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Form 9 9 0 Return of Organization Exempt From Income Tax OMB No 1545-00

P.015Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

► Do not enter social security numbers on this form as it may be made public. S. •
Department of the Treasury
Internal Revenue Ser rce ► Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2015 calendar year , or tax year beginning 07/01 , 2015, and ending 06/30, 20 16

C Name of organization CARNEGIE COUNCIL FOR ETHICS IN D Employer Identification number
B Checkaeppicabk

INTERNATIONAL AFFAIRS INC. 13-1573954
Ad dress
change Dun g business ascb

Name change Number and street (or P 0 box if mail is not delivered to street address ) Room/suite E Telephone number

,nmatretun 170 EAST 64TH STREET (212) 838-4120

Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated

Amended
return

NEW YORK, NY 10065 GGrossreceipts$ 47, 342, 394.
Application F Name and address of principal officer JOEL RO SENT HAL H(a) Is this a group return for Yes X No
pending subordinates?

170 EAST 64TH STREET, NEW YORK, NY 10065 H(b) Are all subordinatesacluaea' Yes No

I Tax-exempt status X 501(c)(3) 501(c) ( ) 4 (insert no) 4947(a)(1) or 527 If ' No.' attach a list (see instructions)

J Website ► WWW. CCEIA. ORG H(c) Group exemption number ►

K Form of omanvation X Corooratton Trust Association Other ► L Year of formation 19141 M State of lariat domicile NY

0
N

Summary

I Briefly describe the organization ' s mission or most significant activities AN INDEPENDENT, NONPARTISAN,
------ ---------------------

-- - -

NONPROFIT
--------------U 0

ORGANIZATION DEDICATED TO INCREASING UNDERSTANDING OF T H

C

41 2

BETWEEN ETHICS AND INTERNATIONAL AFFAIRS.
---------------------------------------------
Check this box 10- Q If the organization discontinued Its operations or

-------

-----R^^^1^^^-- ,^^

11
---- }
posed of^nore then25°e of ssets

--------------

-
----------

c7 3 Number of voting members of the governing body (Part VI, line 1a) , .^ 3 18.

04 4 Number of independent voting members of the governing body (Part VI, lin

ry

e

it,

4 17.

5 Total number of individuals employed in calendar year 2015 (Part V, line 2a ) 5 29.

'- 6 Total number of volunteers (estimate if necessary) , , , , , , , , , , , , 6®E ., ,W
22.

a 7a Total unrelated business revenue from Part VIII , column (C), line 12 , , , , , , , , , , , , 7a 0.

b Net unrelated business taxable Income from Form 990-T, line 34 7b 0 .

Prior Year Current Year

8 Contributions and grants (Part Vill, line 1h), , , , , , , , , , , , , , , , , , , , , , , 4,828,031. 1,926,291.

9 Program service revenue ( Part Vlll, line 2g ) , , , , , , , , , , , , , , , , , , , , 0. 0.

10 Investment Income (Part Vlll, column (A), lines 3 , 4, and 7d), , , , , , , , , , , , , , 817.1,259, 1, 647, 258 .

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c , 9c, 10c, and 1le) 48, 000. 42, 890.

12 Total revenue - add lines 8 throw h 11 must ual Part VIII , column A , line 12 6, 135, 84 8 . 3, 616, 439.

13 Grants and similar amounts paid ( Part IX , column (A), lines 1 -3) 144, 250. 59, 755.

14 Benefits paid to or for members ( Part IX , column (A), line 4 ) 0 . 0 .

15 Salaries , other compensation , employee benefits ( Part IX , column ( A), lines 5-10) 2, 879, 343. 2, 535, 294 .

16a Professional fundraising fees ( Part IX , column (A), line 1le ) 0 . 0.

x b Total fundralsing expenses ( Part IX , column ( D), line 25) 351 , 158 .

.

W 17 Other expenses ( Part IX , column (A), lines 1la-11d , 1lf-24e) 1, 449, 862. 1, 022, 404 .

18 Total expenses Add lines 13 - 17 (must equal Part IX , column (A), line 25 ) 4 , 4 7 3 , 4 5 5 . 3 , 617 , 4 5 3 .

19 Revenue less a enses Subtract line 18 from line 12 1, 662, 393 . 1, 014 .

`o 0 g of Current Year End of Year

:1 20 Total assets (Part X , line 16 ) 9 , 216 , 2 6 6 . 3 6 , 12 2 , 814 .

21 Total liabilities ( Part X , line26),, , , , , , , , , , , , , , , 73, 926. 45, 407.

22 Net assets or fund balances Subtract line 21 from line 20. 9, 142, 340. 36,077,407.

it w&M Signature Block
tY

Under penalties of peryury. I declare that I have examined this turn , including accoml
true, correct, and complete Declaratto prep r (other tha 1 r) is bajkd on all I fc

IN /M
w Sign Signature of officer

Z Here
4 os( ,)

tlT t d t
-

ype or prin name an ei

Print/Type preparers name rkbWers signature
Paid PAUL HAMMERSCHMIDT twwwPreparer

Firm's USA, LLP's name ►
Use Only

Firm's address PARK AVENUE NEW YORK, NY 10
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CARNEGIE COUNCIL FOR ETHICS IN 13-1573954

Form 990( 2015) Page 2

Statement of Program Service Accomplishments

Check if Schedule 0 contains a response or note to any line in this Part III . n

1 Briefly describe the organization's mission

ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? , , , , , ,,,, , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, q Yes No

If "Yes," describe these new services on Schedule 0

3 Did the organization cease conducting , or make significant changes in how it conducts , any program
seances? .. . ..... .. ... .. . .. ..... .. .. .. q Yes q No
If "Yes," describe these changes on Schedule 0

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 $ 1,128, 4 23. including grants of $ 5,560. ) ( Revenue $

ATTACHMENT 2

0.

4b (Code ) (Expenses $ 373, 903. including grants of $ 1,650. ) ( Revenue $
PUBLIC AFFAIRS - A SETTING FOR TALKS, SEMINARS AND CONFERENCES

0.

WITH LEADING THINKERS IN THE FIELD OF ETHICS AND WORLD AFFAIRS

FROM ACCLAIMED AUTHORS TO WORLD FIGURES TO INTERNATIONAL AFFAIRS

SPECIALISTS. THESE DISCUSSIONS COMPRISE THE GENERAL PUBLIC

INCLUDING: DIPLOMATS, EDUCATORS, STUDENTS, JOURNALISTS, AND NGO

REPRESENTATIVES. IN ADDITION, THE COUNCIL OFFERS A WEALTH OF PRINT

AND ONLINE RESOURCES ON ETHICS AND INTERNATIONAL AFFAIRS. SOME OF

OUR MATERIAL INCLUDES: OUR QUARTERLY JOURNAL, ARTICLES, SPEECH

TRANSCRIPTS, SPECIAL REPORTS, VIRTUAL ROUNDTABLE DEBATES, FACULTY

STUDY GUIDES AND A BI-MONTHLY NEWSLETTER.

4c (Code ) (Expenses $ 320, 078 including grants of $ 39,120. ) ( Revenue $

ATTACHMENT 3

0

4d Other program services ( Describe in Schedule O )

(Expenses $ 625, 551 including grants of $ 13, 425. ) ( Revenue $ 0

4e Total program service expenses ► 2, 447, 955.
JSA
5E10201000

04216D 702V 2/2/2017 2:26:13 PM V 15-7.18 020110

Form 990 (2015)
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CARNEGIE COUNCIL FOR ETHICS IN 13-1573954

Form 990 (2015) Page 3

Checklist of Required Schedules
Yes No

I Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation) If "Yes,"

'complete Schedule A........... ...... ..... . .......... . ..... . . ..... .... 1 X

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. .. . .. ... 2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,"complete Schedule C, Part I ........................... 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, Part 11..... .............. . . . 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 98-19? If "Yes," complete Schedule C,

Part lll .......................................................... 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, Part l........................................... 6 X

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

the environment, historic land areas, or historic structures? If "Yes, "complete Schedule D, Part I!......... 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

comple te Schedule D, Part Ill ............. ................................. 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, Part IV ......... .................. 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, Part V. . . . . . . . 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, line 102 If "Yes,"

complete Schedule D, Pail VI . .. . . . . .. .. . .... . ... ... . .... . .. ... . . . . .. . .. .. 11 a X

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII .. ... . .. . ... .... . 11 b X

c 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 162 If "Yes, "complete Schedule D, Part Vill ................ . 11c 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 . . .. . . . .. .. .. .. . . . .. . . . . . . 11 d X

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"complete Schedule D, Part X lie 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)7 If "Yes,"complete Schedule D, PartX . . . . . . 11 f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"complete

Schedule D, Parts XI and X11 . .. .. . . . .. . . . . .. .. . .. ... .. ... ... . .. . .. . .. . .. . 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 X11 is optional . 12b X

13 Is the organization a school described in section 170(b)(1)(A)(u)7 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 morel If "Yes,"complete Schedule F, Parts 1 and IV ........... 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes,"complete Schedule F, Parts 11 and 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, Parts 111 and 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 11e2 If "Yes,"complete Schedule G, Part I (see instructions) . . . . . .. . . . .. . 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1 c and 8a7 If "Yes,"complete Schedule G, Part Il .. . . . . .... . .. . .. . .. . . . . .. .. . 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a'

If "Yes,"complete Schedule G, Part III ... ... ......... .. ... ...... ........... 19 X

Form 990 (2015)

JSA
5E1021 1 000
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CARNEGIE COUNCIL FOR ETHICS IN 13-1573954

Form 990 (2015) Page 4

Checklist of Required Schedules (continued)
Yes No

20a Did the organization operate one or more hospital facilities? If "Yes, "complete Schedule H............. 20a X

b ' If "Yes" to line 20a, did the organization attach a copy of its audited 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 1, Parts land 11.......... 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If "Yes,"complete Schedule 1, Parts I and Ill . . .. .. ... . .. . .. . . ... ... . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,"complete Schedule J .. . . ... . .. . .. . .. . .. .. . .. ... . .. . .. . ... . . 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, 2002? If 'Yes,"answer lines 24b

through 24d and complete Schedule K If "No, "go to line 25a ............. ............... 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?....... 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? ............................ ............... 24c

d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? ...... 24d

25a Section 501(c)( 3), 501 ( c)(4), and 501(c)(29) organizations . Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes,"complete Schedule L, Part I ............ 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 ..... ............ . .. .. . . . .. ... . .. . .. . ... . 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 11 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, Part III........ .... . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 0

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,"complete Schedule L, Part IV . ... . . . 28a X

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

Schedule L, Part IV ................................................... 28b X

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If 'Yes," complete Schedule L, Part IV......... 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 .............................. 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Part I .......................................................... 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 II ......... ............................... ...... 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3' If "Yes,"complete Schedule R, Part I .................... 33 X

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule P, Part 11, 111,

or IV, and Part V, line 1 .. . . . . . .. . . . ... . . . .. . .. . .. . . . .. . . . . . . . . . . . . ... . . . 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, line 2 , . . .. 35b

36 Section 501(c )( 3) organizations . Did the organization make any transfers to an exempt non-charitable

related organization? If 'Yes,"complete Schedule P, Part V, line 2 . . . ... . .. . . . . ... .. .. . .. . .. 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 0 and provide explanations in Schedule 0 for Part VI, lines 11b and

19' Note. All Form 990 filers are req uired to com plete Schedule 0 38 X

Form 990 (2015)

JSA
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CARNEGIE COUNCIL FOR ETHICS IN 13-1573954

Form 990 ( 2015) Page 5

- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 0 contains a response or note to any line in this Part V

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable ......... 1 a 3

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? ......... .... ... .............. .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 2

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

Note . If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions) ...... .

