Short Form

o QQUHEZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a}{1) of the Internal Revenue Code {except private foundations} L _ _
‘Open to Public|
_ Inspection |

OMB No. 1545-0047

P Do not enter social security numbers on this form, as it may be made public.

Department of the Treasury

Internal Revenue Sarvice P Go to www.irs.gov/Form990EZ for instructions and the latest information.

A For the 2020 calendar year, or tax year beginning June 1 » 2020, and ending May 31 , 20 21

B Checkif applicable: C Name of organization I Employer identification number

g Address change Weorld Affairs Council of the Monterey Bay Area, Inc. F7-0301208

a_] Name ciange Number and street (or P.O. box if mail is not delivered 1o street address) Room/suite E Telephone number

D initiaf retum y

] Finat retumvterminated p“_ 0. Box 83_ : . ; (821} 843-1855
P City or town, state or province, country, and ZIP or foreign postal code F Group Exemnplion

[ Appfication peniing Morterey, Cf 93947 Number B

G Accounting Method:  [[| Cash  [V] Accrual  Other (specify) » o H Check B L] if the organization is net

I Website:®»  wacmb.org required to attach Schedule 3

4 Tax-exempt status (check only ane} — [] 5013y 11501 {c) ( ) 4 {insert no, 1 4947(z)(1) or [_l527 (Form 890, 980-E7, or 990-PF).

K Form of organization: L7] Corporation G Trust [ Association [ ] Other

L Add lines 5b, Bc, and 7b o line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

{Part It, column (B) are $500,060 or more, file Form 990 instead of Form 990-F7 | L T & 24 048
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the insiructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part! . . . . . . . . i

[ Contributions, gifts, grants, and similar amounts received . 1 3,474
2 Program service revenue including government fees and contracts 2 B
3 Membership dues and assessments . 3 16,880
4 Investment income e T T T . 4 10,6682
S5a  Gross amount from sale of assets other than inventory . . | . ba
b Less: cost or other basis and sales expenses . . . . . . . 5h
¢ Gain or {Joss) from sale of assets other than inventory {(subtract line 5b from line Ba) . . . . | Bc
6 Gaming and fundraising evenls: i
a Gross income from gaming (attach Schedule G if greater than
‘é’ $15,000)...,,_,,.A..‘......A;ﬁag
2 b Gross income from fundraising events (not including $ of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6c
d MNet income or (loss) from gaming and fundraising events {add lines 6a and 6b and subtract
iimeﬁc}...._....‘..,...,..,.....,...s(g
7a Gross sales of inventory, less returns and allowances . . . . 7a !
b Llessicostofgoodssod . . . . . . . . . _ 7h
¢ Gross profit or (loss} from sales of inventory (subtract fine 7b from line F£:} ANPUR B
8 Otherrevenue (describe in Schedule @) . . . . . . . . o 8
8  Total revenue. Add lines 1, 2, 3.4,5¢,6d,7c,and8 . . . . . . . .. .k g 31,048
10 Grants and similar amounts paid {list in Schedule O T
11 Benefitspaidworformembers . . . . . . . . Yt R 5w o o e s w12
g 112 Salarles, other compensation, and employee benefits . . . Y m O Om . - o A2
2113  Professional fees and other payments to independent confractors . . . . . . . 43
;8‘. 14 Occupancy, rent, utilities, and maintenance . . . . . v e s oo ow o3 o= o o3 334 7,568
W15 Printing, publications, postage, and shipping . . . . . . _ . . . _ . . . . 45 5,418
16 Other expenses (describe in Schedule O) . . . . . . . P B 10,340
| 17 Total expenses. Add lines 10through 16 . . . . . . . . . _ s am 23.324
| 18 Excessor (deficit) for the year (subtract line 17 from line 9y . . . . _ . . 18 7322
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with 5
2z end-of-year figure reported on prior year's return) . . . . . . 19 196,703
@120 Other changes in net assets or fund balances {explain in Schedule OFw « « ¢ 5 2 . . . |20 28,875
Z 121 nNet assets or fund balances at end of year. Combine lines 18 through 20 . T W 734,500

For Paperwaork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 980-EZ 202




Form 990-EZ {2020)

