rom 990

Depariment of ine Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347{a){1) of the Internal Revenue Code {except private foundations}
P Do not enter Soclal Securlty numbers on this form as it may be made public.

Qpen to Public

Intemal Raverus Sernce P Information about Form 990 and Its Instructions is at www.irs.gov/form390. Inspection
A For the 2018 calendar year, or tax year beginning 07/01, 2018, and ending 06/30,20 19
€ Name of organization D Employer identification numbar
B cwuwmeme | COUNCIL ON FOREIGN RELATIONS, INC.
Chaees] Doing Business As 13-1628168
Name changa Number and streat {or P.O. box if mall is not dslivered 1o streel address) Room/sulte E Telephone number
AT ratun 58 EAST GBTH STREET [21.2 ] 434_9400
Tesminaied City or town, state or province, country. and ZIP or foreign postal code
Ananars NEW YORK, NY 10065 G Grossreceipts 8 430,119,500,
Appicaton  |F Name and address of principal officer RICHARD HAASS, PRESIDENT Hia) Is this & group fetum for Yes | X | No
pesaing subordinates?
SAME AS C ABOVE Hib}  Are 2l sabordinsies mrdiH Yes H No
| Taxexemptstatus | X [501(e)3) | |SONcI{ ) « (nseino) | | 494Z@)iyor | | 527 If “No- attach a list (see instructons)
J  Wabsite: p WWW.CFR.CORG Hie) Group exemption number e
K Form of organization { X | Corporation | | Trust] [ Association | [ otner B [ L vear of formation: 1921 M State of legal domicie: ~ NY
4l Summary
1 Briefly describe the organizalion's mission or most significant activities: CFR IS AN INDEPENDENT, NON-PARTISAN
g| MEMBERSHIP ORGANIZATION, THINK TANK, & PUBLISHER DEDICATED TO UNDER- ____ __________ _
§|  STANDING THE FOREIGN POLICY CHOICES FACING THE U.S. & OTHER COUNTRIES. ___~ = ~
E 2 Check this box » l:l f the organization discontinued its cperations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line1a) |, . . . . . . . . v v v i i e s i i 3 35.
ﬁ 4 Number of independent voting members of the governing body (Part Vi, tinedby, _ . . . . . . ... .. .... 4 34.
;‘,’ § Total number of individuals employed in calendar year 2018 (Pait V., lne2a), . . . ., . . .. v v s v v v o .. 5 682.
% 6 Total number of volunleers {estimale if necessary) . . . . . . . . . . o 6 100.
< 7a Total unrelated business revenue from Part VI, column (C), line 12 e et e e e e e e e e 7a 0.
b Net unselated business taxable income from Farm 990-T. 0834 . . . . v v v v v v v s v v s v eees.o.. |Th 303,799,
Prlor Yeaar Current Year
o| B Contributionsand grants (Part VIl ine thy , , . . . . . .. . ... 66,764,100. 72,864,369,
E| 9 Program senvice revenue (Part VIl Ine2g) , . . . . . ... . ... Al 9,489,800, 17,598,232,
(10 Investment income {Part VIll, column (A). lines 3, 4, and 7d), | Ol o) 15,812,071, 48,362, 560.
= Ce
11 Other revenue (Part ViIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and i1e), , . . . . . ... .. 2,126,529, 1,311,139,
12 Total revenue - add iines B through 11 (must equal Part VIIl, column (A), line12). . . . . . . 94,192,500. 140,136,300,
13 Grants and similar amounts paid (Part IX column {A), lines4-3) . , . . .. .\ ... 1,353,500, 969,970.
14  Benefits paid to or for members (Part IX, column (A), lin@d) . . . . . . . . . .. ... ... 0. 0.
p[15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10), . _ ., , , 40,891, 200. 43,422,900,
§ 16a Professional fundraising fees (Part IX, column (&), line 11e) , _ . ... .. .. e e e 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) p___ _ ¢ 4,621,400,
117  Other expenses (Part IX, column (A), lines 11a-11d, 115-24€) _ . . . . . .. . ... . ... 31,449,400, 32,014,430.
18 Total expenses Add lines 13-17 {must equal Part IX, column (&), line25) , , . .. ... .. 73,694,100, 76,407,300.
19 Revenue less expenses. Sublract in@ 18 fromlin@ 12, o o v 4 o v v v v v v v b o s b e x 20,498,400. 63,729,000,
?g Baginning of Current Year End of Year
35120 Totalassets (PartX, ne 18) , . . . . .. ... .......... R, 597,246,200.| 626,323,700.
:'-':_'% 21 Total liabilities (Part X, EN@ 26}, |, . . . . . . ... e e 77,688, 600. 80,296, 000.
25|22 Net assels or fund balances. Subtract line 21 from e 20, . . . . . b oo v o n v .. . . 519,557, 600. 546,027,700,

Slgnature Block

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statemenis, and to the bast of my knowledge and belief, it is

true, correct, and complaga. [Jeciagation of (other than officer} is based on all Informatlon of which preparer has any knowledge.

J&— 11/13/2019
Sign } Signalyry of o Ben
Here Kefth Olson, Executive Vice President, Chief Financial Officer, and Treasurer
Type or print name and tilla
Print/Type preparers name Preparers signature Date Check 1..._] it [ PTIN
::d SCOTT THOMPSETT gan, éﬁwpw'u 11/13/2019 | seifempioyed | POGT41450
P I rmsneme B GRANT THORNTON LLP FrmsEIN B 36-6055558
Use Only
Fim's address B> 757 THIRD AVENUE, 3RD FLOOR NEW YORK, Ny 10017-1013 Prone no. 212-599-0100

May the IRS discuss this return wilh the preparer shown above? (seainstrucions) . . . . . . . W v s vt e ee e [Xlves | [no

Form 990 (2018)

For Paparwork Reduction Act Notice, see the separate Instructions.
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COUNCI L ON FOREI GN RELATI ONS, | NC.

13-1628168

Form 990 (2018) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . .. . .. ... ... ......

1 Briefly describe the organization's mission:

THE COUNCI L ON FORElI GN RELATIONS (CFR) |'S AN | NDEPENDENT, NONPARTI SAN

MEMBERSHI P ORGANI ZATI ON, THI NK TANK, AND PUBLI SHER DEDI CATED TO BEI NG

A RESOURCE FOR | TS MEMBERS, GOVERNMENT OFFI Cl ALS, BUSI NESS

EXECUTI VES, JOURNALI STS, EDUCATORS AND ( CONTI NUED ON SCHEDULE O
2 Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 990 07 980-EZ2, . . . . . ..\t ittt e e e e e [Jves [XIno

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

SBIVICES ?, 4 i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No

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

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 23, 551, 700. including grants of $ 969, 970. ) (Revenue $

THE DAVI D ROCKEFELLER STUDI ES PROGRAM - CFR S "THI NK TANK" -

COVPRI SES MORE THAN SEVENTY FULL-TI ME, PART-TI ME, AND VI SI TI NG

SCHOLARS AND PRACTI Tl ONERS, CALLED FELLOWS. THEY HAI L FROM VARI ED

BACKGROUNDS, | NCLUDI NG ACADEM A, GOVERNMENT, THE MEDI A, AND THE

PRI VATE SECTCOR, AND PROVI DE ANALYSI S ON THE SI GNI FI CANT | SSUES

SHAPI NG TODAY' S GLOBAL AGENDA. FELLOAS MONI TOR DEVELOPMENTS | N THE

MAJOR REG ONS AND COUNTRI ES AROUND THE WORLD AND STUDY TOPI CS SUCH

AS DEFENSE POLI CY, NUCLEAR PROLI FERATI ON, TERRORI SM GLOBAL

GOVERNANCE, ENERGY, TRADE, | NTERNATI ONAL ECONOM CS AND FI NANCE,

CLI MATE CHANGE, DEVELOPMENT, GLOBAL HEALTH, AND CYBER AND DI G TAL

PCLI CY.

4b (Code: ) (Expenses $ 10, 417, 800. including grants of $ 0. ) (Revenue $

9,238, 200. )

FOREI GN AFFAI RS HAS LONG BEEN AMERI CA' S LEADI NG FORUM FOR SERI QUS

DI SCUSSI ON OF FOREI GN PCLI CY AND | NTERNATI ONAL AFFAIRS. | T

PRESENTS CLEAR THI NKI NG BY KNOALEDGEABLE OBSERVERS ON | MPORTANT

| SSUES, WRI TTEN TO BE READ W TH EASE AND PLEASURE BY PROFESSI ONALS

AND GENERAL READERS AL| KE. REFLECTI NG THE SAME COW TMENT TO

NONPARTI SANSHI P AS THE COUNCI L | TSELF, FORElI GN AFFAI RS | DENTI FI ES

W TH NO ONE SCHOOL OF THOUGHT AND ENCOURAGES A W DE RANGE OF

DEBATE IN I TS PAGES TO ASSI ST READERS | N THI NKI NG FOR THEMSELVES

ABOUT AMERI CA'S ROLE I N THE WORLD.

4c (Code: ) (Expenses $ 3,259, 800. including grants of $ 0. ) (Revenue $

CFR'S MEETI NGS PROGRAMS PROVI DE A NONPARTI SAN FORUM FOR | NFOCRVED

PCLI CY DEBATE FOR CFR MEMBERS TOCGETHER W TH POLI CYMAKERS, WORLD

LEADERS, ACADEM C EXPERTS, AND PROM NENT THI NKERS. W TH

PROGRAMM NG | N NEW YORK, WASHI NGTON, D.C., AND THROUGHCOUT THE

COUNTRY, CFR S MEETI NGS PROGRAMS FEATURE A W DE RANGE OF SPEAKERS

AND VI EMPO NTS TO HELP PARTI Cl PANTS TO BETTER UNDERSTAND THE

PRESSI NG FOREI GN PCLI CY | SSUES OF THE DAY.

4d Other program services (Describe in Schedule O.) ATTACHVENT 1
(Expenses $ 13, 762, 800. including grants of $ 0. )(Revenue $ 0. )

4e Total program service expenses p 50, 992, 100.

JSA
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COUNCI L ON FOREI GN RELATI ONS, | NC. 13-1628168

Form 990 (2018) Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part1. . . . . . . . ... ... ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . v v v vt v e v u 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll . | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . @ . i i i i it e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partill. . . ... .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . 0 o i i e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account 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, PartIV . . . . . . . . . .. .. ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . .. .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . i i i i s s e s e s e e e e e e e e e e e e e e e e e e e e e 1lla 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 167 If "Yes," complete Schedule D, PartVIl ., . . ... ... ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl, . . . .. ... ... ..... 1llc 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. . . . . . . . .t v i i i i i i s et e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . .. 1l1le 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 Xland XIl. . . . . o & 0 0 @ i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 XI and XIl 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?, . . . ... ... ... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland V. . . . .. ... .. 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,Partslland IV . . . . . . . .. ... ... 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? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions)., . . . ... ...... 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 . . . . . . . . . @ i i i i i it it et e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . v i v i s i s et e e s e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. ... .. ... 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 |, Partsland Il . . ..... ... 21 X
8E10J2§A1.000 Form 990 (2018)
4960HS 700J V 18-7.6F 0191697- 00004 PAGE 3



COUNCI L ON FOREI GN RELATI ONS, | NC. 13-1628168

Form 990 (2018) Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . . .. .. .. v it 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . o i i i i i i s e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If"No," gotoline25a . . . . . . . . . . . . @ i i it it ittt e e e a 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . v i v i i e e e e e e e e e e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L,Part!, . .. .. ... .. .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part I, . . . . v v v i v i s i e e e e e s e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for 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 . . . . . . . . . . . . ittt e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L,Partlll . . ... .......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIE L, Part IV . . o v e v e e e e e e e e e e e e e e e e e e e e e 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,PartlvV. ., . . ... ... 28c 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, . . . . . . . . i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . i v i i s st s s e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1, . . . . . ... ... v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and Part V, line L. . . . . . o i it et e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2 ., . . . . . . .. . i i i i it ittt e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . ... ........ e |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . .. ... .. la 375
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNErs? . . . v v v v v v i v v v o o v a e m e v e s s e a s s s s 1c X

JSA
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COUNCI L ON FOREI GN RELATI ONS, | NC. 13-1628168

Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

Sa

Page 5

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 682

Yes

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in ScheduleO , . ... ..
At any time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .
If "Yes," enter the name of the foreign country: >JAPAN

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ..

