lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493317078838]

- 990 Return of Organization Exempt From Income Tax OMB No 15450047
orm

Und tion 501(c), 527, 4947 1) of the Int IR Cod t privat
| foanzrast?:nlst;n (c) or (a)(1) o e Internal Revenue Code (except private 2017

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

» Information about Form 990 and its instructions I1s at www IRS gov/form990 Open to Public

Department of the Treasun

Inspection

Internal Revenue Service

A For the 2017 calendar year, or tax year beginning 07-01-2017 , and ending 06-30-2018

B Check if applicable [| € Name of organization D Employer identification number
O Add h Councll on Foreign Relations Inc

ress change 13-1628168
O Name change % KEITH OLSON

O Initial return Doing business as

O Final return/terminated

O Amended return Number and street (or P O box if mail 1s not delivered to street address) | Room/suite
O Application pendingll 58 East 68th Street (212) 434-9400
City or town, state or province, country, and ZIP or foreign postal code
New York, NY 10065

E Telephone number

G Gross receipts $ 220,528,800

F Name and address of principal officer H(a) Is this a group return for
RICHARD HAASS PRESIDENT 0
58 East 68th Street subordinates? Yes No
New York, NY 10065 H(b) Are ad” Zgbm'”ates [ves (o
include

I Tax-exempt status 501(c)(3) |:| 501(c)( ) d(insertno) |:| 4947(a)(1) or |:| 527 If "No," attach a list (see instructions)

J Website: » www CFR org H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other » L Year of formation 1921 M State of legal domicile NY

W summary

] 1 Briefly describe the organization’s mission or most significant activities
CFR Is an independent, non-partisan membership organization, think tank, & publisher dedicated to under- standing the foreign policy
8 choices facing the U S & other countries
&
5
8 2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 36
5: 4 Number of iIndependent voting members of the governing body (Part VI, ine ib) . . . . . 4 34
é 5 Total number of individuals employed In calendar year 2017 (Part V, line 2a) 5 729
b 6 Total number of volunteers (estimate If necessary) 6 109
< 7a Total unrelated business revenue from Part VIII, column (C), lme 12 . . . . . . . . 7a 1,455,986
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 10,292
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, lnelh) . . . . . . . . . 63,941,200 66,764,100
é 9 Program service revenue (Part VIII, line2g) . . . . .+ .+ .« .« . 9,342,500 9,489,800
é 10 Investment income (Part VIII, column (A), lines 3, 4,and7d) . . . . 9,200,500 15,812,071
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 1,311,300 2,126,529
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 83,795,500 94,192,500
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 1,531,899 1,353,500
14 Benefits paid to or for members (Part IX, column (A), lned) . . . . . [0} 0
& 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 38,023,100 40,891,200
2 16a Professional fundraising fees (Part IX, column (A), lne 11le) . . . . . [0} 0
g b Total fundraising expenses (Part IX, column (D), line 25) 4,306,100
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 29,707,801 31,449,400
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 69,262,800 73,694,100
19 Revenue less expenses Subtract line 18 fromhne 12 . . . . . . . 14,532,700 20,498,400
x 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, ine16) . . . . .+ .+ .+ « .+ .« .« . 562,790,600 597,246,200
;g 21 Total habilities (Part X, line26) . . . .+ + &« + + &« « .« . . 82,272,600 77,688,600
z3 22 Net assets or fund balances Subtract line 21 fromline20 . . . . . 480,518,000 519,557,600

m Signature Block

Under penalties of perjury, I declare that I have examined this return, inclu
knowledge and belief, It Is true, correct, and complete Declaration of prepa
any knowledge

* ok kK kK
Signature of officer

Sign
Here KEITH C OLSON EXEC VP, CFO&TREAS
Type or print name and title
Print/Type preparer's name Preparer's signature
. Scott Thompsett Scott Thompsett

Paid
Preparer Firm's name # GRANT THORNTON LLP

Firm’s address # 757 THIRD AVENUE 3RD FLOOR
Use Only

NEW YORK, NY 100172013

May the IRS discuss this return with the preparer shown above? (see instru

For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2017) Page 2
[ZXEit] statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line inthisPartIII . . . . . . .+ .+ .+ .+ .« .+ .« .

1

Briefly describe the organization’s mission

THE COUNCIL ON FOREIGN RELATIONS (CFR) IS AN INDEPENDENT, NONPARTISAN MEMBERSHIP ORGANIZATION, THINK TANK, AND PUBLISHER
DEDICATED TO BEING A RESOURCE FOR ITS MEMBERS, GOVERNMENT OFFICIALS, BUSINESS EXECUTIVES, JOURNALISTS, EDUCATORS AND
(CONTINUED ON SCHEDULE 0)

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . + + &+« 4w e w e e e Lyes MnNo
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how It conducts, any program
SErvICeS? & & 4 4 e w e w e e e aa Clyes MINo
If "Yes," describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 24,434,800 including grants of $ 1,353,500 ) (Revenue $ 0)
See Additional Data
4b  (Code ) (Expenses $ 10,354,600 including grants of $ 0 ) (Revenue $ 9,489,800 )
See Additional Data
4c (Code ) (Expenses $ 3,285,800 including grants of $ 0 ) (Revenue $ 0)
See Additional Data
See Additional Data Table
4d  Other program services (Describe Iin Schedule O )
(Expenses $ 12,044,800 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses » 50,120,000

Form 990 (2017)



Form 990 (2017)

10

11

12a

13

14a

15

16

17

18

19

Page 3
XY cChecklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A% . . . L L L L L L L o Lo
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ®) 2 Yes
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, PartI . . . .+« + + « « « « « . . 3
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 II 4 No
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 III 5 No
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? N
If "Yes," complete Schedule D, Part I %) e e e 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II %) 7 °
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part III -2 8 °
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 N
services?If "Yes," complete Schedule D, Part IV EJ o e e e e e . 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part vel oL L L
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
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Y
If "Yes," complete Schedule D, Part VI ®& . . . . . . . . . . . . 11a es
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of Its total v
assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part VII %) .. 11ib es
Did the organization report an amount for investments—program related in Part X, line 13 that i1s 5% or more of Its N
total assets reported In Part X, line 16? If "Yes, " complete Schedule D, Part VIII %) 11c °
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported Y
In Part X, ine 167 If "Yes," complete Schedule D, Part IX®) . . . . . . . . . . . 11d s
Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X %) 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11f | Yes
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X %)
Did the organization obtain separate, iIndependent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII Wl L 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 N

o

Did the organization maintain an office, employees, or agents outside of the United States? 14a| Yes
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 1ab| v
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . . . ®, es
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any N
foreign organization? If "Yes,” complete Schedule F, Parts I and 1V . . . . . ®, 15 °
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to N
or for foreign individuals? If “Yes,” complete Schedule F, Parts IIl and IV . ®) 16 °
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,” complete Schedule G, PartIl . . . . .+ « « +« « + .« . 18 No
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 IIT . .o . 19 No

Form 990 (2017)



Form 990 (2017) Page 4
m Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . 20a No
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 21 No
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II . @,
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 Y
column (A), line 2? If “"Yes, " complete Schedule I, Parts Iand III . . . . . . . . ®, es
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," 23 Yes
complete Schedule J . .
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20022 If "Yes,” answer lines 24b through 24d and Y
complete Schedule K If "No,” go to line 25a P 24a es
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . b
24 No
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds® . . . . . . . . . . . . . . 24c No
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d No
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage Iin an excess benefit transaction with a disqualified person during the year? If "Yes,” . "
complete Schedule L, PartI . @, a °
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? 25b No
If "Yes," complete Schedule L, PartI . . . « « & « & 4 o« o« e e s e« s a4 %)
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? 26 No
If "Yes," complete Schedule L, PartII . . .+ . .« .+ + « .+ o« o« . . ®,
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 | 27 No
of any of these persons? If "Yes," complete Schedule L, PartIIl . . . . .+ . .+ . . ®,
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Iinstructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
o
Part IV . . . . . . . . . . . . . . . . . . . . . . . . .J 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part
Voo o ) 28b | Yes
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an N
officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . ®, 28c °
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . %) 29 Yes
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation N
contributions? If "Yes,” complete Schedule M . . . . . . . . . . . =, 30 °
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, PartI . N
31 °
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 No
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, PartI . . . . . 33 No
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, 111, or IV, and
PartV, lInel . . « v & v v e e e e 34 No
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b 1If ‘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 R, Part V, line 2 36 No
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 No
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2017)
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V .

la

2a

3a

4a

5a

9a

10

11

12a

13

14a

Yes No

Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a 346
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? Coe e . 1c Yes
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
thisreturn . . .+ .« . . 0 4 - 0w e e e e 2a 729
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Yes
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b Yes
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

4a | Yes
If "Yes," enter the name of the foreign country #»JA
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? . .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible> . . . . . . . . . 0 00 0. ... P 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a Yes
provided to the payor? . . . . . .+ . .+« 4 4w e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b Yes
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . . 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . 0w e e e e e 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . e e e 7h
Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
theyear? . . . .+ .« . & 0 4 a0 e e . 8
Did the sponsoring organization make any taxable distributions under section 49662 . . . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, hne 12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facilities | 10b
Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year b

12

Section 501(c)(29) qualified nonprofit health insurance issuers.
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 O 13a
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
Enter the amount of reservesonhand . . . . . . .+ .+ .+ .+ . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . 14b

Form 990 (2017)