Page 2

maiance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part 1l . NN
{A) Beginning of year {B) End of vear
22  Cash, savings, and investments 195,665 |22 233,581
23 Land and buildings . “ wsow @ 23
24 Other assats (describe in Schedule O) 1.732:24 1,644
25 Totalassets. . . . . . . . . B 197,401|25 235,225
26  Total liabilities (describe in Schedule Q) e e e -Gog |26 875
27  Netassets or fund balances (fine 27 of column (B) must agree with line 21} 186,703127 234,400
LAl Statement of Program Service Accomplishments (see the instructions for Part Ilf)
Check if the organization used Schedule O to respond to any question in this Part [l . _Exﬂem‘ses
What is the organization’s primary exempt purpose?  EDUCATION, AWARENESS o é@i?;};i:gggﬁg&}

Describe the organization’s program service accomplishments for each of its three largest program services,

as measured by expenses. In a clear and concise manner,
persons benefited, and other relevant information for each program title.

describe the services provided, the number of

crganizations; optional for
ethers.}

28 NONPOLITICAL, PUBLIC AWARENESS PRESENTATIONS, LECTURES, DISCUSSIONGROUPS
NON-COVID YRS: LUNCHEONS-ALL SPEAKERS PRESENTING GLOBAL ISSUES-AVG ATTENDANCE IS 100
LOCAL AREA GLOBAL TEEN ESSAY AWARDS AND COLLEGE SCHOLARSHIPS
(Grants § ) ¥ this amount includes foreign grants, check here B[] |[28a 15,756
29 ,,,,,,,,,,,,,,,,,,, —-———— e e e e e e e e e o o e e o 7 w2 o A 0 0 e
-(Gzrar“a'fsé T } I this amount includes foreign grants, check here v B[] |29a
s N, e o e
{’é}gr_ﬁé $ )_H this amount includes foreign grants, check here B [ |30a
31 Other program services (describe in Schedule 0) e s =
{Grants § ) 1 this amount includes foreign grants, check here B[] |31a
32 Total program service expenses (add lines 28a through 31a) . b 32 15,758

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Direciors, Trustees, and Key Employees {iist each one even if not compensated—see the Instructions for Part Y

CJ

{c] Reportable

{b) Average compensation

hours per week

{d) Health benefits,
contributions to empioyee| {e) Estimated amount of

la) Name and itle devoted (o position | 0TS W-2/1089-0ISC)|  benefit plans, and other compensation
evoled to position {if not paid, enter -0-) | deferred compensation
Glenn Robinson, President ] L g ¢
Mancy Johnson, Secretary B g a ]
Peter Albano, Treasurer 16 i) g g

Form Q90-EZ 3020)



Form 990-EZ {2020)

[ZI84 Other Information (Nofs the Schadule A arg personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question inthis Partv. . [}

Page 3

Yes| No
Did the organization engage in any significant activity not previously reported to the IRS? i *Yes,” provide a )
detailed description of each activity in Schedule O O E R h s om ow o o o ow @ & f 33 I
34 Were any significant changes made to the organizing or governing documents? If “Yes”" attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O. See instructions . . . . . . | S 34 v
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities {such as those reported on lines 2, 8a. and 7a,amongothersy? . . . . . . 35a 7
b i "Yas" to line 35a, has the organization filed a Form 990-T for the year? If *No,” provide an explanation in Schedule G | 356
¢ Was the organization a section S0Hc)4). 501c)5), or 501(c)6) organization subject to section €033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C,Partil . . . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduteN . . . . . - 36 v
37a  Enter amount of political expenditures, direct or indirect, as described in the instructions B | 37a e
b Did the organization file Form 1120-POL for this year? . e v
38a Did the organization borrow from, or make any foans to, any officer, director, trustes, or key employee; or were i
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a v
b If*Yes.” complete Schedule L, Part Il, and enter the total amount involved . . . . |38b ey
39 Section 501(c)(7) organizations. Enter: £
a initiation fees and capital contributions included on tine @ . . . . O R 38%a
b Gross receipts, included on line 9, for public use of club facilities . . . oo W 38b
40a Section 501{c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 ; section 4912 b : section 4955 b
b Section 501(c}3), 501(c){4), and 501{c){29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior vear
that has not been reported on any of its prior Forms 990 or 990-E77 If “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)(3), 501{c)(4), and 501{c)(29) organizations. Enter amount of tax imposed :
on organization managers or disqualified persons during the year under sections 4912,
4955,and4958 . . . . . . . . . . . . .. . . . e
d Section 501{c)(3), 501(c)(4). and 501(cH29) organizations. Enter amount of tax on line
40c reimbursed by the organization . . . . . . . _ . N
e Al organizations. At any lime during the tax year, was the organization a party to a prohibited 1ax shelier
transaction? if “Yes,” complete Form8886-T . . . . . . . . | S e e e 40e o
41 List the staies with which a copy of this return is filed b California
422  The organization’s books are in care of B World Affairs Council of the Monterey Bay  Telephone no. B (831) 643-1855
777777777777 AP +4 B s3940
b signature or other authority over Yes| No
a financial account in a foreign country {such as a bank account, securities account, or cther financia account)? 45h v
if “Yes,” enter the name of the foreign country » B P
See the instructions for exceptions and filing requirements for FInGEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? . 42¢ v
I “Yes,” enter the name of the foreign country &
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 EZ in ieu of Form 1041—Check here . . . . . . »[J
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P I 43 ! o
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be eli
completed instead of Form 980-62 . . . . . . . . . . 44a v
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be i
completed instead of FOrm 990-E2 . . . . . . . . . . A 44b 7
¢ Did the organization receive any payments for indaor tanning services during the year? . . . . . . . | 44¢c v
d If "Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an 1
explanatian%nScheduleO...,,,._...._..........A... 444
45a Did the organization have a controlled entity within the meaning of section 512(bY13y? . . . . . . . 45a J _
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the |
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of |
Form 990-EZ. Seeinstructions . . . . . . . . . . 45b v

