EXTENS'ON QTTACHED

- 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2017
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatigns)
Depariment of the Treasury * Do not enter s9cial security numbgrs on t|]i5 form as it may b_e made Pubilc. Open to Public
inlemal Reverita Servics * Go to www.irs.gov/Form990 for instructions and the latest information. lnspgd_lo_l‘_l
A Forthe 2017 calendar year, or tax year beginning 7/01 , 2017, and ending 6/30 , 2018
B Check if applicable: [ o D Employer identification humber
| |Addresschange  |Carnegie Council for Ethics in 13-1573954
Name change International Affairs, Inc. E Telephone number
e 170 E 64th Street -
mlmllal return New YOI‘]{, NY 10065 (212) 838 4120
|| Final return/terminated
Amended return G Gross receipls $ 5,088, 625.
: Application pending| F Name and address of principal officer: Joel Rosenthal H(a) Is this a group return for subordinates?| |yeg %No
Same As C Above R e e ctionsy LYo LN
I Taceemptstaus  [X[5010)3) | [501(0) ( )< Gnsertno) | [497@))or | [527
J Website: » www.cceia.org H(c) Group exemplion number B
K Form of organization: l&lCorporalion |_I Trust U Assaciation l_] Other™ | L Year of formation: 1914 I M State of legal domicile: NY
[Part] [Summary
1 Briefly describe the organization’s mission or most significant activities:An _independent, nonpartisan, nonprofit
@ organization dedicated to_increasing understanding of the relationship between _ _ _
= ethics and international affairs. _ ____________________________________
c
2| 2 Check this box > [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) ............ ... ... 3 17
‘;‘ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 16
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a)........................... 5 23
g Total number of volunteers (estimate If necessary) . ... i 6 17
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12 ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . ... ... .. .. .. i 7b 0.
Prior Year Current Year
- 8 Contributions and grants (Part VIIl; N ThYaswis s svvinons snvssens i3 viens 91 soivs 851, 862. 712,870.
2| 9 Program service revenue (Part VIII, line 2g). . ..........coo oo
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ................ ... 2,254,645, 1,138,841.
o | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)............... 328,559, 664,059.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). ... 3,435,066. 2,515,770.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..................... 268,412, 420,158.
14 Benefits paid to or for members (Part IX, column (A),line 4).........................
u 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 2,128,768. 2,356,185.
% 16 a Professional fundraising fees (Part IX, column (A), line 11e).........................
a b Total fundraising expenses (Part IX, column (D), line 25) *» 405, 804. . L
& 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)........................ 1,131,490. 948, 626.
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A), line 25)............ 3,528,670. 3,724,969.
19 Revenue less expenses. Subtract line 18 from line 12............ ... ... i -93,604. -1,209,199.
58 Beginning of Current Year End of Year
35 20 Total assets (Part X, line 16). ... e s ot S TSRS LSS 38,017,888.] . 38,577,753.
<l 21 Total liabilities (Park X, € 2B) :ruvs <54 vvmunsvs bmsimnn sss s ¥avs nn samsnnss sbnivass s 52,256. 82,370.
5.5 22 Net assets or fund balances. Subtract line 21 from line 20, .......... ... ... ... ..... "37,965,632. 38,495, 383.

[Partll |Signature Block

Under penalties of perjury, | declare thal | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correcl, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signalure of officer |Dale
Here p Joel Rosenthal President
Type or print name and litle
PrintType preparer's name Prepa/r%‘s?ure/i Date Check l_l i |PTIN
Paid Michael Schall Michaed schaf 2[12f15 | temom |P02024184
Preparer |Fimsname * SCHALL & ASHENFARB CPAS
Use Only (Fimsadiess ™ 307 5th Ave, 15th Floor Firm's EIN > 13-4036703
NEW YORK, NY 10016-6517 ’ Phone no.  (212) 268-2800
May the IRS discuss this return with the preparer shown above? (see instructions) .......... ... .. . ... |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 08/08/17 Form 990 (2017)



Form 8868 Application for Automatic Extension of Time To File an

(Rev. Jamuary 2017) Exempt Organization Return OMB No. 1545-1709
et ariment of the Treasury > File a separate application for each retusrti <. - . ..
Internal Revenue Service * Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (E/N) or
pyptor  |carnegie Council for Ethics in
International Affairs, Inc. 13-1573954
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
gudatet ]170 E 64th Street ‘
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
New York, NY 10065
Enter the Return Code for the return that this application is for (file a separate application for eachreturn)................. ... ...
Application Return | Application Return
Is For Code s For Code
Form 930 or Form 930-EZ 01 Form 9380-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of > Eva Becker =~ ___
Telephone No. » (212) 838-4120 FaxNo.»
@ |f the organization does not have an office or place of business in the United States, check thisbox ..................... ... >
@ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. ... .. > D . If it is for part of the group, check this box.... > D and attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 5/15 ,20 19 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
> D calendar year 20 or
> tax year beginning _7/01 __,20 17 .andendng _6/30 __ .20 18 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinaI return

HChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See iNStructions. . ... ... .o viii e - 3a|$ : 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit. ............................ 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions .....................oooviiiiinn... 3c|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

FIFZ0501L 011217



Form 990 (2017) Carnegie Council for Ethics in 13-1573954 Page 2

Statement of Program Service Accomplishments

.« v . . Check if Schedule O contains a response or note to any lineinthisPart lll........ ... !Zl

1 Briefly describe the organization's mission:
See Schedule O

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

FOMM 990 0F 990-EZ2. .. ..ottt e e e [] Yes 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 services? .. .. D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's rogram 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.

4 a (Code: ) (Expenses $ 1,376,416. including grants of $ 80, 630. ) (Revenue $ 33,121.)

.4c (Code: ) (Expenses § = . 282.8372 including grants of $ e ) (Revenue $ ; )

4 d Other program services (Describe in Schedule O.)
(Expenses ~ $ including grants of $ : ) (Revenue $ : )
4e Total program service expenses » 2,593,130.

BAA TEEA0102L 120517 Form 990 (2017)




Form 930 (2017) Carnegie Council for Ethics in 13-1573954 Page 3

V:if Checklist of Required Schedules

g tfl,'ledo;g?ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Lo 21 e 71 -3 - VR

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.. ... ... ... ittt i aaaeenes

4 Section 501(c)3) organizations. Did the organization engaé;e in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .......... ... ... . . i i i,

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘Yes,' complete Schedule C, Partlil. ... ...

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri?hb
e

}g e{plvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedu
a

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partil..........................