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ..... .... .

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 0....... .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? .........................................................

b If "Yes," enter the name of the foreign country ►

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?........ .

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes" to line 5a or 5b, did the organization file Form 8886-TZ ...... ..................... .

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? .. . .. . .. .. .

b If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible............. ................... .............. .

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

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

and services provided to the payor' ......... ................ ................. .

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

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

required to file Form 8282 . . .. . . . . .. . .. .... .. .. . .. . .... . .. ... . . . ... .

d If "Yes," indicate the number of Forms 8282 filed during the year .......... ...... 17d

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

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .... .

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C'

8 Sponsoring organizations maintaining donor advised funds . Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? ................ .

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966 ................ .

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?......... .

10 Section 501(c )( 7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, line 12 .. . . . .. . .. . .. 10a

b Gross receipts, included on Form 990, Part VIII, line 1 2 , for public use of club facilities..... 10b

11 Section 501(c )( 12) organizations. Enter

a Gross income from members or shareholders . ...... .. . . . ... . . . .. . .. ... 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them ) ........................... 11b

12a Section 4947( a)(1) non-exempt charitable trusts . Is the organization filing Form 990 in lieu of Form 1041

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year.. .. . . 112b

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

a Is the organization licensed to issue qualified health plans in more than one state? ............ ..... .

Note . See the instructions for additional information the organization must report on Schedule 0

b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans ........ ............ 13b

c Enter the amount of reserves on hand . .. .. . . . .. . .. . . . ... . . . . . . . . .. . 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? . ........... .
I_ It IA/_ . n - .• L.1.4 - - 7.1/l •_ It "Al.. "--..... J.. .... .....J...... s..... ... 0..6...l..1.. n

1 000
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No

2b X

3a X

3b

4a X

5a X

5b X

Sc

6a X

6b
x..,

`_
W X7.

7Ic X

._- X^
X

12a

X

Form 990 (2015)
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Form 990 ( 2015 ) CARNEGIE COUNCIL FOR ETHICS IN 13-1573954 Page 6

I1V Governance , Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or I Ob below, descnbe the circumstances, processes, or changes in Schedule 0 See instructions

Check if Schedule 0 contains a response or note to any line in this Part VI . • ...... • • • ...... • • • .. .. FRI

Section A. Governing Body and Management
Yes No

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

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 0

b Enter the number of voting members included in line 1 a, above , who are inde pendent ..... 1 b 1

2 Did any officer , director , trustee , or key employee have a family relationship or a business relationship with

any other officer , director , trustee , or key employee 's ............... .......... ....... 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? ............... .......... ....... 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' .................................... 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders , or persons other than the governing body? . ............... .............. 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?.................................................. Sa X

b Each committee with authority to act on behalf of the governing body? ...................... 8b X

9 Is there any officer , director , trustee , or key employee listed in Part VII , Section A , who cannot be reached at
the org anization ' s mailing address? If "Yes," provide the names and addresses in Schedule 0 .. 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? . . .. .... . . .. ... .. . . ... ... . 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

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11 a X

b Describe in Schedule 0 the process , if any, used by the organization to review this Form 990 =
XrL-12a Did the organization have a written conflict of interest policy? If "No," go to line 13 .. ....... ....... 12a

b Were officers , directors , or trustees , and key employees required to disclose annually interests that could give

rise to conflicts? .. .. . .. . . . . .. . . . .. . . . . ... .. . .. .. .. . . .. . . .. . . . . .. .. .. 12b X

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

descnbe in Schedule O how this was done ............................... ....... 12c X

13 Did the organization have a written whistleblower policy? . . . . . ... ... . . . .. . . .. . . . .. . .. .. 13 X

14 Did the organization have a written document retention and destruction policy? .................. 14 X

15 Did the process for determining compensation of the following persons include a review and approval by

independent persons , comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization ' s CEO , Executive Director , or top management official .............. ........ 15a X

b Other officers or key employees of the organization .......................... ....... 15b X

If "Yes" to line 15a or 15b , describe the process in Schedule 0 (see instructions) -

16a Did the organization invest in , contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? ....... ............ .............. ........ 16a X

b If "Yes ," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law , and take steps to safeguard the
org anization ' s exempt status with respect to such arrangements? 16b

Section C . Disclosure

17 List the states with which a copy of this Form 990 is required to be filed ► NY,

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

E Own website M Another's website Q Upon request E Other (explain in Schedule 0)

19 Describe in Schedule 0 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 addOres^s9Tannd telephone numbb
YO,

eerr ofNthe person who possesses the orga2 BatiioQ's books and records ►

JSA Form 99 0 (2015)
5E1042 1 000
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Form 990 (2015) CARNEGIE COUNCIL FOR ETHICS IN 13-1573954 page 7

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

Independent Contractors

Check if Schedule 0 contains a response or note to any line in this Part VII ...................... q

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

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

• List all of the organization 's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

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

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

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

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

q Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(C)

(A) (B) Position ( D) (E) (F)

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 an officer and a director/trustee) from related other

hours for o S. S. o 7, „ _ -n the organizations compensation

related a 2
_

' .3 ^ g organization (W-2/1099-MISC) from the
organizations 5 m 3 . H_ m (W-2/1099-MISC) organization

below dotted g =' 7
0 ° and related

line) N
CD

a
2

.c
(D

ID
organizations

G Iu

-l1JJOELH_ ROSENTHAL
------------------------

40_ 00
-

PRESIDENT 1.00 X X 324,105. 0. 38,145.

-i2)KATHLEEN CHEEK-MILBY
-----------------------

1_ 00- -

TRUSTEE 1.00 X 0. 0. 0

-i3jNIOVI-CHRISTOPOULOU------------- --- 1_00

TRUSTEE 1.00 X 0. 0. 0

14JJONATHANE_ COLBY 100- -----------------
TRUSTEE

--------
1.00 X 0. 0. 0

-1S)BARBARA CROSSETTE
------------------------

1_ 00--
TRUSTEE 1.00 X 0. 0. 0

-S6jMICHAEL-W_-DOYLE
---------------

- 1_ 00
-

TRUSTEE 1.00 X 0. 0. 0

-17JRICHARD-A_-EDLIN 1.00

TRUSTEE .00 X 0. 0. 0

i8jANTHONYFAILLACE (THRU 12/15) .00

TRUSTEE .00 X 0. 0. 0

jvJONATHANGAGE _ 00

TRUSTEE .00 X 0. 0. 0

_ULIA RETRU 12/15- -
-----

TRUSTEE .00 X 0. 0. 0

TEPHEN D_ HIBRD

-

_ 00-
--------------

TRUSTEE .00 X 0. 0. 0

i12JHOIC _ 00

TRUSTEE .00 X 0. 0. 0

SONi 3J _ 00-
-------------

TRUSTEE .00 X 0. 0. 0

_ _ _ _ _ _ 00

TRUSTEE .00 X 0. 0. 0

Form 99 0 (2015)JSA
5E1041 1 000
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CARNEGIE COUNCIL FOR ETHICS IN 13-1573954

Form 990 (2015) Page 8

OTIM Sc±ctinn A. Officers. Directors. Trustees. Key Emnlovees_ and Hiahest Compensated Emnlovees /continued)

(A) (B) (C) (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 ( l ist any box, unless person is both an from related other

hours for officer and a director/trustee
the or anizations compensation

related n n 0
3 ro 0 organization

g

(W-2/1099- MISC) from the

organ ¢etwns S m m
v
o m m (W-2/1099- MISC)

organization

below dotted a c
o d °

-
m

and related

line) 0 organ izations

m
G

N
m

m J

m

15) SUSAN R. KING 1.00
----------------------------------

TRUSTEE
------

1.00 X 0. 0. 0.

16) EDDIE MANDHRY (THRU 12/15) 1.00
--------------------------------

TRUSTEE
-----

1.00 X 0. 0. 0.

17) VIOLY MCCAUSLAND-SEVE 1.00
----------------------------------

TRUSTEE
-----

1.00 X 0. 0. 0.

18) AMIR PASIC 1.00
----------------------------------

TRUSTEE
-----

1.00 X 0. 0. 0.

19) ALEXANDER PLATT (THRU 12/15) 1.00
--------------------------------

TRUSTEE
--

17.
-
00 X 0. 0. 0.

20) MICHAEL J. SMITH 1.00
----------------------------------

TRUSTEE
---1---.00 X 0. 0. 0.

21) ROBERT P. SMITH 1.00
--------------------------------

TRUSTEE
-----

1.00 X 0. 0. 0.

22) JAMES P. WIND 1.00
----------------------------------

TRUSTEE
---1-.--00 X 0. 0. 0.