Form 990-EZ 12020)




Form 990 EZ (2020) Page 4

Yes| No

46  Did the organization engage, directly or indirectly, in politica campaign activities on behalf of or in oppaosition :
to candidates for public office? If “Yes,” complete Schedule C, Part! . . . I N 46 v
a8l Section 501(c){(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any guestion in this Part vt . . . . . .. L
Yes | No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part i - L 47 v
48  Is the organization a school as described in section T70D))ANI? 1 “Yes,” complete Schedule & . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . _ | | 48a v
b if “Yes,” was the related organization a section 527 organization? . . . 49b

50 Compiete this table for the organization’s five highest compensated employees (other than officers, directors, trustees, and key
employees} who each received more than $100,000 of compensation from the organization. i there is none, enter “None.”

{d} Healih benefits,

contnbutions to employee | {e) Estimated amount of

benefit plans, and deferrad other compeansation
compensaiion

{b} Average {c} Reportabla
{a) Name and title of each employes hours per week compensation
davoted to position (Forms W-2/1098-MISC)

f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization’s five highest compensated independent coniractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{
{a} Name and business address of each independent contractor {b} Type of service {c) Compensation
o et A &0 | § S e -
d Total number of other independent contractors each receiving over $100,000 . . p

52  Did the organization complete Schedule A? Note: Al section 501{c}{3) organizations must attach a
completed Schedule A . . . R G G W E B B . on . » [/]Yes [ No

Under penallies of perjury, | declare that i.Eave examined this return, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is

true, correct, and comple‘le@chy ation ¢f r@' (ot than officer) is based on alf information of which preparer has any knowledge.
ﬁ_%au,%m — |

Sign Signatjire of officer Date
Here ) ’Pef'e.f A [banp _ Tveaccyel /5/) /,\/
Type or

print name and title

Paid Print/Type preparer's name Preparer’s signature Date Creek L1 i PTIN
=3 reparer self-employed
a b
iUse Only Firm's name  » Firm's EIN »
Firm’s address » Phone no.
May the IRS discuss this return with the preparer shown above? See instructions . - . - . P [1Yes T1No

Form 990-EZ ©20z20)




j OMB No. 1535-0047

2020

SCHEDULE A : » .
(FomnBior £ Public Charity Status and Public Support

i

Complete if the arganization is & section 501{c}i3) organization or a section 4947{a}(1] nonexempt charitable trust,
# Attach fo Form 990 or Form 890-FZ.