8 Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

10

n

complete Schedule D, Part ilI

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . ... ... ... ittt
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, Part V................cccoiiiiiiiin,

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

Yes | ‘No
1] X
2 | X
3 X
4 X
5 X
6 X
7 X
8| X
9 X

........................................................................................................ 1al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl .......... ...t 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 16? /f 'Yes,' complete Schedule D, Part VIl . .......... ... .. ... iiiiiiiinaaniin.. 1lc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX. .. ......... .o iui it 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. ..... 1Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? 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 XIand XIL. ... ..... ... .uueee ittt e te e e et et e e e s e eae i 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional . ................ 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E ....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14al X|. ..
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued .
at $100,000 or more? If 'Yes,' complete Schedule F, Parts [ and IV, .. ... ... . . i 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV . ... ... .. . .. . . i i i iiiiiiiiiiiniaaninn. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’' complete Schedule F, Parts Il and IV........... ... . il iiiiiiiaiiiiianns 16 X
17 Did the org‘ani_zation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions).................. e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part il .................... 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? /f 'Yes,’
complete Schedule G, Part lll. .......... .. .. i ettt et 19 X
BAA . . TEEAO103L 08/08/17 . Form 990 (2017)




Form 990 (2017) Carnegie Council for Ethics in 13-1573954 Page 4
Part1V..;| Checklist of Required Schedules (continued)

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

23 Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asnc’ij fcgn;erjofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
CHEAUIE J . .« et it e e e e e e

24.a 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 issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If No, 'gotoline 25a......... .. .. i ittt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS 2. . ... e 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during theyear?.................. 24d

25 a Section 501(c)3), 501(cX4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘Yes,' complete Schedule L, Part l ........................... 25a X

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 930-EZ? If Yes,' complete
Schedule L, Part L ... ... ... o e e e e e 25b X

26 Did the organization rePort any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes," complete Schedule L, Part 1. . .. ... . . . . . . . i e 26 X

27 Did the organization provide a ?rant 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, Part lll. ... ... ... ... i ireiiiaiaiaeinens

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . . . ... .o et ittt it e e e e et e e e e e 28b X
< An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV.. .. . ..............ccvinnen. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M. . .. ... ...t e et e 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations? If ‘Yes,' complete Schedule N, Part|....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part . . .. ... .. ottt et ettt e et et e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part!...................... FEET TR e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,’ complete Schedule R, Part Il, i, or IV,
andPartViline 1................oiiiiiiinn ., L e 13| X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)7...........ooiiiiiii i, 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2. ......................... 35b
Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2..........ooii ittt it it ienanes 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f ‘Yes,’ complete Schedule R, Part VI....................... 37 X
38 Did the ort]]:anization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 930 filers are required to complete Schedule O. ... ... i i ettt eaaaceaeen, 38 X
BAA Form 990 (2017)

TEEAQ0104L 08/08/17




Form 990 (2017) Carnegie Council for Ethics in 13-1573954 Page 5

Part V [ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains 2 response or note to any line inthisPart M. ... i il

............ N

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............. 1a 25 !
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. .......... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming al
(gambling) WINMINGS 10 PriZE WIMMEIS 2. . o ..ottt ettt e e e et et et e et e e et i e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ... 2a 23 .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) = 1
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ........................ 3a X
b If 'Yes, has it filed a Form 930-T for this year? If ‘No" to line 3b, provide an explanation in Schedule 0. . .. .. ..... ... ... ... .. oo 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... 4a X
b If 'Yes,' enter the name of the foreign country: » :
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-T 7 .. .. ... ittt e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?....... ... ... ... .. ..o it 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
N0t AKX AEAUCHIDIE 7. . . ittt e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). 2
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and s =
SEIVICES TOVIAB O tHE DAVOR? s umns cion, mintiomsessens Freveiathssinse fshs 7 Eath Fotsrianas E50%. SRS i, ESEIRFSSsntEs LRSS SERESTs SIS 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided?. .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
= N N 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear......................... | 7d| l e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
88 FOQUINEAT . wovssmimimes s Fsmmasns Fel vARmsmms SR EaA S s ST SR i, S a B SESS AR SN B ST e, G 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
EOITY TOOG5CT, ... o wirs seammimetinns save pssimiammiss 5 ommsimmmss sssmo it il S8 4008 mumms sie Sencilsi s Somiaiiai ol di e A IEaIEES OO0 R oo 0 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring :
organization have excess business holdings at any time during the year?. ... .. ... . . . i 8
9 Sponsoring organizations maintaining donor advised funds. £
a Did the sponsoring organization make any taxable distributions under section 49667 ..... ... ... ..o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 507(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ..................... 10a
» Gross receipts, inciuded on Form 990, Part Vili, line 12, for public use of ciub facilities.... | i0b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . T S . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). .......ciiiiiiviiioii i e 11b £
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10417.............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year. ... .. | 12bl =
13 Section 507(c)}(29) qualified nonprofit health insurance issuers. -
a Is the organization licensed to issue qualified health plans in more thanone state?. ............. ... .. i, 13a
Note. See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. ........................ 13b
c Enter the amotmt of resetves on Rand. ..o c. v somas essamros s s seasim o imars 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?............. ... . ..., 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule O................ 14b ’

BAA TEEAQ105L 08/08/17

Form 990 (2017)



Form 990 (2017) Carnegie Council for Ethics in 13-1573954 Page 6

|Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, cr 10b helow, describe the circumstances, processes, or changesin -
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VI. . ... i

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. .. .. 1a 17 | i
If there are material differences in voting rights 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 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, - director; tiistee; OrKeV-EMPIGVEER svs i sir ros e siis SEeis. S S TGN £97 SPmaruns Seiunirals Sevis Jus J0sme 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?. ...................... 3 X
4 Did the organization make any significant changes to its governing documents
SincEtHe pHor Form, 900 WaS TIEURL: cun s i i 05 s bak SR Ui e s TR DT ETEE e B S s 4 X
5 Did 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?. ... .. ... e 6 X
a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the QOVEINING DOy 2. . . ... . e e ettt e 7a 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? . .. ... . e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by :
the following: i
a The QOVEINING DoAY 7. ottt e e e e 8a| X
b Each committee with authority to act on behalf of the governing body? . ... . . . 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
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule Q. ............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ....... ... . i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIDOSESY . . . . ... 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? . ..................... 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 e
12 a Did the organization have a written conflict of interest policy? If ‘No," gotoline 13 ... ... .. .. . . . . .cociiiiiiiiiiiiiinn. 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONICIS T s mm avn wvmisiaien 935 Eomie us S0 S5 E.S 1 S5 SE0AG ST R S IR R PO TS M SN SRR S s 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. ... Se€ . Schedule O ... ... ... 12¢| X
13 Did the organization have a written whistleblower policy? .. ... ... e 13 X
14 Did the organization have a written document retention and destruction policy? . ... ... 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? e
+2 The orgarizatica's CEQ, Exzcutive Directsr,.cr iop management efficial . .Sea .Schedule. 0............ o — T 1
b Other officers or key employees of the organization...See..Schedule. O.............. .. ... i, 15b| X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).” ’
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a o
taxablesentity aUNAGTHEVEETY uu s nomsms s smomss S Sk s A A SR SR VRS B e AR S e 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
parllmpahon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the i
organization's exempt status with respect to such arrangements? .. ... ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records? >

Eva Becker 170 E 64th Street New York NY 10065 (212) 838-4120
BAA TEEAO106L 08/08/17 Form 990 (2017)




Form 990 (2017) Carnegie Council for Ethics in

13-1573954

Independent Contractors

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

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

......................... e [

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.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® [ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

® 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.

