TAX RETURN FILING INSTRUCTIONS

PUBLIC INSPECTION COPY

Prepared by

Grant Thornton LLP
1000 Wilson Boulevard, Suite 1400
Arlington, VA 22209

Special
Instructions

Returns should be signed and dated by the appropriate officer(s).

Exempt organizations are required to provide copies of their most recent Forms 990, and their
Application for Recognition of Exemption (Form 1023 or 1024) for public inspection upon request.
Charities must also make available Forms 990-T filed after August 17, 2006. Schedules, attachments,
and supporting documents filed with Form 990-T that do not relate to the imposition of unrelated
business income tax are not required to be made available for public inspection and copying (e.g.
Form 5471, Information Return of U.S. Persons With Respect to Certain Foreign Corporations and
Form 8886, Reportable Transaction Disclosure Statement ). Forms 990 and 990-T must be made
available for the three-year period beginning on the last day prescribed for filing such return
(determined with regard to any extension of time for filing). The names of any contributors should not
be disclosed, so we have deleted them.

Application for
Recognition of
Exemption

The copy of the Application for Recognition of Exemption must include any papers
submitted in support of such application and any letter or other document issued by the
Internal Revenue Service with respect to such application.

An organization that submitted its Form 1023 or 1024 on or before July 15, 1987 must
make this form available for public inspection only if they had a copy of the Application on
July 15, 1987.

Requests made
in person

In the request is made in person, the organization must respond by the end of the business day.

Requests made
in writing

If the request is made in writing, the organization must respond within 30 days.

Fees charged for
copies

The organization can make a reasonable charge for copying and posting. The regulations limit the
copying charge to that charged by the IRS for providing copies, currently $0.20 for each page.

What if we post
Form 990 on our
website?

The requirement to provide copies can be eliminated if the organization posts the relevant documents
on its website. The public must be able to download the documents and print them in the exact form
they were filed with the IRS (except for disclosing contributors). The download must be free and use
software that is available without charge. Even if the documents are posted on the web, the
organization must still have a copy available for inspection at its offices.

What if we fail to
comply with
requests?

The IRS may impose significant monetary penalties on an organization that does not adhere to the
disclosure requirements.
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OMB No. 1545-1878

IRS e-file Signature Authorization
P 8879-EO for an Exempt Organization
For calendar year 2015, or fiscal year beginning 10 / 01 , 2015, and ending 09 /3 0 , 20 16

p Do not send to the IRS. Keep for your records. 2@1 5
Department of the Treasury N ) .
Internal Revenue Service P Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
WORLD RESOURCES INSTITUTE 52-1257057

Name and title of officer

STEVE BARKER, CFO, VP ADMIN
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO 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 on that line for the return 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 more than 1 line in Part I.

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . 1b 99339072.
2a Form 990-EZ check here » b Total revenue, if any (Form 990-EZ,line9) . . ... ... ... 2b
3a Form 1120-POL check here b b Total tax (Form 1120-POL,line22) , . ... ... ... .. 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line 5). 4b
5a Form 8868 check here » b Balance Due (Form 8868, Part |, line 3c or Partll, line8c) .. ... 5b

m 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 2015 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the

“financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke 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 (settlement) date. | also authorize the financial institutions
involved 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 personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize GRANT THORNTON TLLP to enter my PIN u as my signature

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

on the organization's tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

I:I As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 electronically filed return.
If | have indicated within thjg return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State progr; 1 wi my PI the return's disclosure consent screen.

Officer's signature P> & C/ Date p 2///%7

m Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. |5 | 4 | 6 | 8 I 1 |4 3 | 6 | 6 | 0 |5 I
do not enter all zeros

| certify that the above numeric eniry is my PIN, which is my signature on the 2015 electronically filed return for the organization
indicated above. | confirm that | submitting ths return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)

Information for Authorized or Business Returns. Y ;
/s Moy @\f@nﬁg ZJE .,2// 7717 oansizont

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2015)

ERO's signature B>

JSA
5E1676 1.000

90340H 649C 2/14/2017 2:34:42 PM WRI PAGE 4



Return of Organization Exempt From Income Tax

Form 9 9 0 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 to Public
Intemal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning 10/01, 2015, and ending 09/30,20 1¢
C Name of organization D Employer identification number
B creckitamicate: | ORLD RESOURCES INSTITUTE
vy Doing Business As 52-1257057
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 10 G STREET, NE (202) 729-7600
O — City or town, state or province, country, and ZIP or foreign postal code
"AET;r:‘ded WASHINGTON, DC 20002 G Gross receipts $ 108,780,143.
Application | F Name and address of principal officer: ANDREW STEER H(a) s this a group return for Yes | X | No
pending subordinates?
10 G STREET, NE WASHINGTON, DC 20002 H(b) Are all subordinates included?B Yes H No
| Tax-exempt status: | X | 501(c)(3) I } 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J Website: p WWW.WRI.ORG H(c) Group exemption number P>
K  Form of organization: ] X I Corporation | ITmstI | Association | l Other P> | L Year of formation: 1 982| M State of legal domicile: DE
AN summary
1 Briefly describe the organization's mission or most significant activities: WRI FOCUSES ON THE INTERSECTION OF THE
3 ENVIRONMENT AND_SOCIO-ECONOMIC DEVELOPMENT. WE WORK WITH GOVERNMENTS,
S|  BUSINESS, AND CIVIL SOCIETY TO BUTLD SOLUTIONS- GOING BEYOND RESEARCH. -
§ 2 Check this box B> D if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line1a) | _ . . . . e e e e e e, 3 32
3 4 Number of independent voting members of the governing body (Part VI, line1b) . _ . . . . . . . . . ... ... 4 31 ;
;E 5 Total number of individuals employed in calendar year 2015 (Part V, line2a), , . . . . ... . e, 5 426.
'% 6 Total number of volunteers (estimate if necessary) . . . . . . .. ... 6 31.
<| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 _ _ . . . .. . . ... .. ... ... . 7a =513
b Net unrelated business taxable income from Form 990-T, €34 . . . . v v v v v v v v i i e e et e 7b =513
Prior Year Current Year
o| 8 Contributionsandgrants (Part VIll, line1h), . . . . . ... .. ... 72,738,600. 97,506,285.
g 9 Program service revenue (Part VIll, line2g), . . . . . ... ... .. g 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) _ . . . . POLLERSREETION 504, 656. 2,711,734.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e), . . . . . . ... .. -554,899. -878,947.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 72,688,357. 99,339,072
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ . . . . . .. .. .. . 0. 24,053,673.
14  Benefits paid to or for members (Part IX, column (A), line4) | , . . . . ... . . ... ... 0. 0.
o |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 30,366,864. 33,534,315.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . . . ... ... 0. 0.
3 b Total fundraising expenses (Part IX, column (D), line 25) B - 2,082,174.
Y117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ . . . . ... .. ... .. 47,173,033. 32,235,856.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . . . ... 77,539,897. 89,823,844.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . v v v v w u v o e e v -4,851,540. 9,515,228.
6 g Beginning of Current Year End of Year
85|20 Total assets (PartX, e 16) . . . . .. .. ... ... ... ... . 97,500,992.| 108,201,902.
<5121 Total liabilities (Part X, lne 26), , . ., , | e e R S 16,487,491. 17,455,768.
25|22 Net assets or fund balances. Subtract line 21 from line 0L %o o e ow m i e 81,013,501. 90,746,134.

Signature Block

Under penalties of perjury, | declareg}a(l have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declarati -of-prepargr (other than officer) is based on all information of which preparer has any knowledge.

) } //4'4—""—_‘ 02/15/2017
Sign Signature of officer Date
Here STEVEN BARKER VP, CFO & COO
Type or print name and title

Print/Type preparer's name Preparer’s signature Date | PTIN
Paid M &m Check |I_l (ij
Preparer |VARY TORRETTA oAy 02/15/2017 |selfemployed | P00847851
Use Only Firm'sname P GRANT THORNTON LLP Fim'sEIN B> 36-6055558

Firm's address B> 1000 WILSON BLVD, SUITE 1400 ARLINGTON, VA 22209 Phone no. 703-847-7500
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . .. . .. . .. . ... ....... |_X_| Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Fom 990 (2015)
JSA

5E1065 1.000
90340H 649C 2/15/2017 5:20:32 PM WRI PAGE 3



WORLD RESOURCES | NSTI TUTE 52- 1257057

Form 990 (2015) Page 2
REWHIN Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . ... ... ... .. .u..

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | e e e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES?, . . . .\ i ittt e e e [ves [XIno
If "Yes," describe these changes on Schedule O.