Form 990 (2017) Page 6

m Governance, Management, and DisclosureFor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any hneinthisPartVI . . . . . . . . .« .+ .« .« .« .
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 36
If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent
ib 34
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . P e e e e e 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed?
4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
6 Did the organization have members or stockholders? . . . . . . . . .+ .+ .+ .« & .+ . . 6 Yes
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? . . . . . . .+ .« 4 w4 w e e 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b Yes
persons other than the governing body? . . . . . . . . .+ .+ . . .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a Thegoverningbody? . . . . .« .+ & 4 w4 a e e e e 8a | Yes
Each committee with authority to act on behalf of the governingbody? . . . . . . . . . .+ . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9 No
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 affiiates®> . . . . . . . . .+ .+ .+ . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
form?> . . . . . . . . . | 11a| Yes
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"go toline 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . . . . . 0w w h e e e e e e e 12b | Yes
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe in
Schedule O how thiswasdone . . . « + + « v & x4 a4 a o aaaaa 12¢c | Yes
13 Did the organization have a written whistleblower policy? . . . . .+ .+ .+ .+« .+ .« .« 4+ .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy> . . . . . .+ . . . 14 Yes
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?
The organization’s CEO, Executive Director, or top management official . . . . . . . .+ .+ . . 15a| Yes
Other officers or key employees of the organization . . . . . .+ .+ .+« +« .+« « « « o« a4 15b | Yes
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . . . o 0 0 0 0w e e e e 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements® . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 is required to be filed»

AL,AK,AR,CA,CO,CT,DC,FL,GA,HI,IL,KS, KY, ME
,MD,MA,MI,MN,MS,NH, N, NM,NY,NC,ND,OH, OK
,OR,PA,RI,SC,TN,UT,VA,6 WA, WV ,6 WI
18 Section 6104 requires an organization to make its Form 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply

Own website ] Another's website Upon request [ other (explain in Schedule O)

19 Describe In Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
»KEITH OLSON 58 EAST 68TH STREET New York, NY 10065 (212) 434-9400

Form 990 (2017)



Form 990 (2017) Page 7

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

Check If Schedule O contains a response or note to any line inthisPart VI . . . Ve e e . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

year
o 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

o 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 recelved 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

o List all of the organization’s former officers, key employees, or 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

[ check this box I neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (hist Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related — >~z T 2/1099-MISC) (W-2/1099- organization and

235 —- [x ' T m
organizations | = g | 3 § rl2a |2 MISC) related
belowdotted | &= | 5 [ |¢ |2F |3 organizations
line) rels (T3 |7a X
=g | & Lol
1 = i FT Ld |__J
T | B o =4
= - i >
o = .E -
T = T
b '-?'; @
I ia‘
=5

See Additional Data Table

Form 990 (2017)



Form 990 (2017)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for related - S~ x|t T 2/1099-MISC) 2/1099-MISC) organization and

23 = | %3 = | T
organizations | X 3 | 5 § T |2c |2 related
below dotted | ¥ = | 5 (2 |¢ ?,' z |3 organizations
line) Pelgs (|13 |74 (%
58 |¢ 2%
T |3 = =]
3| = 3
e | = L =
T = T
b ’-?'; @
; g2
b g T
o
See Additional Data Table
ibSub-Total . . . . . . . . .+ .« « .« & . . . P
c Total from continuation sheets to Part VII, SectionA . . . . »
dTotal (add lineslband1c) . . . . . . . . . . . » 5,689,124 0 645,634
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 » 101
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . No
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000° If "Yes," complete Schedule J for such
individual « « . 0 0 w0 h e e e e e e Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person . . . .+ .« .+ . . No
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
ROCKSTAR CODERS, WEBSITE DEVELOPMENT 1,140,146
125 S CLARK ST 17th floor
CHICAGO, IL 60603
NEUMAN'S KITCHEN INC, CATERING 970,133
35-02 48TH AVE
LONG ISLAND CITY, NY 11101
CODE AND THEORY LLC, WEBSITE DEVELOPMENT 804,158
575 BROADWAY 5TH FLOOR
NEW YORK, NY 10012
ALLIED UNIVERSAL, SECURITY PERSONNEL 712,706
PO BOX 828854
PHILADELPHIA, PA 191828854
SUSAN GAGE CATERERS, CATERING 428,591
7100 OLD LANDOVER ROAD
LANDOVER, MD 20785
2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than $100,000 of
compensation from the organization » 22

Form 990 (2017)



Form 990 (2017)

Page 9

m Statement of Revenue

Check If Schedule O contains a

response or note to any line in this Part VIIL

O

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(<)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under sections
512-514

1a Federated campaigns

b Membership dues

6,960,000

d Related organizations

c Fundraising events . . |
e Government grants (contributions) |

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

1f 59,804,100

[
=B

g Noncash contributions included
In lines la-1f $

637,661

Contributions, Gifts, Grants
and Other Similar Amounts

h Total.Add lines 1a-1f .

> 66,764,100

2a FOREIGN AFFAIRS PUBLICATION

Business Code

541800

9,489,800

8,307,130

1,182,6

70

b
c
d
e
f

All other program service revenue

Program Service Revenue

dTotal.Add lines 2a-2f .

9,489,800
»

similar amounts)

5 Royalties

3 Investment income (including dividends, interest, and other

4 Income from Investment of tax-exempt bond proceeds

> 4,222,171

413,300

3,808,871

» 0

» 0

(1) Real

() Personal

6a Gross rents

1,979,100

b Less rental expenses

1,154,300

¢ Rental iIncome or
(loss)

824,800 o]

d Net rental income or (loss)

824,800
> ,

139,984

964,784

(1) Securities

(1) Other

7a Gross amount
from sales of
assets other
than inventory

136,771,900

b Less costor
other basis and
sales expenses

125,182,000

€ Gain or (loss)

11,589,900

d Net gain or (loss) .

(not including $

contributions reported on line 1c)
See Part IV, line 18

bLess direct expenses

Other Revenue

See Part IV, line 19

bLess direct expenses

10aGross sales of inventory, less
returns and allowances

bLess costof goodssold . .

8a Gross Income from fundraising events
of

c Net income or (loss) from fundraising events

9a Gross Income from gaming activities

c Net income or (loss) from gaming activities

c Net income or (loss) from sales of inventory . .

11,589,900

11,589,900

a 0

b 0

a 0

b 0

a 0
b 0
» 0

Miscellaneous Revenue

Business Code

1laMISCELLANEOUS

900099 1,301,729

1,301,729

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

12 Total revenue. See Instructions

1,301,729

94,192,500

8,307,130

1,455,986

17,665,284

Form 990 (2017)



Form 990 (2017) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX . . . [l
Do not include amounts reported on lines 6b, (A) Pro ra(n:a)semce Mana érfllnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses 2xpenses gener?al expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 0
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See Part 1,353,500 1,353,500
IV, line 22
3 Grants and other assistance to foreign organizations, foreign 0
governments, and foreign individuals See Part IV, line 15
and 16

4 Benefits paid to or for members 0

5 Compensation of current officers, directors, trustees, and 4,385,400 1,438,800 2,595,000 351,600

key employees

6 Compensation not included above, to disqualified persons (as 0

defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) P
7 Other salaries and wages 28,287,300 21,073,500 5,336,600 1,877,200
8 Pension plan accruals and contributions (include section 401 2,014,600 1,097,300 833,000 84,300
(k) and 403(b) employer contributions)

9 Other employee benefits 4,153,100 3,599,800 111,600 441,700
10 Payroll taxes . . . . 2,050,800 1,443,700 496,200 110,900
11 Fees for services (non-employees)

a Management 0
b Legal 79,900 79,900
c Accounting 214,800 214,800
d Lobbying 0
e Professional fundraising services See Part IV, line 17 0
f Investment management fees 2,176,300 2,176,300
g Other (If ine 11g amount exceeds 10% of line 25, column 5,436,200 4,552,900 762,200 121,100
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 0
13 Office expenses 2,086,100 914,900 1,134,100 37,100
14 Information technology 2,919,900 2,011,200 805,700 103,000
15 Royalties 0
16 Occupancy . . . . . . . . . . . 2,090,500 1,338,300 643,200 109,000
17 Travel .« . .+ + « 0 . 0w 2,950,900 2,351,700 178,100 421,100
18 Payments of travel or entertainment expenses for any 0
federal, state, or local public officials
19 Conferences, conventions, and meetings 1,971,800 1,647,200 180,600 144,000
20 Interest 2,518,700 1,317,100 1,130,800 70,800
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 4,688,600 2,561,000 1,932,600 195,000
23 Insurance 255,800 163,700 78,700 13,400
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )
a PUBLICATION & PRINTING 2,870,200 2,539,300 290,300 40,600
b 0
[+ 0
d 0
e All other expenses 1,189,700 716,100 288,300 185,300
25 Total functional expenses. Add lines 1 through 24e 73,694,100 50,120,000 19,268,000 4,306,100
26 Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check here » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2017)



