** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax CHE R S0
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open tr “ublic
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990, Insr .tion
A For the 2014 calendar year, or tax year beginning and ending &y
B Check if C Name of organization D Employer identification numbc
applicable:

oange | COUNCIL FOR A LIVABLE WORLD

chinge Doing business as 52-0746112

rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone numbe

Fral, | 322 4TH STREET, NE (202) 543-4100

}ﬁggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 556 ) 098.

Amended | WASHINGTON, DC 20002 H(a) Is this » =-oup . =
[_]&88"=* | F Name and address of principal officer: JOHN ISAACS fore Lordin~ ~? [ Ives No

Peri | SAME AS C ABOVE H(b) wea * atesi udea»|_]Yes [_]No

I Tax-exempt status: [ | 501(c)(3) 501(c) (4 )<« (insertno.) [ 4947(a)(1)or [ 527

If "No," attack ist. (see instructions)

J Website: p» WWW. LIVABLEWORLD . ORG

H aro. xemption number P>

K Form of organization: Corporation [ ] Trust [ ] Associaion [ ] Other p» [ L Year

of mation: 196 2] M State of legal domicile: DC

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
2
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of mo. an % of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . 3 18
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 18
@ 5 Total number of individuals employed in calendar year 2014 (Part V, line22) .~ 5 11
5*; 6 Total number of volunteers (estimate if necessary) 6 18
B| 7a Total unrelated business revenue from Part VIII, column (C), line12 .~ 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 34 ... .. . ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) ... 394,716. 544,090.
g 9 Program service revenue (Part VIll, line2g) 0. 0.
3| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . 8. 10.
€1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, anc. ) 10,625. -5,339.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column . , line 12) ... 405, 349. 538,761.
13 Grants and similar amounts paid (Part IX, column (¢° ...s1-3) 35,000. 0.
14 Benefits paid to or for members (Part IX, column ( lined) ~ . 0. 0.
gl 15 Salaries, other compensation, employee benefits |t 1X, co' an (A), lines 510) 261,648. 200,138.
2( 16a Professional fundraising fees (Part IX, colum, " line 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), n. %) P 38,591.
Wl 47 Other expenses (Part IX, column (A), lires 11a-11d, 1, 24¢) 152,383. 167,825.
18 Total expenses. Add lines 13-17 (must . ! Part I Solumn (A), line 25) 449,031, 367,963.
19 Revenue less expenses. Subtract " 18 frc. 12 .. -43,682. 170,798.
‘6% Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 32,725. 188,371.
% 21 Total liabilities (Part X, line 20,223. 5,768.
=3 22 Net assets or fund balances. © 12,502. 182,603.

[Part 1l | Signature Bloc’

Under penalties of perjury, | declare tha. e e>  iined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. D7 .o, Of pio.wier (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature v. .

Date
Here JOHN ISAACS, ACTING EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| PTIN

Paid DOUGLAS BOEDEKER

if

self-employed P 0 0 3 6 6 1 8 0

Preparer | Firm'sname p TATE AND TRYON

FirmsEINp 52-1855942

Use Only | Firm's address . 2021 L STREET, NW SUITE 400

WASHINGTON, DC 20036

Phoneno.(202) 293-2200

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

..................................... Yes \:| No

432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2014)



IRS e-file Slgnature Authorization OMB N, 1545-1078

roem 8879-EO for an Exempt Organization
For calendar year 2014, or fiscal year beginning - - . 2014, and ending . 20

Deparimant of tha Traasury » Do not send to the IRS. Keep for your records. 20 14
Internal Revenua Service P _information about Form 8879-EQ and its Instructions is at_wiww s oov/fonrff?Sen :
Namedf exempt arganization o Employer identification number
COQUNCIL FOR A LIVABLE WORLD 52-0746112
Name and title of officer o

JOHN ISAACS

ACTING EXECUTIVE DIRECTOR

{Part] j  Type of Return and Return Information " il Dollars Oniy)

Check tha box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return if you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount con that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-}). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete mare
than 1 line in Part i.

1a Form 980 check here > b Total revenue, if any (Form 990, Part VIH, column {A), line 12) 538,761.
2a Form 890EZcheckhere M1 b Totalrevenue, if any (Form 890-EZ, M€ 9) .. oooovooooooooos ' .
3a Form 1120POLcheckhers ®» [_] b Total tax (Form 1120-POL, line 22) . ... ... N

4a Form 990-PF check hera P [:] b Tax based on investment income {Form QSDPF Part VI Ime 5) 4b

5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3c or Part I, line Bc) . ... .. .cocvcemins 5b

[Partil | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2014
electronic return and accompanylng schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. 1
further declare that the amount in Part | above is.the amount shown on the copy of thié arganization’s-électidnic fetur. 1. consent fo-allow my”
intermediafe service providar, transmittéi; or electronic refuri ofiginator (ERQ) to send the organlzaﬂon s retum to the IRS and 1o receive from the {RS
{a)an'acknowledgement of receipt-or reason for rajection ‘of the transiission,. (b) the redson for any delay in progessing the return:or refund, and (c)
the dale-of anyrefund. if ‘gpplicable, I'authorize the U.S. Treasury and Its designated-Fi Financial Agent toInitiate an electronlé lunds. withdrawal {direct
dabit) entry to the financial institulion account indicatad in the tax preparation’ ‘softwaré for payment.of ihe arganization’s federal taxes-owed on:this
teturn, and the financial institution to debit the entry to this account. To revake a payment, | must contact the U.S. Treasury Financial Agent at
1.888-353-4537 no later than 2 business days prior to the payment (setlement) date. | also authorize the financial institutions invalved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a persanal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
arganization's consent to elsctronic funds withdrawal.

Officer's PIN: check one box only

[XJ | authorize TATE AND TRYON . to enter my PIN

'ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2014 electronically filed return. If | have indicated within this return that a copy of the retumn
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforemsntioned ERO 1o
enter my PIN on the return's disclosure consent screen.

Officer's signature

]F..art:iil ] Certifithtion and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification ‘ .
number (EFIN) followed by your five-digit self-selected PIN. | 52472820036 |

do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization ingicated above. |
confirm that | am submitting this retutn in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers:fgr.Busingss Returns.

ERO’s signature > - Mx% o’ X3 / : o  Date B> ////2//(

/" ERO Must Retain This Form See Instructions
Do Not Submlt This Form To the IRS Unless Requested To Do So

IizljuAa For Paperwork Reduction Act Notice, see mstructlons Form 8879-EO (z014)
09-25-14

13181112 790809 52-0746112 2014.05000 COUNCIL FOR A LIVABLE WOR 52-07461



Product: Exempt Category: IRS Center: Ogden
Name: COUNCIL FOR A LIVABLE WORLD e-Postmark: 11/13/2015 10:40:02 AM
FEIN: *****6112 Notification:
Fiscal Year Fiscal Year eSigned:
Begin Date: 1/1/2014 End Date: 12/31/2014
Date Type Of Activity Submission ID Refund/(Due) Updated By eSign Date
11/12/2015 Upload Started Boedeker,Douglas
11/12/2015 Ready to Release by
Customer
11/13/2015 Released for dboedeker
Transmission - Validation
in Progress
11/13/2015 Ready to transmit -
Validation Complete
11/13/2015 Transmitted to FD 52472820153170347e01
11/13/2015 Accepted by FD on

11/13/2015




Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . ... ... P EK__I
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[PartlI]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

risoythe ICOUNCIL FOR A LIVABLE WORLD 52-0746112
:I‘i’:gd:;i:m Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

return. See 3 2 2 4TH STREET 7 NE

instructions. | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20002

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return || Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01

Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than abova) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
ANGELA CANTERBURY

® The books areinthecareof p 322 4TH STREET, NE - WASHINGTON, DC 20002

Telephone No.p» (202) 543-4100 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox . .. . ... > [:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P [ 1. ifitis for part of the group, check this box B [ | and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until NOVEMBER 15, 2015,
5  For calendar year 2014 , or other tax year beginning , and ending
6 If the tax year entered in line 5 is for less than 12 months, check reason: [_] Initial return |:| Final return
|:] Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO COMPILE THE INFORMATION REQUIRED TO FILE A

COMPLETE AND ACCURATE RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

praviously with Form 8868. gb | $ 0.
C Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part Il only.
ined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

repare this form.
Titie p» CPA Date p» 3/!‘{/&-.