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

|:| Yes No

4a (Code: ) (Expenses $ 9, 835, 996. including grants of $ 1,177, 533. ) (Revenue $ )
CLI MATE PROGRAM - SEE SCHEDULE O

4b (Code: ) (Expenses $ 28, 713, 853. including grants of $ 9,228, 867. ) (Revenue $ )
FOOD, FOREST AND WATER PROGRAM - SEE SCHEDULE O

4c (Code: ) (Expenses $ 21 870,562, including grants of $ 10, 634, 834. ) (Revenue $ )
WRI ROSS CENTER FOR SUSTAI NABLE CI TIES - SEE SCHEDULE O

4d Other program services (Describe in Schedule O.)
(Expenses $ 21,500, 158. including grants of $ 3,012,439, ) (Revenue $ )

4e Total program service expenses p 81, 920, 569.

JSA
5E1020 1.000 Form 990 (2015)

90340H 649C 2/15/2017 5:20:32 PM VRI PAGE 4




WORLD RESOURCES | NSTI TUTE 52- 1257057
Form 990 (2015) Page 3
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. . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part1. . . . . . . . ... ... ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . . o v v v v v e v 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
VO 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete SChedule D, Part I, . . v v v v v ot v e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . ... .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part lll . . . o v v it et s e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . . . ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . .. .. 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete SChedule D, Part VI . v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl ., . . ... ... ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl, . . . .. ... ... ..... 1llc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . .. @ . i ueuneneno. 11d X

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X |11le X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl . . v v v v vt et e e e et e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E. . . . ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... .. 14a| X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland V. . . . .. ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . . .. ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . i i i i it it ittt e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If"Yes," complete Schedule G, Part lll . . . . v v v o v i i i e e s e s e e e e e e e e e e e e e 19 X

Form 990 (2015)

JSA
5E1021 1.000

90340H 649C 2/15/2017 5:20:32 PM VRI PAGE 5



WORLD RESOURCES | NSTI TUTE 52- 1257057

Form 990 (2015)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH, . . . ... ... ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? | , . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il, . . . ... ... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Ill. . . . . . . ... ... ... .... 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . v v i i v it e e e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "NO," g0 to iN€ 258 . . . v v v v v v v e v e e e e e e e e e e e e s 24a X
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
to defease any tax-exempt bonNds? . . . . . . . . . i i e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ., . . . . . 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part1 . . .. ... .. ... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | . . . . o v i i it it e e e e e e e e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il | . . . . . . . . . . . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . .. ... ....... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . ... .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . o i i et e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . .. .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M, . . . | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i it it e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
P |y vt et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . & v v v v v e v e v e v e e e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1 . . . . ... ... ... ....... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
OrIV,and Part V, lINE L . . v o v i e i e e e e e e e e e e e e e e e e e e e e e e e e e e 34| X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... .. .. .. 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 , _ . . . 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 , . . . . . . .. .. . . @ ' urne.. 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
T e I Y X
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

JSA

5E1030 1.000

90340H 649C 2/15/2017 5:20:32 PM VRI
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WORLD RESOURCES | NSTI TUTE 52- 1257057

Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . .. .. ... ... ........
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . ... ... la 224
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . .. ... 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . ... ... ... .. ... .. e e e s 1c 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 this return . | 2a 426
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b 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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
=T o010 1 1 4a X
b If “Yes,” enter the name of the foreign country: » AT TACHVENT 1
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . . . . . f i i i i i i vt e e e e e 5¢C
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUCtiDIE?. . . o o v vt e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .......... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 828272 .« v v v v v v ittt ittt e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . v o v v v v o0 W | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . ... ... ... ... 3
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . . . . . . ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . o v o 0 oo L n e nn e e lia
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L L n o s e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in morethanonestate?. . . . . . . .. ... ... ... 13a
Note. See the instructions for 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 healthplans . . . . . . . . . .. oo oo o 13b
C Enterthe amountofreserves onhand. . . . v v v v v v v v v i e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . . . . . 14b
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Form 990 (2015) WORLD RESOURCES | NSTI TUTE 52- 1257057 Page 6

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

Check if Schedule O contains a response or note to any line inthisPart VI . . .« « . v o v v v v o v i o v v o v v a
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 32
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 31
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? . . . . . . &t i o i i i i i e e e e s e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o o v o i h L L e e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o i i i n e e e e e s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . ¢ o v 0 i i i it d i s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing BoGY?. « « v v v v v it et e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... .. ... .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO, , . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . . v o v v i i v oo oo 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONMICIS? & v v v v o v v et e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done .« .« v« v v v i v i et e e e e e e et e e e e et e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . v v o i i L i s e e e s e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .« .« . v oo v v v oo oo 15a| X
b Other officers or key employees of theorganization . . . . . . . . & v o v v i i i i i i e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. .. ... ... .00 i 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public 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
ARTHUR K. DRCE 10 G STREET, NE WASHI NGTON, DC 20002 02- 729- 7679

JSA Form 990 (2015)
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Form 990 (2015) WORLD RESOURCES | NSTI TUTE 52-1257057 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVII. . ... ... ... ... ........ |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

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

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

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

©
(A (B) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor [o s s o x|e x| = the organizations compensation
related |2 S| 2| 3 % 28 S organization (W-2/1099-MISC) from the
organizations| § 2| £ | €| 3 |2 & | @ | (W-2/1099-MISC) organization
below dotted| S 2 §_, E—) ® g and related
line) & = e El organizations
3 g
_(ANDREWSTEER | 40.00
PRESI DENT & CEO 0. X X 402, 799. 0. 25, 667.
_(QJAMES A HARMN | 1.00
CHAI RVAN 0 X 0 0 0
_@PARRIET BABBITT | 1.00
VI CE CHAIR 0 X 0 0 0
_(@WLLIAMD. RUCKELSHAUS | 1.00
CHAI RVAN EMERI TUS 0 X 0 0 0
_(®DR _ALICEF. EMERSON | 1.00
VI CE CHAI R EMERI TUS 0 X 0 0 0
_(@DR _DINO PATTI DIALAL | 1.00
DI RECTOR 0 X 0 0 0
_(NFRANCES G BEINECKE | 1.00
DI RECTOR 0 X 0 0 0
_@ROBINCGHASE | 1.00
DI RECTOR 0 X 0 0 0
_@UFFANY GLAY | 1.00
DI RECTOR 0 X 0 0 0
(LDANIEL L. DOCTOROFF | 1.00
DI RECTOR 0 X 0 0 0
1)JAMSHYD N GODREJ | 1.00]
DI RECTOR 0 X 0 0 0
(12PRESTON R MLLER JR | 1.00
DI RECTOR 0 X 0 0 0
(A)JONATHAN LASH | 1.00
DI RECTOR 0.| X 0. 0. 0.
(AHIAME LERNER | 1.00
DI RECTOR 0. X 0. 0. 0.
ISA Form 990 (2015)
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WORLD RESOURCES | NSTI TUTE

52- 1257057

Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations ég_ g a g Eg E (W-2/1099-M|SC) organization
below dotted [ © £ | & 3 |o = and related
line) = % ;?_: E ® é organizations
215 |8 8
3|2 2
15) MCHAEL POLSKY | ] 1.00]
DI RECTOR 0.| X 0. 0. 0.
16) DR SUSAN TIERNEY | 1 1.00]
VI CE CHAIR 0.| X 0. 0. 0.
17) STEPHENM ROSS | 1 1.00]
DI RECTOR 0.| X 0. 0. 0.
18) JAMES GUSTAVE SPETH | 1 1.00]
DI RECTOR 0.| X 0. 0. 0.
19) D JAMES UMPLEBY | ] 1.00]
VI CE CHAIR 0.| X 0. 0. 0.
20) FELIPE CALDERCN | 1 1.00]
DI RECTOR 0.| X 0. 0. 0.
21) DANEL GRUSE | ] 1.00]
DI RECTOR 0.| X 0. 0. 0.
22) CLINTONA VINGE | 1 1.00]
DI RECTOR 0.| X 0. 0. 0.
23) ROGERW SANT | 1 1.00]
DI RECTOR 0.| X 0. 0. 0.
2y bANEL VWSS | ] 1.00]
DI RECTOR 0.| X 0. 0. 0.
25) BILLRGWROSCN | 1 1.00]
DI RECTOR 0.| X 0. 0. 0.
1b Sub-total e > 402, 799. 0. 25, 667.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 3, 456, 462. 0. 611, 179.
d Total (add lines 1b and 1C) « « « « = v v v vt w v v e e e e e e e e e e e »| 3,859, 261. 0. 636, 846.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 77
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation
ATTACHVENT 3

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

34
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WORLD RESOURCES | NSTI TUTE