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . & v v v v i v i v it e e s e e s

6a

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . .. ... ... ... .. ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . o L L i s e e e e e e e e e e e e e s
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

oQ ™o o

12a

13

1l4a

15

16

requiredto file FOrm 82827 . . . v v v i i i i e e e e e e e e e e e e e e e e s
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . .. ... ... | 7d |

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7cC

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line12 . . . ... .. ... ... 10a

7e

7f

79

7h

9a

9b

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders. . . . . . . . o o o o 0 o 0 o 0 0 e e e e e e e e lla

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L L0 e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . .. ... o oo oL 13b

13a

Enter the amount of reserves onhand . . . . . . v v v o o o e e e e e e e e e e e e e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ...
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . .
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . o it i e

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

1l4a

14b

15

16
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Form 990 (2018) COUNCI L ON FOREI GN RELATI ONS, | NC. 13-1628168 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . .. la 35
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 34
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . & i i i i i e e e e s e e e e 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 since the prior Form 990 was filed?. . . . . . 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? . . . . . . . ¢ o v o L L e e e e e e s 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o o i L n e e e e e e e e e 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 governingbody? . . . . . . . . ¢ o v i v i i i i n i e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2, . . . i i i i i s s e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . .. ... ... ... ... ... ... 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 ScheduleO . . . . . ... ... 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? . . . . . . . .. . o v v v i i v oo oo 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 purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMIICIS? & v v v v ot v et e e e e e e et e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done .+ .« v« v v v it i et e e e e e e e e e e e et et 12¢| X
13 Did the organization have a written whistleblower policy?. . . . .« . .« v v o v o 0 i h e e e s e e s 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .« .« . v v v v v oo oo 15a| X
b Other officers or key employees of the organization . . . . . . . & v v o v o v i i i i i s e s e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . i v i i i i i e a .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » ATTACHMENT 2

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
ﬂs 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.

20 State the name, address, and teIeEa/hone number of the person who possesses the organization's books and records »
KEI'TH OLSEN 58 EAST 68TH 'STREET N 212- 434-9400

Form 990 (2018)
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Form 990 (2018)

COUNCI L ON FOREI GN RELATI ONS,

I NC.

13-1628168

Page 7

Part VII
Independent Contractors

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

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

e 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e 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.

e 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.
e 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 persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©
(A (B) Position (® B )
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor o= | s| o x|{ex| ™ the organizations compensation
related E__ % 2 %" % 133«3 % organization (W-2/1099-MISC) from the
organizations g g %_ g 3 % 3| 2| (W-2/1099-MISC) organization
below dotted| S ;—’ 5 g|°® g and r.elat.ed
line) é g o 3 organizations
3 % g
(1)RI CHARD N. HAASS 35.00
PRESI DENT 0.] X X 1, 694, 2509. 0. 50, 071.
(2)DAVID M RUBENSTEI N 1.00
CHAI RVAN 0.] X X 0. 0. 0.
(3)JAM M SCI K 1.00
VI CE CHAI RVAN 0.] X X 0. 0. 0.
(4)BLAI R EFFRON 1.00
VI CE CHAI RVAN 0.] X X 0. 0. 0.
(5)JOHN P.  ABI ZAl D 1.00
DI RECTOR (THRU 4/ 12/ 2019) 0.] X 0. 0. 0.
(6)MARY MCINNI S BO ES 1.00
DI RECTOR 0.] X 0. 0. 0.
(7)DAVI D G BRADLEY 1.00
DI RECTOR 0.] X 0. 0. 0.
(8)STEVEN A. DENNI NG 1.00
DI RECTOR 0.] X 0. 0. 0.
(9)LAURENCE D. FI NK 1.00
DI RECTOR 0.] X 0. 0. 0.
(10)DONNA J.  HRI NAK 1.00
DI RECTOR 0.] X 0. 0. 0.
(11)EDUARDO J. PADRON 1.00
DI RECTOR 0.] X 0. 0. 0.
(12)J OHN PAULSON 1.00
DI RECTOR 0.] X 0. 0. 0.
(13)MARGARET G. WARNER 1.00
DI RECTOR 0.] X 0. 0. 0.
(14)VI N VEBER 1.00
DI RECTOR 0.] X 0. 0. 0.
JSA Form 990 (2018)
8E1041 1.000
4960HS 700J V 18-7.6F 0191697- 00004 PAGE 7



COUNCI L ON FOREI GN RELATI ONS, | NC. 13-1628168
Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g_ g a g Eg g (W-2/1099-MISC) organization
below dotted [ © £ | § ERR RN and related
= % 9?_3 5 ® g organizations
215 |8 B
3|2 2
15) SUSAN HOCKFI ELD .00
~  DIRECTOR 0.] X 0. 0. 0.
16) JAMES G STAVRID S .00
~  DIRECTOR 0.] X 0. 0. 0.
17) DANIEL H YERG N .00
~ DIRECTOR 0.] X 0. 0. 0.
18) TIMOTHY F. CElI THNER .00
~ DIRECTOR 0.] X 0. 0. 0.
19) STEPHEN J. HADLEY .00
~ DIRECTOR 0.] X 0. 0. 0.
20) JAMES MANYI KA .00
~ DIRECTOR 0.] X 0. 0. 0.
21) RICHARD L. PLEPLER .00
~ DIRECTOR 0.] X 0. 0. 0.
22) TONY COLES .00
~ DIRECTOR 0.] X 0. 0. 0.
23) DAVID M COTE .00
~ DIRECTOR 0.] X 0. 0. 0.
24) WLLI AM H. MCRAVEN .00
~  DIRECTOR 0.] X 0. 0. 0.
25) JANET A. NAPOLI TANO .00
~  DIRECTOR 0.] X 0. 0. 0.
1b Sub-total »| 1,694, 259. 0. 50, 071.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 4,548, 700. 0. 645, 641.
d Total (add liNeS 1D and 1C) « « v v v v vt v e v et e e e e »| 6,242,959, 0. 695, 712.
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 » 105
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation
ATTACHVENT 3

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

24
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COUNCI L ON FOREI GN RELATI ONS, | NC. 13-1628168
Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g_ E 8 g 55 g (W-2/1099-MISC) organization
below dotted [ © £ | § ERR RN and related
line) = % S?_J E ® é organizations
215 |8 B
3|2 2
26) SYLIVI A MATHEWS BURWELL 1.00
~  DIRECTOR 0.] X 0. 0. 0.
27) ASHTON B. CARTER 1.00
~  DIRECTOR 0.] X 0. 0. 0.
28) JAMES P. GORMAN 1.00
~ DIRECTOR 0.] X 0. 0. 0.
29) LAURENE POWELL JOBS 1.00
~ DIRECTOR 0.] X 0. 0. 0.
30) FAREED ZAKARI A 1.00
~ DIRECTOR 0.] X 0. 0. 0.
31) KENNETH I. CHENAULT 1.00
~ DIRECTOR 0.] X 0. 0. 0.
32) STEPHEN C. FREI DHEI M 1.00
~ DIRECTOR 0.] X 0. 0. 0.
33) MARGARET (PEGGY) HAMBURG 1.00
~ DIRECTOR 0.] X 0. 0. 0.
34) CHARLES PHI LLI PS 1.00
~ DIRECTOR 0.] X 0. 0. 0.
35) CECI LI A ELENA ROUSE 1.00
~  DIRECTOR 0.] X 0. 0. 0.
36) FRANCES F. TOANSEND 1.00
~  DIRECTOR 0.] X 0. 0. 0.
1b Sub-total | e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e »
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 » 105
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
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 in compensation from the organization p
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COUNCI L ON FOREI GN RELATI ONS, | NC. 13-1628168
Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g__ E 8 g 55 g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|3 g and r.elat.ed
line) = = 2._, % § organizations
3 é g
37) KEITH C. OLSON 35.00
 EXEC. W& CFO | 0. | X 469, 099. 0. 50, 071.
38) JAMES M LI NDSAY 35.00
" SR VWP & DIRECTOR OF STUDIES |  ( 0. | X 431, 434. 0. 51, 625.
39) NANCY D. BODURTHA 35.00
~ VP, MEETINGS AND MEMBERSHIP | ¢ 0. | X 281, 514, 0. 30, 702.
40) | RI NA FASKI ANOS 35.00
© VP, NATI ONAL PROGRAM & QUTREACH| 0. | X 269, 842. 0. 29, 953,
41) SUZANNE E. HELM 35.00
© VP, PHI LANTHROPY & RELATIONS | 0. | X 369, 751. 0. 49, 239,
42) JAN MARI E HUGHES 35.00
~ VP & CHI EF HUVAN RESOURCES OFF | ¢ 0. | X 287, 985. 0. 48, 939.
43) LI SA K. SHI ELDS 35.00
VP, GLOB COW & MEDI A RELATIONS| 0. | X 163, 526. 0. 23, 185.
44) JEFFREY A. REI NKE 35.00
~ SEC. & CH EF OF STAFF FOR PRES| ¢ 0. | X 218, 304. 0. 42, 625.
45) CARCOLI NE N. NETCHVOLODOFF 35.00
VP EDUCATION 0. | X 247, 111. 0. 47, 016.
46) SHANNON O NEI L 35.00
VP, DEPUTY DIR OF STUDIES | 0. | X 228, 883. 0. 51, 108.
47) G OVANNA BAN 35.00
~ CHIEF INVESTMENT OFFICER | 0. | X 467, 161. 0. 52, 037.
1b Sub-total | e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e »
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 » 105
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
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 in compensation from the organization p
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COUNCI L ON FOREI GN RELATI ONS, | NC. 13-1628168

Form 990 (2018) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for of‘ficer :ind a director/trustee) the organizations compensation
elated (S35 2| Q|8 (3&|2| organization | (W-2/1099-MISC) from the
organizations % < E g o) -g 3 g (W-2/1099-M|SC) organization
below dotted | & ;%' ST |31(% f = and related
line) = - g|° S organizations
c .y @ 3
slal |7 ¢
°le £
2
48) MRAMHIGANS | 38500
CGENERAL COUNSEL 0 X 296, 881. 0. 55, 653.
49) GDENG ROSE | 35.00]
EDI TOR, FOREI GN AFFAI RS 0. X 304, 391. 0. 47,941.
50 lvazRc_ | 38500
MNG DR, GLOBAL COM & REL. 0. X 254, 124. 0. 38, 594.
51) RAQUEL L. CHMELEWSKI | 35.00]
DI RECTOR, | NVESTMENTS 0. X 258, 694. 0. 26, 953.
Ib Sub-total - e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e »
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 » 105
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v it e e e 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

INAIVIAUAT .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A) (B) (©)
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 in compensation from the organization p

JSA
8E1055 1.000 Form 990 (2018)