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

List ?ersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©
, (B) | tran ome ok apiecs pereon (D) @)
Name and Title Average is both an officer and a Reportable Reporiable Estimated
hours director/trustee) compensation from compensation from amount of other
wo R ZIQ[Z BAT| anteommso e | “homie
w2 883 5313 Pty
al & g 2 3| & real
o:;léagg |§. gl g .g_ 3 al= organizations
tions 51 = S §
e | BEL|C
line) 8 g
_(M Joel Rosenthal = __________ _40_
President 1 X X 358,314. 0. 40,040.
_@_Stephen Hibbard __________ | 1
Chairman 1 X X 0. 0. 0.
_®)_Anthony Faillace _________ | 1
Vice Chairman 1 X X 0. 0. 0.
_®_Jonathan Colby ___________| .
Treasurer 1 X X 0. 0. 0.
_©)_Violy McCausland-Seve _ ____ | .
Trustee 1 X 0. 0. 0.
_©)_Michael Smith _ __________ B
Trustee 1 X 0. 0. 0.
_(® Haris Hromic ____________/| 1
Trustee 1 X 0. 0. 0.
_® Michael Doyle ___________ | _1_
Trustee 1 X 0. 0. 0.
_© Robert Perlman _ _____ _ _ | 1 _ i > st
Irustee 1 X 0. 0 .
Q0)_Alexander Platt _________._ | 1
Trustee 1 [x 0. 0. 0.
aY_Richard Edlin _ ___________ | _1_
Trustee 1 X 0. 0. 0.
02) Jonathan Gage ____________ _1_
Trustee 1 X 0. 0. 0.
03)_Kathleen Cheek-Milby ______ | _1_
Trustee 1 X 0. 0. 0.
% Susan King ______________ _1_
Trustee 1 X 0. 0. 0.
BAA TEEAO107L.  08/08/17 Form 930 (2017)
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Form 990 (2017) Carnegie Council for Ethics in 13-1573954 Page 8
: Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (%)
(A) Average | (do not chg:?(sitrltg?e than one (D) (3] )
Name and title hgg:s g%oet:n;?%s;gﬁgaszm&ae? comggxﬁoatnizeﬁom comgggganha:r:etrom amEots:ﬁ;n:fl%?her
(Igteg':\y EEE I &hve grgan«ﬁtgng) re(l‘a}}egl ot n'::astgns corgg;r\stﬁ;ion
ol FEEH popey
related g gl g K .é 5 N o?gan’i:ations
i
e | BaE| [®
line) o3 ﬁ.
05)_Robert Smith ____________ | _1_
Trustee 1 X 0. 0 0
(16)_Barbara Crossette _________ 1
Trustee 1 X 0. 0. 0.
Q7 _Brett Buchmess _ _________ | _1_
Trustee 1 X 0. 0. 0.
08 Eva Becker ____ __________| _40_
VP of Fin & Adm 1 X 148,814. 0. 24,370.
Q9)_Deborah Carroll __________| _40_
Director IT 0 X 110,857. 0. 30,691.
20)_ Madeleine Lynn __ _________ | _40_
Dir. Communcations 0 X 113,668. 0. 18,330.
@) _Devin Stewart _ __________ | _40_
Senior Program Dir 0 X 129,806. 0. 25,229.
22 Cynthia Scharf __________ | _40_
Sr. Strategy Dir. 0 X 160,380. 0. 15,739.
e _______ ——
ey L ____ —
@ ———

ThSUb-total. . ..o > 1,021,839. 0. 154,399.
c Total from continuation sheets to Part VIl, SectionA ....................... > 0. 0. 0.
dTotal (add linestband 1C)....................cooiiiiiiiiiiieii ... > 1,021,839. 0. 154, 399.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 6

3 Did the orgamzatlon list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If ‘Yes,' complete Schedule J FOr SUCH INQIVIGUAL . . .« ++« s e s s oot s e et e e e
4 For any individual listed on line 13, is the sum of reportable compensatlon and other compensation from

the ‘?rgamzatnon and related organlzatlons greater than $150,000? If 'Yes,' complete Schedule J for

U N e T s Teedeienan e
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or tndnvndual

for services rendered to the organization? -If ‘Yes,' complete Schedule J for such person

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) —)) . ©)
Name and business address Description of services Compensation

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

BAA TEEA0108L 08/08/17 — Form 980 (2017)




Form 990 (2017) Carnegie Council for Ethics in 13-1573954 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI .. ..o e D
(A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

: revenue 12-514
..g | 1a Federated campaigns. ......... 1a : .
= :
g 3l b Membe.rsfhlp dues............. 1b 83,235, :
& E ¢ Fundraisingevents............ 1c
%E d Related organizations.......... 1d
« E| e Government grants (contributions). . . . . e
=77}
-% 5| 1 Al other contributions, gifts, grants, and
3= similar amounts not included above. . .. | 1f 629,635.|
.‘é g g Noncash contributions included in lines 1a-1f.  $ = i e
e LG T 1], e ———————— pz B 712,870.
g Business Code = SRR e e e
g 2a
c b
ol I e S
2 C
S I
El e __
‘8', f All other program service revenue. . ..
& | gTotal. Add lines2a-2f............................... >
3 Investment income (including dividends, interest and
other similar amounts). ............. ... ... oL 734,023. 734,023.
4 Income from investment of tax-exempt bond proceeds. .»
5 Royalties.......oooiiiiiiiiiii 108, 810. 108,810.
() Real (i) Personal et e
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . . .
d Net rental income or (I0SS). .....oovvveiiiinii ... >
7 a Gross amount from sales of s fhRte
assets other than inventory |2 977, 673.
b Less: cost or other basis
and sales expenses. . ... .. 2,572,855, :
¢ Gainor (loss)........ 404,818. : :
d Netigain or {loSS) .omwen wasemmms s smam s spassans » > 404,818. 404,__818_
o | 8a Gross income from fundraising events :
E (not including. §
g of contributions reported on line 1c).
[
o SeePart IV, line18................ a
;:5 b Less: direct expenses .............. b
ol ometinceme or Jdoss) Troim fundraising eveits. ... ... > NI AL
9a Gross income from gaming activities.
SeePart IV, line19................ a
b Less: direct expenses .............. b
¢ Net income or (loss) from gaming activities.......... >
10a Gross sales of inventory, less returns
and allowances .................... a
b Less: cost of goods sold............ b
¢ Net income or (loss) from sales of inventory......... >
Miscellaneous Revenue Business Code i
11a Management Fee ~_ __ _ _ 900099 509,192. 509,192.
b Other Income 900099 46,057. 46,057,
[
d All other revenue. . .................
e Total. Add lines 11a-17d. .. ....oooooieeiieeeninn ., 555,249, ; e b S
12 Total revenue. See instructions ..................... * 2,515,770. 555,249, 0.] 1,247,651.

BAA

TEEAO109L 08/08117

Form 990 (2017)
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13-1573954

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) crganizations 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 not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

®
Program service
expenses

Management and

O
Fundraising

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line21......... S A RN i

2 Grants and other assistance to domestic
individuals. See Part IV, line 22.............

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

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

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

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)B) . ...

7 Other salaries andwages. . .................

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

9 Other employee benefits. ...................
10 Payrolltaxes ...,
11 Fees for services (non-employees):

d LObbYING - - v san svsmnman s mvdammns e
e Professional fundraising services. See Part IV, line 17.. . .
f Investment management fees...............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). .. ..