52- 1257057

Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations ég_ g a g Eg E (W-2/1099-M|SC) organization
below dotted [ © £ | & 3 |o = and related
line) = % ;?_: E ® é organizations
215 |8 8
3|2 2
26) PAMELA FLAHERTY | ] 1.00]
DI RECTOR 0.| X 0 0 0.
27) CNOKOO+WESER | 1 1.00]
DI RECTOR 0.| X 0 0 0.
29y bavipBoo | ] 1.00]
DI RECTOR 0.| X 0 0 0.
29) YoABRANDT | ] 1.00]
DI RECTOR 0.| X 0 0 0.
30) CRISTIANA FIGERES | 1 1.00]
DI RECTOR 0.| X 0 0 0.
31) JENNFERSCULY | ] 1.00]
DI RECTOR 0.| X 0 0 0.
32) WANDIRAMATHA | ] 1.00]
DI RECTOR 0.| X 0 0 0.
33) GORANPERSSON | 1 1.00]
DI RECTOR, END 3/1/2016 0.| X 0 0 0.
34) ALLISON SANDER | 1 1.00]
DI RECTOR, END 3/1/2016 0.| X 0 0 0.
35) RENEE JONES-BGS | 1 1.00]
DI RECTOR, END 3/1/2016 0.| X 0 0 0.
36) MANSHBAPNA | 40.00]
EXEC VP/ MANAG NG DI R 0 X 260, 236. 0. 58, 948.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 77
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p

JSA
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WORLD RESOURCES | NSTI TUTE 52-1257057
Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
37) STEVENBARKER | 40.00]
CFO, VP FI NANCE ADM NI STRATI ON 0. X 235, 091. 0. 43,512,
38) ELIZABETHCOK | 40.00]
VP FOR | NSTI TUTI ONAL 0. X 227, 439. 0. 28, 724,
39) JANET RANGANATHAN | 40.00]
VP FOR SCI ENCE 0. X 219, 399. 0. 20, 418.
40) JENNFERMORGAN | 40.00
CLI MATE, ENERGY & POLLUTI ON 0. X 208, 407. 0. 26, 076.
41) ARTHRDROE | 40.00
CONTROLLER 0. X 136, 430. 0. 43, 306.
42) HELEN MOUNTFORD | 40.00
DI R. ECONOM CS 0. X 193, 989. 0. 28, 446.
43) CRAIGHANSCN | 40.00
DI R FFW 0. X 189, 356. 0. 40, 688.
44) NEIL PRAKASH | 40.00
DI R. HUVAN RESOURCES 0. X 166, 101. 0. 41, 578.
45) NNGEL SIzER | 40.00
DI RECTOR, GLOBAL FOREST 0. X 181, 939. 0. 43, 687.
46) LAWRENCE MACDONALD | 40.00
VP COMMUNI CATI ONS 0. X 256, 509. 0. 40, 763.
47) HAGERDALKMANN ___ | 40.00
DI RECTOR EMBARQ 0. X 172, 800. 0. 36, 359.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 77
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

year.

(A

Name and business address

B)

Description of services

©

Compensation

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

52- 1257057

Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations ég_ g a g Eg E (W-2/1099-M|SC) organization
below dotted [ © £ | & 3 |o = and related
line) = % ;?_: E ® é organizations
215 |8 8
3|2 2
48) PETERVEIT __ | 40.00
DR LAND & RRI 0. X 170, 985. 0. 25, 425.
49) PANKA) BRATIA | 40.00
DI R GHG PROTOCCL 0. X 182, 544. 0. 36, 516.
50) ELIZABETHOTTO | 40.00]
DI R WATER 0. X 149, 369. 0. 24,032.
51) GRISTINADECCNAN | 40.00]
DI R. GOVERNVENT AFFAI RS 0. X 166, 649. 0. 15, 812.
52) ATHENABALLESTEROS | 40.00]
DI R FI NANCE CENTER 0. X 156, 103. 0. 40, 279.
53) MARKRCBINSON | 40.00]
DI R. GOVERNANCE CENTER 0. X 183, 116. 0. 16, 610.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 77
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p
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Form 990 (2015) WORLD RESOURCES | NSTI TUTE 52-1257057 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPartVIIl. . . . . .. .. ... ... ... ... |:|
(GY (C)] © (D)

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

% % la Federated campaigns . - « = « « . . la
52| b Membershipdues. .. ....... 1b 775, 000.
5/:1" < ¢ Fundraisingevents . . . . .« « .+ .. ic
o8 d Related organizations . . . . . . .. 1d
2% e Government grants (contributions) . . | 1e 7,323, 328.
% ) f Al other contributions, gifts, grants,
gg and similar amounts not included above . | 1f 89, 407, 957.
é;% g Noncash contributions included in lines 1a-1f: $
h_ Total. Add lines 1a-1f + + + v v v v v v v o v o v w0 v u s | 97, 506, 285.
% Business Code
S| 2a
i
g b
> c
& d
| e
§’ f  All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . . . i i i i e e > 0.
3 Investment income  (including  dividends, interest,
and other similar amounts). . . . . . . . . ... 0L . > 447, 399. -513. 447, 912.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 ROYAES v « v & v v v v e v e e e e e e e e e » 14, 297. 14, 297.
() Real (ii) Personal
6a Grossrents . . . . . 2 ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS) = + = « & v & v & 4 & & v & 4 & » 0.
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 11, 705, 406.
b Less: cost or other basis
and sales expenses . . . . 9,441, 071.
c Ganor(loss) + + + v+« » 2,264, 335.
d Netgainor(loss) -« = = = & & & & & & & & v s s 0 s as > 2, 264, 335. 2, 264, 335.
o | 8a Gross income from fundraising
§ events (not including $
E of contributions reported on line 1c).
) See PartIV,linel8 . . . « « v v v o v . a
g Less: directexpenses . . « - v 2 v ... b
Net income or (loss) from fundraising events. . . . . . . > 0.
9a Gross income from gaming activities.
See PartIV,linel19 , ., ........ a
Less: directexpenses . . « - v 2 v ... b
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . . ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . ., .. .. » 0.
Miscellaneous Revenue Business Code
11a FOREIGN REALI ZED LOSS 900099 -911, 325. -911, 325.
b CREDI T CARD REBATES 900099 18, 037. 18, 037.
¢ M SCELLANEQUS REVENUE 900099 44. 44.
d Allotherrevenue . . . . . . .. .. ..
e Total. Add lines 11a-11d « « « « « « + # ¢ ¢ 0 0 0w w s > - 893, 244.
12 Total revenue. See instructions. . . « « v« v v v o v« . . | 2 99, 339, 072. -513. 1,833, 300.
se1 Form 990 (2015)
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Form 990 (2015) WORLD RESOURCES | NSTI TUTE 52-1257057 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Func(ilrja)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ., . . ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 _ _ _ . . 24,053, 673. 24,053, 673.
4 Benefits paid toor formembers, ., , . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 4,281, 102. 2,786, 009. 1, 318, 537. 176, 556.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 0.
7 Other salariesandwages | . . . . ... .... 19, 524, 922. 17, 746, 407. 919, 061. 859, 454.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1, 684, 675. 1, 453, 260. 158, 178. 73, 237.
9 Other employeebenefits . . . . . v« v v v v . 6, 264, 803. 5,371, 265. 605, 057. 288, 481.
10 Payroll taxes « « « « « v v v v v e e 1,778, 813. 1, 534, 467. 167, 017. 77,329.
11 Fees for services (non-employees):
a Management ., ... ..... 0.
blegal . ... ... ... ... 94, 845. 94, 845.
cAccounting . . .. ... ... ... ... 345, 396. 345, 396.
dLlobbying . ... ... ...... ... ... 34, 836. 34, 836.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , ., ... ... 191, 206. 191, 206.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). « + « + & 135' 156 1351 156
12 Advertising and promotion _, , . . . ... ... 0.
13 OffiCe eXPenses . . v v v v v v v v v v e s 208, 218. 200, 425. 7, 793.
14 Information technology. . . . . . . . . . . .. 0.
15 Royalties, , . . .. v v i 0.
16 Occupancy . . . . . oo oo 2,901, 942. 2, 456, 999. 321, 135, 123, 808.
17 Travel . . 3, 787, 004. 3, 429, 260. 270, 192. 87, 552.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 1,667, 588. 1,563, 241. 79, 764. 24, 583.
20 INMEreSt . .\ L it i 0.
21 Paymentsto affiliates. . . . . .. .. .. ... 0.
22 Depreciation, depletion, and amortization , , _ , 1,627, 901. 1, 566, 977. 60, 924.
23 Insurance |, . . ... ... e e e e e s 0.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
ARESEARCH EXPENSES 6, 956, 632. 6, 807, 406. 105, 662. 43, 564.
pOTHER DI RECT COST 2,127,914, 980, 432. 1, 063, 591. 83, 891.
cPUBLI CATI ON EXPENSES 1, 507, 356. 1, 435, 780. 46, 010. 25, 566.
JEQUI PMENT RENTAL AND NMAINT 897, 658. 864, 063. 33, 595.
e Allotherexpenses . ATCH 4~ 9, 752, 204. 9, 636, 069. 294, 115, 841.
25 Total functional expenses. Add lines 1 through 24e 89, 823, 844, 81, 920, 569. 5, 821, 101. 2, 082, 174.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . . .. . 0.
JSA Form 990 (2015)
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WORLD RESOURCES | NSTI TUTE 52- 1257057
Form 990 (2015) Page 11
EPE@ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X. . . ... ... ... .. ....... |
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . .. ... ... .. 2,500.| 1 2, 500.
2 Savings and temporary cash investments_ . . 8,296, 247.| 2 15, 144, 209.
3 Pledges and grants receivable, net . _ . ... . 44,594, 398.| 3 46, 247, 058.
4 Accounts receivable, Nt L e e e e e 0 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L | _ . . . . . . . .. . ... ... ... ... . 0.| 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . ... 0.] 6 0.
‘sn‘.) 7 Notes and loans receivable,net . . . . . . . .. .. ... ... 0.| 7 0.
2| 8 |Inventoriesforsaleoruse ... ... .. ... 0.| 8 0.
9 Prepaid expenses and deferredcharges . . . . ... ... ... .... 2,853,548.| 9 1, 443, 417.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 14,421, 968.
b Less: accumulated depreciation. . . . . . . . .. 10b 5, 784, 798. 3, 898, 925. |10c 8,637, 170.
11 Investments - publicly traded securities | . . . . . . . .t 15, 963,521. | 11 15, 487, 920.
12 Investments - other securities. See Part IV, line 11, _ . . . . . .. .. .. .. 21,891, 853. | 12 21, 239, 628.
13 Investments - program-related. See Part IV, line 11 _ , . .. ... ..... 0.]13 0.
14 Intangibleassets, . . . . ... ... ... 0.]14 0.
15 Other assets. See Part IV, line 11 | _ . . . . . . . . v i, 0.] 15 0.
16  Total assets. Add lines 1 through 15 (must equalline 34) . . ... .. ... 97, 500, 992. | 16 108, 201, 902.
17  Accounts payable and accrued expenses ., . . . . . . ... i, 9, 109, 235. | 17 9, 487, 579.
18 Grantspayable, . . . . . .. ... ... 0.]18 0.
19 Deferredrevenue . . . . . . . . . 1,202, 739.| 19 1, 262, 221.
20 Tax-exempt bond liabilities | | . . . . . . . .. 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | |, 74, 157.| 21 65, 956.
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
3 disqualified persons. Complete Part Il of Schedule L , , . . . . ... ... .. 0.] 22 0.
=123 secured mortgages and notes payable to unrelated third parties | | . . . . . 0.] 23 0.
24 Unsecured notes and loans payable to unrelated third parties, . , . . . ... 0.] 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . e e e e 6,101, 360. | 25 6, 640, 012.
26 Total liabilities. Add lines 17 through 25, . . . . . .\ v v v v v v e e e v 16, 487, 491. | 26 17, 455, 768.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ 3,579, 888.| 27 4, 261, 571.
&128 Temporarily restricted netassets ... 52, 333, 613.| 28 61, 384, 563.
T|29 Permanently restricted netassets. . . . . ... ... i i 25, 100, 000. | 29 25, 100, 000.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = . ... ... ... 30
©131 Paid-in or capital surplus, or land, building, or equipmentfund = = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
Z(33 Total net assets or fund balances . . 81, 013,501. 33 90, 746, 134.
34 Total liabilities and net assets/fund balances, . . . . . . ... .. . .. ... 97, 500, 992. | 34 108, 201, 902.