23) EVA BECKER 40.00
---------------------------------

VP OF FINANCE & ADMIN.
----.--

100 X 182,985. 0. 24,876.

24) ROBERT G. SHAW 1.00
---------------------------------

CHAIRMAN
-----

1.00 X 0. 0. 0.

25) DAVID C. SPEEDIE 40.00
--------------------------------

IRECTOR, USGED
-----

OF X 180,970. 0. 0.

lb Sub-total ► 324, 105. 0. 38,145.

c Total from continuation sheets to Part VII , Section A , , , , , , , , , , , , , ► 818,174. 0. 102, 196.

d Total ( add lines 1b and 1c) . . ► 1, 142, 279. 0. 140, 341.

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 ► 7

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated -J
employee on line la? If "Yes," complete Schedule J for such individual .. . . . .. ... .. . . .. . . . . . .. . . . 3 X

4 For any individual listed on line la, 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
individual ........................................................... 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 org anization? If Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A)
Name and business address

(B)
Description of services

(C)
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 ► 0.

5E1055 t 000
Form V1dU (2015)
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CARNEGIE COUNCIL FOR ETHICS IN 13-1573954

Form 990 (2015) Page 8

• _ Section A. Officers. Directnrs _ Trustees. Kew Emnlnvees _ and Highest Cmmnensated Emnlnveec /cnnfinuarii

(A) (B) (C) (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 ( l i st any box, unless person is both an from related other

hours for officer and a director/trustee
the or anizations compensation

related a s 3 m
o organization

g

( W-2/1099 - MISC) from the

organizations -m a -c o m ° (W-2/1099-MISC) organization
below dotted Q C

°

a m and related

line)
l 2 ro

organizations

is
2

A
is

y
d

is
4

26) JOANNE J. MYERS 40.00
-------------------------------

PUBLIC AFFAIRS PROGRAM DIR.
-----

0. X 125,974. 0. 19,174.

27) DEVIN STEWART 40.00
---------------------------------

SENIOR PROGRAM DIRECTOR
------

0. X 120,750. 0. 12,075.

28) MADELEINE LYNN 40.00
--------------------------------

IRECTOR COMMUNICATIONSD
-----

OF X 104,169. 0. 16,994.

29) DEBORAH CARROLL 40.00
-----------------------------

DIRECTOR IT
------

0. X 103,326. 0. 29,077.

---------------------------------- ------

---------------------------------- ------

---------------------------------- ------

---------------------------------- ------

---------------------------------- -----

---------------------------------- ------

---------------------------------- ------

1 b Sub-total ►
c Total from continuation sheets to Part VII , Section A ... . . . . .. . .. . ►
d Total ( add lines 1b and 1c) . ►

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 ► 7

Yes No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated LM'
employee on line 1a7 If "Yes,"complete Schedule J for such individual . . .. . .. .. ... . .. ... . .. . .. .. 3 X

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the x?: °
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual ........................................................... 4 X

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual J
for services rendered to the org anization? If "Yes, "complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) (C)
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 ►

"5E1055 1 000 Form 990 (2015)
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Form 990 (2015) CARNEGIE COUNCIL FOR ETHICS IN 13-1573954 Page 9

Statement of Revenue

• Check If Schedule 0 contains a response or note to any line in this Part VIII . . ......................

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue

, exempt business excluded from tax
ra function revenue under sections

revenue 512-514

1a Federated campaigns . . . . . . 1a : I' - ^3

o b Membership dues . . . . . . . . . 1 b 98,068

c Fundraising events . . . . . . . . 1 c

c9. d Related organizations . . . . . . 1d ^,

c y e Government grants (contributions) 1e "

If All other contributions, gifts, grants, ' s = t
,' • .. z° ;' ..

.' '1f 1,828,223.and similar amounts not included above ,"_•-

v ,
o g Noncash contributions included in lines 1a 1f $ -'

^ ^sY
h Total_ Add lines la-1f . . . . . . . . . . . . . . . . . . ► 1, 926, 291

Business Code Jy,C 3.

2a

b

c

in d

,E, e

o f All other program service revenue . . . . .

IL Total . Add lines 2a-2f . ► 0 Vw, ' 1

3 Investment income ( including dividends, interest,

and other similar amounts) . . . . . . . . . . . . . . . . ► 55, 617 55, 617.

4 Income from investment of tax-exempt bond proceeds . ► 0

................5 Royalties . . . . . . . ► 0

(i) Real (ii ) Personal

6a Gross rents ... . . , .

b Less rental expenses . 'T

c Rental income or ( loss) l

.............. .d Net rental income or ( loss) . ► 0

7a Gross amount from sales of (i) Securities ( ii) Other ITF; ` =

45,317,596assets other than inventory

b Less cost or other basis
_43,725,955and sales expenses . .

c Gan or (loss) . . . . . . . 1, 591, 641.

d Net gain or (loss) . . . . . . . . . . . . ► 1, 591, 641 1,591,641

8a Gross income from fundraising

events (not including $

of contributions reported on line 1c)

See Part IV, line 18 . . . . . . . . . . . a

b Less direct expenses . . . . . . . . . . b

m ^

c Net income or (loss) from fundraising events. . ►

9a Gross income from gaming activities

See Part IV , line 19 . . . . . . . . . . . a

. bb Less direct expenses . . . . . . . . .

c Net income or (loss ) from gaming activities. . ►

10a Gross sales of inventory, less

returns and allowances . . . . . . . . . a

bb Less cost of goods sold . . . . . . . . ,

c Net income or (loss ) from sales of inventory . . ►
Miscellaneous Revenue Business Code

11a
MISCELLANEOUS INCOME 900099

b

c

d All other revenue . . . . . . . . . . . . .

e Total . Add lines 11a-11d . . . . . . . . . . . . . . . . ►
12 Total revenue See instructions

JSA

5E1051 1 000

04216D 702V 2/2/2017 2:26:13 PM V 15-7.18
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42,890.

42,890

3,616,439

0

0

020110

42,890.

1,690,148
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Form 990 (2015) CARNEGIE COUNCIL FOR ETHICS IN 13-1573954 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 0 contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,
86, 9b, and 10b of Part Wit.

( A)
Total expenses

(B)
Program service

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

I Grants and other assistance to domestic organizations

and domestic governments See Part IV, line 21 . . . . 0.

2 Grants and other assistance to domestic

individuals See Part IV, line 22 .. . . . . . . . 34, 755. 34,755.

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals See Part IV, lines 15 and 16 . . 25,000. 25,000.

4 Benefits paid to or for members . . . . . . . 0.

5 Compensation of current officers, directors,

trustees, and key employees . . . . ... . . 570, 111. 212, 605. 176, 381. 181, 125.

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 salaries and wages...... .. _ , ' . 1, 519, 396. 1, 350, 555. 89,926. 78,915.

8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) 117, 616. 105, 580. 5,402. 6,634.

9 Other employee benefits . . . . . . . . . . . . 230, 793. 183, 054. 24,523. 23,216.

10 Payroll taxes . . . . . . . . . . . . . . . . . . 97,378. 73,966. 11,832. 11,580.

11 Fees for services (non-employees)

a Management . . . . . . . . . 0

b Legal .. . .. . . . . .. .. . . . . . 1,214. 1, 214 .

c Accounting 0, 380. 40, 380.

d Lobbying 0.

e Professional fundraising seances See Part IV, line 17 0

f Investment management fees .. . .. . . . 5, 637. 105, 637-

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

(A) amountlist line 11g enses on Schedule O )

.

4 , 2 5 6 . 15 8 , 3 61 . 10 , 0 4 0 . 5 , 8 5 5 .

12 Advertising and promotion 0

13 Office expenses .......... ...... 4, 669. 46,835. 138, 236. 19,598.

14 Information technology. . . . . . . . . . . 0

15 Royalties . . . . . . . . . . . . . . . . . . 0.

16 Occupancy . . . . . . . . . . . . . . . . 0.

17 Travel .................. 98,795. 90,765. 1,000. 7,030.

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.

19 Conferences, conventions, and meetings . . . 0.

20 Interest . . . . . . . . . . . . . . . . . . . 0.

21 Payments to affiliates. . . . . . . . . . . . 0

22 Depreciation, depletion, and amortization . 62,180. 47,231. 7,555. 7,394.

23 Insurance . . . . . . . . . . . . . . . . ' , ' 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 0)

,REPAIRS-AND-MAINTENANCE -_____ 160,999. 42,480. 118,519.
bSUPPORT_ SERVICES-EXPENSES ____ 106, 4 6 1 . 66,365. 30,285. 9, 811 .
,ORGANIZATIONAL-EXPENSES __--__ 64,827. 10,403. 54,424.
dRETIREES'_EXPENSES_______--__ 2,986. 2,986.

e All other expenses _________________

25 Total functional ex penses Add lines 1 throu gh 24e 3, 617, 453. 2,447, 955. 818, 340. 351, 158.
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 op. r] if
following SOP 98-2 (ASC 958-720) . .

JSA

5E1052 1 000 Form 990 (2015)
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Form 990

CARNEGIE COUNCIL FOR ETHICS IN 13-1573954

- Balance Sheet
11

Check if Schedule 0 contains a response or note to any line in this Part X-----------------

(A) (B)
Beginning of year End of year

1 Cash - non-interest-bearing ...... ........ 450. 1 450.

2 Savings and temporary cash investments .. . .. . ....... 972.4,474, 2 2, 099, 034 .

3 Pledges and grants receivable, net 1, 607, 946. 3 1, 715, 089.

4 Accounts receivable, net 0. 4 0 .

5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees

Complete Part II of Schedule L 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 ll of Schedule L 0 . 6 0

d 7 Notes and loans receivable, net 0 . 7 0.

8 Inventories for sale or use 0 . 8 0.

9 Prepaid expenses and deferred charges .... .......... 0 . 9 0 .

10a Land, buildings, and equipment cost or

other basis Complete Part VI of Schedule D 10a 6, 217, 918.

b Less accumulated depreciation. . .. . .. . .. 10b 5, 658, 655 621, 443. 10c 559, 263.

11 Investments - publicly traded securities 9, 268, 025. 11 25, 273, 340.

12 Investments - other securities See Part IV, line 11 , , , , , , , , , 12, 921, 390. 12 6,153,598.

13 Investments - program-related See Part IV, line 11 , , , , , , , , , , , 0. 13 0.

14 Intangible assets , , , , 0. 14 0 .

15 Other assets See Part IV, line 11 0. 15 322, 040.

16 Total assets. Add lines 1 throw h 15 must a ual line 34 6. 16 36, 122, 814 .

17 Accounts payable and accrued expenses 1. 17 32,987.

18 Grants payable

.