12 Advertising and promotion..................
13 Office expenses. ..........cooiiiiii.a..
14 Information technology . ....................
158, Royalties. . oo s swwncanin s camas
16 OCEUPANCY: couuy o vvavnnm svsvwaivims gl
1 - = T

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials:s ses svpes v semwmsensan s

19 Conferences, conventions, and meetings. ...
20 IDWETESE suvvmeny sovmmnns e smwerei s s
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. .

23 INSUTANCE - . o oveeee e S

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O)..................

83,084.

83,084.|

general expenses

expenses

302,824.

34, 250.

302,824.|

34, 250.

587,584.

323,607.

107,264.

156,.7/13.

0

0

0.

0

1,363,665.

1,103,802.

175, 960.

83,;903.

115,057.

92,786.

13,832.

8,439.

155,700.

119,409.

20,943.

15,348,

134,179.

99,010.

19,203.

15,966.

3,592

3,592.

331,989.

118,768.

130,721.

82,500.

177,537.

126,949.

30,117.

20,471.

41,862.

30,889.

4,981.

72,456.

29,941.

4,235.

44,922,

33,148.] .

5,345.

30,682.

22,640.]

3,651.

170,429.

26,3186,

4,252

45,647.

45,647.

20,519.

20,519.

8,991.

8,991.

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

3,724,969.

2,593,130.

726,035.

405, 804.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ | if following
SOP 98-2 (ASC 958-720). .. ...vveenn.

BAA

TEEAO110L 08/08/17

Form 990 (2017)



Form 990 (2017) Carnegie Council for Ethics in 13-1573954 Page 11
[Part X [Balance Sheet
: Check if Schedule O contains a response or nete to any lineinthisPart X ..o oo s S v ndbe suTs e D
, ('32
Beginning of year End of year
1 Cash — non-interest-bearing ... i v i vivie iid savaiais it G0ava i bi e £id 1 450.| 1 450.
2 Savings and temporary cash investments............ ... 1,316,594.| 2 681, 581.
3 Pledges and grants receivable, net.......... .. ... ... ... 827,485.| 3 473, 355.
4 Accounts receivable; NBh....oms we smonmmus s mamsim s s S g 4 3,494,
5 Loans and other receivables from current and former officers, directors, i : :
trustees, key employees, and highest compensated employees. Complete 3
Part Il of Schedule IY ......................................................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ... .. 6
81 7 Notes and loans receivable, net............coiiiiiiiiiiiiiiin i 7
ﬁ 8 [BVENteries TorSals OT USE wsmms v semranmes dvedas 5 SRaensss SRy 1% Bows 8
< | 9 Prepaid expenses and deferred charges........... .. ... .. ..., 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 6,308,318.| e _ e
b Less: accumulated depreciation.................... 10b 5,715, 297 592,559.| 10c 593,021.
11 Investments — publicly traded securities............... ... ... .. 30,276,053.| M 32,739,458.
12 Investments — other securities. See Part IV, line 11.............. ... .. ... ..., 4,561,355.|12 3,764, 355.
13 Investments — program-related. See Part IV, line 11....................cvint. 13
14 Intangible @ssets. ... ... 14
15 Other assets. See Part IV, line 11. ... ... i 443,392.|15 322,039.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 38,017,888.|16 38,577,753.
17 Accounts payable and accrued eXpenses . ... ...ttt 52,031.[17 82,370.
18 Grants payable. . ... 18
19 Deferred reVENMUE. . .. ..ot et e e e e e e e 19
20 Tax-exempt bond liabilities . ... . 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£ | 22 Loans and other payables to current and former officers, directors, trustees, :
8 key employees, highest compensated employees, and disqualified persons.
.5 Complete Part Il of Schedule L. ... i i 22
23 Secured mortgages and notes payable to unrelated third parties ................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 225.125
26 Total liabilities. Add lines 17 through 25.. ... ... ... .. .. ... .. iiiiiiiiai.. 52,256.| 26 82,370.
& Organizations that follow SFAS 117 (ASC 958), check here > and complete S =
8 lines 27 through 29, and lines 33 and 34. _ :
% 27 Unrestiicted Net asselS: ivaimass i i ais sosiiins nes bt 55 M monig i 36,218, 883. 27 37,417,084.
g 28 Temporarily restricted netassets. .......... ... ... ... ... .. 1,746,749.|28 1,078,299.
o | 29 Pemmanently testricted:neliassels. oo svarien s o o v s 29
é " Organizations that do not follow SFA3 117 (ASC $58), check here * u
|  and complete lines 30 through 34. ‘ I
; 30 Capital stock or trust principal, or current funds . ............. ... L 30
81| 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 1l
.SE 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Totalnetassetsorfundbalances ................. .. .. ... i 37,965,632.|33 38,495,383,
34 Total liabilities and net assets/fund balances. ........... ... ... ... ... . L 38,017,888.| 34 38,577,753.
BAA Form 990 (2017)
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Form 990 (2017) Carnegie Council for Ethics in 13-1573954

Page 12

|Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or nate to any line inthis Part XI.. ..o i

1 Total revenue (must equal Part VIII, column (A), line 12) ... ..ot e 1 2,515,770.
2 Total expenses (must equal Part IX, column (A), liNe 25) . .. ..ot 2 3,724, 969.
3 Revenue less expenses. Subtract line 2 fromline 1..... ... ... ... . 3 -1,209,199.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 37,965,632,
5 Netunrealizedigainsi(losses ) on: IRVESTIIIBIES muw w v s s e s W S5 S S5 R 5 1,738,950.
6 Donated:services:and useiof Tacilities ! e s v vin s s s s s poe st S emie 59 L Sy 6
7 IVESINEIt O POMSES: e s v s w6 e ST RRA S E Smes ST ST e T S 7
8 Prior period adjustments . ..o 8
9 Other changes in net assets or fund balances (explain in Schedule O).......... .. ... ... ... ............. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
oM (BN vem s Sat sussanl SrmSmeis Ao SR S s DTSR R bt tebeums i s Semedih £ ke 10 38,495, 383.

Part XIl_|Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIL....... .. ... it

1 Accounting method used to prepare the Form S90: DCash Accrual DOlher

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

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
lj Separate basis DConsoIidaled basis D Both consolidated and separate basis

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:

D Separate basis lConsoIidated basis DBolh consolidated and separate basis

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

If the or amzahon changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUIar A-T337 .t e e et e e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ............................

Yes | No
2a X
2b| X
2c| X
3a X
3b

BAA

TEEAO112L 08/08/17

Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)X3) organization or a section 201 7
A 4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Go to www.irs.gov/Form990 for instructions and the latest information. I
Name of the organization C arneg ie Council for Ethics in Employer identification numb.
International Affairs, Inc. 13-1573954

‘Partl:|Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)1XAXi).

2 A school described in section 170(b)1)XAXii). (Attach Schedule E (Form 930 or 980-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)1)AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii). Enter the hospital's
name, city, and state:

5

D An organization operated for the benefit of a college or university owned -or operated by a governmental unit described in
section 170(b)(1)}AXiv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part I.)

8 D A community trust described in section 170(b)(1)}AXvi). (Complete Part 11.)

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

10 D 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 income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)X2). (Complete Part Ill.)