JSA
5E1053 1.000
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WORLD RESOURCES | NSTI TUTE 52- 1257057

Form 990 (2015) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart Xl . ..................

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . . 1 99, 339, 072.

2 Total expenses (must equal Part IX, column (A), ine 25) . . . . . . . . . . ... ... ... 2 89, 823, 844.

3 Revenue less expenses. Subtract line 2 fromline 1 | | . . . . . . . ... 3 9, 515, 228.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 81, 013, 501.

5 Netunrealized gains (losses) oninvestments | . . . . . . . . . . .., 5 209, 538.

6 Donated services and use of facilities | | . . . . . . . . . . . . 6 0.

7 INVeSIMENT eXPENSES | | | L L . . . . i i e e e e e e e 7 0.

8 Prior period adjuStments | . . . . . . ... 8 0.

9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . .. ... ... ... 9 7, 867.

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

R L)) 10 90, 746, 134.

WPl 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 |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... .. ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 &« & v v v v i i e s s e e s e s e s e s s e s s s e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3p | X

Form 990 (2015)
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5E1054 1.000

90340H 649C 2/15/2017 5:20:32 PM VRI PAGE 17



SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2@1 5
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to I_3ublic

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

Name of the organization Employer identification number

WORLD RESOURCES | NSTI TUTE 52- 1257057

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

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

1
2
3
4
]
8
9

10
11

[¢)]

~N O

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

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

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

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

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

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations ., . . . . . . . . . . i i i i i e e e e e e e e e e e |:|

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

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B

©

(D)

B)

Total

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

Form 990 or 990-EZ.

JSA
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WORLD RESOURCES | NSTI TUTE

Schedule A (Form 990 or 990-EZ) 2015

52- 1257057

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 44,171, 816. 49, 834, 180. 81, 917, 245. 72, 738, 600. 97,506, 285. | 346, 168, 126.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf _ , . , . .. 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , . . . . . . 0.
4 Total. Add lines 1 through 3. , . . . . . 44,171, 816. 49, 834, 180. 81, 917, 245. 72, 738, 600. 97,506, 285. | 346, 168, 126.
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f), . . . . .. 31, 381, 452.
6  Public support. Subtract line 5 from line 4. 314, 786, 674.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromlined4 ... ....... 44,171, 816. 49, 834, 180. 81, 917, 245. 72, 738, 600. 97,506, 285. | 346, 168, 126.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v vt v v e e e e e e 428, 524. 430, 232. 433, 515. 541, 909. 462, 209. 2, 296, 389.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon , , ., . ... ... 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVl) _ATCH. 1. . ... 114, 846. 25, 308. -180, 115. -611, 394. - 893, 244. -1, 544, 599.
11 Total support. Add lines 7 through 10 , 346, 919, 916.
12  Gross receipts from related activities, etc. (See INStrUCtioNS) | . . . . . v vt e e e e e e 12 1, 523, 850.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxandstop here . . . . . . . . . . 0 i i i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 90. 74 %
15 Public support percentage from 2014 Schedule A, PartIl,line14 , . . . . .. .. ... .« ... ... 15 89. 83 9
16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . ... ... ... .. .... >
b 331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . .. ... .. .. ... > |:|
17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTgANIZAtION . L L . L L i i i ittt e e e e e e e e e e e e e e e e » [ ]
b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUPPOrtEd OFgaNiZaAtION . . . .\ ot v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
T Tot o » [ ]
Schedule A (Form 990 or 990-EZ) 2015
JSA
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WORLD RESOURCES | NSTI TUTE 52-1257057
Schedule A (Form 990 or 990-EZ) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

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

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

6 Total. Add lines 1 through 5

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

received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

c Addlines7aand7b. . « « v v 4 ...
8 Public support. (Subtract line 7c from

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

9 Amounts fromline6. . . ... .....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v+ s & s = = = = = = &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b , _ , ., . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedonN = = = + = & % w2 o= o= owoa o o=

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ., ... .......

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

and12) . L

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . o 0 0 v 0 0 i v i i i bt e i w e e w s e e e e e e e e e e a s e »

Section C. Computation of Public Support Percentage

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

16  Public support percentage from 2014 Schedule A, Partlll, line15. . . . . & v v v v i v v v a v v v o u w x s 16 %

Section D. Computation of Investment Income Percentage

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

18 Investment income percentage from 2014 Schedule A, Part I, line17 . . . . . . . . o v v v o i .. 18 %

19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
b 331/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990 or 990-EZ) 2015
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WORLD RESOURCES | NSTI TUTE 52-1257057
Schedule A (Form 990 or 990-EZ) 2015 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

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

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

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

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

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

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

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

JSA Schedule A (Form 990 or 990-EZ) 2015
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WORLD RESCURCES | NSTI TUTE 52- 1257057
Schedule A (Form 990 or 990-EZ) 2015 Page 5
Supporting Organizations (continued)

Yes| No
11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of natification, and (iii) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions):

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2015
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WORLD RESOURCES | NSTI TUTE 52-1257057
Schedule A (Form 990 or 990-EZ) 2015 Page 6
% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

1 Net short-term capital gain

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

5 Depreciation and depletion

A [W[IN (-

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

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

(B) Current Year

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

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

instructions for short tax year or assets held for part of year):

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

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

3 Subtract line 2 from line 1d

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

see instructions).

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

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

w

o|~|o o~

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions) 6

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

A [W[IN (-

Schedule A (Form 990 or 990-EZ) 2015
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WORLD RESOURCES | NSTI TUTE

Schedule A (Form 990 or 990-EZ) 2015
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

52- 1257057

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(ih)

Underdistributions

Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From 2013 . .......