Form 990 (2017) Page 11
m Balance Sheet
Check If Schedule O contains a response or note to any line in this Part IX . . . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 8,000| 1 8,000
2 Savings and temporary cash investments . . . . . . . . . 111,913,600 2 108,670,100
3 Pledges and grants receivable, net . . . . . . 45,027,700 3 42,871,900
4 Accounts receivable, net 2,499,400 4 8,095,000
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part
of 5 0
II of Schedule L P e e e
6 Loans and other recelvables 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) ol 6 0
voluntary employees' beneficiary organizations (see instructions) Complete
19 Part I of Schedule L e ..
‘a,’ 7 Notes and loans receivable, net o] 7 0
& Inventories for sale or use 86,900 8 65,500
< Prepaid expenses and deferred charges 917,200 1,001,900
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 122,285,300
b Less accumulated depreciation 10b 51,199,000 72,628,300( 10c 71,086,300
11 Investments—publicly traded securities . 108,512,900 11 134,319,300
12 Investments—other securities See Part IV, line 11 . . . . . 221,196,700 12 201,142,300
13 Investments—program-related See Part IV, line 11 o 13 0
14 Intangible assets . 0 14 0
15 Other assets See Part IV, line 11 0] 15 29,985,900
16 Total assets.Add lines 1 through 15 (must equal line 34) 562,790,600 16 597,246,200
17 Accounts payable and accrued expenses 7,396,900 17 7,983,400
18 Grants payable 0 18 0
19 Deferred revenue 6,629,200 19 6,078,300
20 Tax-exempt bond habilities 56,285,000 20 54,520,000
|21 Escrow or custodial account hability Complete Part IV of Schedule D 0| 21 0
2 22 Loans and other payables to current and former officers, directors, trustees,
=
-_ key employees, highest compensated employees, and disqualified
~
37 persons Complete Part II of Schedule L 0 22 0
=23  secured mortgages and notes payable to unrelated third parties . . 0o 23 0
24 Unsecured notes and loans payable to unrelated third parties . . ol 24 0
25 Other liabilities (including federal income tax, payables to related third parties, 11,961,500 25 9,106,900
and other liabilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 82,272,600| 26 77,688,600
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
& | 27  Unrestricted net assets 71,984,500| 27 101,475,600
5 28 Temporarily restricted net assets 185,169,000| 28 182,432,100
T |29 Permanently restricted net assets 223,364,500| 29 235,649,900
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
‘© |33 Total net assets or fund balances . . . . . . . . . . . 480,518,000 33 519,557,600
z 34 Total liabilities and net assets/fund balances 562,790,600| 34 597,246,200

Form 990 (2017)



Form 990 (2017) Page 12
m Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), lne12) . . . . . . . . 1 94,192,500
2 Total expenses (must equal Part IX, column (A), lne25) . . . . .+ .+ .+ .+ .+ .« .« . 2 73,694,100
3 Revenue less expenses Subtract line 2 fromlnel . . . . .+ . .+ .+ . .+ . . . . 3 20,498,400
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 480,518,000
5 Net unrealized gains (losses) on investments . . . . . .+ .+ .« .« . . 5 15,636,700
6 Donated services and use of facilities 6
7 Investmentexpenses . . . .+ . &« w4 4 4w e aaa 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 2,904,500
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 519,557,600

m Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XII

O

2a

3a

Accounting method used to prepare the Form 990 O cash Accrual [ other

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

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

O Separate basis [ consolidated basis ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

Separate basis [ consolidated basis ] Both consolidated and separate basis

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 iIndependent accountant?

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

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?

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

Yes No
2a No
2b Yes
2c Yes
3a No
3b

Form 990 (2017)



Additional Data

Software ID:
Software Version:

EIN: 13-1628168
Name: Council on Foreign Relations Inc
Form 990 (2017)

Form 990, Part III, Line 4a:

The David Rockefeller Studies Program - CFR’s "think tank" - comprises more than seventy full-time, part-time, and visiting scholars and practitioners, called fellows They
hail from varied backgrounds, including academia, government, the media, and the private sector, and provide analysis on the significant issues shaping today's global

agenda Fellows monitor developments in the major regions and countries around the world and study topics such as defense policy, nuclear proliferation, terrorism, global
governance, energy, trade, international economics and finance, climate change, development, global health, and cyber and digital policy




Form 990, Part III, Line 4b:

Foreign Affairs has long been America's leading forum for serious discussion of foreign policy and international affairs It presents clear thinking by knowledgeable observers

on important issues, written to be read with ease and pleasure by professionals and general readers alike Reflecting the same commitment to nonpartisanship as the Council
itself, Foreign Affairs identifies with no one school of thought and encourages a wide range of debate In its pages to assist readers in thinking for themselves about America’s
role in the world




Form 990, Part III, Line 4c:

viewpaints to help participants to better understand the pressing foreign policy issues of the day

CFR's Meetings Programs provide a nonpartisan forum for informed policy debate for CFR members together with policymakers, world leaders, academic experts, and
prominent thinkers With programming in New York, Washington, D C, and throughout the country, CFR's Meetings Programs feature a wide range of speakers and




Form 990, Part I1II - 4 Program Service Accomplishments (See the Instructions)

Education

(Code ) (Expenses $ 425,900 Including grants of $ 0 ) (Revenue $ 0)
Task Force
(Code ) (Expenses $ 2,450,000 Including grants of $ 0 ) (Revenue $ 0)




Form 990, Part I1II - 4 Program Service Accomplishments (See the Instructions)

CFR Digital

(Code ) (Expenses $ 1,351,400 Including grants of $ 0 ) (Revenue $ 0)
National Program
(Code ) (Expenses $ 5,389,900 Including grants of $ 0 ) (Revenue $ 0)




Form 990, Part I1II - 4 Program Service Accomplishments (See the Instructions)

Global Board of Advisors

(Code ) (Expenses $ 1,974,400 Including grants of $ 0 ) (Revenue $ 0)
Outreach
(Code ) (Expenses $ 86,700 Including grants of $ 0 ) (Revenue $ 0)




Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

(Code ) (Expenses $ 366,500 Including grants of $ 0 ) (Revenue $
Term member program




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (9] (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t T+ (W- 2/1099- (W-2/1099- organization and

organizations | = 2 | 5 2 1252 MISC) MISC) related
below dotted | & = | & 2o E— 212 organizations
line) P |73 |Faln
g8 |2 R
= .. = ‘l,." 'n)
3 = =2
o T =
%n‘ = D 'g:
Tz 3
: g2
T T
(=N
Richard N Haass 350
....................................................................................... X X 1,452,009 48,213
President 00
David M Rubenstein Y
............................................................................... X X o] 0
chairman 00
Jami Miscik Y
............................................................................... X X o] 0
vice chairman 00
Blair Effron Y
............................................................................... X X o] 0
vice chairman 00
John P Abizaid Y
............................................................................... X o] 0
director 00
Zo Baird Y
............................................................................... X o] 0
director (THRU 6/30/2018) 00
Alan S Blinder Y
............................................................................... X o] 0
director (THRU 6/30/2018) 00
Mary mcinnis Boles 10
............................................................................... X o] 0
director 00
David G Bradley 10
............................................................................... X o] 0
director 00
R Nicholas Burns 10
............................................................................... X o] 0

director (THRU 6/30/2018)




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (9] (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t T+ (W- 2/1099- (W-2/1099- organization and
organizations | = 2 | 5 2 1252 MISC) MISC) related
below dotted | & = | & 2o E— 212 organizations
line) P |73 |Faln
g8 |2 R
= .. = ‘l,." 'n)
3 - by =
%"n‘ = D 7
Tz 3
: g2
T T
(=N
Steven A Denning 10
............................................................................... X 0
director 00
Laurence D Fink Y
............................................................................... X 0
director 00
J Tomilson Hill Y
............................................................................... X
director (THRU 6/30/2018) 00
Donna J Hrinak Y
............................................................................... X
director 00
Shirley Ann Jackson 10
............................................................................... X
director (THRU 6/30/2018) 00
Eduardo J Padrn Y
............................................................................... X
director 00
John A Paulson Y
............................................................................... X
director 00
Margaret g Warner 10
............................................................................... X
director 00
Vin Weber 10
............................................................................... X
director 00
ruth porat 10
............................................................................... X
director (THRU 6/30/2018) 00




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (9] (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t T+ (W- 2/1099- (W-2/1099- organization and
organizations | = 2 | 5 2 1252 MISC) MISC) related
below dotted | &z | & |2 |p [2% |2 organizations
line) P |73 |Faln
g8 |2 R
= .. = ‘l,." I
3 = =2
I~ o =
%n‘ = D 'g:
I ;», z
: g2
T T
(=N
Susan Hockfield 10
............................................................................... X 0
Director 00
James G Stavrndis 10
............................................................................... X
Director 00
Daniel H Yergin 10
............................................................................... X
Director 00
Timothy F Geithner 10
............................................................................... X
Director 00
Stephen J Hadley 10
............................................................................... X
Director 00
James Manyika 10
............................................................................... X
Director 00
Richard L Plepler 10
............................................................................... X
Director 00
TONY COLES 10
............................................................................... X
DIRECTOR 00
DAVID M COTE Y
............................................................................... X
DIRECTOR 00
WILLIAM H MCRAVEN 10
............................................................................... X
DIRECTOR 00




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (9] (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t T+ (W- 2/1099- (W-2/1099- organization and

organizations | = 2 | 5 2 1252 MISC) MISC) related
below dotted | &z | & |2 |p [2% |2 organizations
line) P |73 |Faln
g8 |2 R
= .. = ‘l,." 'n)
3 = =2
I~ o =
%n‘ = D 'g:
I ;, z
! 2
T T
(=N
JANET A NAPOLITANO 10
................................................................. X o] 0
DIRECTOR 00
Sylivia Mathews Burwell 10
................................................................. X o] 0
Director (as of 07/01/2017) 00
Ashton B Carter 10
................................................................. X o] 0
Director (as of 07/01/2017) 00
James P Gorman 10
................................................................. X o] 0
Director (as of 07/01/2017) 00
Laurene Powell Jobs 10
................................................................. X o] 0
Director (as of 07/01/2017) 00
Fareed Zakaria 10
................................................................. X o] 0
Director (as of 07/01/2017) 00
Keith C Olson 350
......................................................................... X 457,634 48,213
Exec VP, CFO & Treasurer 00
James M Lindsay 350
......................................................................... X 420,672 50,715
Sr VP & Director Of Studies 00
Nancy D Bodurtha 350
......................................................................... X 272,372 32,280
VP, Meetings and Membership 00
Irina Faskianos 350
......................................................................... X 261,616 28,876
VP,National Program & Outreach 00