4960HS 700J V 18-7.6F 0191697- 00004 PAGE 11




Form 990 (2018) COUNCI L ON FOREI GN RELATI ONS, | NC. 13-1628168 page 9
WYl Statement of Revenue
Check if Schedule O contains aresponse or note to any lineinthisPartVIIl . . . . . ... ... ... ... |:|
(A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

n n . l
g =| la Federated campaigns - . . . . . . . a
> .
G2| b Membershipdues. . . ... .... 1b 4, 912, 269.
@< ¢ Fundraisingevents . . . . . . . .. 1c
o= d Related organizations . . . . . . .. 1d
; € o
2 D e Government grants (contributions) . . | _1e
o
g ) f Al other contributions, gifts, grants,
<
2 8 and similar amounts not included above . | 1f 67, 952, 100.
g E g Noncash contributions included in lines 1la-1f: $ 1, 419, 340.
O h Total. Addlines1a-1f . . . & v & v o v o v o v & u o o s > 72, 864, 369.
% Business Code
% 2a FOREI GN AFFAI RS PUBLI CATI ON 541800 9, 238, 200. 9, 238, 200.
% b | NDI VI DUAL MEMBERSHI P DUES 900099 7,337, 600. 7,337, 600.
(S) c CORPORATE MEMBERSHI P DUES 900099 1,022, 432. 1,022, 432.
A d
El e
2 f  All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . v & & & v 4 i 4 e e e e e » 17,598, 232.
3 Investment  income  (including  dividends, interest,
and other similar amounts). « « « « &« &+ 4 0w 4w . s > 5, 916, 660. 5, 916, 660.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « « v & v v v i v e e e e e e e e e e s | 0.
() Real (ii) Personal
6a Grossrents . . . . . . .. 1, 967, 100.
Less: rental expenses . . . 1,217, 100.
¢ Rental income or (loss) 750, 000.
d Netrentalincomeor (I0SS)« + = & v« v v & v v v 0 v w v > 750, 000. 750, 000.
7a  Gross amount from sales of (i) Securities (i) Other
assets other than inventory 331, 212, 000.
b Less: cost or other basis
and sales expenses . . . . 288, 766, 100.
c Ganor(loss) - « - « . .. 42, 445, 900.
d Netgainor(loss) - = = & & & & & & &ttt f o e e > 42, 445, 900. 42, 445, 900.
o | 8a Gross income from fundraising
]
§ events (not including $
& of contributions reported on line 1c).
) See PartIV,linel18 . . . « « « v« o v a
<
IS Less: directexpenses . . + . . 2 v ... b 0.
Net income or (loss) from fundraising events . . . . . . » 0.
9a Gross income from gaming activities.
See PartIV,linel19 , . ., ........ a 0.
Less: directexpenses . .« . . 2 v ... b
Net income or (loss) from gaming activities. . . . . . . » 0.
10a Gross sales of inventory, less
returns and allowances , . . ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . , . . . . » 0.
Miscellaneous Revenue Business Code
11a M SCELLANEQUS 900099 561, 139. 561, 139.
b
c
d Allotherrevenue « . « v v ¢ v v v o v v
e Total. Add lines 11a-11d « « « « = « « = + & o+ = v o . 4 561, 139.
12 Total revenue. See instructions. . . =« =« =« =« =« = = = = = & | 2 140, 136, 300. 17,598, 232. 49, 673, 699.
ISA Form 990 (2018)
8E1051 1.000
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Form 990 (2018) COUNCI L ON FOREI GN RELATI ONS, | NC. 13-1628168 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any lineinthisPart IX . . . . . . . . i v i v it it v i vt e e e
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Funcglrja)ising
8b, 9b, and 10b of Part VIIL expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . ... ... 969' 970. 969’ 970.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , , , | . 0.
4 Benefits paid to or formembers, , , . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .. 4,919, 920. 1, 527, 120. 3, 005, 297. 387, 503.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 0.
7 Other salariesandwages . . . . . . . . . ... 30, 033, 180. 22,188, 480. 5,674, 903. 2,169, 797.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,192, 400. 1, 221, 000. 855, 500. 115, 900.

9 Other employeebenefits . . . . . .« v v v v . 4, 094, 100. 3, 591, 600. 63, 300. 439, 200.
10 PayroltaXes « « v v v v e e e e e e 2,183, 300. 1, 550, 100. 486, 000. 147, 200.
11 Fees for services (non-employees):

a Management | ., . .. ... ........ 0.

blegal ... ... ..., 94, 100. 94, 100.

CACCOUNIING L o v v v s e e e e e 214, 800. 214, 800.

dLobbYING . .\ vt i 0.

e Professional fundraising services. See Part IV, line 17, 0.

f Investment managementfees , ., ... ... 1, 960, 300. 1, 960, 300.

g Other. (if line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O)s + = & & 5’ 902’ 200. 4’ 670’ 600. 1’ 107’ 300. 124’ 300.
12 Advertising and promotion _, , . . . ... ... 0.
13 Officeexpenses . . . . v v v v v v v v v v s 2, 790, 500. 799, 700. 1,947, 200. 43, 600.
14 Information technology. . . . . . . .. .. .. 3, 248, 600. 2,472, 200. 621, 000. 155, 400.
15 Royalties, . . . . . v o i v e e 0.
16 OCCUPANCY . o v v v eoeee e e e 2, 246, 800. 1,477, 000. 652, 100. 117, 700.
17 Travel . o o oo e 2,988, 600. 2, 364, 200. 240, 100. 384, 300.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , , . 1, 894, 400. 1, 554, 800. 168, 700. 170, 900.
20 Interest . . . . . . oo 2, 050, 700. 1, 089, 300. 897, 400. 64, 000.
21 Paymentstoaffiliates. . . . . .. .. .. ... 0.
22 Depreciation, depletion, and amortization , , , ., 4, 323, 200. 2, 298, 600. 1, 821, 000. 203, 600.
23 Insurance , . . .. L. .. e e e e e 0.
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

2PUBLI CATI ON & PRI NTI NG 2,837, 900. 2,536, 500. 272, 700. 28, 700.

b.

c

d.

e All other expenses 1, 462, 330. 680, 930. 712, 100. 69, 300.
25 Total functional expenses. Add lines 1 through 24e 761 407: 300. 50: 992, 100. 20, 793: 800. 4! 621: 400.
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 p if
following SOP 98-2 (ASC 958-720) . . . . .. . 0.
™ Form 990 (2018)
8E1052 1.000
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COUNCI L ON FOREI GN RELATI ONS, | NC. 13-1628168
Form 990 (2018) Page 11
EPE@ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . .................. |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . . .. .. ... ... 8,000.| 1 8, 000.
2 Savings and temporary cashinvestments | , . . . ... ... ... .. ... 108, 670, 100. | 2 43, 501, 000.
3 Pledges and grantsreceivable, net | . . . . . . .. .. . . e 42,871,900. | 3 43, 706, 000.
4 Accounts receivable, Nt . . . . ... ... 8, 095, 000. | 4 3,178, 000.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L , . . .. . ... oiu i in s 0.] 5 0.
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 ScheduleL . . . . . . . ... 0.] 6 0.
‘sn? 7 Notes and loans receivable, net | | . . . . . . . . . . i 0.| 7 0.
2| 8 Inventories forsale oruse . . . . . ... ... 65, 500.| g 52, 700.
9 Prepaid expenses and deferredcharges . . . . . .. .. ... oo 1,001, 900.| ¢ 1, 040, 400.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a| 122,167, 500.
b Less: accumulated depreciation. . . . . . . . . . 10b 53, 301, 500. 71, 086, 300. |10c 68, 866, 000.
11 Investments - publicly traded securities ., . . . . . . . .. . . o ... 134, 319, 300. | 11 164, 385, 900.
12 Investments - other securities. See Part IV, line11 , _ . . . . ... ... ... 201, 142, 300. | 12 301, 585, 700.
13 Investments - program-related. See Part IV, line 11 _ , . .. ... ..... 0.]13 0.
14 Intangible @SSetS . . . . . . ... 0.] 14 0.
15 Other assets. See Part IV, line 11 | | . . . . . . . . . i v i . 29, 985, 900. | 15 0.
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... 597, 246, 200. | 16 626, 323, 700.
17 Accounts payable and accrued expenses., . . . . . . . . . i it u .. 7,983, 400. | 17 8, 515, 200.
18 Grantspayable. . . . .. ... .. ... 0.] 18 0.
19 Deferred reVENUE . . . . . v v oottt e et e et e e e e e 6,078, 300. | 19 6, 523, 400.
20  Tax-exempt bond liabilities . . . .. ... ... ... ... 54, 520, 000. | 20 52, 493, 200.
21 Escrow or custodial account liability. Complete Part IV of Schedule D _ | | . 0.] 21 0.
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of ScheduleL , , _ . . ... ...... 0.] 22 0.
=123 secured mortgages and notes payable to unrelated third parties , | . . . . . 0.| 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | , . . . . .. 0.] 24 0.
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 . . . .. ... e 9, 106, 900. | 25 12, 764, 200.
26 Total liabilities. Add lines 17 through 25. . . . . . . i ot o oo v o v 77,688, 600. | 26 80, 296, 000.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted netassets | L. Ll L 101, 475, 600. | 27 | 116, 990, 300.
&128 Temporarily restricted netassets . ... 182, 432, 100. | 28 182, 334, 500.
T|29 Permanently restricted Netassets, . . . . ... ... e .. 235, 649, 900. | 29 246, 702, 900.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = = . .. ... .... 30
©131 Paid-in or capital surplus, or land, building, or equipmentfund = = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
Z(33 Total net assets or fund balances _ . 519, 557, 600. | 33 546, 027, 700.
34  Total liabilities and net assets/fund balances, . . . . . . . . . . o s o' ... 597, 246, 200. | 34 626, 323, 700.

JSA
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COUNCI L ON FOREI GN RELATI ONS, | NC. 13-1628168

Form 990 (2018) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI. . . . ... ... ... . .. ....
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . v v i v i v i e e e e e e e 1 140, 136, 300.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . ... ... ... . ... 2 76, 407, 300.
3 Revenue less expenses. Subtractline2fromlinel. . . . ... .. ... .. ..., 3 63, 729, 000.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . ... 4 519, 557, 600.
5 Net unrealized gains (losses) oninvestments . . . . . . . . . . i it i it h h e e e e e e . ) - 33, 605, 600.
6 Donated services and use of facilities . . . . . . . . . . . .. L e e e e e e 6 0.
7 INVESIMENt EXPENSES & & & v v v v e e e e e e e e e e e e e e e e e e e e e e e 7 0.
8 Prior period adjustments . . . . . . . . i i e e e e e e e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . ... ... ....... 9 - 3, 653, 300.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, C0lUMN (B)) . 4 v i i i i e e e e e e e e e e e e e e e e e e e eaeaeeaaeaa 10 546, 027, 700.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . .. ................ |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, ., . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... .. ... 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 & & & v v v v i v e s e e e s e s e s e s s s s s e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

JSA
8E1054 1.000
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SCHEDULE A Public Charity Status and Public Support | oMe No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@1 8

Attach to Form 990 or Form 990-EZ. i
Department of the Treasury . > . . ) ) Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COUNCI L ON FOREI GN RELATI ONS, | NC. 13-1628168

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)(1)(A)(i).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

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

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

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

10 |:| An organization that normally receives: (1) more than 331/3 % 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 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| 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 Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

that 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 Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . . @ . i i i i i e e e e e e e e e e e e e e e e e e |:|
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©)

(D)

B

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

JSA
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Schedule A (Form 990 or 990-EZ) 2018

COUNCI L ON FOREI GN RELATI ONS, | NC. 13-1628168

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 51, 397, 000. 74, 238, 300. 63, 941, 200. 66, 764, 100. 72,864,369. | 329,204, 969.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . .. 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
Total. Add lines 1 through 3. « « « . . . 51, 397, 000. 74, 238, 300. 63, 941, 200. 66, 764, 100. 72,864,369. | 329,204, 969.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (). . . . . . . 71, 099, 335.
6  Public support. Subtract line 5 from line 4 258, 105, 634.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7  Amounts fromline 4. « « « v v o v v .. 51, 397, 000. 74, 238, 300. 63, 941, 200. 66, 764, 100. 72,864,369. | 329,204, 969.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar SOUrCes . . . + + v v v oo 3,671, 000. 4,173, 700. 4, 840, 700. 6, 201, 271. 7, 883, 760. 26, 770, 431.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . .. .. 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .ATCH-1 .. ... 467, 800. 244, 700. 269, 700. 1, 301, 729. 561, 139. 2, 845, 068.
11 Total support. Add lines 7 through 10 . . 358, 820, 468.
12  Gross receipts from related activities, etc. (SEE INSIIUCHONS) « « v « « ¢ & 4 4 v ¢ & 4 4 v e e m e e e e 12 48, 511, 592.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxandstop here. . . . . . . . o o i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)). . . . . . . . . 14 71.93 9
15 Public support percentage from 2017 Schedule A, Partll,line14 . . . . . .. ... .. ... .. .. 15 79.34
16a 331/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . .« v v v v v v v o v v >
b 331/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... .. ... .. ... .. > |:|
17a 10%-facts-and-circumstances test - 2018. 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
OFgANIZATION. v v v v v e v e v e e e e e e e e e e e e e e e e e e e e e > [ ]
b 10%-facts-and-circumstances test - 2017. 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 . . v v« v v h h e e e ke e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTIUCHIONS & & v v v v ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > [ ]
Schedule A (Form 990 or 990-EZ) 2018
JSA
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COUNCI L ON FORElI GN RELATI ONS,

Schedule A (Form 990 or 990-EZ) 2018

I NC.