11 An organization organized and operated exclusively to test for public safety. See section 509(aX4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the gurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 50%2a)2). See section 509(a)3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b D Typell. A supPorling organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part 1V, Sections A and C.

c |:| Type [l functionally integrated. A supporting o;ganization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . ... ... ... i it e |:|

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

(i) Name of supported organization (@) EIN ?ii) Type of organization (iv) Is the (v) Amount of monetary (v) Amount of other
. AR . - . (descrited an lines 1-19 | organizztion fisled | support (see instructions) support (see instructions)
above (see ‘instructions)) in your governing
document?
Yes No

A)
(8)
©)
(D)
(E)
Total Sh
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedute A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Carnegie Council for Ethics in 13-1573954 Page 2
!Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under-Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Cal i
b:g?gﬁfn'gyiena)r,(f" fiscal year (22013 (b) 2014 (€) 2015 (d) 2016 (€) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.’). . ...... 1,551,887.14,828,031.]|1,926,291. 851, 862. 712,870.| 9,870,941.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0

4 Total. Add lines 1 through 3... |1,551,887.(4,828,031.(1,926,291. 851, 862. 712,870.| 9,870,941.
5 The portion of total : ; = : — i . : e
contributions by each person = ‘ o : ' : o o
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount -
shown on line 11, column (f). .. = . - - : 5,229,840.

6 Public support. Subtract line 5 By :
GEUE s o e - a4 641,100

Section B. Total Support

g:;?;‘ﬁ;rgyfn")r&’* fiscal year (a) 2013 (b) 2014 (©) 2015 (d) 2016 (e) 2017 () Total
7 Amounts from lined........... 1,551,887.(4,828,031.[1,926,291. 851, 862. 712,870.| 9,870,941.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
SIMIlErSoUICeS . s ve vansrass i 301, 581. 373,516. 55,617. 671,077. 842,833.| 2,244,624.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON . .....oooouiiii il 0.

10 Other income. Do not include
gain or loss from the sale of

capital assets (Explaip i
Part V1.). ?eeEﬁ%rE%I 1,347. 48,000. 42,890. 328, 559. 555, 249. 976, 045.
11 Total support. Add lines 7 = : _ _ e
through 10. ... .ooeieinn s - : R o . 1 13,091,610.
12 Gross receipts from related activities, etc. (see instructions) ................ ... ] 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
ofganization check this box and StOP RIS .. vovmin s e s 30V Sl SRt Som ey A S v, san vV St o > D
Section C. Computation of Public Support Percentage
74 Fublic suppori percentage for 2017 {line o, coluinn £) divided by line 11, columin (). ..ot 14 35.45 %
15 Public support percentage from 2016 Schedule A, Part 11, line 14 .. ...t 15 44.92 %

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............ .. ... i b=

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............ .. ... .. i 3 D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization......... > D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. - H

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

BAA ] - - Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 930-E2) 2017 Carnegie Council for Ethics in 13-1573954 Page 3

‘Partlil=Z{Support Schedule for Organizations Described in Section 509(a)(2)
. (Cpmplete o_nly if you checked tha box on line 10 of Part | or if the organization failed to qualify under. Part II. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘'unusual grants.y.........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . .

6 Total. Add lines 1 through 5. ..

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
fortheyear...................

c Addlines7aand7b...........

8 Public support. (Subtract line
7c from Iir‘l,g%.) ...............

Section B. Total Support

Calendar year (or fiscal year beginning in) *> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline&..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar SOUrces .. ............oue

b Unrelated business taxable

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

¢ Add lines 10aand 10b..........

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . ..............

12 Other income. Do not include
gain cr loss from the.salz of (R R
capital assets (Explain in
Part VI.)

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

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (0)......................cot 15 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15....... ... ... . ... ... i i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (N} ................... 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17..... ... ..o i iiiiiiiiiiiiiiiin, 18 %
19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... > D

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and .
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... > E

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. >
BAA TEEAO403L 08/1017 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 930 or 890-E7) 2017 Carnegie Council for Ethics in 13-1573954 Page 4

Part IV |Supporting Organizations

; (Complete only if you checkad a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509()(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)(@), (5), or (6)? If 'Yes," answer (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)7 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 |, answer (b) and (c) below. 4a

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

(2]

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)7 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 Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, " answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed: (ii) the reasons for each such action; (iii) 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 Typelor Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) 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 g
regard to a substantial contributor? /f '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 /f 'Yes,' i
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

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

10a Was the organization subject to the excess business_holdings rules of section 4943 because of section 4943(f) (regarding _
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f "Yes,’
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine -
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 930 or 990-EZ) 2017 Carnegie Council for Ethics in 13-1573954 Page 5
[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 S
governing body of a supported organization? 11a

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

€ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. 1lc
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, i
applied 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 carried 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 majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 arganization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) 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 times 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 below.

c D 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 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 activities but for the
organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the pblicies, 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

BAA TEEAQ405L 08/10117 Schedule A (Form 990 or 990-EZ) 2017
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|Part V. | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1
i

D Check here if ihe organization salisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il 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

A (w(N| =

U bW N =

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)

(<3}

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)

|

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

T1a

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):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

1Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

|N || W;

Minimum Asset Amount (add line 7 to line 6)

o N(oaju | &

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

g w N =

olunlhbhlwiN|=

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

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type |Il supporting organization

(see instructions).

BAA
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[PartV |[Type Il Non-Functionally Integrated 509(a)(3) Supporting Orgamzatlons (contmued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

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.

WINO | AW

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

w

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

0]

' : PR . ’ o ' an D)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions

Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

a

b Ereini 2008, cowims snn v

cFrom2014................

dFrom2015................

€ Frof 2006, wouim aws snensa

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

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

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

7 Excess distributions carryover to 2018. Add lines 3j and 4c.

8 reakdown of line 7:

a Excess from 2013.......

b Excess from 2014. . .. ..

C Excess from 2015. ... ..

d Excess from 2016. .. ...

e Excess from 2017......

BAA
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V17|Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b;Part 1], line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4k, 4c, 5a, 6, 9a, 9b, 9c, T1a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ic, 2a, 2b, 3a, and 3b; Part V, lite"1; Part V, Section"B, fine 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.)

Part ll, Line 10 - Other Income

Nature and Source 2017 2016 2015 2014 2013

Other Income $ 46,057. $ 1,347.

Management Fee 509,192. $ 328,559. $§ 42,890. $§ 48,000. !
Total $ 555,249. § 328,559. $§ 42,890. $ 48,000. $ 1,347. 3

BAA TEEAO40BL 08/10/17 Schedule A (Form 930 or 990-EZ) 2017 “
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SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 930,
- : - R Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990.

Pepartment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.

Namie of the organization Employer i
Carnegie Council for Ethics in
International Affairs, Inc. 13-1573954

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

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

1 Total number atendofyear................

2 Aggregate value of contributions to (during year). . ... ..

3 Aqggregate value of grants from (during year)..........

4 Aggregate value atend of year..............

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

are the organization's property, subject to the organization’s exclusive legal control?........................... D Yes D No

6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... .. .. e DYes |:| No

~| Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. ........ ... e

b Total acreage restricted by conservation easements................ ... e

¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic

structure listed in the National Register. ......... ... i i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

and enforcement of the conservation easements itholds? ... DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hY(@B)(i)
and $eCtON 170(N)@)B))7. . <.+ evvvueanennaanaennaan st st asi s s e e e et [Jyes  []No

- 9 ! Part XIl!, descrive how the organization reports conservation easements in its revenue and expense statement; and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.. .