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (9] (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t T+ (W- 2/1099- (W-2/1099- organization and

organizations | = 2 | 5 2 1252 MISC) MISC) related
below dotted | &z | & |2 |p [2% |2 organizations
line) P |73 |Faln
I:: 2 < 12—- l%: l.—)
=2z R
2| = 4 3
o T =
%n‘ = D 'g:
Tz 3
: g2
T T
(=N
Suzanne E Helm 350
....................................................................................... X 346,676 47,319
VP, Philanthropy & Relations 00
Jan-Marie Hughes 350
....................................................................................... X 285,760 46,944
VP, HR and Administration 00
Lisa K Shields 220
....................................................................................... X 158,751 22,333
VP,Glob Comm & Media Relations 00
Jeffrey A Reinke 350
....................................................................................... X 209,926 40,213
Secretary of the Corporation 00
Caroline N Netchvolodoff 350
....................................................................................... X 236,997 44,801
VP Education 00
Shannon O'Neil 350
................. X 207,417 48,439
VP, Deputy Dir of Studies 00
Gideon G Rose 350
....................................................................................... X 293,125 45,959
Editor, Foreign Affairs 00
Miriam Higgins 350
....................................................................................... X 292,362 52,615
General Counsel 00
VALERIE B POST 350
....................................................................................... X 238,036 37,695
DIRECTOR OF SPECIAL EVENTS 00
Giovanna Ban 350
....................................................................................... X 316,277 33,820
c1o 00




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (c) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related - = ol= 1t T|= (W- 2/1099- (W-2/1099- organization and

organizations | = 2 3 |ZF|T |I2& |2 MISC) MISC) related
below dotted | 2= | 5 |2 [& g-;;—" 3 organizations
line) N =S Rl = N S
52 |¢ i K
- 5 c_i' = g
G | = Bl =
T = €
T ?”. o
! g2
T T
o
Iva Zoric 350
....................................................................................... X 239,494 17,199
Managing Director 00




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493317078838|

SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 7
990EZ)

Department of the Treasurs P Information about Schedule A (F_orm 990 or 990-EZ) and its instructions is at Open to P_Ub“C
Lutemal Revcnue Serc www.irs.qov/form990. Inspection

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Name of the organization
Council on Foreign Relations Inc

Employer identification number

13-1628168

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

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

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

3 [0 Ahospital 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 [0 Anorganization 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 [J A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described Iin
section 170(b)(1)(A)(vi). (Complete Part II )
[0 A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )
[0 An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See Instructions Enter the name, city, and state of the college or university
10 [0 Anorganization 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 )
11 [ Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [ Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [J 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 [0 Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c [0 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 [J 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 [[] Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

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

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed {v) Amount of (vi) Amount of
organization organization In your governing document? monetary support other support (see
(described on lines (see Instructions) Instructions)
1- 10 above (see
Instructions))
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017

Form 990 or 990-EZ.
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IEETESE support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170
(b)(1)(A)(ix)
(Complete only If you checked the box on line 5, 7, 8, or 9 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.)
Section A. Public Support
Calendar year
(or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not 35,395,400 51,397,000 74,238,300 63,941,200 66,764,100 291,736,000
include any "unusual grant ")
2 Tax revenues levied for the
organization's benefit and either

0
paid to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to 0
the organization without charge
4 Total. Add lines 1 through 3 35,395,400 51,397,000 74,238,300 63,941,200 66,764,100 291,736,000

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on 39,475,522
line 1 that exceeds 2% of the
amount shown on line 11, column

(f
6 TE;grt;l||Tn:';ud|f:)port. Subtract line 5 252,260,478
Section B. Total Support
(or ﬁscaf;::a"rd;;g‘gﬁflgng in) B (a)2013 (b)2014 (€)2015 (d)2016 (e)2017 (f)Total
7 Amounts from line 4 35,395,400 51,397,000 74,238,300 63,941,200 66,764,100 291,736,000

8 Gross Income from interest,
dividends, payments received on
securities Ioans, rents, roya|t|es 4,912,500 3,671,000 4,173,700 4,840,700 6,201,271 23,799,171
and income from similar sources

9 Net income from unrelated
business activities, whether or not
the business I1s regularly carried on

10 Other iIncome Do not Include gain
or loss from the sale of capital 146,700 467,800 244,700 269,700 1,301,729 2,430,629
assets (Explain in Part VI )

11 Total support. Add lines 7 through

10 317,965,800
12 Gross receipts from related activities, etc (see instructions) | 12 | 37,545,060
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,
checkthlsboxandstophere........................................PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 79 336 %
15 Public support percentage for 2016 Schedule A, Part II, line 14 15 82 875 %

16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization » [
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
In Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization » [
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the 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 | 4 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions » ]

Schedule A {Form 990 or 990-F7) 2017
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.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

Page 3

the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
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 )

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

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

¢ Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business i1s
regularly carried on

12 Other income Do not include gain or

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

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

14

11, and 12)

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

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

check this box and stop here

» [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2016 Schedule A, Part III, line 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2016 Schedule A, Part III, line 17 18

193 331/3% support tests—2017. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 Is not

20

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

» ]

b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line 18 I1s

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

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

» ]
» [

Schedule A {Form 990 or 990-F7) 2017
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Im Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

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

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

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

Yes

3a

3b

3c

4a

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

organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or
supervised by or in connection with its supported organizations

4b

Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used to ensure that all support

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (11) the reasons for each such action, (i) the authority under the

organization’s organizing document authorizing such action, and (1v) how the action was accomplished (such as by

5a

amendment to the organizing document)

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

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

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other|
than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (i11) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If "Yes,” provide detail in Part VI,

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)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons as
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If "Yes,”

provide detail in Part VI.

9a

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes,” provide detail in Part VI,

9b

Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit from, assets In

which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

9c

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 line 10b below

10a

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

Schedule A (Form 990 or 990-F7Z) 2017
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Im Supporting Organizations (continued)

Page 5

11

b

C

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

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?

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

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

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

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

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

Yes

Section C. Type 1II Supporting Organizations

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)

Yes

Section D. All Type III Supporting Organizations

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

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (1) 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)

By reason of the relationship described in (2), did the organization’s supported organizations have a significant voice In the
organization’s investment policies and in directing the use of the organization’s income or assets at all times during the tax
year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard

Yes

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 instructions)

a [] The organization satisfied the Activities Test Complete line 2 below

b [C] The organization is the parent of each of its supported organizations Complete line 3 below

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

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more of the
organization’s supported organization(s) would have been engaged In? If "Yes," explain in Part VI the reasons for the
organization’s position that its supported organization(s) would have engaged in these activities but for the organization’s
involvement

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yes," describe in Part VI. the role played by the organization in this regard

Yes

2a

2b

3a

3b

Schedule A {Form 990 or 990-EZ) 2017
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1 [[J Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross iIncome (see Instructions) 3
4 Add hines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)
7 Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-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)
2 Acquisition indebtedness applicable to non-exempt use assets 2
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-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 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 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or ine 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see instructions)
7 Check here If the current year i1s the organization’'s first as a non-functionally-integrated Type III supporting organization (see

instructions)

Schedule A (Form 990 or 990-F7) 2017
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In

excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

W [N | |1 |bh W

details in Part VI) See instructions

Distributions to attentive supported organizations to which the organization is responsive (provide

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iit)
Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line
6

2 Underdistributions, If any, for years prior to 2017
(reasonable cause required-- explain in Part VI)
See Instructions

3 Excess distributions carryover, If any, to 2017

b From?2013. . . . . . .
c From2014., . . . . . .
d From 2015.
e From 2016.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see
instructions)

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

4 Distributions for 2017 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remalning underdistributions for years prior to
2017, if any Subtract lines 3g and 4a from line 2
If the amount Is greater than zero, explain in Part VI
See Instructions

6 Remalning underdistributions for 2017 Subtract
lines 3h and 4b from line 1 If the amount Is greater
than zero, explain in Part VI See instructions

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

8 Breakdown of line 7

Excess from 2013.

Excess from 2014.

Excess from 2015.

Excess from 2016.

olalo|oc|w

Excess from 2017.

Schedule A (Form 990 or 990-EZ) (2017)



Additional Data

Software ID:
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Name: Council on Foreign Relations Inc
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m Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, ine 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part 1V, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, Part V

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information (See
Instructions)

Facts And Circumstances Test
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. . OMB No 1545-0047
gfrt'lﬁg)”'-'f D Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 7

Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasurv » Attach to Form 990. Open to Public
Internal Revenue Senvice | Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection

Name of the organization Employer identification number
Council on Foreign Relations Inc

13-1628168

IEETEH Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b)Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

i A~ W N R

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? [ vYes [1 No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

private benefit? O ves [ No
m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

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

] Preservation of land for public use (e g, recreation or education) 1  Preservation of an historically important land area
] Protection of natural habitat L] Preservation of a certified historic structure
] Preservation of open space

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

easement on the last day of the tax year Held at the End of the 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 2d

structure listed in the National Register

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

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? O ves O 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
L g

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(11)? O ves O 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 organization’s accounting for conservation easements

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

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 on Form 990, Part VIII, line 1 3

(ii)Assets included in Form 990, Part X >3

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

a Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2017




Schedule D (Form 990) 2017
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

Page 2

a [ Ppublic exhibition d [ Loanor exchange programs
b e
] scholarly research L1 other
¢ D 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?