13-1628168

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
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 -« « « « .«
Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . . . ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through5. . . . . ..
Amounts included on lines 1, 2, and 3
received from disqualified persons , ., . .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines7aand7b. . . . . . . ...
Public support. (Subtract line 7c from

iN€6.) v v v v v v v e w e w e e e

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromline6. . . .. ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUIMCES « + « = = « = = s & = = = s = » &«

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .
Add lines 10aand 10b . . . . . . . ..

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon. v & v v v d o w e e e e e e

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . ... ......
Total support. (Add lines 9, 10c, 11,
and12.) « & v v h s e e e e e e e e e

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . . . .. .. ... ... . 15 %
16  Public support percentage from 2017 Schedule A, Partlll, line15. . . . . & v v v i i v v v e v v v e v wx s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 %
18 Investment income percentage from 2017 Schedule A, Partlll, line 17 | . . . . . . . . & v o v o v o v o . 18 %
19a 331/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P

b 331/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2
JSA
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COUNCI L ON FOREI GN RELATI ONS, | NC. 13- 1628168
Schedule A (Form 990 or 990-EZ) 2018 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, 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 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If 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(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

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

b Did the organization have 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

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

5a 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; (i) 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 Type | or Type Il only. Was any added or substituted supported organization part of a class already

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) 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
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

¢ 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. 9c

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)? If "Yes," answer 10b below. 10a

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

ISA Schedule A (Form 990 or 990-EZ) 2018

8E1229 1.000

4960HS 700J V 18-7.6F 0191697-00004 PAGE 19



COUNCI L ON FOREI GN RELATIONS, | NC 13-1628168
Schedule A (Form 990 or 990-EZ) 2018 Page 5
Supporting Organizations (continued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla
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 c, provide detail in Part VI. 1llc
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, 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, (ii) a copy of the Form 990 that was most recently filed as of the date of natification, 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 organization'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 (seeinstructions).

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 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

2 Activities Test. Answer (a) and (b) below.

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 policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2018
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COUNCI L ON FOREI GN RELATI ONS, | NC. 13-1628168

Schedule A (Form 990 or 990-EZ) 2018 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year

(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

A W I[N |-

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

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

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

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

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

w

N ENRIRIGEES

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 |_, Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

A |W I[N |-

Schedule A (Form 990 or 990-EZ) 2018
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COUNCI L ON FORElI GN RELATI ONS,

le A (Form 990 or 990-EZ) 2018

I NC.

13-1628168

Page 7

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

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E - Distribution Allocations (see instructions) O Underdig':)ributions Distri(glatable
Excess Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2018
a From2013 .......
b From2014 .......
c From2015 .......
d From2016 .......
e From2017 .......
f  Total of lines 3a through e
g Applied to underdistributions of prior years
h  Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from
Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, 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 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2019. Add lines 3j
and 4c.
8 Breakdown of line 7:
a Excessfrom 2014, . ..
b Excess from 2015. . . .
¢ Excess from 2016. . . .
d Excess from 2017. . . .
e Excess from 2018. . . .

JSA
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COUNCI L ON FOREI GN RELATI ONS, | NC. 13-1628168

Schedule A (Form 990 or 990-EZ) 2018 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 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 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ATTACHVENT 1
SCHEDULE A, PART |l - OTHER | NCOVE
DESCRI PTI ON 2014 2015 2016 2017 2018 TOTAL
M SCELLANEQUS 467, 800. 244, 700. 269, 700. 1,301, 729. 561, 139. 2, 845, 068.
TOTALS 467, 800. 244, 700. 269, 700. 1,301, 729. 561, 139. 2, 845, 068.
ISA Schedule A (Form 990 or 990-EZ) 2018
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; OMB No. 1545-0047
Schedule B Schedule of Contributors o
(Form 990, 990-EZ,
o P » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 8
|m§ma| Revenue Service i » Go to www.irs.gov/Form990 for the latest information.

Name of the organization

COUNCI L ON FOREI GN RELATI ONS, | NC.

13-1628168

Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)(3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[]

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more duringthe year , . , . . . . . . . i i i i ittt e e e e e > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990

-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

JSA
8E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton =~ CUUNCEL UNTFURENGN RELATI UNS,

I'NC.

Employer identification number

13-1628168
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
12, 050, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
4, 050, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
1, 500, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
26,712, 344. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
2, 000, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
1, 481, 868. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2
Name of organizaton =~ CUUNCI L UN'FOURENGN RELATTONS, T NC. Employer identification number

13-1628168

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

7 Person

Payroll
Noncash

$ 1, 551, 250.

(Complete Part Il for
noncash contributions.)

(a) (b) (©) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (©) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (©) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (©) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization ~COUNCI L ON FOREI GN RELATI ONS, | NC. Employer identification number
13-1628168
3EWHll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization COUNC| L ON FOREI GN RELATI ONS,

I NC.

Employer identification number

13-1628168

3EIgQlll Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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SCHEDULE D . : OMB No. 1545-0047
(Form 990) Supplemental Financial Statements |
p Complete if the organization answered "Yes" on Form 990, 2@1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury . » Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COUNCI L ON FOREI GN RELATI ONS, | NC. 13-1628168

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

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| Yes |:| 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? . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation 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

a b~ WN B

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . .t i i ittt a e e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ...t 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v v v vt v v e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsit holds? . . . . . . . . ¢ i i i v v v v v v v v |:| Yes |:| 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(h)(4)(B)(i)

and section LTOM@AB)M? . . . . . . oo oo e e e e e e e e [ ves [Tno
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its flnanC|aI 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:

(i) Revenue included on Form 990, Part VIl line 1. . . v v v o v v v i it e e e e e e e e e e e e >3
(ii) Assetsincluded in FOrm 990, Part X. . v & v v v o i v i v e e e e e e e e e e e e e e e e e >3

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

a Revenue included on Form 990, Part VIILL lIne 1, . . . . . . . i v i i i e e e e e e e e e e e e > $
b Assets included in FOrm 990, Part X. « « v v v v o v v vt v v e e e e e e e e e e e e e e e e e e e e e e » ¢
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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COUNCI L ON FOREI GN RELATI ONS, | NC. 13-1628168
Schedule D (Form 990) 2018

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

Page 2

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

-4\l 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.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
c Beginningbalance . . . .. ... ... ... . e 1lc
d Additions duringtheyear, , . . .. . ... ... ittt ittt 1d
e Distributions duringtheyear, , ., ., . . ... ... ... .. le
f Endingbalance . . . . . . ... ... .. e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XII|

WAl Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance . . . . 429, 270, 151. | 404, 968, 400. | 354, 033, 000. |371, 346, 400. | 369, 190, 500.
b Contributions » « + v v v v ... 58, 911, 500. 12,492,100. | 21, 381, 800. 9, 159, 300. 8, 304, 400.
¢ Net investment earnings, gains,
and 10SSES .+ + » v v e e 10, 195, 100. 33,401, 051. | 50, 155,900.| -6, 809, 500. 9, 916, 500.
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs .« « . « . v ... . . 20, 584, 700. 19, 415,100. | 17,813, 200.| 17, 383, 300. 6, 950, 600.
f Administrative expenses . . . . . 1, 960, 300. 2,176, 300. 2,789, 100. 2,279, 900. 9, 114, 400.
g End of year balance. . . . . . . . 475, 831, 751. | 429, 270, 151. | 404, 968, 400. | 354, 033, 000. | 371, 346, 400.
2 Provide the estimated percentage of the Current 6ear end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
Permanent endowment }M%
Temporarily restricted endowment p 27.0000 o
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrganizationS . . . v v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related Organizations . . . . . v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . . ... .. .. 3b

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

Land, Bwldm%s and Equipment.

Complete if the organ|zat|0n answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
Ta Land. o v v v e e 7,252, 000. 7,252, 000.
b Buildings . .. ..ot i i 46, 358, 400.| 12,531, 000. 33, 827, 400.
¢ Leasehold improvements. . . ... .... 43,596, 800.| 20, 751, 500. 22, 845, 300.
d EqQUIPMENt. . & v v v e e e e e e e 24, 296, 800.| 20, 019, 000. 4,277, 800.
e Other . o . v v v v vt e s oo 663, 500. 663, 500.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c), . . . . . . > 68, 866, 000.

Schedule D (Form 990) 2018
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COUNCI L ON FOREI GN RELATI ONS, | NC. 13-1628168
Schedule D (Form 990) 2018 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , . . .. .. ... .......
(2) Closely-held equity interests

3) Other

( )(A) GCROWH ORI ENTED HEDGE FUNDS 52, 088, 100. FW
(B) DI VERSI FI ERS 121, 077, 700. FW
() PRI VATE EQUI TY FUNDS 16, 938, 600. FW
(D) PRI VATE RE/ NR FUNDS OF FUND 4,190, 600. FW
(E) DEFLATI ON HEDGES 107, 290, 700. FW
(F)
©)
(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P> 301, 585, 700.

WYl Investments - Program Related.
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

)]
(2)
(3)
(4)
©)]
(6)
(N
(8)
9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>

Elgg)q Other Assets.
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

€8]
(2)
(3)
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.), , , . . . . v v v v v v v e e e h v e e e ee e >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) ACCRUED POSTRETI REMENT BENEFI T 5, 852, 000.
(3)I NTEREST RATE SWAP AGREEMENT 6, 912, 200.
(4)
©)
(6)
(7
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 12, 764, 200.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll

JSA Schedule D (Form 990) 2018
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COUNCI L ON FOREI GN RELATI ONS, | NC. 13-1628168
Schedule D (Form 990) 2018 Page 4

Part XI 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 . . . . . . . . ... ... ... 1 102, 134, 200.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . .« . v v v o v v v v ... 2a | -33, 605, 600.

b Donated services and use of facilities . . . .« v v o 0 oo e 0 e e e 2b

c Recoveriesof prioryeargrantS. . . « & v v v v i e s e e e e e s 2¢c

d Other (Describe inPart XIL) v v v v v v v v e e e e e et e e e e e e e 2d -3, 653, 300.

e Addlines2athrough2d . . . .« o v i v ittt e e e e e e e 2e | -37, 258, 900.
3 Subtractline2e fromline 1. « « v v v v i i i e e e e e e e e e e e e e e 3 | 139,393, 100.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . . . 4a 1, 960, 300.

b Other (Describe iNPart XIIL) « v v v v v v v e e e e e e e e e e e e e e 4b -1,217, 100.

C AddliNES 48 and 4D .+ v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e 4c 743, 200,
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . . . v v v v v v v . 5 140, 136, 300.