18 0 .

19 Deferred revenue 0. 19 0.

20 Tax-exempt bond liabilities 0. Y0 0 .

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

N disqualified persons Complete Part II of Schedule L , , , , , , , , , , , , , , 0. 22 0.

-j 23 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 . .. .. . . . , 5. 25 12 420.

26 Total liabilities . Add lines 17 throw h 25, .................. 6. 26 45, 407 .

Organizations that follow SFAS 117 (ASC 958 ), check here X and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets 0. 27 32, 891, 400.
28 Temporarily restricted net assets 0. 28 3,186,007.
29 Permanently restricted net assets . .. . . . . .. . . .. .. . . . 0. 29 0.

LL Organizations that do not follow SFAS 117 (ASC 958), check here ► and
o complete lines 30 through 34.

30 Capital stock or trust principal, or current funds 30
y 31 Paid-in or capital surplus, or land, building, or equipment fund 31

32 Retained earnings , endowment, accumulated income, or other funds 32
Z 33 Total net assets or fund balances 39, 142, 340. 33 36, 077, 407.

34 Total liabilities and net assets/fund balances..

.

39, 216, 266. 34 36, 122,814.

Form 990 (2015)
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CARNEGIE COUNCIL FOR ETHICS IN 13-1573954

Form 990 ( 2015 ) Page 12

Reconciliation of Net Assets
,Check if Schedule 0 contains a response or note to any line in this Part XI .................. .

1 Total revenue ( must equal Part VIII , column (A), line 12 ) , , , , , , , , , , , , , , , ,,,,,,,, 1 3, 616, 439.

2 Total expenses ( must equal Part IX , column (A), line 25) , , , , , , , , , , , , , , , , , , ,, ,, 2 3, 617, 453.

3 Revenue less expenses Subtract line 2 from line 1 3 -1,014.

4 Net assets or fund balances at beginning of year ( must equal Part X, line 33 , column (A)) , , , , , 4 39,142,340.

5 Net unrealized gains ( losses ) on investments . . . .......................... 5 -3,063,919.

6 Donated services and use of facilities 6 0 .

.............................7 Investment expenses 7 0.............

8 Prior period adjustments , , , , , , , , , , , , , , , , 8 0 .

9 Other changes in net assets or fund balances (explain in Schedule 0) , , , , , , , , , , , , , , , , 9 0 .

10 Net assets or fund balances at end of year Combine lines 3 through 9 ( must equal Part X, line

33, column B 10 36 , 077, 407.

Financial Statements and Reporting
Check if Schedule 0 contains a response or note to any line in this Part XII .................. .

Yes No

I Accounting method used to prepare the Form 990 E:] Cash Accrual q Other

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

Schedule 0

2a Were the organization's financial statements compiled or reviewed by an independent accountant? , _ ,

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

q Separate basis q Consolidated basis q Both consolidated and separate basis

b Were the organization ' s financial statements audited by an independent accountants ............ . .

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

se crate basis , consolidated basis , or both

SM Separate basis q Consolidated basis q 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?

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule 0

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

the Single Audit Act and OMB Circular A-133 ...................... ... .. ....... .

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 0 and describe any steps taken to undergo such audits

JSA

5E1054 1 000
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust

Department of the Treasury ► Attach to Form 990 or Form 990-EZ.

Intemal•Revenue Service ► Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov1form990.

OMB No 1545-0047

2015

Name of the organization CARNEGIE COUNCIL FOR ETHICS IN Employer identification number

INTERNATIONAL AFFAIRS INC. 13-1573954

Reason for Public Charity Status (AlI organizations must complete this part.) See instructions

The organization is not a private foundation because it is (For lines 1 through 11, check only one box)

I 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 II )

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

7 X An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

8
HA

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

9 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 III )

10

HAn

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 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 11 a through 11 d that describes the type of supporting organization and complete lines 11 e, 11 f, and 11 g

a 0 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

E:]

Type II 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 q Type III 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 q Type III 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 q Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III

functionally integrated, or Type III non-functionally integrated supporting organization

f Enter the number of supported organizations ......... ........ ................. ......0

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

(i) Name of supported organization (ii) EIN (iii) Type of organ ization

(described on lines 1 -9

above (see Instructions ))

(Iv ) is the organ ization
listed in your governing

document?

(v) Amount of monetary
support (see
instructions )

(vi) Amount of
other support (see

instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice , see the Instructions for Schedule A (Form 990 or 990-EZ) 2015
Form 990 or 990-EZ.
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CARNEGIE COUNCIL FOR ETHICS IN 13-1573954

Schedule A (Form 990 or 990-EZ) 2015 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 I or if the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Sectihn A. Public Sunnort

Calendar year ( or fiscal year beginning in ) ► ( a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

I Gifts , grants, contributions, and
membership fees received (Do not
include any " unusual grants ") . . . . . 1,360,473 3,590,630 1,551,887 4,828,031. 1,926,291 13,257,312.

2 Tax revenues levied for the
organization ' s benefit and either paid
to or expended on its behalf . . . . . . 0

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

4 Total . Add lines 1 through 3 . . . . . . 1, 360, 473 3,590, 630 1, 551, 887. 4, 828, 031. 1,926,291 13, 257, 312

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 y
shown on line 11, column (f) 6, 336, 261.

6 Public support Subtract line 5 from line 4 ^^ 6, 921,051

section 6. Total Support

Calendar year (or fiscal year beginning in) ►

7 Amounts from line 4 . . . . . . . . .

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

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on . . . . . . . . . .

10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI) . ATC.H. 1 . . . .

11 Total support. Add lines 7 through 10 , ,

(a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1,360,473. 3,590,630. 1,551,887 4,828,031 1,926,291. 13,257,312.

985,109. 572,613 301,581. 373,516 55,617. 2,288,436.

0.

1,549. 655 1 ,347. 48,000 . 42,890 94,441.

_a I `^ 15,640,189.

12 Gross receipts from related activities , etc (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . 12

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 this box and stop here ►

Section C . Computation of Public Support Percentage

14 Public support percentage for 2015 ( line 6, column (f) divided by line 11, column (f)) ...... 14 44.25%

15 Public support percentage from 2014 Schedule A , Part II, line 14 . . ... . . .. . . .. . ... . 15 42.52%

16a 33113% support test - 2015 . 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 ............ ...... ►
b 33113% support test - 2014 . 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 ............... ► q

17a 10%-facts-and -circumstances test - 2015 . If the organization did not check a box on line 13, 16a, or 16b , and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here . Explain in

Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
organization ................. ..... ......... ............................ ► q

b 10%-facts -and-circumstances test - 2014 . 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 ........................ ........ ............... ...... ► q
18 Private foundation . If the organization did not check a box on line 13, 16a , 16b, 17a, or 17b , check this box and see

instructions . q........................................................ , , ,

Schedule A (Form 990 or 990.EZ) 2015
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CARNEGIE COUNCIL FOR ETHICS IN 13-1573954

Schedule A ( Form 990 or 990-EZ) 2015 ' Page 3

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

Car_trnn A Puhlir Stinnnrt

Calendar year ( or fiscal year beginning in) ► (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions , and membership fees

received ( Do not include any "unusual grants ")

2 Gross receipts from admissions , merchandise

sold or services performed , or facilities

furnished in any activity that is related to the

organization 's tax -exempt purpose . . . .

3 Gross receipts from activities that are not an

unrelated trade or business under section 513

4 Tax revenues levied for the

organization's benefit and either paid

to or expended on its behalf , , , . , ,

5 The value of services or facilities

furnished by a governmental unit to the

organization without charge , , . , , . ,

6 Total Add lines 1 through 5 , . . . . ,

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

c Add lines 7a and 7b. . . . . . . . . .

8 Public support (Subtract line 7c from

line 6

r x

Section B. Total Support
Calendar year ( or fiscal year beginning in) ► ( a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts from line 6. . . . . . . . . . .
10a Gross income from interest, dividends,

payments received on securities loans,
rents , royalties and income from similar
sources .. ... .. . .. . .. . . .

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30, 1975. , . , , ,

c Add lines 10a and 10b

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

12 Other income Do not include gain or

loss from the sale of capital assets

(Explain in Part VI) . . . . . . . . . . .

13 Total support (Add lines 9 , 10c, 11,

and 12 )

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

organization , check this box and stop here . . ► n

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) i5 %

16 Public support percentage from 2014 Schedule A, Part III, line 15 . 116 %

Section D . Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . , , , . . . 17 %

18 Investment income percentage from 2014 Schedule A, Part III, line 17 , , , , , , , , , , , , , , , , , , , 18 %

19a 33113% support tests - 2015 . 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 ► q

b 331113% support tests - 2014 . 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 ►
20 Private foundation . If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ►

5E1221 1 000
04216D 702V 2/2/2017 2:26:13 PM V 15-7.18
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CARNEGIE COUNCIL FOR ETHICS IN 13-1573954

Schedule A (Form 990 or 990-EZ) 2015 Pag e 4

Supporting Organizations
Complete only if you checked a box in line 11 of Part I If you checked 11a of Part I, complete Sections A

and B If you checked 11 b of Part I, complete Sections A and C. If you checked 11 c of Part I, complete

Sections A, D, and E If you checked 11 d of Part I, 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 Vf how the supported organizations are designated If designated by

Bass 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 Vt how the organization determined that the supported _...=_

organization was descnbed 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 ---- L - w - 5

(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

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) - -Al - .- 'N

purposes? If "Yes," explain in Part Vt 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 11 a or 11 b in Part 1, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

f Fsupported organization? If "Yes," describe in Part 14 how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations 4b

c 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 Vt, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed, (u) the reasons for each such action,

(m) the authority under the organization's organizing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a

b Type I or Type II only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (I) its supported organizations, (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 V. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If"Yes," complete Part I 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 l 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 W. 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 Interests If"Yes," provide detail in Part W. 9b

c 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 W. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type II supporting organizations, and all Type III 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

SSA Schedule A (Form 990 or 990.EZ) 2015
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Schedule A ( Form 990 or 990-EZ) 2015 Page 5

13 Supporting Organizations (continued)
Yes No

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

a ' A person who directly or indirectly controls , either alone or together with persons described in (b) and (c)

below , the governing body of a supported organization? 11a

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

c A 35% controlled entity of a person described Ina orb above? If "Yes" to a , b , or c provide detailin Part W. MC I
Section B. Type I Supporting Organizations

I 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 `4f

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
Vl how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C . Type 11 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 III Supporting Organizations

1 Did the organization provide to each of its supported organizations , by the last day of the fifth month of the
'

a s
s tax year , ( I) a written notice describing the type and amount of support provided during the priororganization

tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii ) copies of 01 *;
the organization ' s governing documents in effect on the date of notification , to the extent not previously -
provided?