X3 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, hne 21.

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

D Yes D No

included on Form 990, Part X? [ ves 1 No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? O vYes O No
b 1f "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIIT . . . . . . . . D

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

(a)Current year {b)Prior year {c)Two years back | (d)Three years back | (e)Four years back
1a Beginning of year balance . . . . 404,968,400 354,033,000 371,346,400 369,190,500 333,666,000
b Contributions . . . 12,492,100 21,381,800 9,159,300 8,304,400 5,223,400
¢ Net investment earnings, gains, and losses 33,401,051 50,155,900 -6,809,500 9,916,500 45,273,000
d Grants or scholarships .
e Other expenditures for facilities
and programs 19,415,100 17,813,200 17,383,300 6,950,600 6,164,900
f Administrative expenses 2,176,300 2,789,100 2,279,900 9,114,400 8,807,000
g End of year balance 429,270,151 404,968,400 354,033,000 371,346,400 369,190,500
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment » 19 450 %
b Permanent endowment » 49 650 %
¢ Temporarily restricted endowment » 30 900 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes [ No
(i) unrelated organizations 3a(i) No
(i) related organizations . . . . . v 4+ 4w e e 3a(ii) No
b If "Yes" on 3a(il), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

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

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

Description of property {a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(Investment)
1a Land 7,252,000 7,252,000
b Buildings 46,358,400 11,691,700 34,666,700
c Leasehold improvements 42,629,900 19,240,500 23,389,400
d Equipment 24,698,700 20,266,800 4,431,900
e Other . . . . . 1,346,300 1,346,300
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . . » 71,086,300

Schedule D (Form 990) 2017
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m Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.

See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value (c) Method of valuation

Cost or end-of-year market value

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

(3) Other
(A) GROWTH ORIENTED HEDGE FUNDS

58,947,700 F

(B) DIVERSIFIERS

112,141,100 F

(C) PRIVATE EQUITY FUNDS

17,539,500 F

(D) PRIVATE RE/NR FUNDS OF FUND

5,118,700 F

(E) DEFLATION HEDGES

7,395,300 F

Total. (Column (b} must equal Form 990, Part X, col (B) line 12)

201,142,300

W Investments—Program Related.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(@) Description of investment

(b) Book value (c) Method of valuation

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

»

m Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

(1) PENDING INVESTMENT PURCHASES

6,985,900

(2) INVESTMENT REDEMPTION REC

23,000,000

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

» 29,985,900

Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.

See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

0

ACCRUED POSTRETIREMENT BENEFITS

5,248,000

INTEREST RATE SWAP AGREEMENT

3,858,900

Total. (Column (b} must equal Form 990, Part X, col (B) line 25 )

| 9,106,900

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

organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2017
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Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 111,711,700
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments . . . . 2a 15,636,700
b Donated services and use of facilittes . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . .« . .« o« . 2c
d Other (Describe inPart XIII') . . . .+ .+ +« « + « « .+ 2d 2,904,500
e Add lines 2a through 2d 2e 18,541,200
3 Subtract line 2efromlnel . . . . .+ .+« 4 4 4w 4w e 3 93,170,500
4 Amounts Included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b . 4a 2,176,300
Other (Describe inPart XIII') . . .+ « +« &« & « & & 4b -1,154,300
Addlinesd4aand4b . . . . . 4c 1,022,000
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 94,192,500
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 72,672,100
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilitles . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . .« . . . 2b
¢ Otherlosses . . . . .+ .+« .+ .+ . 0 ... 2c
d Other (Describe inPart XIII) . . . .+ .+ « & « & & & 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e fromlinel . . . 3 72,672,100
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine7b . . da 2,176,300
Other (Describe inPart XIII) . . . .+ .+ + « « & & + 4b -1,154,300
Addlines4aand4b . . . . . 4c 1,022,000
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 73,694,100

m Supplemental Information

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

| Return Reference Explanation

See Additional Data Table

Schedule D (Form 990) 2017
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Supplemental Information (continued)
Return Reference Explanation
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Additional Data

Supplemental Information

Software ID:
Software Version:
EIN: 13-1628168
Name: Council on Foreign Relations Inc

Return Reference

Explanation

SCHEDULE D PART XI AND XII

Part XI, line 2d Change in value of interest rate swap agreement $2,258,500 Post-Retiremen
t Benefits other than net periodic costs $646,000 Total changes in Line 2d $2,904,500 part
XI line 4b and XII line 4b re-class of rental expenses to offset Rental Income $1,154,300




Supplemental Information

Return Reference

Explanation

accounting for uncertainty in
Income taxes

The Council on Foreign Relations has adopted the provisions of accounting standard codific
ation ("ASC") 740, "accounting for uncertainties in income taxes " Asc 740-10 clarifies th

e accounting for uncertainty in tax positions taken or expected to be taken in a tax retur

n including Issues relating to financial statement recognition and measurement This sect
on provides that the tax effect from an uncertain tax position can be recognized In the fi
nancial statements only If the position I1s "more-likely-than-not" to be sustained If the p
osition were to be challenged by a taxing authority The assessment of the tax position is
based solely on the technical merits of the position, without regard to the likelihood th

at the tax position may be challenged CFR is exempt from federal and new York state incom
e taxation by virtue of being an organization described in section 501 (c)(3) of the IRC a

nd similar provisions of the New York State tax code Nevertheless, CFR may be subjected t
o tax on income unrelated to Its exempt purpose, unless that income 1s otherwise excluded
by the code CFR believes that there are no material uncertain tax positions within its fi
nancial statements




Supplemental Information

Return Reference Explanation

Form 990, Schedule D, Part V The Council holds a substantial endowment for the purposes of funding future programmatic

activities, including seminars, publications, website activities and more The Council's e
ndowment principal shall be left untouched, with the earnings on the investments to be app
ropriated for expenditures consistent with the Council's tax-exempt mission
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SCHEDULE F
(Form 990)

Department of the Treasun

Internal Revenue Service

Statement of Activities Outside the United States

» Complete If the organization answered "Yes" to Form 990, Part IV, line 14b, 15, or 16.

» Information about Schedule F (Form 990) and its instructions 1s at www.irs.gov/form990.

» Attach to Form 990.

OMB No 1545-0047

Name of the organization

Council on Foreign Relations Inc

13-1628168

Employer identification number

2017

Open to Public

Inspection

General Information on Activities Outside the United States. Complete If the organization answered "Yes" to
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?

D Yes D 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 Activites per Region (The following Part I, line 3 table can be duplicated If additional space Is needed )

(a) Region (b) Number of (c) Number of (d) Activities conducted in |(e) If activity listed in (d) 1s a (f) Total expenditures
offices in the  |employees, agents, region (by type) (e g, program service, describe for and investments
region and independent fundraising, program specific type of In region
contractors In services, Investments, grants service(s) In region
region to recipients located in the
region)
(1) Central America and the Investments 162,512,706
Caribbean
(2)
(3)
(4)
(5)
3a Sub-total 162,512,706
b Total from continuation sheets to
Part I
c Totals (add lines 3a and 3b) 162,512,706

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

Cat No 50082W

Schedule F (Form 990) 2017
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Page 2

m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990, Part

1V, line 15, for any recipient who received more than $5,000. Part II can be duplicated If additional space 1s needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of non-cash of non-cash valuation
and EIN (if disbursement assistance assistance (book, FMV,
applicable) appraisal, other)

(1)

(2)

(3)

(4)

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) 2017
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Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Part III can be duplicated If additional space 1s 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
valuation
(book, FMV,
appraisal, other)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2017
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m Foreign Forms

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

O ves 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)
Yes Cno
4  Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified electing
fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see Instructions for Form 8621) Yes CIno
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the
organization may be required to file Form 8865, Return of U S Persons with Respect to Certain Foreign Partnerships
(see Instructions for Form 8865)
Yes D 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) O ves No

Schedule F (Form 990) 2017
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Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, ine 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).

Return Explanation
Reference
part v The Council on Foreign Relations invests in domestic and foreign imited partnerships that may own an interest in a foreign

corporation, passive foreign investment company, or foreign partnership The Councll, likewise, makes direct investments into
corporations domiciled outside the United States Nevertheless, CFR’s investment activities may not reach the thresholds required
for filing the Forms 926, 5471, 8621 or 8865 To the extent such a form was completed, it has been filed with the Organization's
Form 990-T




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493317078838]

OMB No 1545-0047
f,f:f:,";;g) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 2017

Complete if the organization answered "Yes," on Form 990, Part 1V, line 21 or 22,

Open to Public

Department of the . P Attach to Form 990. . Inspection
Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.
Internal Revenue Service
Name of the organization Employer identification number
Council on Foreign Relations Inc
13-1628168
m 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 grantsorassistance?. . . . + « + &+ 4 4 e w s w e w e s Yes O Neo

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

m 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

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization (if applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)

(1)

(2)

(3)

(4)

(3)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed intheline 1 table. . . .+ . . + + + « + « &« +« « W« . P

3 Enter total number of other organizations listed inthelineltable. . . . . .+ + + +© « + & & 4 4 4 e e e P

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2017
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m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part 1V, 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
noncash assistance

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

(f) Description of noncash assistance

m Supplemental Information. Provide the information required in Part I, ine 2; Part III, column (b); and any other additional information.