Form 8868 (Rev. 1-2014)

Under penalties of perjury, | d
it is true, correct, and com

423842
09-15-14

1
12460812 790809 52-0746112 2014.04010 COUNCIL FOR A LIVABLE WOR 52-07461



Form 990 (2014) COUNCIL FOR A LIVABLE WORLD 52-0746112 Ppage?2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ... . |:|

1 Briefly describe the organization’s mission:

NON-PROFIT, NON-PARTISAN ADVOCACY ORGANIZATION THAT IS DEDICATED TO _
REDUCING THE DANGER OF NUCLEAR WEAPONS AND INCREASING NATIONAL h W 4
SECURITY WHILE HELPING ELECT CONGRESSTIONAL CANDIDATES WHO SUPPORT SUCH

POLICIES. ARy
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? e L res [XINo
If "Yes," describe these new services on Schedule O.
38 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .= tes No

If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services' s me»~ =d by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocationsto« -~ _.ne1 al expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 1 5 0 7 9 0 0 e including grants of $ _ ) ue $ )

THE COUNCIL FOR A LIVABLE WORLD'S PRIMARY PROGRAM SERVICE
ACCOMPLISHMENTS INVOLVE ACTIVITIES IN LOBBYING, RESEARCH, PUBLIC
EDUCATION AND ADVOCACY ON A VARIETY OF ARMS CONTROL TISSUES IN ORDER TO
ELIMINATE THE THREAT OF WAR.

4b  (Code: ) (Expenses $ including gre=~ " ) (Revenue $ )

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 150,900.
Form 990 (2014)
432002
11-07-14
2
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Form 990 (2014) COUNCIL FOR A LIVABLE WORLD 52-0746112 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... .. . ool X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ..................ccccioooiieeeeeeeeeeee 2 X 17 y
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for —[
public office? If "Yes," complete SChedule C, PArt | ....................cooci oo L X |
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in efte.
during the tax year? f "Yes," complete Schedule C, Part Il ...................ccooio oo I_ N/A
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part Il .......................... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have -~ rigr..
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete =~ .nedi”’ ~ Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space.
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ....... ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?  “ves, omplete
SCREAUIE D, PAFE Il ...\ oo\ oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; sen  sacu  dian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negou....._.1 services?
If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarilv restrnc = " er wments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V ... o 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complet¢ chedule  Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in P- .line e, “Yes," complete Schedule D,
Part VI oo 5 Y 11a| X
b Did the organization report an amount for investments - other securities in Pa: , ine 17 nat is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIi ... 11b X
¢ Did the organization report an amount for investments - program rela*- ' ‘2 Pa, line 13 that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D art VIl ... oo 11c X
d Did the organization report an amount for other assets in Part X, ~15that 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line z«  Jf "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financiz~ _ zments for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions L ier FIN 4 ASC 740)? |f "Yes," complete Schedule D, Part X ........... 11f | X
12a Did the organization obtain separate, independent auc 1 financ  statements for the tax year? |f "Yes," complete
Schedule D, Parts XI @nd Xl .............ccoooooeo o 12a X
b Was the organization included in consolidated, indep.  ~nt audited financial statements for the tax year?
If "Yes, " and if the organization answered "In" to line 12a, .1en completing Schedule D, Parts XI and XIl is optional ............... 12b | X
13 Is the organization a school described in s~ 170(t" J(A)(i))? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office.  ~oloyc agents outside of the United States? 14a X
b Did the organization have aggregats zver - expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service s *i , outs e the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Sc e F, 7 @NA IV oo 14b X
15 Did the organization report on Par.  ~olui..n (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "\ " comple. Schedule F, Parts l1and IV . 15 X
16 Did the organization report o, < IX olumn (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individ'  o: . Yes, complete Schedule F, Parts lll and IV . 16 X
17 Did the organizatic -epor . total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 an. 2? [f "Yes," complete Schedule G, Part | ...............c.oocoo oo 17 X
18 Did the organization repoi. ore than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SCheAUIE G, Part Il ...................c.ccoo oo 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ~ ................ccocooviiiiee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2014)
432003
11-07-14
3
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Form 990 (2014) COUNCIL FOR A LIVABLE WORLD 52-0746112 Page 4

[ Part IV | Checklist of Required Schedules (ontinueq)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? |f "Yes," complete Schedule I, Parts land Il ... 2 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on A‘»
Part IX, column (A), line 27 i "Yes," complete Schedule I, Parts land lll ... _I_ X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current F
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCheaUIE J . I_ X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 |f "Yes," answer lines 24b through 24d and comple..
Schedule K. If "NO", GO 10 liN€ 258 ... ....cc.i oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .~ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year -~ Jse
ANy taX-EXEMPt DONAS 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyea~ ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an exc s benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! ... ..~ ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a .... year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or ¢ EZ? f "V " complete
SCREAUIE L, PAt | ...\ oo\ oo\ 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from  payables tc .1y current or
former officers, directors, trustees, key employees, highest compensated employees r disqua. :d persons? [f "Yes,"
complete Schedule L, Part Il ..o A, 26 X
27 Did the organization provide a grant or other assistance to an officer, director .ee, ke, ..ployee, substantial
contributor or employee thereof, a grant selection committee member, orto  35% . 'led entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Part lll ... ... e 27 X
28 Was the organization a party to a business transaction with one of the foi.  ~qg p* (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptior-*
a A current or former officer, director, trustee, or key employee? jf " s,"co. ‘ete Schedule L, PartIV ... ... ... 28a X
b A family member of a current or former officer, director, trustee,  ~ay empl.  2e? Jf "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or ke, nl" :e (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes," complete Scheduie _, Part IV ... 28c X
29 Did the organization receive more than $25,000 in non-- . ontributions? jf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histc al treast s, or other similar assets, or qualified conservation
contributions? jf "Yes," complete SChedUIE M ... ... o 30 X
31 Did the organization liquidate, terminate, or dissc  =“na« _perations?
If "Yes," complete SChedule N, Part | ... e 31 X
32 Did the organization sell, exchange, dispos= of, or transfe. nore than 25% of its net assets? |f "Yes," complete
SCREAUIE N, PAE Il ...\ oooo oo e e 32 X
33 Did the organization own 100% of an ¢ * disrc J as separate from the organization under Regulations
sections 301.7701-2 and 301.7701:" ¢ " \omplete Schedule R, Part | ... 33 X
34 Was the organization related to an,  ~~ .emp rtaxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, N8 1 ..o oooooeooeeeoe o e 34 | X
35a Did the organization have a contrc.  =ntity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 353, didth'  ganizatic eceive any payment from or engage in any transaction with a controlled entity
within the meaning of sectior.  2Y* 2 |f "Yes," complete Schedule R, Part V, lin@ 2 ..................cocooooeoeeee 35b | X
36 Section 501(c)(3) or .m. ‘ons. . the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete. “edi’ R, Part V, N8 2 ... ... 36 | N/A
37 Did the organization ¢ 1ct more than 5% of its activities through an entity that is not a related organization
and that is treated as a pa.  srship for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... .. 38 | X
Form 990 (2014)
432004
11-07-14