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 . . . . . . . .« o v o v o0 i n e e e . 1 75, 664, 100.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . .« . . v 0 oo n e e e e 2a

b Prioryearadjustments . . . . . . o i i i e e e e e e e s 2b

C OthErIOSSES. v v v v v v v et e e e et e e e e e e e e e 2c

d Other (Describe inPart XIL) v v v v v v v v e e e e e et e e e e e e e 2d

e Addlines2athrough2d . . . . . . o v i v i ittt e e e e e e 2e
3 Subtractline2e fromlinedl . . v v v v it i it e e e e e e e e e e e 3 75, 664, 100.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . . . 4a 1, 960, 300.

b Other (Describe iNPartXIIL) « v v v v v v v e e e e e e e e e e e e e 4b -1,217, 100.

C AddliNES 48 and 4D .+ v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e 4c 743, 200,
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.). . . . . . v v v v v v . . 5 76, 407, 300.

EWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 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.

SEE PACE 5
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Schedule D (Form 990) 2018 COUNCI L ON FOREI GN RELATI ONS, | NC. 13-1628168 Page 5
RETSPMIIl Supplemental Information (continued)

SCHEDULE D PART XI AND XI |

PART XI, LINE 2D

CHANGE | N VALUE OF | NTEREST RATE SWAP AGREEMENT ($3, 053, 300)
POST- RETI REVENT BENEFI TS OTHER THAN NET PERI ODI C COSTS ($600, 000)
TOTAL CHANGES I N LI NE 2D ($3, 653, 300)

PART XI LINE 4B AND Xl I LI NE 4B

RE- CLASS OF RENTAL EXPENSES TO OFFSET RENTAL | NCOVE $1, 217, 100

ACCOUNTI NG FOR UNCERTAI NTY | N | NCOVE TAXES

THE COUNCI L ON FORElI GN RELATI ONS HAS ADOPTED THE PROVI SI ONS OF ACCOUNTI NG
STANDARD CCDI FI CATI ON ("ASC') 740, "ACCOUNTI NG FOR UNCERTAI NTI ES I N

I NCOMVE TAXES." ASC 740-10 CLARI FI ES THE ACCOUNTI NG FOR UNCERTAI NTY I N TAX
POSI TI ONS TAKEN OR EXPECTED TO BE TAKEN I N A TAX RETURN | NCLUDI NG | SSUES
RELATI NG TO FI NANCI AL STATEMENT RECOGNI TI ON AND MEASUREMENT. THI S SECTI ON
PROVI DES THAT THE TAX EFFECT FROM AN UNCERTAI N TAX PCSI TI ON CAN BE
RECOGNI ZED I N THE FI NANCI AL STATEMENTS ONLY | F THE PCSITION | S

" MORE- LI KELY- THAN- NOT" TO BE SUSTAINED | F THE PGSI TI ON WERE TO BE
CHALLENGED BY A TAXI NG AUTHORI TY. THE ASSESSMENT OF THE TAX POSITION IS
BASED SOLELY ON THE TECHNI CAL MERI TS OF THE POSI TI ON, W THOUT REGARD TO

THE LI KELI HOOD THAT THE TAX POSI TI ON MAY BE CHALLENGED.

CFR IS EXEMPT FROM FEDERAL AND NEW YORK STATE | NCOVE TAXATI ON BY VI RTUE
OF BEI NG AN ORGANI ZATI ON DESCRI BED I N SECTI ON 501(C)(3) OF THE | RC AND
SI'M LAR PROVI SI ONS OF THE NEW YORK STATE TAX CODE. NEVERTHELESS, CFR MAY
BE SUBJECTED TO TAX ON | NCOVE UNRELATED TO | TS EXEMPT PURPOSE, UNLESS

THAT | NCOVE | S OTHERW SE EXCLUDED BY THE CODE. CFR BELI EVES THAT THERE

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 COUNCI L ON FOREI GN RELATI ONS, | NC. 13-1628168 Page 5
RETSPMIIl Supplemental Information (continued)

ARE NO MATERI AL UNCERTAI N TAX POSI TIONS WTHI N | TS FI NANCI AL STATEMENTS.

ENDOWVENT FUNDS

FORM 990, SCHEDULE D, PART V

THE COUNCI L HOLDS A SUBSTANTI AL ENDOWVENT FOR THE PURPOSES OF FUNDI NG
FUTURE PROGRAMVATI C ACTIVITIES, | NCLUDI NG SEM NARS, PUBLI CATI ONS, WEBSI TE
ACTIVITIES AND MORE. THE COUNCI L' S ENDOWENT PRI NCI PAL SHALL BE LEFT
UNTOUCHED, W TH THE EARNI NGS ON THE | NVESTMENTS TO BE APPROPRI ATED FOR

EXPENDI TURES CONSI STENT W TH THE COUNCI L' S TAX- EXEMPT M SSI ON.

Schedule D (Form 990) 2018
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990)
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990. .
Open to Public
Department of the Treasury irs. IE 990 i i i ion. .
Internal Revenue Serviee » Go to www.irs.gov/Form for instructions and the latest information Inspection
Name of the organization Employer identification number
COUNCI L ON FOREI GN RELATI ONS, | NC. 13-1628168
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
GaNtS OF BSSISANCE? , . . . . . .\ttt e st e e e e e e e e e e [Jves [Ino

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

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

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

(1) CENTRAL AMERI CA/ CARI BBEAN 0. 0. | NVESTMENTS 167, 944, 883.

(2

(3)

(4)

(5)

(6)

(1)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

17)
3a Subtotal 167, 944, 883.

b Total from continuation
sheets to Part |

c Totals (add lines 3a and 3b) 167, 944, 883.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018
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COUNCI L ON FOREI GN RELATI ONS, | NC. 13-1628168
Schedule F (Form 990) 2018 Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(9) Amount of
noncash
assistance

(h) Description
of noncash
assistance

(i) Method of
valuation
(book, FMV,
appraisal, other)

(1)

(2)

(3)

(4)

(5)

(6)

(1)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

JSA
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0191697-00004
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COUNCI L ON FOREI GN RELATI ONS, | NC. 13-1628168
Schedule F (Form 990) 2018 Page 3

Part Il Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of (f) Amount of (9) Description (h) Method of
recipients cash grant cash noncash of noncash valuation
disbursement assistance assistance (book, FMV,
appraisal, other)

€]

(2

(3)

(4)

(5)

(6)

(1)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(a7

(18)

Schedule F (Form 990) 2018
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COUNCI L ON FOREI GN RELATI ONS, | NC.

Schedule F (Form 990) 2018
Part IV Foreign Forms

13-1628168

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

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 Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

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 to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

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)

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 Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

(X no

[ o

[ o

(X no

JSA
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COUNCI L ON FOREI GN RELATI ONS, | NC. 13-1628168
Schedule F (Form 990) 2018 Page 5

Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, 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 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

PART IV

THE COUNCI L ON FORElI GN RELATI ONS | NVESTS | N DOVESTI C AND FOREI GN LI M TED
PARTNERSHI PS THAT MAY OAN AN | NTEREST I N A FORElI GN CORPORATI ON, PASSI VE
FOREI GN | NVESTMENT COMPANY, OR FOREI GN PARTNERSHI P. THE COUNCI L,

LI KEW SE, MAKES DI RECT | NVESTMENTS | NTO CORPCRATI ONS DOM CI LED OUTSI DE
THE UNI TED STATES. NEVERTHELESS, CFR S | NVESTMENT ACTI VI TI ES MAY NOT
REACH THE THRESHOLDS REQUI RED FOR FI LI NG THE FORMS 926, 5471, 8621 OR
8865. TO THE EXTENT SUCH A FORM WAS COWVPLETED, | T HAS BEEN FI LED WTH THE

CRGANI ZATI ON''S FORM 990-T.

JSA Schedule F (Form 990) 2018
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@18
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. '

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

COUNCI L ON FOREI GN RELATI ONS, | NC. 13-1628168

=F1sdl 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 Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((f) Method of valuation (9) Description of (h) Purpose of grant

or government (if applicable) grant cash assistance book, Fch)llt\ééspprmsal, noncash assistance or assistance

(1)

(2)

(3

(4)

(5)

(6)

(1)

(8)

(9

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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COUNCI L ON FOREI GN RELATI ONS,
Schedule | (Form 990) (2018)

EEMIN Grants and Other Assistance to Domestic Individuals.

13-1628168

Page 2

Part lll can be duplicated if additional space is needed.

Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

(a) Type of grant or assistance (b) Number of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients non-cash assistance FMV, appraisal, other)
1 1 AF FELLOASHI P I N | NTERNATI ONAL ECONOM CS 3.
2 | AF FELLOWSHI P | N CANADA 2.
3 | AF FELLOWSHI P 10.
4 | AF FELLOASHI P FOR TENURED | NT. RELATI ONS SCHOLARS 3.
5 1 AF FELLOWSHI P I N JAPAN 4.
6 STUDIES FELLOASHI P ON SECURI TY LAW 1.
7 ARTHUR ROSS BOOK AWARD GOLD PRI ZE RECI Pl ENT 1

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

information.

JSA
8E1504 1.000
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COUNCI L ON FOREI GN RELATI ONS, | NC.
Schedule | (Form 990) (2018)

13-1628168
Page 2

eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1 ARTHUR ROSS BOOK AWARD SI LVER PRI ZE RECI Pl ENT 1. 7, 500.
2 ARTHUR ROSS BOOK AWARD BRONZE PRI ZE RECI PI ENT 1. 2, 500.
3 STANTON NUCLEAR SECURI TY FELLOWSHI P 1. 13, 333.
4
5
6
7

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

information.

FORM 990, SCHEDULE |

THE COUNCI L ON FORElI GN RELATI ONS FELLOWSHI P PROGRAM OFFERS UNI QUE

OPPORTUNI TIES FOR M D AND SENI OR CAREER PROFESSI ONALS FOCUSI NG ON

| NTERNATI ONAL RELATI ONS. SELECTED FELLOAS HAVE THE OPPORTUNI TY TO BROADEN

THEI R PERSPECTI VE OF FOREI GN AFFAI RS EI THER BY PURSU NG RESEARCH OR

WORKI NG | N A PCLI CY- ORI ENTED SETTI NG THE | NTERNATI ONAL AFFAI RS

FELLONSHI P (I AF) IS THE HALLMARK FELLOWSH P PROGRAM CF CFR THAT Al M5 TO

BRI DGE THE GAP BETWEEN THE STUDY AND MAKI NG OF U. S. FOREI GN PQLI CY BY

CREATI NG THE NEXT GENERATI ON OF SCHOLAR- PRACTI TI ONERS. THE PROGRAM OFFERS

I TS FELLOAS THE UNI QUE CHANCE TO EXPERI ENCE A NEW FI ELD AND GAIN A

JSA
8E1504 1.000

4960HS 700J V 18-7.6F

0191697-00004

Schedule | (Form 990) (2018)
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COUNCI L ON FOREI GN RELATI ONS, | NC.
Schedule | (Form 990) (2018)

13-1628168
Page 2

eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

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

information.