From 2014 ., .. ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

|7 Tijle|™|lo|alo|o|o

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

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3]
and 4c.

Breakdown of line 7:

Excessfrom2013........

Excessfrom2014. .. ... ..

o|a|l0o|T|®

Excessfrom2015........

JSA
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52- 1257057

WORLD RESOURCES | NSTI TUTE
Schedule A (Form 990 or 990-EZ) 2015 Page 8
=@l Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
ATTACHVENT 1
SCHEDULE A, PART Il - OTHER | NCOVE
DESCRI PTI ON 2011 2012 2013 2014 2015 TOTAL
OTHER REVENUE 114, 846. 25, 308. -180, 115. -611, 394. - 893, 244. -1, 544, 599.
TOTALS 114, 846 25,308 -180, 115 -611, 394 - 893, 244 -1,544, 599
ISA Schedule A (Form 990 or 990-EZ) 2015
5E1225 1.000
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Schedu
(Form 990,
or 990-PF)

Department of the Treasury
Internal Revenue Service

le B Schedule of Contributors

OMB No. 1545-0047

990-EZ,

P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 5

Name of the organization

WORLD RESCURCES | NSTI TUTE

52- 1257057

Employer identification number

Organization type (check one):

Filers of:

Form 990

Form 990-

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

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

O0odnx

501(c)(3) taxable private foundation

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

General Rule

[]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[]

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

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

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

totaling $5,000 or more duringthe year . . . . . . . . . .. ...ttt >SS __

Caution. An organization that is not 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" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990

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

For Paperw

JSA
5E1251 2.000

90

ork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

VWORLCD RESOURCES TNSTT TUTE

Employer identification number

52-1257057
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
11, 385, 779. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
9, 242, 465. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
8, 405, 902. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
8, 403, 959. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll
5, 663, 197. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
5, 000, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

VWORLCD RESOURCES TNSTT TUTE

Employer identification number

52-1257057
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll
3, 000, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll
2,838, 452. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll
2,811, 373. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll
2, 500, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroll
6, 959, 449. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

WORLD RESOURCES | NSTI TUTE

Employer identification number

52-1257057
zEIgdIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)

from L (b) . FMV (or estimate) (d) .

Part | Description of noncash property given (see instructions) Date received
$

(a) No. (c)

from L (b) . FMV (or estimate) (d) .

Part | Description of noncash property given (see instructions) Date received
$

(a) No. (c)

from L (b) . FMV (or estimate) (d) .

Part | Description of noncash property given (see instructions) Date received
$

(a) No. (c)

from L (b) . FMV (or estimate) (d) .

Part | Description of noncash property given (see instructions) Date received
$

(a) No. (c)

from L (b) . FMV (or estimate) (d) .

Part | Description of noncash property given (see instructions) Date received
$

(a) No. (c)

from L ; (b) h . FMV (or estimate) (d) ived

Part | Description of noncash property given (see instructions) Date receive
$

ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization WORLD RESOURCES | NSTI TUTE

Employer identification number

52- 1257057

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

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

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

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@1 5
Department of the Treasury P Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
If the organization answered "Yes," on 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 I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
WORLD RESOURCES | NSTI TUTE 52-1257057
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.

2 Political expenditures ., . . . . . . i it e e e e e e e e e e e e e e e e e e > S

3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . . ... ... ...... H Yes H No
4a Was acormection made? . . . . . . . ... i e e e e e e e e e e e e e Yes No

b If "Yes," describe in Part V.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVILIES . L L L L e e >S5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , |, . . . . .t v v i i e e e e e e e e e e |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e L7 e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ v i v i i e e e e e e e e u |_, Yes |_, No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (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-.
(1)
(2
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or 990-EZ) 2015 WORLD RESOURCES | NSTI TUTE 52- 1257057 Page 2

HWHIPY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check | | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) ., . . . . . 34, 836.
¢ Total lobbying expenditures (add lines laand1b) , . . . . . . . . . o v o v v v .. 34, 836.
d Other exempt purpose expenditureS . . . . . . . v v v v v v v e e e e e e e e e 81, 885, 733.
e Total exempt purpose expenditures (add lineslcand1d), . .. ... ... ... ... 81, 920, 569.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1, 000, 000.
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 le.
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.
g Grassroots nontaxable amount (enter 25% ofline 1f) . . . . . ... ... .. . . . . .. 250, 000.
h Subtract line 1g from line la. If zeroorless,enter-0- , _ . . . . ... ... ....... 0. 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- . . . . . . . . . o o o i 0. 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . v v i i i i i i it e e e e e e e e e e e e |:| Yes |:| No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total
2a Lobbying nontaxable amount 1,000,000. | 1,000, 000. 1,000,000.| 1,000,000.| 4,000, 000.

b Lobbying ceiling amount

(150% of line 2a, column (e)) 6, 000, 000.
¢ Total lobbying expenditures 34, 489. 44, 302. 40, 117. 34, 836. 153, 744.
d Grassroots nontaxable amount 250, 000. 250, 000. 250, 000. 250, 000. 1, 000, 000.
e Grassroots ceiling amount

(150% of line 2d, column (e)) 1, 500, 000.
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015
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WORLD RESOURCES | NSTI TUTE 52-1257057
Schedule C (Form 990 or 990-EZ) 2015 Page 3

EWHIE=0 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

€ (b)

For each "Yes," response on lines la through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

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:

VOIunteerS’) ----------------------------------------------
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?_
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?_ , _ .
Other activities?

— - ST@a "o a0 oo
o
c
=2
=
Y
=,
o
=
1z
o
=
°
c
=2
=
>
®
o
o
=
o
=
o
D
(3
o
@
7
a
%)
@
=4
)
3
@
S
=1
o
N

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

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ., . . . .
RPN Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?> 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? , . . . ... ... 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members . . . . . .. L 1

2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a CUMeNtYEAr 2a
Carryover from lastyear L 2b

C Tl 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues _ , . .| 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4

5  Taxable amount of lobbying and political expenditures (see instructions)

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, 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 1. Also, complete this part for any additional information.

DI RECT CONTACT

SCHEDULE C, PART I1-A LINE 1G

VE WORK W TH CONGRESS | N DRAFTI NG LEG SLATI ONS ON CLI MATE CHANGE. VE ARE

CALLED ON CAPI TAL HLL FROM TINME TO TI ME TO TESTI FY. EXPENSES ARE TRACKED

IN PROJECT # 00162, 02103.

JSA Schedule C (Form 990 or 990-EZ) 2015
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Part IV Supplemental Information (continued)
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?F%TiDéJgLOE) b Supplemental Financial Statements OB Mo, 15450047
» Complete if the organization answered "Yes" on Form 990, 2@1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
WORLD RESOURCES | NSTI TUTE 52- 1257057

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

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . v v v a u i e e e e e e e e e e e e e e e e e e |:| Yes |:| No

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

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

a b~ WN B

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

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

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

a Total number of conservationeasements . . . . . . . . . .t i i ittt e e 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v v v v i v v v v v 2d

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

tax year p

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsit holds? . . . . . . . . ¢ v i v i i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@BYI? . . . . . ..o ottt [Jves o
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included in Form 990, Part VIIL IIne 1 . . v v v v o v v v i i e e e e e e e e e e e e >3
(ii) Assets included in FOrm 990, Part X. . v & v v v o i v it e e e e e e e e e e e e e e e e e >3

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

a Revenueincluded in Form 990, Part VIIL ine L . . . . . . . v i v i v i e e e e e e e e e e e > $
b Assets included in FOrm 990, Part X. « « & v v vt v v v i v v i e e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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WORLD RESOURCES | NSTI TUTE

Schedule D (Form 990) 2015
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

3

5

52- 1257057

Page 2

Public exhibition
Scholarly research

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XML,

' H

Loan or exchange programs
Other

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

g\ Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

la

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

No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
c Beginningbalance . . .. .. ... ... e 1c
d Additions duringthe year . . . ... ... ... .. ... 1d
e Distributions duringtheyear, , ., . . . ... ... ... .. le
f Endingbalance . . . .. .. ... ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? m Yes | | No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll | . . . . . . .. X
UM Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
la Beginning of year balance . . . . 28,422, 342. 32,835, 795. | 31,758, 444.| 30, 715, 424. 28, 422, 753.
b Contributions . . . . .. .. ...
¢ Net investment earnings, gains,
and 10SSES .+ + » v v e 2,673, 548. - 2,434, 865. 2,949, 487. 3,172, 044. 4, 086, 295.
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs .« « . « « v ... . . 2,020, 717. 1,978, 588. 1,872, 136. 2,129, 024. 1, 793, 624.
f Administrative expenses . . . . .
g End of year balance. . . . . . . . 29, 075, 173. 28,422,342. | 32,835,795.| 31, 758, 444. 30, 715, 424.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p» 11. 6100 9%
b Permanent endowment p 86. 3200 9
Temporarily restricted endowment p 2. 0700 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrgaNIZatioNS . . . & . v v v v e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related OrgaNIZAtioNS . . . v & v v v v e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?, . . . ... ... ...... 3b
4  Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Bwldm%s and Equipment.