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

1aIf 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 Xll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

@) Revenue included on Form 990, Part VIIL, iNe ... ... .oeeeiiiiiiiiiiie e >$

(i) Assets included in FOrm 990, Part X. ... ... oiit ittt e >$ 91,850.

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

a Revenue included on Form 980, Part VIII, Iipe A ]

b Assets included in FOrm 990, Part X . ... ..o o ove ot IO >8

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. TEEA3301L 101117 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Carnegie Council for Ethics in 13-1573954 Page 2

il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contlnued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collectidn® -
items (check all that apply):

a Public exhibition d . Loan or exchange programs
b [ |Scholarly research e [X|Other Exhibited at Corporate Office

c Preservation for future generations

4 grovi()j(e| Ia\ description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? .................... EI Yes No

4 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.

Ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, Part X7 .. .. ittt ittt ettt ettt et ettt et e e et e ettt e et []Yes [[]No
b If "Yes,' explain the arrangement in Part XIIl and complete the following table:

Amount
CBeginning balance . ... ... i e e 1c
d Additions during the Year. ... ... ..o i e e e e 1d
e Distributions during the year. ... ... 1le
f Ending balance ........................................................................... 1f

V=D

PartVi| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

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

1a Beginning of year balance..... 35,002,322.] 32,553,062.| 34,136,548.| 36,986,272.| 34,171,654.

b Contributions .................

© ot Ioeeg Nt earmings, 92In%, | 3 480,659.| 4,236,474.| -1,506,154.] -397,692.| 5,094,693.

d Grants or scholarships.........

& Otfer expendiures for facilities | 1 750,000.| 1,787,214.] 1,780,030.| 2,452,032.] 2,280,075.

f Administrative expenses.......

g End of year balance. .......... 36,732,981.| 35,002,322.| 30,850,364.}| 34,136,548.| 36,986,272.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment * 100.00 %

b Permanent endowment > %

¢ Temporarily restricted endowment *> %

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

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

organization by: Yes No

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

(i) related Organizations . . .........ooiiiiiii i e 3a(ii) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?. . ..............c...onnn |1 3b,| .

4 Describe in Part XlIl the intended uses of the organization's endowment funds.

artiVIi| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, I|ne 10.

Description of property (a) Cost or other basis (bz’Cqst or other (¢) Accumulated (d) Book value
(investment) asis (other) deprecuatlon

Taland.....oooveieiiiniii i 19,500. SRR 19,500.
bBUIdINgS . . ...cov i 4,234,281. 4, 234 , 281. 0.

¢ Leasehold improvements................... 1,455,324. 885,199. 570,125.
dEquipment ............cooeviiiiiii, 375, 946. 375, 946. 0.
@Other .. . 223,267, 219,871. 3,39%96.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column B), line 10c.).................... > 593,021.
BAA Schedute D (Form 990) 2017

TEEA3302L 08/1017




Schedule D (Form 990) 2017 Carnegie Council for Ethics in 13-1573954 Page 3

|Part VII 'Ilnvestmen_ts — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market valug
(1) Financial derivatives.................cooviiiiinin.,

(2) Closely-held equity interests.........................

(3 Other Timited Partnerships 3,764,355.|End of Year Market Value

Total. (Column (b) must equal Form 990, Part X, column (B) ling 12.). . ™| 3,764, 355,

Part VIl | Investments — Program Related. N/A
l—l Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

a

@

3

@

)

®)

@
()
©

(10)

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

Part IX | Other Assets. N/A )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

m
)]
3
4
®)
®)
)
8
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.)....... ... ... .. . .o iiiiiiiiiiiiiiiiaieannns »
[Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or Hf See Form 990 Part X Ime 25
(a) Description of liability (b) Book value . : i
(1) Federal income taxes :
@)
3)
4)
5)
(®)
@
(8)
©)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . . . >

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the urganlzatlon s financial statements that reports the orgaﬂ;zallon s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l .. .. .. ... ...oooiiiiiiiiinnn., See. Part XIII. [X

BAA TEEA3303L 08/10/17 Schedule D (Form 9%0) 2017



13-1573954 Page 4
21| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . ...............covveenneeienn... 1 | 4,254,720.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: 1
a Net unrealized gains (losses) oninvestments................................. 2a 1,738,950.
b Donated services and use of facilities . ...............coovieiiiennnn, 2b
¢ Recoveries of prior year grants. . .......... ... i 2¢
d Other (Describe inPart XILY. .....oovuniii e 2d
eAddlines 2athrough 2d. ... .. ..o i 1,738, 950.
3 Subtract line 2e from iNe 1. ... ... e e e 2,515,770.
4 Amounts included on Form 930, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 930, Part VIII, line 7b.............. 4a
b Other (Describe inPart XIL). .. ... it 4b
CAddlines daand db. ... .. ..o oo e s
5 ‘Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)................... PP 5 2,515,770.
artXIl3| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . ...ttt 3,724,969.
2 Amounts included on line 1 but not on Form 980, Part 1X, line 25:
a Donated services and use of facilities . ................. ... ... .. o il 2a
b Prior year adjustments ....... ... e 2b
COtREr l0SSES. oottt e 2c¢
d Other (Describe inPart XIIL). ..ot i 2d
e Add lines 2a through 2d. ... ... ... . e
3 Subtract lINe 26 from M T, ..ottt it ettt e et et et a it e et e st aanenaes 3,724,969.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VI, line 7b.............. 4a
b Other (Describe inPart XIL). ... .o e 4b
CAAAINES Ba and b, . ... ...ttt e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)........................... 3,724,969.

PattXlil| Supplemental Information.

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

Part X - FIN 48 Footnote

The Organization does not believe its financial statements include any material,

uncertain tax positions. Tax filings for years ended June 30, 2015 and later are

subject to examination by applicable taxing authorities.

BAA

TEEA3304L 08/1017
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SCHEDULE F }
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

* Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.

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

» Attach to Form 990.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

Carnegie Council for Ethics in

International Affairs,

Inc

Employer identification number

13-1573954

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. ..

Yes DNO

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

United States.

Part V

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the employees, " the region (by type) (such (d) is a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
_contractors grants to recipients service(s) In
in the region located in the region) the region
East Asia and the
(1) Pacific 7|Grantmaking Research 13,250
(2) Europe 3|Grantmaking Research 18,500.
(3) North America 1 |Grantmaking Research 2,500.
@
(5)
)
@
(8)
®
(10)
an
(12)
(a3
(14)
(15)
(16)
an
3aSub-total............... 11 34,250.
b Total from continuation
sheetstoPart I.........
€ Totals (add lines 3a and 3b). . . 0 11 34,250.