Return Reference Explanation

Form 990, Schedule I The Council on Foreign Relations Fellowship Program offers unique opportunities for mid and senior career professionals focusing on international relations Selected

fellows have the opportunity to broaden their perspective of foreign affairs either by pursuing research or working in a policy-oriented setting The International Affairs
Fellowship (IAF) is the hallmark fellowship program of CFR that aims to bridge the gap between the study and making of U S foreign policy by creating the next
generation of scholar-practitioners The program offers its fellows the unique chance to experience a new field and gain a different perspective at a pivotal moment In
their careers The fellowship term is usually twelve months, the fellows are paid in equal monthly installments during the year The Council does not monitor the use of
the grant funds as an individual will only receive his or her monthly installment so long as they demonstrate compliance with the terms of the fellowship program

Schedule I (Form 990) 2017



Additional Data

Software ID:
Software Version:

EIN: 13-1628168

Name: Council on Foreign Relations Inc

Form 990, Schedule I, Part I1I, Grants and Other Assistance to Domestic Individuals.

(a)Type of grant or assistance

(b)Number of

{c)Amount of

(d)Amount of

(e)Method of valuation (book,

(f)Description of non-cash assistance

recipients cash grant non-cash assistance FMV, appraisal, other)
Arthur Ross Book Award Gold Prize Recipient 1 15,000
Arthur Ross Book Award Silver Prize Recipient 1 7,500
Arthur Ross Book Award Bronze Prize 1 2,500
Recipient
IAF Fellowship 16 886,250
Murrow Fellowship 1 65,000




Form 990, Schedule I, Part I1I, Grants and Other Assistance to Domestic Individuals.

(a)Type of grant or assistance (b)Number of (c)Amount of (d)Amount of (e)Method of valuation (book, (f)Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
IAF Fellowship in Japan 254,250
Stanton Nuclear Security Fellowship 103,000

Studies Fellowship on security law

20,000
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Schedule J Compensation Information OMB No 1545-0047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2 0 1 7
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
» Attach to Form 990.
Department of the Treasun » Information about Schedule J (Form 990) and its instructions is at
Internal Revenue Service www.irs.qov/form990. Inspection

Name of the organization Employer identification humber
Council on Foreign Relations Inc

13-1628168

BELEN Questions Regarding Compensation

Yes | No

1a Check the appropiate 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

L] First-class or charter travel Housing allowance or residence for personal use
O Travel for companions O Payments for business use of personal residence
Tax idemnification and gross-up payments [ Health or social club dues or initiation fees

O Discretionary spending account [ Personal services (e g, maid, chauffeur, chef)

b If any of the boxes In line 1a are checked, did the organization follow a written policy regarding payment or reimbursement
or provision of all of the expenses described above? If "No," complete Part III to explain 1b | Yes

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

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

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

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

a Recelve a severance payment or change-of-control payment? 4a No

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b No

c Participate In, or receive payment from, an equity-based compensation arrangement? 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.

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

a The organization? 5a | Yes

b Any related organization? 5b No
If "Yes," on line 5a or 5b, describe in Part 111

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

a The organization? 6a No

b Any related organization? 6b No

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

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 6? If "Yes," describe in Part III 7 Yes

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

In Part III 8 No

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section
53 4958-6(c)? 9

For Panerwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2017
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Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the

instructions, on row (1) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(1n1) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC (C) Retirement [(D) Nontaxable| (E) Total of (F)
compensation and other benefits columns Compensation In
. — deferred (B)(1)-(D) column (B)
(i) Base (i) (iii) Other compensation reported as
compensation [Bonus & incentive reportable

compensation

compensation

deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2017
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Supplemental Information

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

| Return Reference

Explanation

part1, line 1a

In accordance with his employment contract, the Council provides the President a housing allowance which i1s grossed up and included in his taxable wages That
housing allowance is reflected on Schedule J, Part II, Column (b)(in) Schedule J, Part II, Column (b)(i1) also reflects tax gross up payments on a portion of the
President’'s compensation paid in light of IRS limits on retirement plan compensation Part I, Line 5a The Director of Events receives compensation contingent on
revenues from rental of the organization's facilities All commissions received are reported in Schedule J, Part II, Column (b)(i1)

part I, line 7

non-fixed payments The Council on Foreign Relations provides discretionary bonuses to officers and key employees reported on the organization's form 990 The
process for determining those bonuses has been described in Schedule O where the Council discusses its compensation process The Council's compensation and
bonuses are determined in the same process

Schedule J (Form 990) 2017



Additional Data

Form 990, Schedule J,

Software ID:
Software Version:
EIN:

Name:

13-1628168

Council on Foreign Relations Inc

Part I1 - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base Compensation an (iii) other deferred benefits (BY(1)-(D) column (B)
Bonus & incentive Other reportable compensation reported as deferred on
compensation compensation prior Form 990
1Richard N Haass (1 436,673 331,000 684,336 21,400 26,813 1,500,222 0
President | | e e e e e ma | T DT T T i
() 0 0 0 0 0
1Keith C Olson | 360,134
Exec VP, CFO & Treasurer R Gt ?7_'50_0 e e e e e e e e e e e e ?];'10_0 e e e m e - f6_’§1_3 _________ > ?%'?4_7 _____________
(n) 0 0 0 0 0
2James M Lindsay | 295,272
Sr VP & Director Of Studies ! s I ! ffi,él-O_O N I f];,iO_O e mmm- f9_,?1_5 _________ 4 21_’?_’8_7 _____________
() 0 0 0 0 0
3Nancy D Bodurtha (1 215,372 57,000 0 17,692 14,588 304,652
VP, Meetingsand [ | L Lo oo e e oo e o | L T T ol e T T Y
Membership (n) 0 0 0 0 0
4Inna Faskianos (1) 206,616 55 000 16,913 11,963 290,492
VP, National Program & | | oo ---o-oo| _________." N R R, L N S R
Outreach (1) 0 0 0 0 0
5Suzanne E Helm | 274,176
VP, Philanthropy & R A ?2_:_’0_0 e e e e e e e e e e e e e = ?];'10_0 e e e e e e = f5_,?1_9 _________ 3 ??1’?9_5 _____________
Relations (n) 0 0 0 0 0
6Jan-Marie Hughes | 212,760
VP, HR and Administration L e me e e m—a __________7%'?0_0 e e e e e e _________}7_'§1_2 _________?9_’1_-3_2 _________ > ?2_’?0_4 _____________
() 0 0 0 0 0
7Lisa K Shields | 130,251
T e & Media o 13025 28,500 10,707 11,626 181,084
Relations Y e e e e e (i
() 0 0 0 0 0
8Jeffrey A Reinke () 160,561 39,500 9,865 13,392 26,821 250,139
Secretary of the | | ccmc e e e e e e m - -
Corporation ) R 5 N of T of 7T, ol T,
9Caroline N Netchvolodoff | (1) 188,997 48 000 15,742 29,059 281,798
VPEducation | | oo eaeee-aaa| L. N K R R S
(n) 0 0 0 0 0
10Gideon G Rose (1) 237,125 56,000 19,375 26,584 339,084
Editor, Foreign Affairs | | L L oo oo m e o | LT T LT T T
() 0 0 0 0 0
11Miriam Higgins (1 245,362 47,000 20,474 32,141 344,977
General Counsel [ L L oo m e a o | L T ol T T Y
() 0 0 0 0 0 0
12VALERIE B POST | 118,119
L O AL o sl 20,000 99,917 9,133 28,562 275,731
EVENTS | n|l 4 ~°-°-"°-"°-°-°-=°-=°~-~°"| -~~~/ T/=T//~] TTTTTTETEETET~|(TTTTTETETTET~T"| TTTTTEETETTEEET~|l TETETTETETEEOC
() 0 0 0 0 0
é?éﬁlovanna Ban (1) 306,277 10,000 10,800 23,020 350,097
() 0 0 0 0 0
14lva Zoric (1) 207,494 32,000 16,577 622 256,693
Managing Director || oo oo oo m e e o ma | sl L Tl DT T T
(i) [0} 0 0 0 0
15Shannon O'Nell | 193,467
VP, Deputy Dir of Studies & e e e e e —.——- _________}?1'?5_0 e e e oo _________}?’?1_6 _________?]:?2_3 _________ 2 ?%'?5_6 _____________
() 0 0 0 0 0 0 0
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Schedule K
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information on Tax-Exempt Bonds

» Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.
» Attach to Form 990.
»Information about Schedule K (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2017

Open to Public

Name of the organization
Council on Foreign Relations Inc

Employer identification number

13-1628168
m Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date i1ssued (e) Issue price (f) Description of purpose (g) Defeased (h) On (i) Pool
behalf of financing
Issuer
Yes No Yes No Yes No
A District of Columbia 53-6001131 25483VIUS 09-04-2012 62,680,000 |Acquisition/Renovation Office Bldg X X X
m Proceeds
A B C D
1 Amount of bonds retired . e e e e e e e e 8,160,000
2 Amount of bonds legally defeased . f e e e e 0
3 Total proceeds of issue . f e e e e e e 62,680,000
4 Gross proceeds in reserve funds . 0
5 Capitalized interest from proceeds . . 0
6 Proceeds In refunding escrows . . 0
7 Issuance costs from proceeds . . 0
8 Credit enhancement from proceeds. . . . . 0
9 Working capital expenditures from proceeds . 0
10 Capital expenditures from proceeds. . . 0
11  Other spent proceeds . e e e 62,680,000
12  Other unspent proceeds . e e e 0
13 Year of substantial completion. . . . . . . . . . . . . 2010
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a current refunding 1ssue?. . . . X
15 Were the bonds issued as part of an advance refunding issue?. . . . . X
16 Has the final allocation of proceeds been made?. . . . . . . . . . X
17 Does the organization maintain adequate books and records to support the final allocation of X
proceeds? . v e .
Private Business Use
A B C D
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member of an LLC, which owned property X
financed by tax-exempt bonds? . e e e e e e
2 Are there any lease arrangements that may result in private business use of bond-financed X
property? . P e e e e e
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50193E Schedule K (Form 990) 2017