2 Were any of the organization ' s officers , directors , or trustees either ( I) appointed or elected by the supported
organization ( s) or (n) 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,"descnbe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type III Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instuctions)

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,"then in Part Vl identify
ftse 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 Vl 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 Vt. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
.[ .^^ ....-^^a...1 ........L...^1 K "V.... n J^^....L.. .. ff_f \A aL_ .^1.. .. L.....J L.. aL.. ..^.....-.. a.^.. .. aL..........J w._

JSA Schedule A (Form 990 or 990 -EZ) 2015
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Type III 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 See instructions. All

other Tvne III non-functionally intearated suooortina oraanizatlons must complete Sections A throuah E

Section A - Adjusted Net Income (A) Prior Year
(B) Current Year

(optional)

I Net short-term ca p ital g ain 1

2 Recoveries of p rior- year distributions 2

3 Other g ross income ( see instructions ) 3

4 Add lines 1 throu g h 3 4

5 De preciation and de p letion 5

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) 6

7 Other expenses ( see instructions ) 7

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

Section B - Minimum Asset Amount (A) Prior Year
(B) Current Year

(optional)

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

Instructions for short tax year or assets held for part of ear)

a Avera g e monthl y value of securities 1a

b Avera ge monthly cash balances lb

c Fair market value of other non-exem pt-use assets 1c

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

e Discount claimed for blockage or other

factors (explain in detail in Part VI) r Z ;t

2 Acq uisition indebtedness a pp licable to non-exem pt-use assets 2

3 Subtract line 2 from line 1d 3

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

see instructions) 4

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

6 Multi p l y line 5 by 035 6

7 Recoveries of prior-year distributions 7

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

Section C - Distributable Amount Current Year

1 Adj usted net income for p rior year (from Section A, line 8, Column A) I

2 Enter 85% of line 1 2

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

4 Enter g reater of line 2 or line 3 4

5 Income tax im posed in p rior year 5

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

emergency tem pora ry reduction (see instructions) 6

7 U Check here if the current year is the organization's first as a non-functionally-Integrated Type III supporting organization (see

instructions)

Schedule A (Form 990 or 990.EZ) 2015
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• .. TVDe III Non-Functionally Integrated 509(a )( 3) Suauortina Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported org anizations to accom p lish exem pt p u rposes

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

org anizations, in excess of income from activity

3 Administrative expenses paid to accom p lish exem pt p urposes of su pported org anizations

4 Amounts paid to acq uire exem pt-use assets

5 Qualified set-aside amounts (p rior IRS a pp roval req uired )

6 Other distributions (describe in Part VI See Instructions

7 Total annual distributions . Add lines 1 throug h 6

8 Distributions to attentive supported organizations to which the organization is responsive

(p rovide details in Part VI ) See Instructions

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions )
Excess Distributions

(ii)
Underdistributions

Pre-2015

(iii)
Distributable

Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015

(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015

a ^^ r>
b
c

d From 2013

e From 2014

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)

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

4 Distributions for 2015 from Section

D, line 7 $

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2015, if

any Subtract lines 3g and 4a from line 2 (if amount

greater than zero, see instructions)

6 Remaining underdistributions for 2015. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

instructions)

7 Excess distributions carryover to 2016 Add lines 3j

and 4c

8 Breakdown of line 7

a
b

c Excess from 2013. .

d Excess from 2014. .

e Excess from 2015. .

Schedule A (Form 990 or 990-EZ) 2015
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Supplemental Information . Provide the explanations required by Part II, line 10; Part II, line 17a or 17b,

and Part III , line 12. Also complete this part for any additional information (See Instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2011 2012 2013 2014 2015 TOTAL

MISCELLANEOUS INCOME 1,549. 655. 1,347. 48,000. 42 ,890. 94,441.

TOTALS 1,549. 655 1,347. 48,000. 42.890. 94,441

JSA
Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements
(Form 990) ► Complete if the organization answered "Yes" on Form 990,

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.

Intemaf Revenue Service ► Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2015

Name of the organization CARNEGIE COUNCIL FOR ETHICS IN Employer Identification number

INTERNATIONAL AFFAIRS INC. 13-1573954

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

1 Total number at end of year ........ .. .

2 Aggregate value of contributions to (during year)

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

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

4 Aggregate value at end of year ....... ... 1

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

funds are the organization ' s property , subject to the organization ' s exclusive legal control? ........... q Yes q 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

conferrin g im permissible p rivate benefit? . q Yes E:] No

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

1 Pur ose ( s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or education)

H Preservation

Preservation of a historically important land area

Protection of natural habitat of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservation easements ........................... 2a

b Total acreage restricted by conservation easements ..................... 2b

c Number of conservation easements on a certified historic structure included in (a) ..... 2c

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

historic structure listed in the National Register .. . . . . ... . . ... . .. .. . .. . . 2d

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

tax year ►
4 Number of states where property subject to conservation easement is located ► _
5 Does the organization have a written policy regarding the periodic monitoring

violations, and enforcement of the conservation easements it holds ....... .

inspection, handling of

. . . .. .... . . .. q Yes q 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

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

and section 170(h)(4)(B)(i4? .................... ......................... q Yes q No

9 In Part XIII, 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
org anization's accountin g for conservation easements

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

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

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

(i) Revenue included in Form 990, Part VIII, line 1 .............................. ► $

(ii) Assets included in Form 990, Part X .................................... ► $ 91, 850 .

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included in Form 990, Part VIII, line 1 . . . . . . .. .. . . .. . .. . . . .. . . . . .. . .. . ► $
b Assets included in Form 990, Part X . ► $

For Paperwork Reduction Act Notice , see the Instructions for Form 990. Schedule D (Form 990) 2015
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

a Public exhibition d Loan or exchange programs

b Scholarly research e X Other EXHIBITED AT CORPORATE OFFICE

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

XIII

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

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ..... . n Yes n No

MM 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

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

included on Form 990, Part X? . . . . . . . . . . . . . . . ............................. E]Yes 7 No

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

Amount

c Beginning balance ............... ................. 1c

d Additions during the year ...................... ....... Id

e Distributions during the year .. . . . ... . . .. . . . . .. . .. . .. .. . le

f Ending balance ... .. ... . . . . . .. . . .. . . . . .. . . . ... ... If

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 XIII Check here if the explanation has been provided on Part XIII ,

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

la Beginning of year balance .. .

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

c Net investment earnings, gains,

and losses ........... .

d Grants or scholarships .... .

e Other expenditures for facilities

and programs ......... .

f Administrative expenses ... .

g End of year balance ....... .

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

34,136,548. 36,986,272. 34,171,654. 32,838,359. 36,243,700

-1,506,154. -397,692. 5,094,693. 3,390,258. -1,054,772

1,780,030. 2,452,032. 2,280,075. 2,056,963. 2,350,569

30,850,364. 34,136,548. 36,986,272. 34,171,654. 32,838,359

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment ► 100.0000 %

b Permanent endowment ► %

c Temporarily restricted endowment ► %

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 ... . . . . .. . . .. . . . . .. . . . ... . .. .. . .. .. . .. . . .. ... .. 3a(i) X

(ii) related organizations .......... ........................ .............. 3a(ii) X

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R'7 .. . .. . .. . .. ... .. 3b

4 Describe in Part XIII the intended uses of the org anization's endowment funds

Land, Buildings , and Equipment
Cmmnlete if the nraanvatmn answerers "Yes" on Form 990 Part IV line 1 la See Form 990 Part X line 10

Description of property ( a) Cost or other basis
(investment)

(b) Cost or other basis
(other)

( c) Accumulated
depreciation

(d) Book value

1 a Land , , , , , , 19,500. 19, 500 .

b Buildings , , , , , , , , , , , , , , , , , , 4, 234, 281. 4,234,281 .

c Leasehold Improvements , , , , , , , , , , 1, 367, 424. 837, 663 529,761.

d Equipmen t ,,,,,,,,,,,,,,,,, 375,946. 371,896 . 4,050.

e Other 220, 767. 214, 815 5,952.

Total . Add lines 1a throw h 1 e (Column (d) must equal Form 990, Part X, column (B), line 10c . ► 559f263.

Schedule D (Form 990) 2015
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investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b. 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
LIMITED PARTNERSHIPS 6,153,598. FMV

-------------------------------------
(B)-----------------------------------
(C)

-----------------------------------
(D)

-------------------------------------
(E)

-------------------------------------
(F)

------------------------------------
(G)

------------------------------------
(H)----------------- ---- --------- - -- -

Total (Column (b) must equal Form 990, Part X, col (B) line 12 ) ► 6,153,598.

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

1

( 2 )

3

( 4 )

AN
( 6 )

( 7 )

( 8 )

( 9 )
Total (Column (b) must equal Form 990, Part X, col (B) line 13) ►

Other Assets.
ComDlete if the oraanization answered "Yes" on Form 990. Part IV, line 11d. See Form 990. Part X. line 15

(a) Description ( b) Book value

1

( 2 )

( 3)

(4)

(5)

( 6 )

( 7 )

( 8 )

( 9 )
Total . (Column (b) must equal Form 990, Part X, col (B) line 15) . . ►

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

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2)DEFERRED COMPENSATION PAYABLE 12,420.

(3)

(4)

(5)

(6)

(7)
(8)

(9)
Total . (Column (b) must equal Form 990, PartX, col (B) line 25 ) ► 12,420.

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization 's financial statements that reports the

organization 's liability for uncertain tax positions u n der F I N 4 8 (ASC 74 0) Check here i f the text of t he footnote has been provided in Part XIII n

JSA Schedule D (Form 990) 20155E1270 1 000
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 12a.