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

TEEA3501L 08/10/17

Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017  Carnegie Council for Ethics in 13-1573954 Page 3

‘Paitillli| Grants and Other Assistance to individuals Outside the United States. Complete if the organization answered 'Yes' on Form 990,
Part IV, line 16. Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance . (®) Region . (€) Number (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
of recipients cash grant ~ cash noncash assistance | noncash assistance | valuation (book,
disbursement FMV, ar;])praisal,
other)

East Asia &
(1) Research Stipend Pacific 7 13,250. [Wire Transfer

(2) Research Stipend Europe 3 18,500. [Wire Transfer

(3) Research Stipend North America 1 2,500. |Wire Transfer

@

®)

©)

®

®

(109)

an

2

as

4) | ¥

as)

(16)

an

(18)
T : Schedule F (Form 990) 2017

TEEA3503L 08/1017




Schedule F (Form 990) 2017 Carnegie Council for Ethics in 13-1573954 Page 4
‘PartilV=]| Foreign Forms
1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If ‘Yes,' the

organization may be required to file Form 926, Return by a U.S. Transferor of Properly to a Foreign
Corporation (see Instructions for FOrm 926).. .. ........ .. i i i e D Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Recegat
of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S.
Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990)................... ... ... ... |:| Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f ‘Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for FOrm 5471). ...t i e ees DYes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required fto file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621)..........c.ccocvvvivinns . e e eve i eaeaas Yes - D No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 8865). .. . ... ... e D Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to separately file Form 5713, International Boycoft Report (see
Instructions for Form 5713; do not file with FOrm 990) . . .. ....o.voiu ittt e et iaaeaasnans DYes No

BAA TEEA3S05L 081017 Schedule F (Form 990) 2017



Schedule F (Form 990) 2017 Carnegie Council for Ethics in 13-1573954
PartV:..| Supplemental Information

Co rovide the-information required by Part |, line 2 (monitoring ¢f funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting

method), Part lll (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

Part |, Line 2 - Grantmakers Explanation For Monitoring Use of Funds Outside US

Page 5

Grants are paid to scholars doing independent work, whose reports are published in

the Organization's journal.

BAA TEEA3504L 08/1017 Schedule F (Form 990) 2017




SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 930) ‘ Governments, and Individuals in the United States 2017
Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22,
Department of the Treasury > Attach to Form 990. P
Internal Revenue Service A ‘ > Go to www.irs.gov/Form990 for the latest information
Name of the organization Carne gi e Council fer Eth ics in Employer identification number
International Affairs, Inc. : 13-1573954
Part'l:| General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the Grants OF @SSIStANCE 7 . ... . . .ttt e i e et it e e e e Yes D No
2 Describe in Part IV the organization's procedures far monitoring the use of grant funds in the United States. See Part IV

Form 990, Part 1V, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (2) Name and address of organization (b} EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash ﬁl) Method of valuation (9) Description of (h) Purpose of grant
or government (if applicable) assistance book, FMl\r(. a)ppralsa!. noncash assistance or assistance
other;
) carnegie Council Fund, Inc. _
170 East 64th Street _ __ _ _
New York, NY 10065 12-4185528|501 (c) (3) 83,084. 0. Research Grant
e _
e
. _
®
. _
G
®
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table.......... ... .o i i > 1
> 0

3 Enter total number of other organizations listed in the line T table. . ... ... . i et

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L  08/10/17 Schedule | (Form 990) (2017)



Schedule | (Form 990) (017) Carnegie Council for Ethics in

13-1573954 Page 2

Part:
can be duplicated if additional space is needed.

i| Grants and Other Assistance tc Domestic Individuals. Complete if the organization answered ‘Yes' on Form 990, Part IV, line 22. Part |lI

(a) Type of grant or assistance (b)relélz.;,?;bn?; of (c%a/silr:\g;::&of nm(:t’:)a slt\‘n;gg:;! t;)’fl e (e) m&ogpgg:;?%mrgbook. (f) Description of noncash assistance
1 Research Stipend 23 302, 824.
2
3
4
5
6

Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

Part|, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S.

Grants are paid to scholars doing independent work, whose reports are published in

the Organization's journal.

BAA

TEEA3902L 11/03/16

Schedule | (Form 920) (2017)



SCHEDULE J Compensation Information OMB No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 7
IR : . > Complete if the crganization answered 'Yes' en Form 990, Part IV, line 23. {
Department of the Treasury > Attach to Form 990. OP‘-‘G.tO Pub"c
Internal Revenue Service > Go to www.irs.gov/form990 for instructions and the latest information ~ Inspection
Name of the organization Carnegie Council for Ethics in Employer identification number
International Affairs, Inc. 13-1573954
[Part1| Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part Sl
VIl, Section A, line Ta. Complete Part Ill to provide any relevant information regarding these items.

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

D Discretionary spending account DPersonaI services (such as, maid, chauffeur, chef)

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

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

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

Compensation committee |:|Written employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?. .. ... e 4a

X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?........ ... ... ... ...l 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. ........ ... ... il 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il b :
Only section 501(c)3), 501(c)4), and 501(c)29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: - :
@ THE OFGaNIZAtION 2. . o ottt 5a X
bAny related OrgamiZationT. . covsus ses e s s s £ s GH G3 T wasSA T SEEEAS SN S nr 5b X
If "Yes' on line 5a or 5b, describe in Part [II. e
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: :
a The organization . . ..o W R S SR SR 6a X
b Any related organization?. .. ... . . e 6b X
If 'Yes' on line 6a or 6b, describe in Part Ill. CoalE
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part 1l ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
IF2Y¥es, deSeriBe IMIPAIEIIL ... v vnimrins snrsscomans s spammemminimss smois s sisimsems musassmins s s1ssiss s ksl s S0mVERES SURIROME s sy 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 538400800 7 . . oottt e et e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

TEEA4101L  08/09/17



Schedule J (Form 990) 2017

Carnegie Cotacil for Ethics in

13-1573954

" Page 2

[Partll| Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i} and from related organizations, described in the mstructlons,
on row (u) Do not list any individuals that aren't Ilsled on Form 990, Part Vil

Note: The sum of columns (B)(i)-(iii) for each listed |nd|vndual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1039-MISC compensation

) (C) Retirement | (D) Nontaxable (E) Total of  |(F) Compensation
(A) Name and Title oy Bze @ Bonus & incentive co%:,:g?;;:?jé, i a:jrgec:;ggr benefits columns(B)(i)-(D) in é:gg:_rtr;r& (aBg
compensation deferred on prior
Form 990
Joel Rosenthal (| _358,314.{ _____O. ______ 0.] __25,000.] _15,040.] 398,354.( <« 0.
1 President @i) 0. 0. 0. 0. 0. 0. 0.
Eva Becker Of _148,814.] _____0.| ______ 0.l __15.7395.| __.8,575.] 173,184.f _____ U 0.
2 VP of Fin & Adm (D] 0. 0. 0. 0. 0. 0. 0.
Devin Stewart M| _129,806.1 _____O. ______ 0.[ __12,075 13,154.] 155,035.] _ ____( 0.
3 Senior Program Dir (i) 0. 0. 0. 0. 0. 0. 0.
Cynthia Scharf O _160,380.] _____0. ______ 0. _15.733.| ______| 0.] 176,119.] _____( 0.
4 Sr. Strategy Dir. (i) 0. 0. 0. 0. 0. 0. 0.
o_______ -~ ‘\------+r-—-—d b
5 (i)
o ______ 1 - - -_--‘4- - Jdi it Ao
6 (i)
10} I D A A AR ERN N
7 (i)
e 1 - __-"1r--‘--.-.1..-—-—--"1-—-__-——_s0-_————d_———
8 (i)
(O} I D AU [ NN A N
9 @)
o _______tr - -+ -----1_-_--.--‘J--—"-" -
10 (i)
o ______ 1“4 el
L (i)
o _____ 1 - ‘4—- -
12 (i)
o ____ 4+ -~ -lo—-—d e
13 (ii)
o ______ 1 ‘|-
14 (i)
ol _____ 1 -+l
15 @i)
o __ I\ -l el
16 @iy -
BAA TEEA4102L 08/09/17 Schedule J (Form 920) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__oveNo. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
N R Form 990 or 990-EZ or to provide any additiongl inforg\ation. 201 7
> Attach to Form 990 or 990-EZ. )