4
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Form 990 (2014) COUNCIL FOR A LIVABLE WORLD 52-0746112 Page O
PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPartv.~~~~~ .. ) |:|
_.esNo_
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... . ... .. ... 1a 11 (
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming |
(gambling) WINNINGs 10 Prize WINNEIS Y e l+ X |
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . ... 2a 1l|
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...~ .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule O ... ...~ ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authori >~ a
financial account in a foreign country (such as a bank account, securities account, or other financial accormt)? .~ 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial :counts (i AR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? N S 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactio... ... ... .. 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000 ana *he  ganization solicit
any contributions that were not tax deductible as charitable contributions? 6a | X
b If "Yes," did the organization include with every solicitation an express statement th: such cori  »utions or gifts
were not tax deductible? eb | X
7 Organizations that may receive deductible contributions under section 17° N/A
a Did the organization receive a payment in excess of $75 made partly as a contribution  dp2 . oods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or ser. s provi :d? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible pers.  ‘oroy  or which it was required
10 file FOrmM 82827 L 7c
d If "Yes," indicate the number of Forms 8282 filed during theyear -~ . | 7d |
e Did the organization receive any funds, directly or indirectly, to . oremium )n a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly orindin.  * « a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual proper., did the organization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boate |, «anes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advis funds. 1 a donor advised fund maintained by the N/A
sponsoring organization have excess business holding ~tany tir :duringtheyear? 8
9 Sponsoring organizations maintaining donor c.  ~ed ..
a Did the sponsoring organization make any taxable dic tions under section 4966? 9a
b Did the sponsoring organization make a distribution to a u .1or, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions  'udeux " VI, line 12 N/A___ 10a
b Gross receipts, included on Form 97 , Pa 10b
11 Section 501(c)(12) organizations. ‘<
a Gross income from members ¢ “Marer, Ll N/A 11a
b Gross income from other sources,  ~ot n.¢ amounts due or paid to other sources against
amounts due or received * M them.) 11b
12a Section 4947(a)(1) non-exei. ~h2" .ble trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enterthe ar un.  tax-eacinpt interest received or accrued during the year ... N/A . | 12b |
13 Section 501(c)(2¢ —alifi . nonprofit health insurance issuers.
a Is the organization licc 1 to issue qualified health plans in more than one state? ... N/A 13a
Note. See the instructions  additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? jf "No." provide an explanation in Schedule O ...ooooovioooveioie . 14b
Form 990 (2014)
432005
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Form 990 (2014) COUNCIL FOR A LIVABLE WORLD 52-0746112 Page 6

Part VI | Governance, Management, and Disclosure ro each "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthisPart VI ... ... ... y..
Section A. Governing Body and Management

S 14
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 18
If there are material differences in voting rights among members of the governing body, or if the governing ‘
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . ... 1b l§|
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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct sur~+visic.
of officers, directors, or trustees, or key employees to a management company or other person? ... . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 wax '~ = 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .~ 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or ¢ »oint one
more members of the governing body? -~ 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stocn.._..ers, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during . ~ar the following:
a The QOVeIMING DOOY 2 ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, wh. nnot+ reached at the
organization’s mailing address? Jf "Yes. " provide the names and addresses i ...dule G oo 9 X
Section B. Policies (7hjs Section B requests information about policies not re iire~ . Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures g~ —ing .. ‘ctivities of such chapters, affiliates,
and branches to ensure their operations are consistent with the or  .nizau. ~ exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 99C  allmeml s of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organizatio,. e\ .v this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go 0 line 13 ... 12a X
b Were officers, directors, or trustees, and key employees requir-  _ .isclose annually interests that could give rise to conflicts? . . 12b
¢ Did the organization regularly and consistently monitc ind enfo.  compliance with the policy? |f "Yes," describe
in Schedule O hoW thiS Was dOMNE ... ........ccoo oo o e e 12¢
13 Did the organization have a written whistleblowe,  cy'c 13 X
14 Did the organization have a written document retentic  ~d destruction policy? 14 X
15 Did the process for determining compensat*ion of the follo. .ng persons include a review and approval by independent
persons, comparability data, and contempe  ~ous si©  .cantiation of the deliberation and decision?
a The organization’s CEO, Executive Dir-  ~, or w. lagement official 15a | X
b Other officers or key employees of +' . oro O 15b X

If "Yes" to line 15a or 15b, describ.  ~ oces n Schedule O (see instructions).
16a Did the organization invest in, «  *ribu. < to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? 16a X

b If "Yes," did the organizat” follow a\ ‘ten policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements  ‘er = licable federal tax law, and take steps to safeguard the organization’s

exempt status withr - pec 2 suc arrangements? 16b
Section C. Disclos' =
17 List the states with w. 2 copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an «  inization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
\:| Own website \:| Another’s website Upon request \:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>

CAIN FARMER - (202) 543-4100
322 4TH STREET, NE, WASHINGTON, DC 20002
432006 11-07-14 Form 990 (2014)
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Form 990 (2014) COUNCIL FOR A LIVABLE WORLD 52-0746112 Page 7
Part VII| 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 in this Part VIl

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 organizatic ax V.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount o” _.  =nsau
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key emplo:ree) eceived report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and . “ate.  anizations.
® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than . 1,00u of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or truste  “the ¢ anization,
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; I nest ensated employees;
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer. director, o tr ee.