Complete if the organ|zat|0n answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land, ., ... .............
b Buildings . ............
¢ Leasehold improvements, . . . . . . . 6, 047, 354. 1, 245, 849. 4,801, 505.
d Equipment _ ... .. ........ 6, 402, 041. 4,009, 370. 2,392, 672.
e Other | . . . ... .. ... .. ... 1,972, 573. 529, 580. 1,442, 993.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.), , . . . .. | 8,637, 170.
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WORLD RESOURCES | NSTI TUTE 52-1257057
Schedule D (Form 990) 2015 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(A) ALTERNATI VE | NVESTMENTS 21, 239, 628. FW

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P> 21, 239, 628.

WYl Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

1)
(2)
(3)
(4)
©)]
(6)
(1)
(8)
)]

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

Elgg)q Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

1)
(2)
(3)
(4)
()
(6)
(1)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), , . . . . . . . . . . v v i v v i v v n v nnu >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) OBLI GATI ON UNDER CAPI TAL LEASE 26, 268.
(3) DEFERRED REVENUE 4,631, 842.
(4) TERM LOAN 1, 904, 762.
(5)| NTEREST- RATE SWAP AGREEMENT 77, 140.
(6)
(7
(8)
9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 6, 640, 012.

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 Xlll

JSA
5E1270 1.000 Schedule D (Form 990) 2015

90340H 649C 2/15/2017 5:20:32 PM VRI PAGE 37




WORLD RESOQURCES | NSTI TUTE 52-1257057
Schedule D (Form 990) 2015 Page 4

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

1  Total revenue, gains, and other support per audited financial statements . . . . . . .. ... ... ... 1 99, 365, 271.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . .« . v o v o v v o v 2a 209, 538.

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

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

d Other (DescribeinPart XIL) v v v v v v v v e e e e e e e e et e e e e 2d 7,867.

e Addlines2athrough2d . . . . o v i v i i i i e e e e e e e e e e 2e 217, 405.
3 Subtractline2e fromlinel . . . v v v it i it e e e e e e e e 3 99, 147, 866.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . .. 4a 191, 206.

b Other (Describe iNPartXlIL) « v v v v v v v e e e e e e e e e e e e e 4b

C AddliNES4a and 4D .+ v v v v v e e e e e e e e e e e e e e e e e e e e e e e 4c 191, 206.
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . v v v v v v v v v v . . 5 99, 339, 072.

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

1  Total expenses and losses per audited financial statements . . . . . . . . v . o oo oo d e e e e 1 89, 632, 638.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . .« . ¢ v o 0 00w e n e e e 2a

b Prioryearadjustments . . . . . . v i i i i e e e e e e e s 2b

C OthErI0SSES. v v v v v v v et e e e e e e e e e e e e e e e 2c

d Other (DescribeinPart XIL) v v v v v v v vt e e e e e e et e e e e e 2d

e Addlines2athrough2d . . . .« v o v i i it i e e e e e e e e e 2e
3 Subtractline2e fromlinel . . . v v v it i it e e e e e e e e 3 89, 632, 638.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . . . . . . 4a 191, 206.

b Other (Describe iNPartXllL) « v« v v v v v e e e e e e e e e e e e 4b

C AddliNES 48 and 4D .+ v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e 4c 191, 206.
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18.) . . . . v v v v v v v .. 5 89, 823, 844.

REWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PACE 5
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Supplemental Information (continued)

ESCROW OR CUSTODI AL ACCOUNT LI ABI LI TY

SCHEDULE D, PART 1V, LINE 2B

VR HOLDS MONEY WHICH | T RECEI VES ON BEHALF OF ANOTHER TAX- EXEMPT
ORGANI ZATI ON.  THE CUSTODI AL MONI ES ARE SPENT FOR THE SCLE PURPOSE OF

PROVI DI NG SCHOLARSHI PS.

| NTENDED USE OF ENDOWVENT FUNDS

SCHEDULE D, PART V, LINE 4

PROCEEDS FROM THE ENDOWENTS ARE TO BE USED TO FUND THE OPERATI ONS. THE
ORGANI ZATI ON HAS TWO ENDOWVENTS. THE LARGEST | S $25, 000, 000 FROM THE
MACARTHUR FOUNDATI ON. THE SMALLER ENDOWVENT FUNDS | NTERNSHI PS AT THE

ORGANI ZATI ON.

FIN 48 (ASC 740) FOOTNOTE

SCHEDULE D, PART X, LINE 2

THE | NSTI TUTE | S EXEMPT FROM FEDERAL | NCOVE TAXES UNDER THE PROVI SI ONS OF
SECTI ON 501(C) (3) OF THE | NTERNAL REVENUE CODE, THOUGH I T IS SUBJECT TO
TAX ON | NCOVE UNRELATED TO | TS EXEMPT PURPCSE, UNLESS THAT I NCOME | S
OTHERW SE EXCLUDED BY THE CODE. THE | NSTI TUTE HAS PROCESSES PRESENTLY I N
PLACE TO ENSURE THE MAI NTENANCE OF | TS TAX- EXEMPT STATUS; TO | DENTI FY AND
REPORT UNRELATED | NCOVE; TO DETERM NE | TS FI LI NG AND TAX OBLI GATIONS | N
JURI SDI CTIONS FOR WHICH I T HAS NEXUS; AND TO | DENTI FY AND EVALUATE OTHER
MATTERS THAT MAY BE CONSI DERED TAX PCSI TI ONS. NO MATERI AL TAXABLE
UNRELATED BUSI NESS | NCOVE WAS GENERATED AND, ACCORDI NGLY, NO PROVI SI ON
FOR | NCOME TAXES HAS BEEN MADE | N THE ACCOVPANYI NG CONSOLI DATED FI NANCI AL
STATEMENTS. THE TAX YEARS ENDI NG SEPTEMBER 30, 2013, 2014, 2015 AND 2016

ARE STILL OPEN TO AUDI T FOR BOTH FEDERAL AND STATE PURPCSES.

Schedule D (Form 990) 2015
JSA
5E1226 1.000

90340H 649C 2/15/2017 5:20:32 PM VRI PAGE 39



Schedule D (Form 990) 2015 WORLD RESOURCES | NSTI TUTE 52- 1257057

Page 5

CETS@MIIl Supplemental Information (continued)

THE | NSTI TUTE FOLLOAS THE ACCOUNTI NG GUI DANCE THAT CREATES A SI NGLE MODEL
TO ADDRESS UNCERTAI NTY I N TAX PCSI TI ONS AND CLARI FI ES ACCOUNTI NG FOR

| NCOVE TAXES BY PRESCRI BI NG THE M NI MUM RECOGNI TI ON THRESHOLD A TAX

POSI TION IS REQUI RED TO MEET BEFORE BEI NG RECOGNI ZED I N | TS CONSOLI DATED
FI NANCI AL STATEMENTS. UNDER THE REQUI REMENTS OF THI S GUI DANCE,

ORGANI ZATI ONS COULD NOW BE REQUI RED TO RECORD AN OBLI GATI ON AS THE RESULT
OF TAX PGCsI TI ONS THEY HAVE HI STORI CALLY TAKEN ON VARI QUS TAX EXPOSURE

| TEMS. TH' S GU DANCE PROVI DES THAT THE TAX EFFECTS FROM AN UNCERTAI N TAX
POSI TI ON CAN ONLY BE RECOGNI ZED I N THE FI NANCI AL STATEMENTS | F THE

POSI TION |'S ' MORE- LI KELY- THAN- NOT' TO BE SUSTAI NED | F THE PGCSI TI ON VERE
TO BE CHALLENGED BY A TAXI NG AUTHORI TY. THE ASSESSMENT OF THE TAX

POSI TION IS BASED SOLELY ON THE TECHNI CAL MERI TS OF THE POSI TI ON, W THOUT
REGARD TO THE LI KELI HOOD THAT THE TAX PCSI TI ON MAY BE CHALLENGED. THE

I NSTI TUTE IS NOT REQUI RED TO RECORD SUCH AN OBLI GATI ON.

OTHER DECREASES TO FI NANCI AL STATEMENT REVENUE
SCHEDULE D, PART X, LINE 2D

UNREAL| ZED FOREI GN TRANSLATI ON GAI N $7, 867

Schedule D (Form 990) 2015
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PAGE 40



SCHEDULE F Statement of Activities Outside the United States OMB No. 1545-0047
(Form 990)

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2@1 5

P Attach to Form 990. Open to Public

Department of the Ti i its i i i i
|n?§ﬁfar]ree§ve%ue%eﬁaci”w P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
WORLD RESCOURCES | NSTI TUTE 52-1257057
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

rants or assistance? Yes |:| No
Qrants O @SSISIANCE? ., . . . . . .\t vttt et e [X]

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

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

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

(1) CENTRAL AVERI CA/ CARI BBEAN GRANTMAKI NG 289, 008.