Schedule K (Form 990) 2017 Page 2

Private Business Use (Continued)

A B C D
Yes No Yes No Yes No Yes No
3a  Are there any management or service contracts that may result in prlvate business use of N
bond-financed property? . . .
b If "Yes" to line 3a, does the organlzatlon routlnely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?
c Are there any research agreements that may result in private business use of bond-financed
property? . X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property?
4 Enter the percentage of financed property used in a private business use by entities other than
a section 501(c)(3) organization or a state or local government. . . . P 0 %
5 Enter the percentage of financed property used In a private business use as a result of
unrelated trade or business activity carried on by your organization, another section 501(c)(3) 4 410 %
organization, or a state or local governrment. . . . . . . . . P
6 Total of lnes4and5. . . . .+ .+ + « « .« . . . 4 410 %
7 Does the bond i1ssue meet the private security or payment test?>. . . X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were X
Issued?.
b If "Yes" to line 8a, enter the percentage of bond ﬁnanced property sold or disposed of .
c If "Yes" to line 8a, was any remedial action taken pursuant to Regulatlons sections 1 141-12 X
and 1 145-2>, . . ..
9 Has the organization establlshed wrltten procedures to ensure that all nonqualified bonds of
the issue are remediated In accordance with the requirements under X
Regulations sections 1 141-12 and 1 145-2°,
Arbitrage
A B C D
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and N
Penalty In Lieu of Arbitrage Rebate? . .
2 If "No" to line 1, did the following apply? .
a Rebate not due yet? .
b Exception to rebate>. . . . . . . .
c No rebate due?. . . . . . . . .
If "Yes" to line 2¢, provide in Part VI the date the rebate
computation was performed. . . . . .
3 Is the bond Issue a variable rate i1ssue?. . . . . X
4a Has the organization or the governmental issuer entered into a qualified X
hedge with respect to the bond issue?
b Nameof provider. . . . . . . . 0
¢ Termofhedge. . . . . . . . .
Was the hedge superintegrated? .
e Was the hedge terminated? .

Schedule K (Form 9090)Y 2017



Schedule K (Form 990) 2017

Page 3
m Arbitrage (Continued)
A B C
Yes No Yes No Yes No Yes No
5a Were gross proceeds invested In a guaranteed investment contract
X
(GIC)?
b Nameof provider. . . . . . . .
¢ Term of GIC.
d Was the regulatory safe harbor for establishing the fair market value of
the GIC satisfied? . v e
6 Were any gross proceeds invested beyond an available temporary X
period?
7 Has the organization established written procedures to monitor the X
requirements of section 1482,
Procedures To Undertake Corrective Action
A C
Yes No Yes No Yes No Yes No
Has the organization established written procedures to ensure that violations of federal tax
requirements are timely identified and corrected through the voluntary closing agreement program X

If self-remediation 1s not available under applicable regulations?

Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions).

Return Reference

Explanation

SCHEDULE K, PART 1V, LINE 1

The Council on Foreign Relations performed a rebate calculation in 2013 and determined a small rebate (less than
$1,000) was due A new rebate calculation will be performed in 2018
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Schedule L Transactions with Interested Persons OMB o 1545-0047
(Form 990 or 990-EZ) | p. complete if the organization answered "Yes" on Form 990, Part IV, lines 25a, 25b, 26,
27, 28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ. 2 0 1 7

»Information about Schedule L (Form 990 or 990-EZ) and its instructions is at

Department of the Treasun www.irs.gov/form990. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
Council on Foreign Relations Inc

13-1628168
m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of (d) Corrected?
organization transaction Yes No

2 Enter the amount of tax Incurred by organization managers or disqualified persons during the year under section
LY T &
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization . e

m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26, or If the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of (b) Relationship |(c) Purpose| (d) Loan to or from the | (e)Original| (f)Balance (g) In (h) (i)Written
Interested person|with organization| of loan organization? principal due default? [Approved by agreement?
amount board or
committee?
To From Yes [ No | Yes | No | Yes No
Total | -3

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person| (b) Relationship between (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
Interested person and the
organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L {(Form 990 or 990-EZ) 2017



Schedule L (Form 990 or 990-EZ) 2017

Page 2

IEEXXEY1 Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship

(c) Amount of

(d) Description of transaction (e) Sharing

between Interested transaction of
person and the organization's
organization revenues?
Yes No
(1) janine hill family of board member 175,483 |employment No

m Supplemental Information

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

| Return Reference

Explanation

Form 990, Part VII

] tomilson hill 1s a non-independent member of the board His spouse, Janine W hill, 1s an employee of the
Council on Foreign Relations and received W-2 compensation of $175,483

Schedule L {Form 990 or 990-EZ) 2017
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SCHEDULE M
(Form 990)

Department of the Treasun
Internal Revenue Service

Noncash Contributions

»Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
»Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990

OMB No 1545-0047

2017

Open to Public

Inspection

Name of the organization
Council on Foreign Relations Inc

Employer identification number

13-1628168
m Types of Property
(a) (b) (<) (d)
Check If |Number of contributions or Noncash contribution Method of determining
applicable Iitems contributed amounts reported on noncash contribution amounts
Form 990, Part VIII, line
ig
1  Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods .o PR
6 Cars and other vehlcles .o
7 Boats and planes . . . .
8 Intellectual property . . .
9 Securities—Publicly traded . X 28 637,661|FAIR MARKET VALUE
10 Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests . .
12 Securities—Miscellaneous .
13 Qualified conservation
contribution—Historic
structures
14 Qualified conservatlon
contribution—Other
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles . . . .
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens .
24 Archeological artifacts .
25 Otherp ( )
26 Otherp ( )
27 Other» (— )
28 Otherw (— )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period? .
30a No
b If "Yes," describe the arrangement in Part II
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 No
32a Does the organization hire or use third partles or related orgamzatlons to soliait, process or sell noncash
contributions? . . . . « . . 32a | Yes
b If "Yes," describe in Part II
33 If the organization did not report an amount in column (c) for a type of property for which column (a) I1s checked,
describe In Part 11

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

Cat No 51227)

Schedule M (Form 990) (2017)



Schedule M (Form 990) (2017) Page 2
m Supplemental Information.

Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization is reporting in Part

I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

| Return Reference
line 32a

Explanation

To the extent that the Council on foreign relations receives any non-cash donations (usually in the form of

securities, bonds, etc ), the organization employs its investment advisor to liquidate the investments column

b, number of contributions or items received The Council on Foreign Relations Is reporting the amount of
contributions received

Schedule M (Form 990) (2017)
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SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasun

LR

Supplemental Information to 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.
» Attach to Form 990 or 990-EZ.
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

OMB No 1545-0047

2017

Name of the organization
Council on Foreign Relations Inc

Employer identification humber

13-1628168



990 Schedule O, Supplemental Information

1,
organization's
mission
(continued)

Return Explanation
Reference
Form 990, students, civic and religious leaders, and OTHER INTERESTED CITIZENS IN ORDER TO HELP THEM BETTER UNDERSTAND
Part lll, Line | THE WORLD AND THE FOREIGN POLICY CHOICES FACING THE UNITED STATES AND O THER COUNTRIES FOUNDED