Depariment of the Treasury |

intemal Bevenue Sanice ; B Go to www. frs.goviForm290 for instriuctions and the latest mnformation. in
Name of the organization f Employer identification nmber
WORLD AFFAIRS COUNCIL OF THE MONTEREY BAY AREA, INC. | 770301208

Lm:gls  Reason for Public Charity Status. (Al organizations must complete this part ) Ses instructions.
The organization is not a private foundation because & is- {For hines 1 through 12, check only one box.)
1 [ A church, convention of churches. or association of churches described in section T7O{bH AL

2 [} A school described in section TTO{bY{ 1}{AHil). (Attach Schedule E {(Form 990 or 980-E7)} )

3 LIAhospital or a cooperative hospital service organization described in section 170{b){1 AN

4 [1A medical research organization operated in tonjunction with a hospital described in section 170{b){1 (AN, Cnter the
hospital’s name, city, and state:

5 [} An organization operated for the benefit of a'ébéi'ége ar““lj?{{\}é}'é{z},?"Sx}}i«{éé"é.‘r‘6;‘5&?&%&&“@'5"é}ilf“éiiiﬁéﬁ{ unit describes in

section 170{b}{1){Aliv). (Complete Part IL)
6 [1Afederal, state, oriocal government or governmental unit described in section 170(B)1HAN).
[] An organization that normally receives a substantial part of ifs support from a governmental unit or Fom the general public
described in section 170{R)(IHAN). (Compiste Part 1)
8 [ A community frust described in section 170} (1AM, (Complete Part 1)
g lan agriculturai research organization described in section 170(}{1){A)ix) operated in conjunction with a jland-grant collage
or university or a nen-land-grant college of agriculture {see instructions). Enfer the name, city, and siate of the college or
university:

10 [ An organizdiion That normally réceivas (1] more Than 33759 of s support from contibUiians, Membership 1665 g
receipts from activities related to its exempt functions, subject to cerlain exceptions: and (2 no more than 33%:% of fis
support fram gross investment income and unrelated business taxable incomea {iess section 511 tay) from businessss
acquired by the organization after june 30, 1975. See seciion 509{a){2}, {Complete Part 111}

41 [ An organization organized and operated exclusively to test for public safety. See section 588{al{4]).

12 [ ]An organization organized and cperated exclusively for the benefit of. to perform the functions of, or 1o carry out the purposes
of one or more publicly supported organizations described in section 508{a){1} or section 509{a}{2). See section 569{a}{3).
Check the box in lines 12a through 12d that describes the type of supperting organization and complets nes 12s. 124, and 12g.

a il Typei A supporting organization operated, supervised, or controlied by its supported orgenization{s), wpically by giving
the supported organization{s) the powesr to regularly appoint or elect a majcrity of the directors or trustess of the
supporting organization. You must complete Part IV, Sections A and B.

]

b [} Typeil A supporting crganization supervised or controlled in connection with its supported organization{s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supporied
organization(s). You must complete Part IV, Sections A and C.

¢ ] Type HHl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions). You must complete Part ¥, Sections A, D, and E.

o L Type HH nonfunctionziy intearated. A sunporting organization operated in connection with its supported organizationis:
that is not functionally integrated. The organization generally must satisfy a distribution reguiremant and an atfientiveness
remuirement (see instructions). You must complete Part IV, Seclions A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Typa L. Type I, Type il
functionally integrated, or Type I non-funclionally integrated supporting orgarization.

| E
s

i Entsr the number of supported organizations R om o u P
g Provide the following information about the supported organization(s).
{i) Mame of supported organization E (it} BN it} Type of organization | (v} Is the organization | (v} Amount of monatary {vi) Amount of
L {describad on fines 1-10 | ¥sted in your governing support {ssa other SLpDoT fon
above (see instructionsy documeant? instructions) instructions}
Yes Nao
iy
{5}
Q)
{0}
!

{E) i
Total

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 980-EZ. Cat. Mo, 112855 Schedule A [Form 980 er 990-EZ) 2020




edule A (Form 930 or 880-E2 2020

Support Schedule for Organizations Described in Section 509{a}{2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I;
i the organization fails to qualify under the tests fisted bel ow, please complete Part I}