1 Total revenue, gains , and other support per audited financial statements ..... 1 552, 520.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains ( losses ) on investments ................. 2a -3,063,919.

b Donated services and use of facilities ...................... 2b

c Recoveries of prior year grants .......................... 2c

d Other (Describe in Part XIII ) ............... ............ 2d

e Add lines 2a through 2d ........................................... 2e -3,063,919.

3 Subtract line 2e from line I ............. .............. .. .......... 3 3, 616, 439.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b ...... 4a

b Other (Describe in Part XIII) ........................... 4b

c Add lines 4a and 4b . . . .... .. .. .. .. .. . . .. . . . . .. .. .... .. ... ... ... . 4c

5 Total revenue Add lines 3 and 4c. Thrs must equal Form 990, Part 1 hne 12 5 3, 616, 439.

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

I Total expenses and losses per audited financial statements ...... .................. 1 3, 617, 453.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities .. .................... 2a I

b Prior year adjustments . . .... .... . . .. .. . . ... . . . .. ... 2b

c Other losses .... .................... ............ 2c

d Other (Describe in Part XIII) . .. . .. . .. .. . . . . .. .. . ... . .. . 2d <

e Add lines 2a through 2d ... . . .. . .. .. .. . . . .. . . . .. . . .. .. .. ...... ... . 2e

3 Subtract line 2e from line 1 ............. .......... .... ...... 3 3, 617, 453.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b ...... 4a

b Other (Describe in Part XIII) .. . . ... .. .. .. . . . .. . . . .. .. .. 4b

c Add lines 4a and 4b ................. .......... .............. .... 4c

5 Total emenses Add lines 3 and 4c. (This must eaual Form 990. Part 1. line 18) .. . .. .. . . . . . 5 3, 617, 453.

IXMWM Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines lb 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 PAGE 5

JSA Schedule D (Form 990) 2015
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ffMffM. Supplemental Information (continued)

PART III, LINE 4:

WORKS OF ART, CONSISTING OF PAINTINGS, ANTIQUE FURNITURE AND RUGS, ARE

USED FOR DECORATION ONLY.

PART V, LINE 4:

THE ORGANIZATION HAS ADOPTED INVESTMENT AND SPENDING POLICIES FOR THE

ENDOWMENT ASSETS THAT ATTEMPT TO PROVIDE A STREAM OF VENTURES THAT WOULD

BE UTILIZED TO FUND ITS OPERATIONS WHILE SEEKING TO MAINTAIN THE

PURCHASING POWER OF THE ENDOWMENT ASSETS.

PART X, LINE 2:

UNDER ASC 740, "INCOME TAXES," AN ORGANIZATION MUST RECOGNIZE THE

FINANCIAL STATEMENT EFFECTS OF A TAX POSITION TAKEN FOR TAX RETURN

PURPOSES WHEN IT IS MORE LIKELY THAN NOT THAT THE POSITION WILL NOT BE

SUSTAINED UPON EXAMINATION. CARNEGIE COUNCIL FOR ETHICS IN INTERNATIONAL

AFFAIRS, INC. (THE "REPORTING ORGANIZATION") DOES NOT BELIEVE THERE ARE

ANY MATERIAL UNCERTAIN TAX POSITIONS AND, ACCORDINGLY, IT HAS NOT

RECOGNIZED ANY LIABILITY FOR UNRECOGNIZED TAX BENEFITS. THE REPORTING

ORGANIZATION HAS FILED IRS FORM 990 TAX RETURNS, AS REQUIRED, AND ALL

OTHER APPLICABLE RETURNS IN JURISDICTIONS WHERE IT IS REQUIRED. FOR THE

YEAR ENDED JUNE 30, 2016, THERE WAS NO INTEREST OR PENALTIES RECORDED OR

INCLUDED IN THE STATEMENT OF ACTIVITIES. THE REPORTING ORGANIZATION IS

SUBJECT TO ROUTINE AUDIT BY A TAXING AUTHORITY.

Schedule D (Form 990) 2015
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SCHEDULE F Statement of Activities Outside the United States
(Form 990)

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

► Attach to Form 990.
Department of the Treasury ► Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.Internet Revenue Service

OMB No 1545-0047

20015

Name of the organ ization CARNEGIE COUNCIL FOR ETHICS IN Employer Identification number

INTERNATIONAL AFFAIRS INC. 13-1573954

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

1 For grantmakers . Does the organization maintain records to substantiate the amount of its grants and other

assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance? , , , , , ,, , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , Q Yes q No

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

assistance outside the United States

3 Activities oer Reason (The followlno Part I. line 3 table can be duolicated If additional space is needed )
(a) Region ( b) Number of

offices in the
region

(c) Number of
employees ,
agents, and
independent
contractors
in region

( d) Activities conducted in
region (by type) (e g ,

fundraising , program services,
investments,

grants to recipients
located in the region)

(e) If activity listed in (d) is
a program service ,

describe specific type of
service ( s) in region

(f) Total
expenditures for
and investments

in region

1 EUROPE GRANTMAKING 25,000.

( 2 )

( 3 )

( 4)

( 5 )

( 6 )

( 7)

( 8 )

( 9 )

( 10 )

( 11 )

( 12 )

13

( 14 )

( 15 )

( 16 )

( 17 )

3a Sub-total. . .. , . . . . . . 25,000

b Total from continuation

sheets to Part I . . .. . . .

c Totals ( add lines 3a and 3b ) 25,000

For Paperwork Reduction Act Notice , see the Instructions for Form 990. Schedule F (Form 990) 2015
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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 reciotent who received more than $5.000_ Part II can be duplicated if additional space is needed.

(t) Method of
1 (a) Name of (b) IRS code (c) Reg ion (d ) Pu rpose of (e ) Amount of (f) Manner of (g ) Amount of (h) Description

a
avOlk

organ¢ation sectton and EIN grant cash grant cash non-cash shof non-c
FM

(book, M
if a

p
pplicable )( disbursement assistance assistance

l,
appraisal,
other )

1

' t 3

( 2 )

( 3 )

4

( 6 )

V

( 8 )

( 9 )

( 10 )

11

( 12 )

( 13 )

14

16

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 . ►

Schedule F (Form 990) 2015
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Grants and Other Assistance to Individuals Outside the United States . Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part III can be duplicated if additional space is needed.

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

(d) Amount of
cash grant

(e) Manner of
cash

disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuatipn

(book, FMV,
appraisal,
other)

1 RESEARCH STIPEND EUROPE/ICELAND/GREENLAND 1 25,000

( 2 )

( 3 )

( 4 )

5

( 6 )

( 7 )

( 8 )

( 9 )

( 10 )

( 11 )

( 12 )

( 13 )

( 14 )

( 15 )

( 16 )

( 17 )

18

JSA
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Foreign Forms

I Was the organization a U S transferor of property to a foreign corporation during the tax years 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) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q Yes Q No

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and 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, do not file with Form 990) . . q Yes No

3 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) . . . . . . . . . . . . . . . . . . . . . q Yes q No

4 Was the organization a direct or indirect shareholder of a passive foreign-investment company or a

qualified electing fund during the tax year's 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) . . . . . . . . . . . . . . . . . . q Yes q No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes'

the organization may be required to file Form 8865, Return of US Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) . . . . . . . . . . . . . . . . . . . . . . . . . q Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713, do not file with Form 990) . . . . . . . . . . . . . . . . . . . . . . . . q Yes q No

Schedule F (Form 990) 2015
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Schedule F ( Forth 990 ) 2015 Page 5

TOM Supplemental Information
Complete this part to 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 II, line 1 (accounting method); Part III
(accounting method), and Part III, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions)

PART I, LINE 2:

GRANTS ARE PAID TO SCHOLARS DOING INDEPENDENT WORK, WHOSE REPORTS ARE

PUBLISHED IN THE ORGANIZATION'S JOURNAL.

JSA
Schedule F (Form 990) 2015
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SCHEDULE I Grants and Other Assistance to Organizations, OMB No 1545-0047

(Form 990 ) Governments, and Individuals in the United States
2015

Complete if the organization answered "Yes" on Form 990, Part IV , line 21 or 22.

Department of the Treasury
► Attach to Form 990. Open

Internal Revenue Service ► Information about Schedule I (Form 990 ) and its instructions is at wtwv.irs.gov/form990. Ins pe cti o n

Name of the organ ization CARNEGIE COUNCIL FOR ETHICS IN Employer Identification number

INTERNATIONAL AFFAIRS INC. 13-1573954

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 assistance? ............................... ................. 0 Yes No

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

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 II can be duplicated if additional space is needed.

I (a) Name and address of organization
or government

( b) EIN IRC section
i f applicable

(d) Amount of cash

grant

(0) Amount of non-

cash assistance

( f) Method of valuation
(book. Fotheeppraisal,

(g) Description of

non-cash assistance

(h) Purpose of grant
or assistance

( 1 )

( 2 )

( 3 )

( 4 )

( 5 )

( 6 )

( 7 )

( 8 )

( 9 )

( 10 )

11

( 12 )

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .......................... .. ►
3 Enter total number of other organizations listed in the line 1 table . ►

For Paperwork Reduction Act Notice , see the Instructions for Form 990. Schedule I (Form 990 ) (2016)
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Schedule I ( Form 990 ) ( 2015) Page 2

IS= Grants and Other Assistance to Individuals in the United States . Complete if the organization answered "Yes" on Form 990, Part IV, line 22;
Part III 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 valuat ion (book,

FMV, appraisal, other)

(f) Description of non-cash assistance

RESEARCH STIPEND 10 34,755.

2

3

4

5

6

7

IL/ Supplemental Information . Complete this part to provide the information required in Part I, line 2, Part III, column (b), and any other additional
information.

PART I, LINE 2:

GRANTS ARE PAID TO SCHOLARS DOING INDEPENDENT WORK, WHOSE REPORTS ARE

PUBLISHED IN THE ORGANIZATION 'S JOURNAL.