(A) (B) () (D) ©) (F)
Name and Title Average | ..o crf; Sl(s::lc)?gthan one Reportable sportable Estimated
hours per | box, unless person is both an compensatio. ¢ npensation amount of
week officer and a director/trustee) from \rom related other
(list any g the | organizations compensation
hours for ’gf . = orga.  ‘ion (W-2/1099-MISC) from the
related 2 % . % (W~"999., ~© organization
organizations| £ | 5 s |5 and related
below Elel.]Ee18E = organizations
IEEHEHERE
(1) TERRY LIERMAN 1.00 -
BOARD MEMBER X I 0. 0. 0.
(2) JULES ZACHER 1.00 By
BOARD MEMBER X | | 0. 0. 0.
(3) DANIEL WIRLS 1.00 | T
BOARD MEMBER X | 0. 0. 0.
(4) JIM WALSH 1.00
BOARD MEMBER X 0. 0. 0.
(5) LORIN WALKER 1.00
BOARD MEMBER X 0. 0. 0.
(6) MARK STERNMAN 1.00
BOARD MEMBER 1x 0. 0. 0.
(7) GENE POKORNY 1.00
BOARD MEMBER — T lx 0. 0. 0.
(8) SCOTT ALLEN 1.00
BOARD MEMBER X 0. 0. 0.
(9) KATHERINE MAGRAW 1.00
BOARD MEMBER X 0. 0. 0.
(10) ALICE DAY | 1.00
BOARD MEMBER [ X 0. 0. 0.
(11) DAVID COHEN N 1.00
BOARD MEMBER X 0. 0. 0.
(12) PAUL CASTLEMAN 1.00
BOARD MEMBER X 0. 0. 0.
(13) TIMOTHY BRENNAN 1.00
BOARD MEMBER X 0. 0. 0.
(14) ARON BERNSTEIN 1.00
BOARD MEMBER X 0. 0. 0.
(15) MATTHEW HOH 1.00
BOARD MEMBER X 0. 0. 0.
(16) ANGELA CANTERBURY 20.00
EXECUTIVE DIRECTOR X X 31,771. 0. 1,317.
(17) JOHN D. ISAACS 20.00
FORMER EXECUTIVE DIRECTOR X X 21,970. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) COUNCIL FOR A LIVABLE WORLD 52-0746112 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) ‘F)
Name and title Average (do not crz Sksri:iocr)?than one Reportable Reportable E .natad
hours per | pox, unless person is both an compensation compensation nou of
week officer and a director/trustee) from from related T ar
(list any = the organizations mpe Y o
hours for | S 5 organization (W-2/1099-MISC’ from tr. .
related | g | £ E (W-2/1099-MISC) .y ation
organizations| £ | = g | and related
below |3S|2|_|2|28. ~anizations
(18) GARY H. COLLINS 2.00
INTERIM CHAIR, PRESIDENT X X 0. 0. 0.
(19) ROBERT MUSIL 1.00
SECRETARY/TREASURER X X 0. 0. 0.
(20) PHILIP SCHRAG 1.00 o
BOARD MEMBER X 0. 0. 0.
|
||
1b Sub-total T 53,741. 0.] 1,317.
¢ Total from continuation sheets to Part VI, SectionA =~ | 0. 0. 0.
d Total(addlinestbandte) ... > | 53,741. 0. 1,317.
2  Total number of individuals (including but not limited to those listea. '€ .10 received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, ¢ rustee,i ' employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCh iNGIVIGL ... o 3 X
4  For any individual listed on line 1a, is the sum of .  rtaL. ~ensation and other compensation from the organization
and related organizations greater than $150,000? /f . " complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or ~ccrue comper. 4tion from any unrelated organization or individual for services
rendered to the organization? Jf "Yes. " com, ~Sche .eJforSUCH DEISOM oo 5 X
Section B. Independent Contractors
1 Complete this table for your five hi¢" st c “sated independent contractors that received more than $100,000 of compensation from
the organization. Report compens.  ~ _the lendar year ending with or within the organization’s tax year.
(A (B) (C)
Name anu ines.  Jdress NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2014)
432008
11-07-14
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Form 990 (2014) COUNCIL FOR A LIVABLE WORLD 52-0746112 Page 9
Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL e ) D
(A) (B) (C) J) |
Total revenue Related or Unrelated Rgv’ Alltea )E}Y .ﬁg?d
exempt function business > A
revenue revenue 4 514
g 1 a Federated campaigns . 1a
© b Membershipdues . 1b
3 ¢ Fundraising events 1c 33,900.
g d Related organizations 1d
& e Government grants (contributions) 1e
_5. f All other contributions, gifts, grants, and
3 similar amounts not included above 1f 510,181.
."E g Noncash contributions included in lines 1a-1f: $
S h Total.Addlinestatf . » | 544,090. L
Business Code| |
3 2a
I b |
A2 ¢ !
£ d
89 .
a f All other program service revenue . . g
g Total. Add lines2a-2f ... ... » _
3 Investment income (including dividends, interest, and
other similaramounts) > 10.1 10.
4 Income from investment of tax-exempt bond proceeds | 2 :
5  Royalties ... » 3,857. l 3,857.
(i) Real (ii) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss) .
d Netrentalincomeor (I0SS)  ............ooooooiiiiiiiiiiiiiiii. A‘
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses _
¢ Gainor(loss) .. ... I
d Netgainor (10SS) ... - »
ol 82 Gross income from fundraising events (not
2 including $ 33,909. of
% contributions reported on line 1c). Se.
« PartIV,line18 2,141.
£ b Less: direct expenses b 17,337.
© ¢ Netincome or (loss) from fui. " geve s ... | 2 —15,196. —15,196.
9 a Gross income from gami  ~ctivi. <
Part IV, line19 ... .. a
b Less: directexpens b
¢ Net income or (los<) frc amir activities ... >
10 a Gross sales of ver. 7y, less eturns
and allowar  ~ a
b Less: cost of g sold b
¢ Netincomeor (loss, .nsalesofinventory ... >
Miscellaneous Revenue Business Code|
11 a MISCELLANEQUS 900099 6,000. 6,000.
b
c
d All other revenue
e > 6,000.
12 Total revenue. Seeinstructions. ... .. » 538,761. 0. 0.] -5,329.
‘1‘?-289-914 Form 990 (2014)
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Form 990 (2014) COUNCIL FOR A LIVABLE WORLD 52-0746112 page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any lineinthisPart IX ... y..
Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Fu {)lv J
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expe S _
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 _
2 Grants and other assistance to domestic
individuals. See Part IV, line22 _
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members _
5 Compensation of current officers, directors,
trustees, and key employees 55,980. 19,981. 23,803. 12,196.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages 116,305. 43,243. 46,667. 26,395.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) -
9 Other employee benefits .. . 12 ' 192. j_ 12 ’ 192.
10 Payrolltaxes . 15,661- 15,661-
11 Fees for services (non-employees):
a Management ..
b Legal _ =
¢ Accounting 11,614. 11,614.
d Lobbying ... w
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 47,329. 47,329.
12 Advertising and promotion . 2 , 5 80. 2 , 5 80.
13 Officeexpenses . 43,404. 34,655. 8,749.
14 Information technology | 20 ’ 805. 5, 692. 15 ' 113.
15 Royalties . L
16 OCCUPANGY ... . _30,439. 30,439.
17 Travel .. 2,948. 2,948.
18 Payments of travel or entertainment expences
for any federal, state, or local public officiai. -
19 Conferences, conventions, and meetir 770. 770.
20 Interest [ 2. 2.
21 Paymentsto affiliates ... ...
22 Depreciation, depletion, and ar  *izatic
23 Insurance
24  Other expenses. Itemize expe < not cove
above. (List miscellaneous exp. ~ ~inline  e. If line
24e amount exceeds 10 "mezc.  ° ((A)
amount, list line 24e ey .ise.  1Scheuuie 0.) ...
a DUES AND SUBSCRIPTIONS 4,354. 4,354.
b PAYROLL EXPENSES 2,540. 2,540.
¢ LICENSES AND FEES 945. 945,
d MEALS AND ENTERTAINMENT 95. 95.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 367,963. 150,900. 178,472. 38,591.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P \:| if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) COUNCIL FOR A LIVABLE WORLD 52-0746112 page 11
[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. ... |:|
(A) (F
Beginning of year End yea
1 Cash-non-interest-bearing 19,051.| 1 ~51,365.
2 Savings and temporary cash investments 1,927.| 2 _79,928.
3 Pledges and grants receivable, net 3 Ay
4  Accounts receivable, net 10,458.] 4 | 52,922.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L |
6 Loans and other receivables from other disqualified persons (as defined under l
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing | |
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part Il of SchL . _| e
§ 7 Notes and loans receivable, net [
< 8 Inventories for sale Or Use 8
9 Prepaid expenses and deferred charges 1 ’ 289.| o 4 ’ 156.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . [ 10a 51,166.
b Less: accumulated depreciation .. 10b 51 ’ 166. u 0.]|10c 0.
11 Investments - publicly traded securities - 11
12 Investments - other securities. See Part IV, line 11 | 12
13 Investments - program-related. See Part IV, line 11 ‘ . 13
14  Intangible assets e | 14
15  Other assets. See Part IV, line 11 § 15
16 Total assets. Add lines 1 through 15 (must equalline34) ... .. .. I 32,725.| 16 188,371.
17 Accounts payable and accrued expenses 8,912.| 17 5,768.
18  Grants payable e 18
19 Deferred reVenuUe 19
20 Tax-exemptbond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Sche '~ T 21
o | 22 Loans and other payables to current and former officers, directors, ustees,
é key employees, highest compensated employees disqualified persons.
% Complete Part Il of Schedule L . .~ . 22
= 23 Secured mortgages and notes payable to unrele. Y third p ies 23
24 Unsecured notes and loans payable to unic =~ ~d ti.. WS 24
25  Other liabilities (including federal income tax, p.. 'es to related third
parties, and other liabilities not incluced on lines 17 . 4). Complete Part X of
Schedule D ] 11,311.] 25 0.
26 Total liabilities. Add lines 17th- W25 ... 20,223.] 26 5,768.
Organizations that follow SF s 1- < 9u8), check here P and
@ complete lines 27 through.  .line ;3 and 34.
Q [ 27 Unrestricted net assets ~ 12,502.| 27 182,603.
% 28 Temporarily restricted net as 28
% 29 Permanently restric” ‘netasse. 29
5 Organizations that do  fol' ., SFAS 117 (ASC 958), check here B[ ]
5 and complete ez ) throuyn 34.
% 30 Capital stoc” ~«trus orincipal, orcurrentfunds 30
# | 81 Paid-in or capii. olus, or land, building, or equipment fund 31
g 32 Retained earnings, «  owment, accumulated income, or other funds 32
Z | 33 Totalnetassetsorfund balances 12,502.| 33 182,603.
34  Total liabilities and net assets/fund balances ... 32 , 7 25.| 34 188 ' 371.
Form 990 (2014)
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Form 990 (2014) COUNCIL FOR A LIVABLE WORLD 52-0746112 page12
Part Xl | Reconciliation 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), line 12) 1 538,761.
2 Total expenses (must equal Part IX, column (A), line 25) 2 &7 ’ 9_6 3 .
3 Revenue less expenses. Subtract line 2 from line 1 3 _1 70 .7 98.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 y 1_2 ,502.
5 Net unrealized gains (losses) on investments 5 -
6 Donated services and use of facilities 6 -
7 Investment expenses | 7
8 Prior period adjustments |
9 Other changes in net assets or fund balances (explain in Schedule O) 9_|_ -697.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, |
COIUMIN (B)) oo ieeiiiieiieiiiiieiiiiiiiiiiiiiiiiiiiii Il 182, 603.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ...
Yes | No
1 Accounting method used to prepare the Form 990: [ ] Cash [ Accrual oOther MODIFIED CASH
If the organization changed its method of accounting from a prior year or checked "Other," explain in Sci.. —..i€ O.
2a Were the organization’s financial statements compiled or reviewed by an independentaccc  =nt? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were com. "or  viewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated ar separate sis
b Were the organization’s financial statements audited by an independent accountant? .~ . 2b | X
If "Yes," check a box below to indicate whether the financial statements for th Ar were - _.ed on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consalide. . and s arate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that ass.  <res.  _ipility for oversight of the audit,
review, or compilation of its financial statements and selection of an i~ *-~enu.  ~ccountant? 2c X
If the organization changed either its oversight process or selectic  uroce.  ‘'uriny the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to< ~rgo an ¢ lit or audits as set forth in the Single Audit
Actand OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the ganization did not undergo the required audit
or audits, explain why in Schedule O and describe any = caken toundergosuch audits ... 3b
Form 990 (2014)
432012
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