IN 1921, CFR TAKES NO INSTITUTIONAL POSITIONS ON MATTERS OF POLICY CFR CARRIES OUT ITS MISSION BY
MAINTAINING A DIVERSE MEMBERSHIP, INCLUDING SPECIAL PROGR AMS TO PROMOTE INTEREST AND DEVELOP
EXPERTISE IN THE NEXT GENERATION OF FOREIGN POLICY LEA DERS CONVENING MEETINGS AT ITS
HEADQUARTERS IN NEW YORK AND IN WASHINGTON, D C , AND OTHE R CITIES WHERE SENIOR GOVERNMENT
OFFICIALS, MEMBERS OF CONGRESS, GLOBAL LEADERS, AND PROMI NENT THINKERS COME TOGETHER WITH CFR
MEMBERS TO DISCUSS AND DEBATE MAJOR INTERNATIONAL 1SS UES SUPPORTING A STUDIES PROGRAM THAT
FOSTERS INDEPENDENT RESEARCH, ENABLING CFR SCHOLARS TO PRODUCE ARTICLES, REPORTS, AND BOOKS
AND HOLD ROUNDTABLES THAT ANALYZE FOREIGN POLICY ISSUES AND MAKE CONCRETE POLICY
RECOMMENDATIONS PUBLISHING FOREIGN AFFAIRS, THE PREEMINEN T JOURNAL ON INTERNATIONAL AFFAIRS
AND U S FOREIGN POLICY SPONSORING INDEPENDENT TASK FO RCES THAT PRODUCE REPORTS WITH BOTH
FINDINGS AND POLICY PRESCRIPTIONS ON THE MOST IMPORTAN T FOREIGN POLICY TOPICS PROVIDING UP TO
DATE INFORMATION AND ANALYSIS ABOUT WORLD EVENTS AND U S FOREIGN POLICY ON ITS WEBSITES, CFR ORG
AND FOREIGNAFFAIRS COM FORM 990, PART Il |, LINE 4(D) ALL OTHER PROGRAMMATIC ACTIVITIES WEBSITE CFR'S
WEBSITE, CFR ORG, IS ONE OF THE ORGANIZATION'S PRIMARY COMMUNICATIONS CHANNELS TO ITS VARIOUS
AUDIENCES THE SITE PUB LISHES A RICH VARIETY OF TYPES OF CONTENT, INCLUDING THE DAILY NEWS ANALYSIS,
BACKGROUNDER S, INTERVIEWS, PODCASTS, OPINION PIECES, FULL TEXT OF PUBLICATIONS FROM THE THINK
TANK, RE SOURCES IN SUPPORT OF THE VARIOUS OUTREACH INITIATIVES, VIDEOS AND TRANSCRIPTS OF ON-THE-R
ECORD MEETINGS AND SEMINARS AND MORE THE SITE ALSO PROVIDES A COMPREHENSIVE ACCOUNT OF TH E
HISTORY AND ACTIVITIES OF CFR IN NEW YORK AND AT ITS WASHINGTON D C OFFICE FOREIGNAFFA IRS COM IS
THE WEBSITE OF CFR'S FLAGSHIP MAGAZINE, AND OFFERS ACCESS TO A DEEP ARCHIVE OF ARTICLES AND
RELATED RESOURCES MONTHLY THE STEPHEN M KELLEN TERM MEMBER PROGRAM ENCOURAG ES PROMISING
YOUNG LEADERS IN GOVERNMENT, MEDIA, NONGOVERNMENTAL ORGANIZATIONS, LAW, BUSIN ESS, FINANCE, AND
ACADEMIA TO ENGAGE IN A SUSTAINED CONVERSATION ON INTERNATIONAL AFFAIRS AND U S FOREIGN POLICY
THE PROGRAM ALLOWS THESE YOUNGER MEMBERS TO INTERACT WITH SEASONE D FOREIGN-POLICY EXPERTS
AND PARTICIPATE IN A WIDE VARIETY OF EVENTS DESIGNED ESPECIALLY F OR THEM EACH YEAR A NEW CLASS OF
TERM MEMBERS, BETWEEN THE AGES OF 30 AND 36, IS ELECTED TO A FIVE-YEAR MEMBERSHIP TERM THE
COUNCIL ON FOREIGN RELATIONS LAUNCHED THE INDEPENDENT TASK FORCE PROGRAM IN 1995 WITH A TASK
FORCE ON NUCLEAR NONPROLIFERATION, CHAIRED BY STEPH EN J HADLEY, WHO MOST RECENTLY SERVED AS
THE NATIONAL SECURITY ADVISER IN THE GEORGE W B USH ADMINISTRATION MORE THAN SEVENTY REPORTS
LATER, TASK FORCES HAVE BECOME A TRADEMARK O F THE COUNCIL THE COUNCIL SPO




990 Schedule O, Supplemental Information

1,
organization's
mission
(continued)

Return Explanation
Reference
Form 990, NSORS AN INDEPENDENT TASK FORCE WHEN AN ISSUE OF CURRENT AND CRITICAL IMPORTANCE TO U S F OREIGN
Partlll, Line | POLICY ARISES, AND IT SEEMS THAT A GROUP DIVERSE IN BACKGROUNDS AND PERSPECTIVES MA'Y

NONETHELESS BE ABLE TO REACH A MEANINGFUL CONSENSUS ON A POLICY THROUGH PRIVATE AND NONP
ARTISAN DELIBERATIONS IN REGARDS TO OUTREACH INITIATIVES, THE COUNCIL IS COMMITTED TO REA CHING OUT
TO DIFFERENT CONSTITUENCIES SO THAT THEY BETTER UNDERSTAND THE WORLD AND THE FOR EIGN POLICY
CHOICES FACING THE UNITED STATES AND OTHER GOVERNMENTS CFR IS DEVOTING MORE T IME AND ENERGY TO
CONNECTING WITH AND SERVING AS A RESOURCE FOR GROUPS OF INTERESTED CITIZ ENS WHOSE VOICES ARE
INCREASINGLY IMPORTANT TO THE NATIONAL FOREIGN POLICY DEBATE THESE C ONSTITUENCIES INCLUDE
EDUCATORS AND STUDENTS, RELIGIOUS AND CONGREGATIONAL LEADERS, AND ST ATE AND LOCAL OFFICIALS
CFR'S ADDITIONAL PROGRAMS ARE EDUCATION, A NATIONAL PROGRAM AND A GLOBAL BOARD OF ADVISORS FOR
MORE INFORMATION, PLEASE VISIT THE ORGANIZATION'S WEBSITE, WWW CFR ORG




990 Schedule O, Supplemental Information

2

Return Explanation
Reference
Form 990, Zoe Baird has a business relationship with James Manyika David Bradley has a business relationship with Laurene Powell Jobs
Part VI, Line | David Cote has a business relationship with Blair Effron David Cote has a business relationship with Laurence Fink David Cote

has a business relationship with James Gorman James Gorman has a business relationship with Jami Miscik Blair Effron has a
business relationship with Richard Haass Richard Haass has a business relationship with David Rubenstein David Rubenstein
has a business relationship with Daniel Yergin Form 990, Part VI, Line 6 members or stockholders THE COUNCIL ON FOREIGN
RELATIONS IS FIRST AND FOREMOST A MEMBERSHIP ORGANIZATION THE COUNCIL'S MEMBERSHIP REPRESENTS A
GROUP UNMATCHED IN ACCOMPLISHMENT AND DIVERSITY IN THE FIELD OF INTERNATIONAL AFFAIRS THE COUNCIL
HAS 5,000 MEMBERS AND TERM MEMBERS, COMPRISED OF TOP GOVERNMENT OFFICIALS, RENOWNED SCHOLARS,
BUSINESS EXECUTIVES, ACCLAIMED JOURNALISTS, PROMINENT LAWYERS, AND DISTINGUISHED NONPROFIT
PROFESSIONALS THE COUNCIL ALSO HAS A CORPORATE MEMBERSHIP PROGRAM THAT PROVIDES A UNIQUE
FORUM FOR BUSINESS LEADERS TO INTERACT WITH NOTED THINKERS AND PRACTITIONERS IN GOVERNMENT,
POLICY, ACADEMIA, AND BUSINESS THROUGH INVITATIONS TO EXCLUSIVE EVENTS, DIRECT ENGAGEMENT WITH
CFR EXPERTS, AND VIRTUAL ACCESS TO OUR MEMBERS-ONLY WEBSITE VIRTUAL ACCESS TO OUR MEMBERS-ONLY
WEBSITE




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, governance decisions subject to approval THE MEMBERSHIP OF THE COUNCIL ON FOREIGN RELATIONS ELECTS ALL OF
Part VI, Line | THE VOTING MEMBERS OF THE BOARD OF DIRECTORS ANY CHANGES TO THE ARTICLES OF INCORPORATION MUST
7aand 7b BE APPROVED BY A MAJORITY OF MEMBERS OF THE COUNCIL ON FOREIGN RELATIONS




990 Schedule O, Supplemental Information

11a

Return Explanation
Reference
form 990, Process for reviewing Form 890 THE COUNCIL ON FOREIGN RELATION'S FORM 990 WAS PREPARED BY A NATIONALLY
part vi, line

RECOGNIZED ACCOUNTING FIRM IN CONJUNCTION WITH THE ORGANIZATION'S SENIOR MANAGEMENT AND AUDIT
COMMITTEE OF THE BOARD A DRAFT COPY OF THE FORM 990 IS REVIEWED BY THE AUDIT COMMITTEE OF THE
BOARD AND REVISED AS NECESSARY WITH THEIR INPUT ONCE THE AUDIT COMMITTEE APPROVES THE FORM 990
FOR FILING, A COPY IS CIRCULATED TO THE FULL BOARD FOR THEIR REVIEW AND APPROVAL EACH DIRECTOR OF
THE BOARD IS GIVEN THE OPPORTUNITY TO COMMENT ON THE FORM 9980 PRIOR TO ITS FILING




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Conflict of interest policy enforcement and monitoring Each officer, director, and key employee of the Council on Foreign Relations
Part VI, Line |1s required to annually disclose any potential conflicts of interest to the Audit Committee of the Board The Audit Committee
12¢ reviews each reported potential conflict of interest and reports it recommendations regarding the reported matters to the full Board

for approval The Council's conflict of interest policy requires any party with a potential conflict to recuse him or herself from the
Board's deliberations and also requires that potential conflicts be reported as soon as they arnse Potential conflicts of interest are
addressed immediately upon reporting




990 Schedule O, Supplemental Information

Return Explanation
Reference
form 990, process for determining compensation The Counclil on Foreign Relations undertakes a thorough process to ensure that the
part vi, line executive compensation paid to its officers and key employees, including the President, 1s reasonable, given the market in which
15a & 15b the organization operates The Compensation Committee of the Board, which 1s composed of independent persons that have no

personal Interest In the proposed compensation, undertakes an annual review and approval of compensation To assist their
deliberations, the Compensation Committee regularly engages an independent compensation consultant to complete a market
assessment and competitive position analysis for the organization's officers and key employees, including the President The
compensation consultant utilizes comparability and benchmarking surveys, as well as Form 990s of comparable organizations, to
ensure that the Council compensates its executives commensurate with the market Compensation decisions and reports are
contemporaneously documented In the minutes of the meeting of the Compensation Committee




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, availability of documents to the public The Council on Foreign Relations' Form 990, governing documents and conflict of interest

Part VI, Line | policy are available to the public upon request The Council's audited financial statements are avallable on our website,
19 www cfr org
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Return Explanation
Reference
Form 990, Other Changes In Net Assets Change In value of interest rate swap agreement $2,258,500 Post-Retirement Benefits other than

Part XI, Line | net periodic costs $646,000 Total changes in net assets $2,904,500
9
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