DI FFERENT PERSPECTI VE AT A PI VOTAL MOMENT | N THEI R CAREERS. THE FELLOWSHI P

TERM | S USUALLY TWELVE MONTHS; THE FELLOAS ARE PAID | N EQUAL MONTHLY

I NSTALLMENTS DURI NG THE YEAR. THE COUNCI L DOES NOT MONI TOR THE USE OF THE

GRANT FUNDS AS AN | NDI VI DUAL W LL ONLY RECEIVE H'S OR HER MONTHLY

| NSTALLMENT SO LONG AS THEY DEMONSTRATE COWPLI ANCE W TH THE TERMS OF THE

FELLOASHI P PROGRAM

JSA
8E1504 1.000

4960HS 700J V 18-7.6F

0191697-00004

Schedule | (Form 990) (2018)
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SCHEDULE J Compensation Information |_ome no. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 8
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Ins pection
Name of the organization Employer identification number
COUNCI L ON FOREI GN RELATI ONS, | NC. 13-1628168
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
- First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
- Discretionary spending account Personal 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
BXPIAIN L L L L e e e e e e e e e e e b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
e 2 | X
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 Ill.
Compensation committee - Written employment contract
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 VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . i ittt 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan?. . . . ... ... ... .. 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . . . .. .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
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 VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . v i v v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If “Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . v i v v i it e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If “Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . ... ... ... ... ..., 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)? If "Yes," describe
N PAIT I L o o e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . v v v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
JSA
8E1290 1.000
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COUNCI L ON FOREI GN RELATI ONS,

Schedule J (Form 990) 2018

13-1628168

Page 2

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
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual 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 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported
compensation compensation reportablg compensation as d('a:fgrrrr:c;gg prior
compensation
RI CHARD N. HAASS @) 447, 427. 350, 000. 896, 832. 21, 800. 28, 271. 1, 744, 330. 0.
1PRES! DENT (i) 0. 0. 0. 0. 0. 0. 0.
KEI TH C. OLSON 0) 369, 099. 100, 000. 0. 21, 800. 28, 271. 519, 170. 0.
JFXEC VP & CFO (i) 0. 0. 0. 0. 0. 0. 0.
JAMES M LI NDSAY @) 310, 934. 120, 500. 0. 21, 800. 29, 825. 483, 059. 0.
38R VP & DI RECTOR OF STUDI ES (i) 0. 0. 0. 0. 0. 0. 0.
NANCY D. BODURTHA 0) 223, 839. 57, 500. 175. 18, 144. 12, 558. 312, 216. 0.
4VP, MEETI NGS AND MEMBERSHI P (i) 0. 0. 0. 0. 0. 0. 0.
I R NA FASKI ANOS 0) 212, 817. 57, 000. 25. 17, 416. 12, 537. 299, 795. 0.
oVP NATI ONAL PROGRAM & QUTREACH | jj 0. 0. 0. 0. 0. 0. 0.
SUZANNE E. HELM 0) 294, 751. 75, 000. 0. 21, 800. 27, 439. 418, 990. 0.
GVP' PHI LANTHROPY & RELATI ONS (i) 0. 0. 0. 0. 0. 0. 0.
JAN- MARI E HUGHES @) 217, 985. 70, 000. 0. 18, 268. 30, 671. 336, 924. 0.
7VP & CH EF HUVAN RESOQURCES OFF (i) 0. 0. 0. 0. 0. 0. 0.
LI SA K. SHI ELDS 0) 133, 526. 30, 000. 0. 10, 984. 12, 201. 186, 711. 0.
8VP' GLOB COW & MEDI A RELATI ONS (i) 0. 0. 0. 0. 0. 0. 0.
JEFFREY A. REI NKE @) 164, 884. 43, 000. 10, 420. 13, 800. 28, 825. 260, 929. 0.
9SEC. & CHI EF OF STAFF FOR PRES (i) 0. 0. 0. 0. 0. 0. 0.
CARCLI NE N. NETCHVOLODO| i 197, 111. 50, 000. 0. 16, 400. 30, 616. 294, 127. 0.
10VP EDUCATION (i) 0. 0. 0. 0. 0. 0. 0.
SHANNON O NEI L 0) 208, 733. 20, 000. 150. 17,778. 33, 330. 279, 991. 0.
llVP, DEPUTY DI R. OF STUDI ES (i) 0. 0. 0. 0. 0. 0. 0.
G OVANNA BAN @) 407, 161. 60, 000. 0. 21, 800. 30, 237. 519, 198. 0.
12CI-II EF | NVESTMENT OFFI CER (i) 0. 0. 0. 0. 0. 0. 0.
M Rl AM HI G3 NS 0) 250, 881. 46, 000. 0. 21, 008. 34, 645. 352, 534. 0.
1 gCENERAL COUNSEL (i) 0. 0. 0. 0. 0. 0. 0.
G DEON G RCSE @) 243, 391. 60, 000. 1, 000. 19, 872. 28, 069. 352, 332. 0.
14ED TOR. FCREI GN AFFAI RS (i) 0. 0. 0. 0. 0. 0. 0.
IVA ZORI C [0) 220, 099. 34, 000. 25. 17, 540. 21, 054. 292, 718. 0.
15NG DR, GLOBAL COWM & REL. (i) 0. 0. 0. 0. 0. 0. 0.
RAQUEL L. CHM ELEWSKI 0) 241, 694. 17, 000. 0. 19, 848. 7, 105. 285, 647. 0.
16D RECTCR | NVESTNENTS (i) 0. 0. 0. 0. 0. 0. 0.
Schedule J (Form 990) 2018
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COUNCI L ON FOREI GN RELATI ONS, | NC. 13-1628168

Schedule J (Form 990) 2018
=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Page 3

PART |, LINE 1A

I N ACCORDANCE W TH HI S EMPLOYMENT CONTRACT, THE COUNCI L PROVI DES THE
PRESI DENT A HOUSI NG ALLOMNCE WHI CH |'S GROSSED UP AND | NCLUDED I N HI' S
TAXABLE WAGES. THAT HOUSI NG ALLOMNCE | S REFLECTED ON SCHEDULE J, PART

[1, COLUW (B)(IIl).

SCHEDULE J, PART 11, COLUWN (B)(I11) ALSO REFLECTS TAX GROSS UP PAYMENTS
ON A PORTI ON OF THE PRESI DENT' S COVPENSATI ON PAID IN LIGAT OF IRS LIM TS

ON RETI REMENT PLAN COVPENSATI ON.

PART I, LINE 7

NON- FI XED PAYMENTS

THE COUNCI L ON FORElI GN RELATI ONS PROVI DES DI SCRETI ONARY BONUSES TO

OFFI CERS AND KEY EMPLOYEES REPORTED ON THE ORGANI ZATION' S FORM 990. THE
PROCESS FOR DETERM NI NG THOSE BONUSES HAS BEEN DESCRI BED | N SCHEDULE O
VWHERE THE COUNCI L DI SCUSSES | TS COMPENSATI ON PROCESS. THE COUNCI L' S

COVPENSATI ON AND BONUSES ARE DETERM NED I N THE SAME PROCESS.

Schedule J (Form 990) 2018
JSA
8E1505 1.000
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DI STRICT OF COLUMBI A

SCHEDULE K Supplemental Information on Tax-Exempt Bonds OMB No. 1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.

5 » Attach to Form 990. Open to Public
epartment of the Treasury . X X X X .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COUNCI L ON FOREI GN RELATI ONS, | NC. 13-1628168
UMl  Bond Issues

(a) Issuer name (b) Issuer EIN (c) CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose (9) Defeased

(h) On (i) Pooled
behalf of | financing
issuer

Yes No | Yes No | Yes [No
A DI STRICT OF COLUMBI A 53-6001131 25483VJU9 09/ 04/ 2012 62, 680, 000. | ACQUI SI TI ON' RENOVATI ON OFFI CE BLDG X X X

B

C

D

SEVRMIN Proceeds
A B C D

Amount of BoNdS Tetired . .+ v v v v v e e e e e e e e e e e e 10, 186, 800.
Amount of bonds legallydefeased . . . . . . ... ... ... ...
TOtal ProceedS OF ISSUE . v v v v v v v v v b e v e e h e e e e e e e 62, 680, 000.
Gross proceedsinreservefunds . . . . . . . L L u i e e e e e e e e e e e e
Capitalized interest fromproceeds. . . . . . v o v v v v i i i i e e e e e e e e e
Proceeds inrefunding @SCrOWS. . . . . v v i v v v v v v vt v e e e e e e e e e s
Issuance CoStSfrom proCeeds . . . . . v v v v v i v i h e e e e e e e e e e e e s
Credit enhancement fromproceeds . . . . . . . . v v v v vt i it i e e e e e e
Working capital expenditures fromproceeds . . . . . . . . . oL e e e e
Capital expenditures from proceeds . . . . v v« v v v v b v i h e e e e e e e e e e
Other SPENt PrOCEEAS. + & v v v v v v v v v e v e e e e e e e e e e e e 62, 680, 000.
Other UNSPent ProCeeaS . . . v v v v v v i v b i v e e vt e e e e e e e e e e e
Year of substantial completion . . . . . . . . .. i e e e e 2010
Yes No Yes No Yes No Yes No

OO |IN|O|O |~ |W|N |-

=
o

=
=

IR
N

=
w

=
a

Were the bonds issued as part of a refunding issue of tax-exempt bonds (or,
if issued prior to 2018, acurrent refundingissue)? . . . . . . . . . .. h e e e e X
15 Were the bonds issued as part of a refunding issue of taxable bonds (or, if

16 Has the final allocation of proceedsbeenmade? . . ... ... ... ... ... .... X
17 Does the organization maintain adequate books and records to support the

final allocation of proceeds? . . . . . . v v i i v i e e e e e e e e e e e e e e X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2018

JSA
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COUNCI L ON FOREI GN RELATI ONS, | NC.

Schedule K (Form 990) 2018
=FYedlll Private Business Use DI STRI CT OF COLUMVBI A

13-1628168
Page 2

Was the organization a partner in a partnership, or a member of an LLC,

A

Yes

Yes No Yes No Yes No

Are there any lease arrangements that may result in private business use of
bond-financed property? . . . . . . .o s e e e

Are there any management or service contracts that may result in private
business use of bond-financed property?

If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside

Are there any research agreements that may result in private business use of
bond-financed property? . . . . . . i i e e e e e e e e e e e e e e a e

If "Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?. .

Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government . . . . .. >

%

% % %

Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government . . . .. ... >

3. 1300 %

% % %

Total of lines 4 and 5

3. 1300 %

% % %

Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a501(c)(3) organization since the bonds were issued?

If "Yes" to line 8a, enter the percentage of bond-financed property sold or
disposedof . . . . i i e e e e e e e e e e e

%

% % %

If "Yes" to line 8a, was any remedial action taken pursuant to Regulations
sections 1.141-12 and 1.145-27 . . . . & i v i i i i i e e e e e e

Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the

Arbitrage

Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and

Yes

No

Yes No Yes No Yes No

Exceptiontorebate? . . . . . . . . i i e e e e e e e e e e e e e e e e e e e

NOrebate due? . . . i i i i i it i e e e e e ek e e e e aeee e eeee e

If "Yes" to line 2c, provide in Part VI the date the rebate computation was
performed. . . . . . i e e e e e e e e e e e e e e e e e e e e e e e s

JSA

8E1296 1.000

4960HS 700J V 18-7.6F 0191697- 00004

Schedule K (Form 990) 2018
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COUNCI L ON FOREI GN RELATI ONS, | NC. 13-1628168

Schedule K (Form 990) 2018 Page 3
eEVH\YA Arbitrage (Continued)

A B c D
4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No Yes No Yes No
hedge with respecttothe bond iISSUE?. .« « & & v vt 4 v v b i 4 v e e e v a s u i naas X
b Nameofprovider . . « o v v v v o v v v e e v e e e e e e e e e e e e e a e e e e
Cc Termofhedge . & v v i v i i it i i e e e e e e o e a s a i m e e aeee e e
d Was the hedge superintegrated?. . . . . & v v v v v v i v v e w e e e e e e e e e
e Was the hedgeterminated? . . . . . . v o v v v v v v i v e e e e e e e e e
5a Were gross proceeds invested in a guaranteed investment contract (GIC)? . . . ... .. X
b Name of provider . . . . . v i i i i i i e et e e e e e e e e eee e
C TermofGIC . . . . i i i e et o e e e e e e e e e e e w e e e e e e e a e
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?
6 Were any gross proceeds invested beyond an available temporary period? . . . ... .. X
7 Has the organization established written procedures to monitor the
requirements of Section 1482 . . . . . .. ... i i e e e e e e e X
Procedures To Undertake Corrective Action
A B C D
Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn't available under
applicable regulations? . . . . . .. ... ... X

Part VI Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions

JSA Schedule K (Form 990) 2018
SE1328 14960HS 700J V 18-7.6F 0191697- 00004 PAGE 49



COUNCI L ON FOREI GN RELATI ONS, | NC. 13-1628168

Schedule K (Form 990) 2018 Page 4
Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions) (Continued)

SCHEDULE K, PART 1V, LINE 2C

THE COUNCI L ON FOREI GN RELATI ONS COVM SSI ONED AN ARBI TRAGE REBATE

CALCULATI ON FROM AN | NDEPENDENT THI RD PARTY CONSULTANT | N SEPTEMBER OF

2019. THE REPORT CONCLUDED THAT THERE |'S NO REBATE DUE ON THE EXI STI NG

BOND.