OMB No. 1545-0047

ggga?lfg)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

5 P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 A

epartment of the Treasury

Internal Revenue Service its instructions is at www.irs.gov/form990 - £

Name of the organization Employer identific  onr .nbe’
COUNCIL FOR A LIVABLE WORLD 52-0746112

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 4 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

00 0oao

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the eral k.. _..d a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that receive~" “uring vear, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. Se .istruc s for determining a contributor’s total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) fili- ¢m 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checkec .chedule ‘Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contribuv s of the eater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | ai.

|:| For an organization described in sectior 501(c)(7), (8), « (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1, ™ exclu~ sly for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to childrer  ~nima. = aplete Parts |, Il, and lIl.

\:| For an organization described 1 ~ 500 )(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusiv. ‘orre. v Charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the tota *ribuw.ons that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not comp” ~any of tr >arts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., . +ibi” s totaling $5,000 or more during the year » $

Caution. An organizatic “hatic ot covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" or\ IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the . g requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

COUNCIL FOR A LIVABLE WORLD

Employer identification number

52-0746112

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

)

Tv :ofc _ “hution

1

5,000.

(a)
No.

(b)

Name, address, and ZIP + 4

—

(c)

Total cor .uu.

Sarso.
oo ]
Non. sh [ ]

~ .ePartllfor
noncash contributions.)

(d)

Type of contribution

$

105,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

_«al contributions

(d)

Type of contribution

5,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP

(c)

Total contributions

(d)

Type of contribution

$

20,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

Nan d ess, «dZIP +4

(c)

Total contributions

(d)

Type of contribution

5,000.

Person
Payroll \:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

5,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 11-05-14

13241112 790809 52-0746112
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

COUNCIL FOR A LIVABLE WORLD

Employer identification number

52-0746112

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

)

Tv :ofc _ “hution

7

5,000.

(a)
No.

(b)

Name, address, and ZIP + 4

—

(c)

Total cor .uu.

Sarso.
oo ]
Non. sh [ ]

~ .ePartllfor
noncash contributions.)

(d)

Type of contribution

$

20,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

_«al contributions

(d)

Type of contribution

5,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP

(c)

Total contributions

(d)

Type of contribution

10

$

70,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

Nan d ess, «dZIP +4

(c)

Total contributions

(d)

Type of contribution

11

$

118,940.

Person
Payroll \:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 11-05-14

13241112 790809 52-0746112
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

Employer identification number

COUNCIL FOR A LIVABLE WORLD 52-0746112
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©)

No. (b) .

L. . FMV (or estimate) .
from Description of noncash property given . . * _eceived
Partl (see instructions)

s |
(a) (aa
No.

. (b) . FMV (o stimat. (d
from Description of noncash property given . . Date received
Partl (seein uctions)

(a) ©)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (see instructions)

$
a
r(lo) (b) (c) (d)

L. . FMV (or estimate) .
from Description of noncash pro| rty givei . . Date received
Partl (see instructions)

_ $
a
r(lo) (b) (c) (d)

- . FMV (or estimate) .
from Descr’ "ono. ~c ,h property given . . Date received
Partl (see instructions)

_ $
a
No. (b) © (d)

L. . FMV (or estimate) .
from Description of noncash property given . . Date received
Partl (see instructions)

$

423453 11-05-14

13241112 790809 52-0746112
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization

Employer identification number

COUNCIL FOR A LIVABLE WORLD 52-0746112
Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more thar  .,000 ¢
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $ _— w A
Use duplicate copies of Part Il if additional space is needed. _
(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of h¢  ~ift 7 aei.
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor * transferee
(a) No. '
'f;‘OTI (b) Purpose of gift (c) Use of gift (0" escription of how gift is held
ar -
(e) Transfc of ¢
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use or gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name ‘ress, .IP+4 Relationship of transferor to transferee
(a) No.
;FOTI (b) Purp.  ~f gift (c) Use of gift (d) Description of how gift is held
ar -
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
17

13241112 790809 52-0746112

2014.05000 COUNCIL FOR A LIVABLE WOR 52-07461



SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 14
P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. .