Depariment of the Treasul > i - -
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Name of the organization Carnegie Council for Ethics in Employeridcntiﬁcati;
International Affairs, Inc. 13-1573954

Form 990, Part lll, Line 1 - Organization Mission

Carnegie Council believes that the best way to address major international peace and
security issues is to link thinkers and doers together in an ethical dialogue that
reintegrates fragmented information into a broad-based, humanistic body of
knowledge. To achieve‘ this, the Council fdsters a global netwofk of academic
partners, operates a global media platform, and produces public programming that
convenes leading experts and the public. The Council's work serves as a bridge
between the academy and the policy sphere, the academy and the public, and the
academy within itself.

Form 990, Part Vi, Line 11b - Form 920 Review Process

Management reviewed a draft of the form 990 with the audit/finance committee and
provided edits to the tax preparer. After this process was performed, the form 990
was sent to the full board of directors prior to being filed with the IRS.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

The organization has a board approved conflicts of interest policy. Each board
member must fill out an annual declaration stating they had no conflicts or
identifying the nature of their interested party transactions.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

. [

Each year, the executive committee reviews comparable -'s'alaries based on a recognized
study and 1;eviews the performanée of tﬁe executive d.irector'to determine .if the |
existing salary falls within these ranges. After a deliberation of this matter, a
new proposed salary and benefit package is voted on. The minutes of the board of
directors reflect the nature of this process.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

Ea:ch year, the executiye committee reviews gomparable salaries bgsed on a recognized'

study and reviews the performance of the other officers to determine if the existing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. TEEA4901L 08/0917 Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Form 990 or 930-E2) (2017)

Page 2

Name of the organization Carne g ie Council for Ethics in Employer identification number

International Affairs, Inc. 1:3-1573954

Form 990, Part Vi, Line 15b - Compensation Review & Approval Process - Officers & Key Employees (continued)

salary falls within these ranges. After a deliberation of this matter, a new

proposed salary and benefit package is voted on. The minutes of the board of

directors reflect the nature of this process.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Available upon request.

BAA

Schedule O (Form 990 or 990-E2) (2017)
TEEA4902L 08/09/17



! . . OMB No. 1545.0047
SCHEDULER ~ Related Organizations and Unrelated Partnerships
(Form 930) » Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 201 7

» Attach to Form 990. T —
Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.
Internal Revenue Service

Name of the organization Employer identification number

Carnegie Council for Ethics in
International Affairs, Inc 13-1573954

] Identification of Disregarded Entities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 33.

. @ . . O © @ (e) , ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income . End-of-year assets Direct controlling
) or foreign country) entity

‘Partil:[Identification of Related Tax-Exempt Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, because it
had one or more related tax-exempt organizations during the tax year.

(@ ' () ©. @ (o) o
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code | Public charity status Direct controlling Sec SI(?()b)(B)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes | No

—— i ——— o —— —— e o — —— ————— ———————

13-4185528 Support NY 501 (c) (3) 12 N/A X

1Y

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAS001L 11/29/17 Schedule R (Form 990) 2017
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Schedule R (Form 990) 2017 Carnegie Council for Ethics in 13-1573954 Page 3
V.| Transactions With Related Orgar.:zations. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-[V?
a Receipt of (i) interest, (ji) annuities, (jii) royaltias, or (iv) rent from @ Controlled @NBILY. . .. ... ..o u vttt ettt ettt e 1a X
b Gift, grant, or capital contribution to related 0rganization(S). . . . ... ..o it e 1b| X
¢ Gift, grant, or capital contribution from FEIALEC. OPGANIZATION(S) .+« + o« e v e ettt et ettt et e e et ettt e e e e et e e et 1c . X
d Loans or loan guarantees to or for related organization(S). .. ... ..ottt e 1d X
e Loans or loan guarantees by related organizaiion(s) X

f Dividends from related Or@aniZation(S) . .. ... ...ttt et ettt ettt e et e e e e e e e e
g Sale of assets 10 related organization(S) . ... ... ... it e e e s
h Purchase of assets from related orgamization(S) .. ...ttt e e
i Exchange of assets with related organization(s) . ... ... o . tunoun ettt et e e et e e e e
J Lease of facilities, equipment, or other assets to related organization(s). . ..........oooveeet it

k Lease of facilities, equipment, or other assets from related organization(s)

| Performance of services or membership or fundraising solicitations for related organization(s). . ....... ...t 11 X
m Performance of services or membership or fundraising solicitations by related organization(s).....................oi e Tm| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) ... in| X
o0 Sharing of paid employees with related organization(S). . . ... .....uun ittt 10| X
p Reimbursement paid to related organization(E) fOr EXPENSES . ... ... v vttt e \
q Reimbursement paid by related organization(s) for @XPENSES. .. ... ...ttt it e
r Other transfer of cash or property to related 0rganization(S) . . ... ......oiii ittt e et e e e
s Other transfer of cash or property from related organiZatioN(S). . .. .. ... .. it ittt et ettt ettt et e e iiiiie it
2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
: (a) L ® gc) (t[? N
Nan™ of related organization Transaction Amount involved  |Method of detérmining
v type (a-s) amount involved
)]
3]
3)
@)
(5)
(6)
BAA . TEEASO03L 11/29117 Schedule R (Form 990) 2017



Schedule R (Form 990) 2017  Carnegie Council for Ethics in 13-1573954 Page 4

2artiVIz| Unrelated Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, line 37.
Provide the following information for each entity taxed 23 a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(@) (b) © (d (e ® (9) @ j K
Name, address, and EIN of entity | Primary activity [ Legal domicile Predominant  |Are all pgrtners Share of Share of Dispropor- | Code e/.-UBI Gengr)al or- Peréeﬂ)tage
(state or foreign income section total income end-of-year tionate amount in box [ managing .| swnership
country) (refated, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-514) [ Yes | No Yes | No Yes | No

o
e__
o
@
®_
®_
o _
®_
BAA TEEAS004L 08/09/17 Schedule R (Form 990) 2017
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Schedule R (Form 930) 2017 Carnegie Council for Ethics in 13-1573954
2art:VitE| Supplemental Information.

Provide additional informatinn for responses to questions on Schedule R. See instructions.

BAA TEEAS005L 08/09/16 Schedule R (Form 930) 2017