Schedule I (Form 990) (2016)
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SCHEDULEJ Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

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

Department of the Treasury ► Attach to Form 990.

internal Revenue Sen ce ► Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2015

Name of the organ ization CARNEGIE COUNCIL FOR ETHICS IN Employer identification number

INTERNATIONAL AFFAIRS INC. 13-1573954

Questions Regarding Compensation

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 III 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 (e g, maid, chauffeur, chef)

No

b If any of the boxes on line la are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above2 If "No," complete Part III to
explain . ........................................................ lb

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 in line

la? ........................................................... 2

x 'a3 Indicate which, if any, of the following the filing organization used to establish the compensation of the x i

organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a „ ; '% •^
related organization to establish compensation of the CEO/Executive Director, but explain in Part III

40 4
Compensation committee Written employment contract •'1

Independent compensation consultant Compensation survey or study

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

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

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

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?............... 4b X

c 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 III 4 .

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 1 a, did the organization pay or accrue any Uk

compensation contingent on the revenues of

a The organization? . .. . .. . . . . . . . . . .. . . . .... . .. .. . .. . . . . . . . . ... ... .. . .. 5a X

b Any related organization? .. . . . . . . . .. .. . . . .... . .... . .. . . . . . . . . .. . . .. .. . . . 5b X

If "Yes" to line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any

compensation contingent on the net earnings of ^ J

a The organization? . .. . .. . . . . .. . . . .. . . . .... . .... . . . . . . . . . .. . . . . .. .. . .. 6a X

b Any related organization? .. . . .. .. . .. .. . . . .... . .... . .. .. . . .. .. ... . .. . .. .. 6b X

If "Yes" on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VII, Section A, line la , did the organization provide any non-fixed

payments not described on lines 5 and 6' If "Yes," describe in Part III.... 7 X................. .

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was sub)ect

to the initial contract exception described in Regulations section 53 4958-4(a)(3)' If "Yes," describe

in Part III ........................................................ 8 X

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in ___

Regulations section 53 4958-6(c)' . .. . ...................................... 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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CARNEGIE COUNCIL FOR ETHICS IN 13-1573954

Schedule J (Form 990) 2015 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 are not 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 la, applicable column (D) and (E) amounts for that

individiial

(B) Breakdown of W-2 and/or 1099 -MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation

Name and Title
(A)

(1) Base

compensation

( II) Bonus & incentive

compensation

( III) Other

reportable

compensation

other deferred

compensation

benefits (B)(i)-(D) In column ( B) reported

as deferred on prior
Form 990

JOEL H. ROSENTHAL (i) 324,105. 0. 0. 25,000. 13,145. 362,250. 0.

1PRESIDENT (ii) 0. 0. 0. 0. 0. 0. 0.

EVA BECKER (i) 182,985. 0. 0. 18,299. 6,577. 207,861. 0.

2VP OF FINANCE & ADMIN. (ii) 0. 0. 0. 0. 0. 0. 0.

DAVID C. SPEEDIE (i) 180,970. 0. 0. 0. 0. 180,970. 0.

3DIRECTOR, USGE (ii) 0. 0. 0. 0. 0. 0. 0.

(I)

4 (^i)

(I)

5 (ii)

(i)

6 (iii

(il

7 (ii)

(i)

8 (ii)

(i)

9 (h)

(I)

10 (ii)

(i)
11 w)

(il

12 (1i)

(i)

13 (ii)

(il

14 (^i)

(I)

15 (ii)

(i)

16 (^^)

JSA
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CARNEGIE COUNCIL FOR ETHICS IN 13-1573954

Schedule J ( Form 990) 2015 Page 3

FMM Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part H.
Also complete this part for any additional information.

Schedule J (Form 990) 2015

JSA
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury
Internal RevenueSennce to Form 990 or 990-EZ.

OMB No 1545-0047

2015

Name of the organ ¢ation CARNEGIE COUNCIL FOR ETHICS IN Employer Identfication number

INTERNATIONAL AFFAIRS INC. 13-1573954

FORM 990 , PART III, LINE 4D:

1) PRINT PUBLICATIONS - STUDIES PERFORMED BY THE COUNCIL AIM TO MAKE AN

INTELLECTUAL CONTRIBUTION TO THE FIELD; ESTABLISH A LEARNING COMMUNITY

THAT ENCOURAGES OPEN DIALOGUE AMONG A VARIETY OF EXPERTS; AND CREATE

LASTING RESOURCES. TYPICAL AREAS OF STUDY INCLUDE: ENVIRONMENTAL VALUES,

JUSTICE AND WORLD ECONOMY, HISTORY AND THE POLITICS OF RECONCILIATION AND

CONFLICT PREVENTION.

EXPENSES: $316,229. GRANTS: $13,425.

2) U.S. GLOBAL ENGAGEMENT - CONSISTS OF A SERIES OF CRITICAL CASE STUDIES

EXPLORING THE PROMISES AND PERILS OF U.S. GLOBAL ENGAGEMENT WITH PARTNERS

AMONG ESTABLISHED DEMOCRACIES (I.E. NATO), "PROBLEMATIC ALLIES" (RUSSIA,

PAKISTAN), AND NON-ALLIES (IRAN, SYRIA). DIRECTED BY SENIOR FELLOW DAVID

SPEEDIE AND COMPRISED OF INTERVIEWS, PAPERS, ROUNDTABLE DISCUSSIONS, AND

CONFERENCES, THE PROGRAM EXPLORES IMPORTANT ISSUES FOR U.S. FOREIGN

POLICY, SUCH AS MISSILE DEFENSE, ARMS CONTROL, COMPETITION OVER RESOURCES

IN THE ARCTIC, AND AMERICAN ENGAGEMENT WITH THE MIDDLE EAST.

EXPENSES : $309,322.

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

FORM 990 IS REVIEWED AND APPROVED BY THE PRESIDENT AND VICE PRESIDENT OF

FINANCE AS WELL AS THE EXECUTIVE BOARD. THE GOVERNING BODY DOES NOT

REQUIRE REVIEW AND APPROVAL OF FORM 990 BEFORE FILING.

For Privacy Act and Paperwork Reduction Act Notice , see the Instructions for Form 990 or 990-EZ Schedule 0 (Form 990 or 990 -EZ) (2015)

JSA
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Schedule 0 (Form 990 or990-EZ) 2015 2
Name of the organization CARNEGIE COUNCIL FOR ETHICS IN Employer Identification number

INTERNATIONAL AFFAIRS INC. 13-1573954

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

THE ORGANIZATION REQUIRES AN ANNUAL RENEWAL OF THE CONFLICT OF INTEREST

POLICY BY DISTRIBUTION TO ALL PARTIES AND SIGNATURE PAGES ARE COLLECTED

AND FILED.

FORM 990, PART VI, SECTION B, LINES 15A AND 15B:

EXECUTIVE COMPENSATION IS DETERMINED BY THE EXECUTIVE COMMITTEE OF THE

BOARD AFTER REVIEW OF COMPARABLE COMPENSATION FROM COMPARABLE

ORGANIZATIONS. THE CONTRACT IS THEN BROUGHT TO THE FULL BOARD AND

DISCUSSED DURING EXECUTIVE SESSION. ALL OTHER EMPLOYEES ARE UNDER WORK

FOR HIRE AND AT THE DISCRETION OF THE PRESIDENT.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

CARNEGIE COUNCIL BELIEVES THAT THE BEST WAY TO ADDRESS MAJOR

ATTACHMENT 1

INTERNATIONAL PEACE AND SECURITY ISSUES IS TO LINK THINKERS AND DOERS

TOGETHER IN AN ETHICAL DIALOGUE THAT REINTEGRATES FRAGMENTED

INFORMATION INTO A BROAD-BASED, HUMANISTIC BODY OF KNOWLEDGE. TO

ACHIEVE THIS, THE COUNCIL FOSTERS A GLOBAL NETWORK OF ACADEMIC

PARTNERS, OPERATES A GLOBAL MEDIA PLATFORM, AND PRODUCES PUBLIC

PROGRAMMING THAT CONVENES LEADING EXPERTS AND THE PUBLIC. THE

COUNCIL'S WORK SERVES AS A BRIDGE BETWEEN THE ACADEMY AND THE POLICY

SPHERE, THE ACADEMY AND THE PUBLIC, AND THE ACADEMY WITHIN ITSELF.

J&A Schedule 0 (Form 990 or990.EZ)2015
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Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization CARNEGIE COUNCIL FOR ETHICS IN Employer identification number

I NTERNATIONAL AFFAIRS INC. 13-1573954

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

THE ETHICS STUDIO - THE ETHICS STUDIO IS CARNEGIE COUNCIL'S

IN-HOUSE RECORDING AND DISTRIBUTION FACILITY THAT BROADCASTS TO AN

AUDIENCE OF NEARLY 50 MILLION. OPERATING ACROSS MULTIPLE MEDIA

CHANNELS AND BROADCASTING ON PBS IN 37 MAJOR MARKETS AROUND THE

COUNTRY, THE ETHICS STUDIO CREATES A SPECTRUM OF MEDIA PRODUCTS,

SUCH AS OUR LONG-RUNNING TELEVISION SERIES, GLOBAL ETHICS FORUM

AND THE ETHICS IN SECURITY BULLETIN, A PODCAST EXAMINING EMERGING

INTERNATIONAL PEACE AND SECURITY ISSUES.

THE STUDIO TRANSLATES THE COUNCIL'S PUBLIC PROGRAMMING INTO

MEDIA-RICH EDUCATIONAL RESOURCES, LIKE YOUTUBE CLIPS, TRANSCRIPTS

OF EVENTS AND PODCASTS THAT FEATURE THE LEADING THINKERS OF THE

DAY DISCUSSING PRESSING GLOBAL ISSUES. MEDIA PRODUCTS ARE CURATED

INTO COLLECTIONS THAT DEFINE, EXPLAIN, AND CONTEXTUALIZE ISSUES IN

A WAY THAT IS USEFUL TO BOTH THE STUDENT AND SCHOLAR AND ARE

DISSEMINATED THROUGH THE COUNCIL'S GLOBAL NETWORK OF 44 UNIVERSITY

AND COLLEGE PARTNERS ACROSS SIX CONTINENTS.

AS A GLOBAL BROADCAST, THE ETHICS STUDIO BRINGS THE BEST IDEAS IN

THE FIELD DIRECTLY TO THE PUBLIC THROUGH THEIR SMARTPHONES,

LAPTOPS, TELEVISIONS AND EARBUDS.