Department of the Treasury i . i . Opent ‘ublic

Internal Revenue Service P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins ctio

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I|-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), i
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete .  * II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. D. ~ * comple Part lI-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form °*1-E., ~*" (ine 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lIl.
Name of organization | cemplr _r identification number
COUNCIL FOR A LIVABLE WORLD 52-0746112
| Part I-A| Complete if the organization is exempt under section 501(c) oris as :tion 5. 'organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures > $
3 Volunteer hours

| Part I-B | Complete if the organization is exempt under section 50 :)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 Y > $
2 Enter the amount of any excise tax incurred by organization managers under sr 14955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this ye ?
4a Was a correction made?

b If "Yes," describe in Part IV. 4
| Part I-C| Complete if the organization is exempt under sectic  ~01(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for sr  .on 5.  xempt function activities > $
2 Enter the amount of the filing organization’s funds contributed tc ar organ tions for section 527

exempt function activities > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and or,  orm 1120-POL,

line 17b
4 Did the filing organization file Form 1120-POL for this  ar? Yes |:| No
5 Enter the names, addresses and employer identificatior  'mber (F ) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, ent.  ~e ai. aid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directi,  ‘vered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is nec  J, provide information in Part IV.

(a) Name ~\ Addre (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
| If none, enter -0-.
COUNCIL FOR A WASHINGTON, DC
LIVABLE WORLD CANDID20002 16-1669931 0. 0.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
LHA SEE PART IV FOR CONTINUATION
432041
10-21-14
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Schedule C (Form 990 or 990-E7) 2014 COUNCIL FOR A LIVABLE WORLD 52-0746112 page2
Part lI-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P \:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address  .iN,
expenses, and share of excess lobbying expenditures).
B Check P \:l if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:Ai';Izlalt?c?n’s

(The term "expenditures" means amounts paid or incurred.) totals

I 'iatea . up

Total lobbying expenditures to influence public opinion (grass roots lobbying) ...
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- 0 QO 0 T 9o

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0-
j If there is an amount other than zero on either line 1h or line 1i, did the organi- (filere. <720
reporting section 4911 tax forthisyear? ... ... = YOURRUTOO U |:| Yes |:| No

4-Year Averaging Period lInde.  _ction J1(h)
(Some organizations that made a section 501(h) election a.  thav ~omplete all of the five columns below.
See the separate instructions for < 2a through 2f.)

Lobbying Expenditures I .ing “2ar ».veraging Period

Calendar year

2
(or fiscal year beginning in) (a) 2011 (b). (c) 2013 (d) 2014 (e) Total

2a_Lobbying nontaxable amount |

b Lobbying ceiling amount
(150% of line 2a, column(e))

c_Total lobbying expenditures |

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures,

Schedule C (Form 990 or 990-EZ) 2014
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13241112 790809 52-0746112

Schedule C (Form 990 or 990-E7) 2014 COUNCIL FOR A LIVABLE WORLD 52-0746112 Page3s

Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) b)
of the lobbying activity.

Yes No Amc

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

>oQ - 0 o 0 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total. Addlines 1cthrough1i |

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? «~ . F
b If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under sectior o112

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyea  ...........

Part lll-A| Complete if the organization is exempt under section 501 ‘(4), sr tion 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by member. 1
2 Did the organization make only in-house lobbying expenditures of $2,00uL NS 2
3 Did the organization agree to carry over lobbying and political expen~* “~sfrc  “eprioryear? ... 3

Part lll-B| Complete if the organization is exemptund se. >n ts1(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A,” =s 1 an 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political exr . ures (do not include amounts of political
expenses for which the section 527(f) tax was paid
A CUITBNTYEAI e 2a
b Carryover from last Year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notice. of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line ~xceed” .1e amount on line 3, what portion of the excess
does the organization agree to carryor  ~the. able estimate of nondeductible lobbying and political
expenditure NeXt YEAr? e 4
Taxable amount of lobbying and p. 2" _xper tures (seeinstructions) . ... ... ... 5

5
[PartIV | Supplemental In” *ma. ~

Provide the descriptions required for Pa line .; Part IB, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line © “!so, com} te this part for any additional information.

PART I-A, LINE 1:

THE COUNCIL HAS A RELATED POLITICAL ACTION COMMITTEE, AS LISTED ON

SCHEDULE R, PART II, THROUGH WHICH IT INDIRECTLY ENGAGES IN POLITICAL

ACTIVITIES. THE COUNCIL WILL PROVIDE ADMINISTRATIVE SUPPORT FOR THE

PAC AS ALLOWED BY FEDERAL ELECTION LAW.

Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-E7) 2014 COUNCIL FOR A LIVABLE WORLD 52-0746112 pagea
[Part IV | Supplemental Information (tinued)

PART I-C CONTINUATION:

COUNCIL FOR A LIVABLE WORLD CANDIDATE FUND

322 4TH STREET, NE WASHINGTON, DC 20002

EIN: 16-1669931 COL (D) AMOUNT: 0. COL (E) AMOUNT: 0.

Schedule C (Form 990 or 990-EZ) 2014
432044
10-21-14
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements >

(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o =S

Department of the Treasury P> Attach to Form 990. pen to “ublic

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990, Insper .n

Name of the organization Employer identific  onr .nbe’
COUNCIL FOR A LIVABLE WORLD 52—0746112_

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. con f the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds ana Nroocouns

Total number atend ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised fur s
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpos  .onie.
impermissible private DeNefit? ... e e |:| Yes |:| No
| Part I | Conservation Easements. Complete if the organization answered "Yes" to Form 99C, t IV, ) 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) |:| Preservat:  ~f a histor’ ally important land area
|:| Protection of natural habitat |:| Preservation ¢« ~er’ zd historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contril tion in th  orm of a conservation easement on the last
day of the tax year.

G A ON =

Held at the End of the Tax Year
a Total number of conservation easements . = 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure incluc. ™ (@)« 2c
d Number of conservation easements included in (c) acquired after 8/17°= anu " on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, releac aextingui  2d, or terminated by the organization during the tax
year p
4  Number of states where property subject to conservation easement is lo. .ced P>
5 Does the organization have a written policy regarding t+ | _ iodic monitoring, inspection, handling of
violations, and enforcement of the conservation easer ntsithc 2 |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, insp.  'ng, and forcing conservation easements during the year P>
7 Amount of expenses incurred in monitoring, insg. 1q, <. _rcing conservation easements during the year p»  $
8 Does each conservation easement reported on line z,  “ove satisfy the requirements of section 170(h)(4)(B)(i)
and SeCtion 170N @) B) )2 L Ives [INo
9 In Part XIll, describe how the organization . s cons vation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the fc te to Janization’s financial statements that describes the organization’s accounting for

conservation easements. y S
Part lll | Organizations Maint. in Co/ ctions of Art, Historical Treasures, or Other Similar Assets.

Complete if the organizz ~nan.  -er fes" to Form 990, Part IV, line 8.

1a [f the organization elected, as pern. 1 unczr SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or ot <imilar as. s held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
the text of the footnote tn its . ~cia' .atements that describes these items.

b If the organization el” .eu, 5 periuaed under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other ilar  sets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these item.

(i) Revenue included in t 1990, Part VI, line 1 > $

(ii) Assetsincluded in Form 990, Part X |

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

a Revenue included in Form 990, Part VI, line 1 » $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
Era
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Schedule D (Form 990) 2014 COUNCIL FOR A LIVABLE WORLD 52-0746112 page?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection i*ams
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in P XIIl.
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? ... ... '__I 5 |:| No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part Iv, 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inclu~~~
on Form 990, Part X? Yes |:| No

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

|_—|_ Amount
Beginning balance e 1c
Additions during the year N }‘ 1
Distributions during the year e
ENding DalanCe L Af
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodic  >count liak "ty? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided . t> ... |:|
| Part V | Endowment Funds. Complete if the organization answered "Yes" to For  _ou, Part v, e 10.