(2) EAST ASIA AND THE PACIFIC 2. 75. GRANTMAKI NG 4, 854, 846.

(3) EURCPE 1. 4. GRANTMAKI NG 6, 238, 620.

(4) NORTH AMERI CA 1. 40. GRANTMAKI NG 1,774, 905.

(5) RUSSI A/ | NDEPENDENT STATES GRANTMAKI NG 36, 686.

(6) SOUTH AMERI CA 2. 70. GRANTMAKI NG 6, 200, 802.

(7) sautH Asl A 2. 40. GRANTMAKI NG 1,386, 101.

(8) SUB- SAHARAN AFRI CA GRANTMAKI NG 3,272, 705.
)]
(10)
(11)
(12)
(13)
(14)
(15)
(16)
17

3a Sub-total, . . ........ 8. 229. 24,053, 673.

b Total from continuation
sheetsto Part! _, , . .. ..
C _Totals (add lines 3a and 3b) 8. 229. 24,053, 673.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015

JSA
5E1274 1.000
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WORLD RESOURCES | NSTI TUTE
Schedule F (Form 990) 2015

52- 1257057

Page 2

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

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

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (@) Amount of (h) Description (i)v'\glitgtci):n()f
organization Sg?t;%npﬁggbg)l\l grant cash grant disbﬁirissgmem ansc;ri]s-f::lr?:e Oe{sr;?sq:niseh (t::popl?a'i:s'\gtly
other)

(1) CENT. AMERI CA/ CARI BBEAN REVERSE RAPI 166, 426. EFT OR WRE
(2) CENT. AMERI CA/ CARI BBEAN | SUPPORT ENVI 85,217. | EFT OR WRE
(3) CENT. AMER| CA/ CARI BBEAN | REVERSE RAPI 23,250. | EFT OR WRE
(4) CENT. AMERI CA/ CARI BBEAN REVERSE RAPI 14, 114. EFT OR WRE
(5) EAST ASI A/ PACI FI C PROTECT CLIM 8,267. | EFT OR WRE
(6) EAST ASI A/ PACI FI C SUPPORT ENVI 40,867. | EFT OR WRE
(7) EAST ASI A/ PACI FI C PROMOTE ENVI 200, 000. EFT OR WRE
(8) EAST ASI A/ PACI FI C PROMOTE_ENVI 100, 000. | EFT OR WRE
(9) EAST ASI A/ PACI FI C PROVOTE _ENVI 260,000. | EFT OR WRE
(10) EAST ASI A/ PACI FI C PROVOTE _ENVI 38,291. | EFT OR WRE
(11) EAST ASI A/ PACI FI C PROMOTE _ENVI 247, 834. EFT OR WRE
(12) EAST ASI A/ PACI FI C PROVOTE _ENVI 130, 056. | EFT_OR WRE
(13) EAST ASI A/ PACI FI C PROVOTE _ENVI 20,000. | EFT OR WRE
(14) EAST ASI A/ PACI FI C PROMOTE _ENVI 20, 000. EFT OR WRE
(15) EAST ASI A/ PACI FI C PROVOTE _ENVI 154,000. | EFT OR WRE
(16) EAST ASI A/ PACI FI C PROVOTE ENVI 20,000. | EFT OR WRE

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

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

3 Enter total number of other organizations or entities

JSA
5E1275 1.000

90340H 649C 2/ 15/ 2017

5:20:32 PM

Schedule F (Form 990) 2015
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WORLD RESOURCES | NSTI TUTE
Schedule F (Form 990) 2015

52- 1257057

Page 2

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

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

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (@) Amount of (h) Description (i)v'\glitgtci):n()f
organization Sg?t;%npﬁggbg)l\l grant cash grant disbﬁirissgmem ansc;ri]s-f::lr?:e Oe{sr;?sq:niseh (t::popl?a'i:s'\gtly
other)

(1) EAST ASI A/ PACI FI C PROMOTE ENVI 27, 962. EFT OR WRE
(2) EAST ASI A/ PACI FI C SUPPORT ENVI 52,157. | EFT OR WRE
(3) EAST ASI A/ PACI FI C PROMOTE ENVI 10, 000. EFT OR WRE
(4) EAST ASI A/ PACI FI C REVERSE RAPI 122, 802. EFT OR WRE
(5) EAST ASI A/ PACI FI C SUPPORT ENVI 14,000. | EFT OR WRE
(6) EAST ASI A/ PACI FI C SUPPORT ENVI 24,228. | EFT OR WRE
(7) EAST ASI A/ PACI FI C PROGRAM DEVE 14, 355. EFT OR WRE
(8) EAST ASI A/ PACI FI C PROMOTE ENVI 20, 000. EFT OR WRE
(9) EAST ASI A/ PACI FI C SUPPORT ENVI 75,000. | EFT OR WRE
(10) EAST ASI A/ PACI FI C PROTECT CLIM 30,000. | EFT OR WRE
(11) EAST ASI A/ PACI FI C SUPPORT ENVI 14, 000. EFT OR WRE
(12) EAST ASI A/ PACI FI C PROTECT CLIM 165, 490. EFT OR WRE
(13) EAST ASI A/ PACI FI C SUPPORT ENVI 5, 895. EFT OR WRE
(14) EAST ASI A/ PACI FI C REVERSE RAPI 17, 000. EFT OR WRE
(15) EAST ASI A/ PACI FI C PROVOTE _ENVI 35,000. | EFT OR WRE
(16) EAST ASI A/ PACI FI C PROTECT CLIM 170,363. | EFT OR WRE

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

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

3 Enter total number of other organizations or entities

JSA
5E1275 1.000

90340H 649C 2/ 15/ 2017

5:20:32 PM

Schedule F (Form 990) 2015
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WORLD RESOURCES | NSTI TUTE
Schedule F (Form 990) 2015

52- 1257057

Page 2

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

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

(i) Method of

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (@) Amount of (h) Description valuation
organization Sg?t;%npﬁggbg)l\l grant cash grant disbﬁirissgmem ansc;ri]s-f::lr?:e Oe{sr;?sq:niseh (t::popl?a'i:s'\gtly
other)
(1) EAST ASI A/ PACI FI C PROMOTE ENVI 10, 945. EFT OR WRE
(2) EAST ASI A/ PACI FI C PROGRAM DEVE 14,738. | EFT OR WRE
(3) EAST ASI A/ PACI FI C PROMOTE_ENVI 74,064. | EFT OR WRE
(4) EAST ASI A/ PACI FI C PROMOTE ENVI 170, 000. EFT OR WRE
(5) EAST ASI A/ PACI FI C SUPPORT ENVI 33,043. | EFT OR WRE
(6) EAST ASI A/ PACI FI C REVERSE RAPI 2,120, 008. EFT OR WRE
(7) EAST ASI A/ PACI FI C PROMOTE ENVI 56, 738. EFT OR WRE
(8) EAST ASI A/ PACI FI C REVERSE RAPI 237,742. | EFT OR WRE
(9) EAST ASI A/ PACI FI C PROVOTE _ENVI 100, 000. | EFT _OR WRE
(10) EUROPE (| NCLUDI NG | CELAN REVERSE RAPI 29, 400. EFT OR WRE
(11) EUROPE (| NCLUDI NG | CELAN SUPPORT ENVI 23, 651. EFT OR WRE
(12) EURCPE (1 NCLUDI NG | CELAN | REVERSE RAPI 50,000. | EFT OR WRE
(13) EURCPE (1 NCLUDI NG | CELAN | PROTECT CLIM 8,730. | EFT OR WRE
(14) EUROPE (| NCLUDI NG | CELAN REVERSE RAPI 65, 549. EFT OR WRE
(15) EURCPE (1 NCLUDI NG | CELAN | PROTECT CLIM 36,082. | EFT OR WRE
(16) EUROPE (| NCLUDI NG | CELAN PROMOTE ENVI 431, 718. EFT OR WRE