JSA
Schedule O (Form 990 or 990-EZ) 2015
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Schedule 0 ( Form 990 or 990-EZ) 2015 Page 2

Name of the organ ization CARNEGIE COUNCIL FOR ETHICS IN Employer identification number

INTERNATIONAL AFFAIRS INC. 13-1573954

ATTACHMENT 3

FORM 990, PART III - PROGRAM SERVICE, LINE 4C

EDUCATION PROGRAMS - CARNEGIE COUNCIL'S CENTRAL MISSION IS

EDUCATIONAL: TO FOSTER A GLOBAL CONVERSATION ABOUT THE WORLD'S

MOST PRESSING PROBLEMS, USING THE LANGUAGE OF ETHICS TO BRIDGE

DIFFERENCES. THIS MISSION IS GOVERNED BY THE TWIN VALUES OF

INCLUSION AND EQUALITY, SO THAT ALL VOICES - YOUTH VOICES,

MINORITY VOICES, FEMALE VOICES - HAVE A PLACE IN A TRULY GLOBAL

DISCUSSION. THIS MISSION IS ARTICULATED THROUGHOUT THE COUNCIL'S

MAJOR ACTIVITIES, FROM PUBLIC PROGRAMS THAT CREATE OPPORTUNITIES

FOR MUTUAL LEARNING TO NEW MEDIA PUBLISHING THAT BROADLY

DISSEMINATES KNOWLEDGE.

CARNEGIE COUNCIL'S PUBLIC PROGRAMING INCLUDES: PUBLIC AFFAIRS, A

LONG RUNNING INTERVIEW SERIES WITH PUBLIC INTELLECTUALS; U.S.

GLOBAL ENGAGEMENT, EXAMINING THE ROOTS AND RAMIFICATIONS OF

AMERICAN FOREIGN POLICY; ETHICS MATTER, A GENERAL-INTEREST

INTERVIEW SERIES HOSTED BY ROTATING CAST OF DISTINGUISHED

JOURNALISTS; AND CARNEGIE NEW LEADERS, A NETWORK OF EMERGING

LEADERS IN A VARIETY OF FIELDS WHO REGULARLY CONVENE TO DISCUSS

THE ETHICAL DIMENSION OF THEIR PROFESSIONS.

THE COUNCIL ALSO FOSTERS GLOBAL EDUCATION PROJECTS, SUCH AS

INTELLECTUAL AND CULTURAL EXCHANGE THROUGH THE ORGANIZATION'S

GLOBAL ETHICS NETWORK, INTERNATIONAL CONFERENCES, AND IN-THE-FIELD

INVESTIGATIONS INTO LOCAL EXPRESSIONS OF GLOBAL PROBLEMS, LIKE

CLIMATE CHANGE. ADDITIONALLY, THE COUNCIL OPERATES TWO

y

JSA
Schedule 0 (Form 990 or 990-EZ) 2015
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Schedule 0 (Form 990 or 990-EZ) 2015 2

Name of the organization CARNEGIE COUNCIL FOR ETHICS IN Employer identification number

INTERNATIONAL AFFAI RS INC. 13-1573954

ATTACHMENT 3 (CONT'D)

INTERNATIONAL FELLOWSHIP PROGRAMS, THE GLOBAL ETHICS FELLOWS AND

THE ETHICS FELLOWS OF THE FUTURE, A SPECIAL FOR STUDENTS.

THE COUNCIL PUBLISHES A PEER-REVIEWED QUARTERLY JOURNAL, ETHICS &

INTERNATIONAL AFFAIRS, WHICH IS WIDELY RESPECTED IN THE FIELD AND

FEATURES THE LEADING THINKERS ON A BROAD RANGE OF TOPICS. THE

JOURNAL IS USED IN SYLLABI ACROSS THE WORLD.

JSA
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CARNEGIE COUNCIL FOR ETHICS IN 13-1573954

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990)

► Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

► Attach to Form 990.
Department of the Treasury
Internal Revenue Service ► Information about Schedule R (Form 990) and its instructions is at www.irs. gov1form990.

Name of the organization CARNEGIE COUNCIL FOR ETHICS IN

INTERNATIONAL AFFAIRS INC.

OMB No 1545-0047

2015
Open

mpioyer Identification number

13-1573954

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

(a)
Name, address, and EIN (d applicable) of disregarded entity

(b)
Primary activity

(c)
Legal domicile (state
or foreign country)

(d)
Total Income

(e)
End-of-year assets

(n
Direct controlling

entity

1

( 2 )

( 3 )

( 4 )

( 5 )

( 6 )

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

(a)

Name , address, and EIN of related organization
(b)

Primary activity

(c)
Legal domicile (state

or foreign country)

(d)

Exempt Code section
(e)

Public chanty status

(if section 501 (c )( 3))

(0

Direct controlling

entity

(g)
Section 512(b)(13)

controlled
entity?

Yes No
CARNEGIE COUNCIL FUND , INC. 13-4185528
170 EAST 64TH STREET, NEW YORK, NY 10065 SUPPORT NY 501 (C) (3) 11 N/A X

( 2 )

( 3 )

( 4 )

( 5 )

( 6 )

( 7 )

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

JSA
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CARNEGIE COUNCIL FOR ETHICS IN 13-1573954

Schedule R ( Form 990 ) 2015 Page 2

im Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34

harat tce it had nnP or more related nraanizations treated as a oartnershio durina the tax year.

(a)
Name , address , and EIN of

related organ ization

(b)
Primary activity

(c)
Legal

domicile
(state or
foreign

t

(d)
Direct controlling

entity

Predominantominant
income (related,

unrelated
excluded from

tax under
sections 512-514)

(f)Share of total

income

(9)
Share of end-of-

year assets

(h)
o.,.,..,..

(I)
Code V-1.1131

amount in box 20

of Schedule K-7
(Form 1065)

U)
General or

manag ing
partner?

(k)
Percentage
ownership

coun ry)
Yes No Yes No

1

( 2 )

( 3 )

( 4 )

( 5 )

( 6 )

( 7 )

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related oraanlzations treated as a corporation or trust durina the tax year.

( a)
Name , address, and EIN of related organ ization

(b)
Primary activity

(c)
Legal domicile

(state or fore ign
country )

(d)
Direct controlling

entity

(e )
Type of entity

(C Corp, S corp, or
trust )

( f)
Share of total

income

(g)
Share of

end-of-year assets

(h)
Percentage

ownership

(I)
Sect i on

512b (13;
controlled

t9 d

Yes No

1

( 2 )

( 3 )

( 4)

( 5 )

( 6 )

( 7 )

JSA

5E1308 1 000

Schedule R (Form 990) 2015
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CARNEGIE COUNCIL FOR ETHICS IN 13-1573954

Schedule R (Form 990)2015 Page 3

Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 , 35b, or 36.

Note . Complete line 1 if any entity is listed in Parts II , III, or IV of this schedule Yes No

I During the tax year , did the organizat ion engage in any of the following transact ions with one or more related organizations listed in Parts II-IV? Or L:j

a Rece i pt of (i) interest , ( Ii) annu i ties, (iii) royalt ies, or (iv) rent from a controlled entity ........................ . ..... ......... .... 1a X

b Gift, grant , or cap i tal contribution to related organization ( s) ................................................. ..... . lb X

c Gift, grant , or capital contr i bution from related organizat ion(s) . ..... ......................... .................... . . . . 1c X

d Loans or loan guarantees to or for related organizat ion(s) ...................... .................................. 1d X

e Loans or loan guarantees by related organ ization (s) ....................................... ..... . ..... ........ .. 1e X

f Dividends from related organization(s). ... ............................. ......................... ......... If X

g Sale of assets to related organ (zation (s) ................................................... ................ 1 X

h Purchase of assets from related organ ization(s ) ........................... ................. . ..... ........... . 1 h X

I Exchange of assets with related organ ization(s )..................................................... ... ....... 1 i X

j Lease of facilities , equipment , or other assets to related organization (s) . . . . . . . .................................... ... .... 1 X

k Lease of facilities , equipment , or other assets from related organization(s) ........................... ..... ......... ...... 1 k X

I Performance of services or membersh i p or fundraising solicitations for related organization ( s) ............. ...................... . I I X

m Performance of serv i ces or membership or fundra i sing solicitations by related organizat i on(s).................................... . 1m X
n Sharing of facilities , equipment , mailing lists , or other assets with related organizat ion(s) ................... ..... . .............. 1 n X

o Sharing of pa id employees with related organization(s) ....................................... ...... ........... . . 10 X

p Reimbursement paid to related organizat ion(s) for expenses ........................................................ 1 ^X
q Reimbursement paid by related organization ( s) for expenses .......................................... ........... .. 1 X

r Other transfer of cash or property to related organization(s) , 1 r X

s Other transfer of cash or property from related organization(s). 1s X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete t his line, including covered relationships and transaction thresholds.

(a)
Name of related organization

(b)
Transaction

type (a-s)

(c)
Amount involved

(d)
Method of determining

amount involved

1

( 2 )

( 3 )

( 4 )

5

( 6 )

JSA
5E1309 1 000

04216D 702V 2/2/2017 2:26:13 PM V 15-7.18 020110

Schedule R (Form 990) 2015

PAGE 48



CARNEGIE COUNCIL FOR ETHICS IN 13-1573954

Schedule R ( Form 990 ) 201 5 Page 4

Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets

or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships.

(e)

Name , address , and EIN of entity

(b)
Primary activit y

(o)

Legal domicile

(state or foreign

country)

(d)

Predominant

income (related,

unrelated excluded

from tax under

(e)

Are all partners

section

501(c)(3)

organizations?

(f)
Share of

total income

(g)

Share of

end-of-year

assets

(h)

Disproportioneta

ellocetbrr9

(I)

Code V - UBI

amount to box 20

of Schedule K-1

(Form 1065)

U)

General or

managing

partner?

(k)

Percentage
ownership

sections 512-514) Yes No Yes No Yes No

1

( 2 )

( 3 )

( 4 )

( 5 )

( 6 )

( 7 )

( 8 )

( 9 )

( 10 )

11

( 12 )

( 13 )

( 14 )

15

( 16 )

!sn
5E1310 1 000

Schedule R (Form 990) 2016
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CARNEGIE COUNCIL FOR ETHICS IN 13-1573954

Schedule R ( Form 990 ) 2015 Page 5

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)

Schedule R (Form 990) 2015
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