(a) Current year (b) Prior year (c) Twoy -sback [ (d) Three years back | (e) Four years back

- 0 Q 0

1a Beginning of year balance . .
Contributions j
Net investment earnings, gains, and losses _
Grants or scholarships 1_
Other expenditures for facilities I
and programs
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (.. ‘A .umn (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2c should equal = %.
3a Are there endowment funds not in the possessic. “the ¢ .ation that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(1) related OrganizationSs 3a(ii)
b If "Yes" to 3a(ii), are the related organi- ns lis. required on Schedule R? 3b
Describe in Part Xlll the intended us . of1  -ani.ation’s endowment funds.
Part VI | Land, Buildings, anc 7 me
Complete if the organizz "nan. = Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

® Q O T

-

1a Land
b Buildings .
¢ Leasehold improv: ~nts

d Equipment
e Other .. .. o 51,166. 51,166. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) ..oooovevvveieiiiiiiiiiiee | 2 0.
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 COUNCIL FOR A LIVABLE WORLD 52-0746112 page3
Part VllI| Investments - Other Securities.
Complete if the organization answered "Yes" to 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 marks .alue

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

A)

B)

©)

D)
E
F
G

H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11c. See Form 990, F t X, line "
(a) Description of investment (b) Book value (c) Method of ve  tion: C . or end-of-year market value

—~
M~

—~
M~

I~

(= |

I~
—

™

@

=

®

~
N

©

1
LS LE@IeLR=2

[©

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > |
Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990. .t v, 11a. See Form 990, Part X, line 15.
(a) Descriptior (b) Book value

Complete if the organizatio. v Lred ' 2s"to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Descri® "an os it (b) Book value

(

Federal income taxes

™

@

=

G

©

~
N

[®

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990. Part X. col. (B) [ine25.) ............... | 2

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII|
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 COUNCIL FOR A LIVABLE WORLD 52-0746112 page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 68 8,_6 03_.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries Of prior year grants 2c

d Other (Describe inPartXIll) 2d 149,842. |

e Add liNes 2a throUGN 2d PN _1 49 ’ 842.
8 Subtract line 2e from lINe A 3 538,761.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XIIl.) 4b y

¢ Addlines4aand b '_4 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part [ line 12.)  oooooiiiiiooiiiiiiiiiii 538,761.

Part XIlI | Reconciliation of Expenses per Audited Financial Statements With Exp- ... =r ..<turn.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements B y. 1 494,716.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities | 2a '

b Prior year adjustments '72h | -

© OtNerIoSSES ] - g

d Other (Describe in Part XIIL) 2d 126,753.

e Addlines 2athrough 2d 2e 126,753.
3  Subtract line 2e from line 1 3 367,963.

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b y
b Other (Describe in Part XIll.) 4b

¢ Add lines 4a and 4b 4c 0.

5 Total expenses. Add lines 3 and 4c. (This m ! Form Fooilile )i 5 367,963.
Part XIlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines ~ar | Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provi.. any additional information.

PART X, LINE 2:

FOR THE YEARS ENDED DECEMBER 31, 2014 AND 2013, CLW HAS DOCUMENTED ITS

CONSIDERATION OF FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE FOR

REPORTING UNCERTAINTY IN INCOME TAXES AND HAS DETERMINED THAT NO MATERIAL

UNCERTAIN INCOME TAX POSITIONS QUALIFY FOR EITHER RECOGNITION OR

DISCLOSURE IN THE FINANCIAL STATEMENTS.

THE FEDERAL FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, IS

SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE, GENERALLY FOR

THREE YEARS AFTER IT IS FILED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

‘1‘8_2815-414 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 COUNCIL FOR A LIVABLE WORLD 52-0746112 pages
[Part XIll | Supplemental Information (.ontinueq)

CANDIDATE FUND REVENUE INCLUDED IN CONSOLIDATED FINANCIAL

STATEMENTS 149,842,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CANDIDATE FUND EXPENSES INCLUDED ON CONSOLIDATED FINANCIAL

STATEMENTS 126,753.

SCHEDULE D, PART XI AND XTI

THE COUNCIL'S FINANCIAL STATEMENT AUDIT IS CURRENTLY IN PROCESS. IT IS

ANTICIPATED THAT THE VALUES PRESENTED ON THE FINANCIAL STATEMENTS WILL NOT

DIFFER SIGNIFICANTLY FROM THE VALUES PRESENTED ON THIS FORM 990.

Schedule D (Form 990) 2014
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(o] 0. -
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities Moo e

Form 990 or 990-EZ
( ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 14
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Tregsury > Attach to Form 990 or Form 990-EZ. Open te ublir
Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at_www._jrs. gov/form 990 Insper ’2
Name of the organization Employer identifica. umk
COUNCIL FOR A LIVABLE WORLD 52-0746112
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-F rilers B
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a \:| Mail solicitations e |:| Solicitation of non-government grants
b \:| Internet and email solicitations f |:| Solicitation of government grants
c \:| Phone solicitations g |:| Special fundraising events

d \:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, truste -~
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ | Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under w' 1 tie  ~draiser is to be
compensated at least $5,000 by the organization.

T
iii) Did Amount paid . .
(i) Name and address of individual " . fsm raiser (iv) Gross receipts | 1o (or retaine@ by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody fr. ~ctivity | fundraiser to (or retained by)
contributions? ) listed in col. (i) organization
Yes | No
Total i e >
3 List all states in which the orgar  *ion..  ~i* _red or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
08-28-14
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Schedule G (Form 990 or 990-E2) 2014 COUNCIL FOR A LIVABLE WORLD 52-0746112 page2
Part Il Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) To*  ever -
GROSSMAN DRINAN NONE (acd ol ol
MEMORIAL [FUNDRAISER ol
(event type) (event type) (total number) a
o — y
=)
C
(3]
3l 1 Grossreceipts 20,930. 15,120. 36,050.
o N
2 Less: Contributions 20,930. 12,979. 33,909.
3 Gross income (line 1 minus line2) ... . . 2,141. 2,141.
4 Cashprizes
5 Noncashprizess 169. 169.
S| 6 Rentffacilitycosts 415. 415.
|
Bl 7 Foodandbeverages . .. ... 542. 2,141. 2,683.
.’Dz
8 Entertainment j_
9 Other direct expenses 7,035. 7,035. 14,070.
10 Direct expense summary. Add lines 4 through Qincolumn (d) | 2 17 ’ 337.
11 Net incom«_a summary. Subtract line 10 from line 3, column (d)  ............... . A A > -15,196.
Part lll [ Gaming. Complete if the organization answered "Yes" to Form 99( Part " 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. ) P’ nstant . (d) Total gaming (add
% (a) Bingo | bu._  rogressive bingo (c) Other gaming col. (a) through col. (c))
5 __
I
1 GrosSrevenuUe ...
| 2 Cashprizes
3
&
ol 3 Noncashprizes
i
§ 4 Rent/facilitycosts %
= .
5 Otherdirectexpenses ... .
|;| P % \:| Yes % \:| Yes %
6 Volunteerlabor R No \:| No \:| No
7 Direct expense summary. Add . 2 arouc Sincolumn (d) »
8 Net gaming income summary. . ~act.ie 7 fromline 1, column (d)  ............o.cooooooiiiiiiiiiiiiiiiiiiiiiiiiiiiii | 2

9 Enter the state(s) in which the "niz= ,n conducts gaming activities:
a Is the organization lic sec  conuuct gaming activities in each of these states? \:| Yes \:| No
b If "No," explain: __