Seclicn A. Public Support

Pane 3

Calendar vear (or fiscal year beginning in) » 'w _{a) 2018 2017 {c} 2018 3 {d} 2019 {e) 2020 {f Tota!
1 (ifts, grants, contributions, and membership faes o
seceived. (Do notincluds any “unususl grants.™) 2% 287 21.08% 17,160 21953 20,354 191 875
2 {ross receipts from admissions, merchandise T
sold or services perfarmed, or faciliies
fumished in any activity that is refaled to the
crganizalion’s lax-exempt purposs . . o 2,883 33,665 38,573 27,439 g 138,581
3 Gross receipts from activities that are not an
wivelated rade or business under saciion 513
4 Tax ravenues levied for the R
organization’s benefit and either paid to
or expended on its behalf . . .
5 The value of services or facilities
furnished by a governmental unit io the
organization without charge .
6 Total Add lines 1 through 5. . . 54,786 54,746 53,873 48,583 25,354 232,238
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
receied from other than disqualified g
parsons thal exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand 7 . . o w
8  Public support. {Subtract line 7¢ from
line g} . . G v g w2 _ 337,238
Bection B, Toial Suppcﬁ e o
Caiendar year {or fiscal year beginning in} ¥ | {a) 2016 fb) 2017 {g) 2018 @) 2019 | {e) 2020 ) Total
%  Amounisfromlines . . . . . . _ 54,780 54,745 53,873 48,883 20,384 232,236
i0a Gross income from interest. divid
payments received on securities loans, rents,
rovaiiies, and income from similar sources . 8,247 1,977 2,786 9,834 40,692 43,875
b Urnrsizied business taxable income {less L
section 511 taxes) from businesses |
acquired after June 30, 1975
o Add finoe 10z and 10b o iﬁ 5.247 7477 2,788 ©.934 10,802 42 538
i1 Metincome from unrelated business
activities not included in fine 10bL, whether
or not the business is regularly canried on
12 OGiherincome. Do not include gain or
loss from the sale of capital assets
{Explaiin Part Vi . s
i3 Total suppert. (Add lines 9, 10¢, 11,
and 12} . . . . . . : £1.027 61,873 53,480 58,517 310480 278073
14 First & years. If the Form 980 is for the argc;mzazzf)ﬂ ‘s first, second, third, fourth, or fifth iax vear as a section 501 i3
Orgzzﬁ’hﬁﬂ@ﬂ check this box and stop here s E w m m o e G W A B0 B % 8 B s w ow R T
Secmm C. Computation of Public Support Pememage
i5 Public support percentage for 2020 {ine 8, column (B, divided by line 13, column {f) . . . . . 18 g%
16 Public support percentage from 2018 Schedule A, Partlliblinets . . . . . . . . . _ . 118 grss %
Seclion D. Computation of Investment income Percentage -
17 Investment incoms percentage for 2020 fline 10c. column if}, d‘viﬁarﬂ i:}; ine i3, column{f) . . . | 17 i8.88 %
i8  Invesimeni income percentage from 2018 Schedule A, Part Il iine 17 . . 18 1132 %
18z 33s% support tests—2020. I the organization did not check the box on ame ?ri qns Iw-» !:: is more than 329%, and line
17 is not more than 3311%, check this box and stop here. The organization qualifies 2s a publicly supporisd (}iga&;ﬁi o O

b 38%:% support tests—2019. ¥ the crganization did not check a box on line 14 or line 18a, and line 15 is more than 3314%, and
line 18 is nol mors than 33'2%, check this box and stop here, The organization gualifies as a publicly supporied organization » [}
20 _ Private foundation. If the organization did not check a box on line 14, 182, or 19b, check this box and sse Instructions & [
Scheduie A {Form 580 or 380-E2) 2020




OMB Mo. 1545-0047

2020

- Open to Pubtic |
. Inspection :

Employer identification number

SCHEDULE© Supplemental Information to Form 990 or 990-EZ

{Farm 980 or QQO'EZ} Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or 1o provide any additional information.

Department of the Treasury B Attach to Form 990 or 990-£7.
Internal Revenue Service P Go to wwew.irs.gov/Form990 for the latest information,

Name of the organizaiion

WORLD ATFAIRS COUNCIL OF THE MONTEREY BAY AREA INC. 178301028

Part}, Line 16 {Other Expensel:

... Program, Administration, Compuer, Website, efc. Expenses  Total $10340 ) N

Yowl  s28978

Inczease in Market Value of Jovestments

Parth Line 24 (Dther Assetsy:, e e s

Prepaid Expenses e s e Tolal %1844 o .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. MNo. 51056K Schedule O (Form 320 or 990-EZ) 2020