JSA Schedule K (Form 990) 2018

8E1511 1.000
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SCHEDULE L Transactions With Interested Persons | OMB No. 1545-0047

(Form 990 or 990-EZ)| > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@1 8
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury _ P Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COUNCI L ON FOREI GN RELATI ONS, | NC. 13-1628168
Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person (b) Relationship bg:\évzﬁir;:ti;?]ualified person and (c) Description of transaction (::;:":e:
(1)
(2)
(3
4
(5
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNDEr SECHON 4058 & o v i it i i it e et e e e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . ... ......... > 3
Loans to and/or From Interested Persons.

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

(@) Name of interested person (b) Relationship | (c) Purpose of | (d) Loan to or (e) Original (f) Balance due (@) In default?|(h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To | From Yes No Yes No Yes No

(1)
(2)
(3
4
(5)
(6)
)
(8)
(9
(10)
TOtAl 4w o v i u e u e e e e e e e e e e e e e e a e e a e e aeeaaeaaeas > 3

REWHIN Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3
4
(5
(6)
(N
(8)
(9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018
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COUNCI L ON FORElI GN RELATI ONS,

Schedule L (Form 990 or 990-EZ) 2018

I NC.

13-1628168

Page 2

@I\ Business Transactions Involving Interested Persons.

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

(a) Name of interested person (b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) sharing of
organization's
revenues?

Yes | No

(1) JANINE HILL FAM LY OF FORMER TRUSTEE

185, 208.

EMPLOYMENT

X

(2

(3)

(4)

(5)

(6)

(1)

(8)

9

10
m Supplemental Information

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

FORM 990, PART VI |

JANINE HI LL I'S AN EMPLOYEE OF THE COUNCI L ON FOREI GN RELATI ONS AND

RECEI VED W2 COVPENSATI ON OF $185,208. Ms. HILL IS THE SPOQUSE OF A

FORMER COUNCI L BOARD MEMBER
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SCHEDULE M Noncash Contributions [ e me o
(Form 990) _ o _ 2018
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COUNCI L ON FOREI GN RELATI ONS, | NC. 13-1628168
Types of Property
(©)
ChEeac)k if Number of c(gr)mibutions or Noncash contribution Method of((cjiZetermining
applicable items contributed Fofnq]gggtspﬁggrltlfd"gg 1 noncash contribution amounts
; , 9
1 Art-Worksofart. .........
2 Art - Historical treasures ., . . . ..
3 Art - Fractional interests . . . ...
4 Books and publications . ... ..
5 Clothing and household
goods . . . ... e .
6 Cars and other vehicles. . . . . ..
7 Boatsandplanes . .........
8 Intellectual property . .. ... ..
9 Securities - Publicly traded . . . . . X 30. 1,419, 340. |[FAIR MARKET VALUE
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . ........
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . . ... ... ...
14 Qualified conservation
contribution - Other, . . . ... ..
15 Real estate - Residential . . . ...
16 Real estate - Commercial., . . . . .
17 Realestate-Other . ... ... ..
18 Collectibles . . .. .........
19 Foodinventory . .. ........
20 Drugs and medical supplies . . . .
21 Taxidermy, .. ...........
22 Historical artifacts, . . .. .....
23 Scientific specimens . . . ... ..
24 Archeological artifacts . . . .. ..
25  Other p( )
26  Other p( )
27 Other p( )
28 Other p( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . . i it 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

COMIIIBULIONS?. o .ttt ot ot e ittt e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIIBULIONS?. o .ttt ot ot e ittt e e e e e e e e e e e e e e e e e e e e 32a| X

b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I1.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
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COUNCI L ON FOREI GN RELATI ONS, | NC. 13-1628168
Schedule M (Form 990) (2018) Page 2

Ml Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

LI NE 32A

TO THE EXTENT THAT THE COUNCI L ON FOREI GN RELATI ONS RECEI VES ANY NON- CASH
DONATI ONS (USUALLY I N THE FORM OF SECURI TI ES, BONDS, ETC.), THE

ORGANI ZATI ON EMPLOYS | TS | NVESTMENT ADVI SOR TO LI QUI DATE THE

I NVESTMENTS.

COLUWN B, NUMBER OF CONTRI BUTI ONS OR | TEMS RECEI VED
THE COUNCI L ON FORElI GN RELATI ONS | S REPORTI NG THE AMOUNT OF CONTRI BUTI ONS

RECEI VED.

ISA Schedule M (Form 990) (2018)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@1 8

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

P Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COUNCI L ON FOREI GN RELATI ONS, | NC. 13-1628168
FORM 990, PART 111, LINE 1, ORGAN ZATION S M SSI ON ( CONTI NUED)

STUDENTS, CIVIC AND RELI G OQUS LEADERS, AND OTHER | NTERESTED CI Tl ZENS I N
ORDER TO HELP THEM BETTER UNDERSTAND THE WORLD AND THE FOREI GN PCLI CY

CHO CES FACI NG THE UNI TED STATES AND OTHER COUNTRI ES.

FOUNDED I N 1921, CFR TAKES NO | NSTI TUTI ONAL PCSI TI ONS ON MATTERS OF

POLI CY. CFR CARRIES QUT I TS M SSI ON BY MAI NTAI NI NG A DI VERSE MEMBERSHI P,
| NCLUDI NG SPECI AL PROGRAMS TO PROMOTE | NTEREST AND DEVELOP EXPERTI SE | N
THE NEXT CGENERATI ON OF FOREI GN PCLI CY LEADERS. CONVENI NG MEETI NGS AT I TS
HEADQUARTERS | N NEW YORK AND | N WASHI NGTON, D.C., AND OTHER CI TI ES WHERE
SENI OR GOVERNMENT OFFI Cl ALS, MEMBERS OF CONGRESS, GLOBAL LEADERS, AND
PROM NENT THI NKERS COVE TOGETHER W TH CFR MEMBERS TO DI SCUSS AND DEBATE
MAJOR | NTERNATI ONAL | SSUES. SUPPORTI NG A STUDI ES PROGRAM THAT FOSTERS

| NDEPENDENT RESEARCH, ENABLI NG CFR SCHOLARS TO PRODUCE ARTI CLES, REPCRTS,
AND BOOKS AND HOLD ROUNDTABLES THAT ANALYZE FOREI GN POLI CY | SSUES AND
MAKE CONCRETE POLI CY RECOMVENDATI ONS. PUBLI SHI NG FOREI GN AFFAI RS, THE
PREEM NENT JOURNAL ON | NTERNATI ONAL AFFAI RS AND U. S. FOREI GN PCLI CY.
SPONSORI NG | NDEPENDENT TASK FORCES THAT PRODUCE REPCRTS W TH BOTH

FI NDI NGS AND POLI CY PRESCRI PTI ONS ON THE MOST | MPORTANT FOREI GN POLI CY
TOPI CS. PROVI DI NG UP TO DATE | NFORMATI ON AND ANALYSI S ABOUT WORLD EVENTS

AND U.S. FOREIGN PCLICY ON I TS WEBSI TES, CFR ORG AND FOREI GNAFFAI RS. COM

FORM 990, PART |11, LINE 4(D): ALL OTHER PROGRAMVATI C ACTI VI TI ES WEBSI TE:

CFR' S VEBSI TE, CFR ORG, IS ONE OF THE ORGANI ZATI ON' S PRI MARY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the organization Employer identification number

COUNCI L ON FOREI GN RELATI ONS, | NC. 13-1628168

COVMUNI CATI ONS CHANNELS TO I TS VARI QUS AUDI ENCES. THE SI TE PUBLI SHES A
RI CH VARI ETY OF TYPES OF CONTENT, | NCLUDI NG THE DAILY NEWS ANALYSI S,
BACKGROUNDERS, | NTERVI EW5, PODCASTS, OPI NI ON PI ECES, FULL TEXT CF

PUBLI CATI ONS FROM THE THI NK TANK, RESOURCES | N SUPPORT OF THE VARI QUS
QUTREACH | NI TI ATI VES, VI DECS AND TRANSCRI PTS OF ON- THE- RECORD MEETI NGS
AND SEM NARS AND MORE. THE SI TE ALSO PROVI DES A COVPREHENSI VE ACCOUNT OF
THE H STORY AND ACTIVITIES OF CFR I N NEW YORK AND AT | TS WASHI NGTON D. C.

OFFI CE.

FOREI GNAFFAI RS. COM | S THE WEBSI TE OF CFR' S FLAGSHI P MAGAZI NE, AND OFFERS
ACCESS TO A DEEP ARCHI VE OF ARTI CLES AND RELATED RESOURCES MONTHLY. THE
STEPHEN M KELLEN TERM MEMBER PROGRAM ENCOURACES PROM SI NG YOUNG LEADERS
I N GOVERNMVENT, MEDI A, NONGOVERNMVENTAL ORGANI ZATI ONS, LAW BUSI NESS,

FI NANCE, AND ACADEM A TO ENGAGE | N A SUSTAI NED CONVERSATI ON ON

| NTERNATI ONAL AFFAI RS AND U. S. FOREI GN POLI CY. THE PROGRAM ALLOWS THESE
YOUNGER MEMBERS TO | NTERACT W TH SEASONED FOREI GN- POLI CY EXPERTS AND
PARTI Cl PATE | N A WDE VARI ETY OF EVENTS DESI GNED ESPECI ALLY FOR THEM
EACH YEAR A NEW CLASS OF TERM MEMBERS, BETWEEN THE AGES OF 30 AND 36, IS

ELECTED TO A FI VE- YEAR MEMBERSHI P TERM

THE COUNCI L ON FORElI GN RELATI ONS LAUNCHED THE | NDEPENDENT TASK FORCE
PROGRAM I'N 1995 WTH A TASK FORCE ON NUCLEAR NONPROLI FERATI ON, CHAI RED BY
STEPHEN J. HADLEY, WHO MOST RECENTLY SERVED AS THE NATI ONAL SECURI TY

ADVI SER I N THE GEORGE W BUSH ADM NI STRATI ON. MORE THAN SEVENTY REPORTS

LATER, TASK FORCES HAVE BECOVE A TRADEMARK OF THE COUNCI L. THE COUNCI L

ISA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the organization Employer identification number

COUNCI L ON FOREI GN RELATI ONS, | NC. 13-1628168

SPONSORS AN | NDEPENDENT TASK FORCE WHEN AN | SSUE OF CURRENT AND CRI TI CAL
| MPORTANCE TO U. S. FOREI GN POLICY ARISES, AND | T SEEMS THAT A GROUP
Dl VERSE | N BACKGROUNDS AND PERSPECTI VES MAY NONETHELESS BE ABLE TO REACH
A MEANI NGFUL CONSENSUS ON A POLI CY THROUGH PRI VATE AND NONPARTI SAN

DELI BERATI ONS.