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . . \:| Yes \:| No
b If "Yes," explain:

432082 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E) 2014 COUNCIL FOR A LIVABLE WORLD 52-0746112 Page3

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer Charitable Qaming 2 |:| Yer |__| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a )
b Anoutside facility . _ %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenur Ry I__| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization p» $ and the amnur’

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

|:| Director/officer |:| Employee |:| Inder.  ident contractor

17 Mandatory distributions:
a Is the organization required under state law to make ch  *able dis outions from the gaming proceeds to
retain the state gaming license? [ Ives [_INo

b Enter the amount of distributions required under state . *o be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p $

Part IV Supplemental Information. Provi.. = expls .cons required by Part |, line 2b, columns (jii) and (v), and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicab’ 'sopi ' .ny additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-EZ7) COUNCIL FOR A LIVABLE WORLD 52-0746112 page4
[Part IV | Supplemental Information (ptinued)

Schedule G (Form 990 or 990-EZ)
432084
05-01-14
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= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 14
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tc “ublic
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990 Insper on
Name of the organization Employer identific  onr .nbe’
COUNCIL FOR A LIVABLE WORLD 52-0746112

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NON-PROFIT, NON-PARTISAN ADVOCACY ORGANIZATION THAT IS DEDICATED TO

REDUCING THE DANGER OF NUCLEAR WEAPONS AND INCREASING NATIONAL SECURITY

WHILE HELPING ELECT CONGRESSIONAL CANDIDATES WHO SUPPORT SUCH POLICIES.

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

THE FORM 990 WAS PREPARED BY THE OUTSIDE ACCOUNTANTS AND REVIEWED BY SENIOR

MANAGEMENT.

FORM 990, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE DIRECTOR'S COMPENSATION IS SET BY THE BOARD OF DIRECTORS.

THE BOARD CONSIDERS THE PAY LEVELS OF SIMILAR ORGANIZATIONS WHEN

DETERMINING THE EXECUTIVE DIRECTOR'S COMPENSATION. THE EXECUTIVE DIRECTOR

SETS COMPENSATION FOR THE OTHER EMPLOYEES IN ACCORDANCE WITH THE COUNCIL'S

FINANCIAL BUDGET.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE UPON REQUEST.

FORM 990, PART VI. SECTION B, LINE 14:

THE ORGANIZATION DOES NOT CURRENTLY HAVE A WRITTEN DOCUMENT RETENTION

OR CONFLICT OF INTEREST POLICY. HOWEVER, THEY PLAN TO IMPLEMENT THESE

IN THE FUTURE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

COUNCIL FOR A LIVABLE WORLD 52-0746112

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER PROFESSIONAL SERVICES:

PROGRAM SERVICE EXPENSES _47,329.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES P 47,329.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 47,329.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

IMPACT OF PRIOR YEAR AUDIT CLOSING ENTRIES. -697.

FORM 990, PART XII, LINE 1:

CLW'S POLICY IS TO PREPARE ITS FINANCIAL STATEMENTS ON THE MODIFIED

CASH BASIS OF ACCOUNTING. CONSEQUENTLY, CERTAIN SUPPORT AND REVENUES

ARE RECOGNIZED WHEN RECEIVED RATHER THAN WHEN EARNED AND CERTAIN

EXPENSES AND PURCHASES OF ASSETS ARE RECOGNIZED WHEN CASH IS DISBURSED

RATHER THAN WHEN THE OBLIGATION IS INCURRED. ACCORDINGLY, THE FINANCIAL

STATEMENTS ARE NOT INTENDED TO BE PRESENTED IN CONFORMITY WITH

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF

AMERICA.

ST Schedule O (Form 990 or 990-EZ) (2014)
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o Related Organizations and Unrelated Partnerships [ e
Form 990

pComplete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 4
. P> Attach to Form 990. _pen to Public
partment of the Treasury . e - - i
Internal Revenue Service P> Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. __ " »nection
Name of the organization Emple: v ide catior umber
COUNCIL FOR A LIVABLE WORLD 52-0746112
Part | Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (©) (d) o 1 ®
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income Frd-of-; - asset: Direct controlling
of disregarded entity foreign country) entity
|
1
—— —
Part Ii Identification of Related Tax-Exempt Organizations Complete if the organize. 1 answe. ' "Yes" on Form 990, Part 1V, line 34 because it had one or more related tax-exempt
organizations during the tax year.
(a) r (c) (d) (e) f )
. .. L . . . . Section 512(b)(13)
Name, address, and EIN Prime  activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
A 501(c)(3)) Yes No
COUNCIL FOR A LIVABLE WORLD CANDIDATE FUND -
16-1669931, 322 4TH STREET, NE, WASHINGTON, COUNCIL FOR A

DC 20002 POLITICAL ACTION COMMITTEE [DPISTRICT OF COLUMBIA [527 [LIVABLE WORLD X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2014

432161
08-14-14 LHA
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Schedu

le R (Form 990) 2014

COUNCIL FOR A LIVABLE WORLD

52-0746112

Page 2
Part Il Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) () (9) (h) (i) | (k)
Name, address, and EIN Primary activity d'gri?;'le Direct controlling | Predominant income Share of total Share of Disproportionate Code ' ' 1B| «ral o]~ vrcentage
of related organization (state or entity (]related, unrelated, income end-of-year alocations? | @MO' . 9X nagie - wnership
foreign excluded from tax under assets : 20 sche e -
country) sections 512-514) Yes | No | K-. orm- ey No
|
I _N
| |
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Co~ .c.c  Mec 1nization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) 7) (d) (e) () (9) (h) Segt)ion
Name, address, and EIN Primary act Legal .e| Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity?
\ country) Yes | No
432162 08-14-14
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Schedule R (Form 990) 2014 COUNCIL FOR A LIVABLE WORLD 52-0746112 Page 3

PartV  Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

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

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? ]
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity % X
b Gift, grant, or capital contribution to related OrganiZatioN(S) b X
c Gift, grant, or capital contribution from related OrganizZatioN(S) 1c X
d Loans or loan guarantees to or for related OrQanization(S) 1d X
e Loans orloan guarantees by related Organization(S) 1e X
f Dividends from related Organization(S) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) ... . 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(S) 1im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) ... .=~ 1in X
o Sharing of paid employees with related organization(s) . 10 | X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) 1r X
s _Other transfer of cash or property from related organization(s) 1s X
2 If the answer to any of the above is "Yes," see the instructions for "afori  tion on\ o must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) COUNCIL FOR A LIVABLE WORLD CANDIDATE FUND 0 11,836.|COST

(2) __§

(3) - W

(4)

(5)

(6)

432163 08-14-14
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Schedule R (Form 990) 2014

COUNCIL FOR A LIVABLE WORLD

52—0746112 Page 4
Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total as~~ts o LS reve le)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) A(reezH (f) (9) (h) (i® [ (k)
Name, address, and EIN Primary activity Legal domicile Pre(liom(ijnant irllcor(?e par(t)q(?ri ge):c Share of Share of Ditsigrﬂ%e Cu ‘/_EBI 2 General of|Percentage
i ; related, unrelated, 501(c Of- _ lion: oun 0x 20|managing ;
of entity (state or foreign exc(luded from tax under Lo s_% . total end-of-year locations? “chee o Ko1 |partner? ownership
country) sections 512-514)  |yes| No income assets No rm 1065)  |yes|No

432164
08-14-14
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Schedule R (Form 990) 2014 COUNCIL FOR A LIVABLE WORLD 52-0746112 pages
Part VIl | Supplemental Information

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

432165 08-14-14 Schedule R (Form 990) 2014
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