZ) {2016)
EEA
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Name of the organization Employer identification number

World Affairs Council of Oregon d/b/a WorldQOregon 93-0568356

Finance Manager and President.

.

03. Conflict of interest policy compliance (Part VI, line 12c¢)

When a new member joins the Board of Trustees, they are asked to confirm that they have no

conflicts of interest through a statement and sign off on this. Each vear, all Board of

Trustees members are asked to complete the statement and reconfirm that they do not have

any conflicts. The policy is reviewed by the Board of Trustees each year to ensure it is

still current and relevant. The policy outlines procedures to follow once a conflict of

interegt is 1dentified. The Board of Trustees will monitor and review the conflict and the

conflicted person is not permitted to vote or be part of any discussion on conflicted

transactions.

04. CEO, executive director, top management comp (Part VI, line 15a)

The Executive Committee of the Board of Trustees determines the President’'s compensation

using comparable salary information and current market conditions. This is documented in

meeting minutes. There are no other key employees.

05. Governing documents, etc, available to public (Part VI, line 19)

The Form 990 1s available upon request at Organization's office.

EEA Schedule O (Form 980 or 990-EZ) (2016)