I N REGARDS TO OQUTREACH | NI TI ATI VES, THE COUNCIL IS COW TTED TO REACHI NG
QUT TO DI FFERENT CONSTI TUENCI ES SO THAT THEY BETTER UNDERSTAND THE WORLD
AND THE FOREI GN POLI CY CHO CES FACI NG THE UNI TED STATES AND OTHER
GOVERNMENTS. CFR |'S DEVOTI NG MORE TI ME AND ENERGY TO CONNECTI NG W TH AND
SERVI NG AS A RESOURCE FOR GROUPS OF | NTERESTED ClI Tl ZENS WHOSE VO CES ARE
I NCREASI NGLY | MPORTANT TO THE NATI ONAL FOREI GN POLI CY DEBATE. THESE
CONSTI TUENCI ES | NCLUDE EDUCATORS AND STUDENTS; RELI G QUS AND

CONGREGATI ONAL LEADERS; AND STATE AND LOCAL OFFI CI ALS. CFR S ADDI TI ONAL
PROGRAMS ARE EDUCATI ON, A NATI ONAL PROGRAM AND A GLOBAL BOARD OF

ADVI SCRS. FOR MORE | NFORMATI ON, PLEASE VI SIT THE ORGANI ZATI ON' S WEBSI TE,

VWW CFR. ORG.

FORM 990, PART VI, LINE 2
DAVI D BRADLEY HAS A BUSI NESS RELATI ONSH P W TH LAURENE POWELL JOBS.

STEVEN DENNI NG HAS A BUSI NESS RELATI ONSHI P W TH JAMES MANYI KA.
STEPHEN FREI DHEI M HAS A BUSI NESS RELATI ONSHI P W TH RI CHARD HAASS.
JAVES GORVAN HAS A BUSI NESS RELATI ONSHI P WTH JAM M SCI K.

BLAI R EFFRON HAS A BUSI NESS RELATI ONSHI P W TH RI CHARD HAASS.

DAVI D RUBENSTEI N HAS A BUSI NESS RELATI ONSHI P W TH DANI EL YERG N.

DAVI D RUBENSTEI N HAS A BUSI NESS RELATI ONSHI P W TH JAMES STAVRI DI S.

ISA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the organization Employer identification number

COUNCI L ON FOREI GN RELATI ONS, | NC. 13-1628168

FORM 990, PART VI, LINE 6

MEMBERS OR STOCKHOLDERS

THE COUNCI L ON FORElI GN RELATIONS | S FI RST AND FOREMOST A MEMBERSHI P
ORGANI ZATI ON.  THE COUNCI L' S MEMBERSHI P REPRESENTS A GROUP UNVATCHED | N
ACCOWVPLI SHMENT AND DI VERSI TY I N THE FI ELD OF | NTERNATI ONAL AFFAI RS. THE
COUNCI L HAS 5, 099 MEMBERS AND TERM MEMBERS, COWPRI SED COF TOP GOVERNMENT
OFFI Cl ALS, RENOWNED SCHOLARS, BUSI NESS EXECUTI VES, ACCLAI MED JOURNALI STS,

PROM NENT LAWYERS, AND DI STI NGUI SHED NONPROFI T PROFESSI ONALS.

THE COUNCI L ALSO HAS A CORPCRATE MEMBERSHI P PROGRAM THAT PROVI DES A

UNI QUE FORUM FOR BUSI NESS LEADERS TO | NTERACT W TH NOTED THI NKERS AND
PRACTI TI ONERS | N GOVERNMENT, POLI CY, ACADEM A, AND BUSI NESS THROUGH

I NVI TATI ONS TO EXCLUSI VE EVENTS, DI RECT ENGAGEMENT W TH CFR EXPERTS, AND

VI RTUAL ACCESS TO OQUR MEMBERS- ONLY WEBSI TE.

FORM 990, PART VI, LINES 7A AND 7B
GOVERNANCE DECI SI ONS SUBJECT TO APPROVAL

THE MEMBERSHI P OF THE COUNCI L ON FOREI GN RELATI ONS ELECTS ALL OF THE
VOTI NG MEMBERS OF THE BOARD OF DI RECTORS. ANY CHANGES TO THE ARTI CLES OF
| NCORPORATI ON MUST BE APPROVED BY A MAJORITY OF MEMBERS OF THE COUNCI L ON

FOREI GN RELATI ONS.

FORM 990, PART VI, LINE 11A

PROCESS FOR REVI EW NG FORM 990

THE COUNCI L ON FORElI GN RELATI ON'S FORM 990 WAS PREPARED BY A NATI ONALLY

ISA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the organization Employer identification number

COUNCI L ON FOREI GN RELATI ONS, | NC. 13-1628168

RECOGNI ZED ACCOUNTI NG FI RM | N CONJUNCTI ON W TH THE ORGANI ZATI ON' S SENI OR
MANAGEMENT AND AUDI T COW TTEE OF THE BOARD. A DRAFT COPY OF THE FORM 990
I'S REVI EWED BY THE AUDIT COW TTEE OF THE BOARD AND REVI SED AS NECESSARY
W TH THEI R I NPUT. ONCE THE AUDI T COMM TTEE APPROVES THE FORM 990 FOR
FILING A COPY IS Cl RCULATED TO THE FULL BOARD FOR THEI R REVI EW AND
APPROVAL. EACH DI RECTOR OF THE BOARD IS G VEN THE OPPORTUNI TY TO COMVENT

ON THE FORM 990 PRIOR TO I TS FI LI NG

FORM 990, PART VI, LINE 12C
CONFLI CT OF | NTEREST POLI CY ENFORCEMENT AND MONI TORI NG

EACH OFFI CER, DI RECTOR, AND KEY EMPLOYEE OF THE COUNCI L ON FOREI GN

RELATI ONS | S REQUI RED TO ANNUALLY DI SCLOSE ANY POTENTI AL CONFLI CTS OF

| NTEREST TO THE AUDIT COW TTEE OF THE BOARD. THE AUDI T COW TTEE REVI EW6
EACH REPORTED POTENTI AL CONFLI CT OF | NTEREST AND REPCRTS I T

RECOMVMVENDATI ONS REGARDI NG THE REPORTED MATTERS TO THE FULL BOARD FOR
APPROVAL. THE COUNCI L' S CONFLI CT OF | NTEREST POLI CY REQUI RES ANY PARTY

W TH A POTENTI AL CONFLI CT TO RECUSE THEMSELVES FROM THE BOARD S

DELI BERATI ONS AND ALSO REQUI RES THAT POTENTI AL CONFLI CTS BE REPORTED AS
SOON AS THEY ARI SE. POTENTI AL CONFLI CTS OF | NTEREST ARE ADDRESSED

| MMVEDI ATELY UPON REPORTI NG

FORM 990, PART VI, LINES 15A & 15B

PROCESS FOR DETERM NI NG COMPENSATI ON
THE COUNCI L ON FORElI GN RELATI ONS UNDERTAKES A THOROUGH PROCESS TO ENSURE
THAT THE EXECUTI VE COMPENSATI ON PAI D TO I TS COFFI CERS AND KEY EMPLOYEES,

I NCLUDI NG THE PRESI DENT, |'S REASONABLE, G VEN THE MARKET | N WHI CH THE

ISA Schedule O (Form 990 or 990-EZ) 2018

8E1228 1.000

4960HS 700J V 18-7.6F 0191697- 00004 PAGE 59



Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the organization Employer identification number

COUNCI L ON FOREI GN RELATI ONS, | NC. 13-1628168

ORGANI ZATI ON OPERATES. THE COMPENSATI ON COMM TTEE OF THE BOARD, WHICH | S
COVPCSED OF | NDEPENDENT PERSONS THAT HAVE NO PERSONAL | NTEREST I N THE
PROPOSED COVPENSATI ON, UNDERTAKES AN ANNUAL REVI EW AND APPROVAL OF

COVPENSATI ON.

TO ASSI ST THEI R DELI BERATI ONS, THE COVPENSATI ON COW TTEE REGULARLY
ENGAGES AN | NDEPENDENT COMPENSATI ON CONSULTANT TO COVWPLETE A MARKET
ASSESSMENT AND COMPETI TI VE POSI TI ON ANALYSI S FOR THE ORGANI ZATI ON' S

OFFI CERS AND KEY EMPLOYEES, | NCLUDI NG THE PRESI DENT. THE COWVPENSATI ON
CONSULTANT UTI LI ZES COMPARABI LI TY AND BENCHVARKI NG SURVEYS, AS WELL AS
FORM 990S OF COMPARABLE ORGANI ZATI ONS, TO ENSURE THAT THE COUNCI L
COVPENSATES | TS EXECUTI VES COMMENSURATE W TH THE MARKET. COWVPENSATI ON
DECI SI ONS AND REPORTS ARE CONTEMPORANECQOUSLY DOCUMENTED IN THE M NUTES OF

THE MEETI NG OF THE COMPENSATI ON COWM TTEE.

FORM 990, PART VI, LINE 19
AVAI LABI LI TY OF DOCUMENTS TO THE PUBLI C

THE COUNCI L ON FOREI GN RELATI ONS' FORM 990, GOVERNI NG DOCUMENTS AND
CONFLI CT OF | NTEREST POLI CY ARE AVAI LABLE TO THE PUBLI C UPON REQUEST. THE
COUNCI L' S AUDI TED FI NANCI AL STATEMENTS ARE AVAI LABLE ON OUR VEBSI TE,

VWAV CFR. ORG.

FORM 990, PART X, LINE 9

OTHER CHANGES | N NET ASSETS

CHANCE | N VALUE OF | NTEREST RATE SWAP AGREEMENT ($3, 053, 300)
POST- RETI REMENT BENEFI TS OTHER THAN NET PERI ODI C COSTS ($600, 000)
ISA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the organization Employer identification number
COUNCI L ON FOREI GN RELATI ONS, | NC. 13-1628168
TOTAL CHANGES | N NET ASSETS ($3, 653, 300)
ATTACHMVENT 1
FORM 990, PART 111, LINE 4D - OTHER PROGRAM SERVI CES
DESCRI PTI ON GRANTS EXPENSES REVENUE
TASK FORCE 0. 297, 600.
EDUCATI ON 0. 3, 752, 300.
NATI ONAL PROGRAM 0. 1, 429, 400.
CFR DI G TAL 0. 5, 638, 100.
OUTREACH 0. 2,016, 500.
GLOBAL BOARD OF ADVI SORS 0. 102, 300.
TERM MEMBER PROGRAM 0. 526, 600.
TOTALS 0. 13, 762, 800.
ATTACHVENT 2

FORM 990, PART VI, LINE 17 - STATES

AL, AK, AR, CA, CO, CT,
DC, FL, GA HI, I L, KS, KY, ME, MD, MA, M,
MN, M5, NH, NJ, NM NY, NC, ND, OH, OK, COR, PA,

R, SC, TN, UT, VA, WA, W/, W,

ATTACHMENT 3

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

ROCKSTAR CODERS VEEBSI TE DEVELOPMENT 1, 461, 337.
125 S. CLARK STREET, 17TH FLOCR
CH CAGO, IL 60603

ISA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the organization Employer identification number

COUNCI L ON FOREI GN RELATI ONS, | NC. 13- 1628168
ATTACHVENT 3 ( CONT' D)

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

PRECI SE AV, | NC. AV ENG NEERI NG SVCS. 922, 909.
37-24 24TH STREET #442
LONG | SLAND I TY, Ny 11101

NEUMAN' S KI TCHEN, | NC. CATERI NG 902, 804.
35-02 48TH AVENUE
LONG | SLAND I TY, Ny 11101

ALLI ED UNI VERSAL SECURI TY PERSONNEL 701, 024.
P. O BOX 828854
PH LADELPHI A, PA 19182

OSMOSI S FI LMs LLC PRODUCTI ON SERVI CES 388, 179.
15 EAST 62ND STREET
NEW YORK, NY 10065

ISA Schedule O (Form 990 or 990-EZ) 2018
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