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

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

3 Enter total number of other organizations or entities

JSA
5E1275 1.000

90340H 649C 2/ 15/ 2017

5:20:32 PM

Schedule F (Form 990) 2015

PAGE 44



WORLD RESOURCES | NSTI TUTE
Schedule F (Form 990) 2015

52- 1257057

Page 2

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

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

(i) Method of

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (@) Amount of (h) Description valuation
organization Sg?t;%npﬁggbg)l\l grant cash grant disbﬁirissgmem ansc;ri]s-f::lr?:e Oe{sr;?sq:niseh (t::popl?a'i:s'\gtly
other)
(1) EUROPE (| NCLUDI NG | CELAN PROTECT CLIM 33, 551. EFT OR WRE
(2) EUROPE (| NCLUDI NG | CELAN SUPPORT ENVI 40, 000. EFT OR WRE
(3) EUROPE (| NCLUDI NG | CELAN PROTECT CLIM 387, 245. EFT OR WRE
(4) EUROPE (| NCLUDI NG | CELAN REVERSE RAPI 21, 500. EFT OR WRE
(5) EUROPE (| NCLUDI NG | CELAN REVERSE RAPI 82, 000. EFT OR WRE
(6) EURCPE (I NCLUDI NG | CELAN | PROGRAM DEVE 113, 484. | EFT OR WRE
(7) EUROPE (| NCLUDI NG | CELAN PROMOTE ENVI 40, 738. EFT OR WRE
(8) EUROPE (| NCLUDI NG | CELAN REVERSE RAPI 1, 347, 500. EFT OR WRE
(9) EUROPE (| NCLUDI NG | CELAN REVERSE RAPI 111, 691. EFT OR WRE
(10) EUROPE (| NCLUDI NG | CELAN PROMOTE _ENVI 99, 859. EFT OR WRE
(11) EUROPE (| NCLUDI NG | CELAN PROGRAM DEVE 146, 280. EFT OR WRE
(12) EURCPE (1 NCLUDI NG | CELAN | PROTECT CLIM 38,054. | EFT OR WRE
(13) EUROPE (| NCLUDI NG | CELAN PROGRAM DEVE 1, 689, 376. EFT OR WRE
(14) EUROPE (| NCLUDI NG | CELAN REVERSE RAPI 119, 238. EFT OR WRE
(15) EURCPE (1 NCLUDI NG | CELAN | REVERSE RAPI 25,083. | EFT OR WRE
(16) EURCPE (1 NCLUDI NG | CELAN | REVERSE RAPI 33,000. | EFT OR WRE

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

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

3 Enter total number of other organizations or entities

JSA
5E1275 1.000

90340H 649C 2/ 15/ 2017

5:20:32 PM

Schedule F (Form 990) 2015

PAGE 45



WORLD RESOURCES | NSTI TUTE
Schedule F (Form 990) 2015

52- 1257057

Page 2

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

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

(i) Method of

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (@) Amount of (h) Description valuation
organization Sg?t;%npﬁggbg)l\l grant cash grant disbﬁirissgmem ansc;ri]s-f::lr?:e Oe{sr;?sq:niseh (t::popl?a'i:s'\gtly
other)
(1) EUROPE (| NCLUDI NG | CELAN REVERSE RAPI 127, 141. EFT OR WRE
(2) EUROPE (| NCLUDI NG | CELAN REVERSE RAPI 225, 080. EFT OR WRE
(3) EUROPE (| NCLUDI NG | CELAN PROTECT CLIM 103, 532. EFT OR WRE
(4) EUROPE (| NCLUDI NG | CELAN PROMOTE ENVI 15, 000. EFT OR WRE
(5) EUROPE (I NCLUDI NG | CELAN | PROTECT CLIM 7,345. | EFT OR WRE
(6) EUROPE (| NCLUDI NG | CELAN SUPPORT ENVI 10, 900. EFT OR WRE
(7) EUROPE (| NCLUDI NG | CELAN REVERSE RAPI 193, 163. EFT OR WRE
(8) EUROPE (I NCLUDI NG | CELAN | PROTECT CLIM 46,385. | EFT OR WRE
(9) EUROPE (| NCLUDI NG | CELAN REVERSE RAPI 110, 020. EFT OR WRE
(10) EURCPE (1 NCLUDI NG | CELAN | REVERSE RAPI 77,819. | EFT OR WRE
(11) EUROPE (| NCLUDI NG | CELAN REVERSE RAPI 16, 202. EFT OR WRE
(12) EURCPE (1 NCLUDI NG | CELAN | REVERSE RAPI 32,099. | EFT OR WRE
(13) EURCPE (1 NCLUDI NG | CELAN | PROGRAM DEVE 160, 206. | EFT OR WRE
(14) EUROPE (| NCLUDI NG | CELAN PROMOTE _ENVI 120, 000. EFT OR WRE
(15) EURCPE (1 NCLUDI NG | CELAN | PROMOTE ENMI 20,000. | EFT OR WRE
(16) NORTH AMERI CA PROVOTE ENVI 235,657. | EFT_OR WRE

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

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

3 Enter total number of other organizations or entities

JSA
5E1275 1.000

90340H 649C 2/ 15/ 2017

5:20:32 PM
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WORLD RESOURCES | NSTI TUTE
Schedule F (Form 990) 2015

52- 1257057

Page 2

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

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

(i) Method of

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (@) Amount of (h) Description valuation
organization Sg?t;%npﬁggbg)l\l grant cash grant disbﬁirissgmem ansc;ri]s-f::lr?:e Oe{sr;?sq:niseh (t::popl?a'i:s'\gtly
other)
(1) NORTH AMERI CA PROMOTE _ENVI 13, 000. EFT OR WRE
(2) NORTH AMER! CA SUPPORT ENVI 9,000. | EFT OR WRE
(3) NORTH AMERI CA PROMOTE_ENVI 124,960. | EFT OR WRE
(4) NORTH AMERI CA PROMOTE _ENVI 1,119,465. | EFT OR WRE
(5) NORTH_AMERI CA REVERSE RAPI 82,823. | EFT OR WRE
(6) NORTH_AMERI CA REVERSE RAPI 80, 000. | EFT OR WRE
(7) NORTH AMERI CA REVERSE RAPI 10, 000. EFT OR WRE
(8) NORTH_AMERI CA REVERSE RAPI 35,000. | EFT OR WRE
(9) NORTH ANERI CA PROMOTE _ENVI 65, 000. EFT OR WRE
(10) RUSSI A AND NEI GHBORING S | REVERSE RAPI 36,686. | EFT OR WRE
(11) SOUTH AMERI CA REVERSE RAPI 17, 500. EFT OR WRE
(12) SOUTH AMERI CA PROMOTE _ENVI 325,904. | EFT OR WRE
(13) SOUTH AMERI CA PROMOTE _ENVI 1,123,153. | EFT OR WRE
(14) SOUTH AMERI CA REVERSE RAPI 150,000. | EFT OR WRE
(15) SOUTH AMERI CA REVERSE RAPI 101,132. | EFT OR WRE
(16) SOUTH AMERI CA PROMOTE _ENVI 234,321. | EFT OR WRE

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

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

3 Enter total number of other organizations or entities

JSA
5E1275 1.000

90340H 649C 2/ 15/ 2017

5:20:32 PM

Schedule F (Form 990) 2015

PACGE 47



WORLD RESOURCES | NSTI TUTE
Schedule F (Form 990) 2015

52- 1257057

Page 2

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

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

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (i)v'\glitgtci):n()f
organization Sg?t;%npﬁggbg)l\l grant cash grant disbﬁirissgmem ansc;ri]s-f::lr?:e Oe{sr;?sq:niseh (t::popl?a'i:s'\gtly
other)

(1) SOUTH AMERI CA REVERSE RAPI 11,157. | EFT OR WRE
(2) SOUTH AMERI CA REVERSE RAPI 178, 758. | EFT OR WRE
(3) SOUTH AMERI CA SUPPORT ENVI 38,041. | EFT OR WRE
(4) SOUTH AMERI CA PROGRAM DEVE 9,414. | EFT OR WRE
(5) SOUTH AMERI CA REVERSE RAPI 20,488. | EFT OR WRE
(6) SOUTH AMERI CA PROGRAM DEVE 63,342. | EFT OR WRE
(7) SOUTH AMERI CA REVERSE RAPI 18,063. | EFT OR WRE
(8) SOUTH AMERI CA PROVOTE _ENVI 3,909,530. | EFT OR WRE
(9) SOUTH ASI A PROTECT CLIM 52, 000. EFT OR WRE
(10) SOUTH ASI A PROTECT CLIM 8, 000. EFT OR WRE
(11) SOUTH ASI A PROGRAM DEVE 12, 762. EFT OR WRE
(12) SOUTH ASI A REVERSE RAPI 105, 000. EFT OR WRE
(13) SOUTH ASI A PROVOTE _ENVI 152, 144. | EFT OR WRE
(14) SOUTH ASI A PROGRAM DEVE 72, 847. EFT OR WRE
(15) SOUTH ASI A SUPPORT ENVI 22,000. | EFT OR WRE
(16) SOUTH ASI A PROVOTE _ENVI 881,995. | EFT OR WRE

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

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

3 Enter total number of other organizations or entities

JSA
5E1275 1.000

90340H 649C 2/ 15/ 2017

5:20:32 PM
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WORLD RESOURCES | NSTI TUTE
Schedule F (Form 990) 2015

52- 1257057

Page 2

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

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

(i) Method of

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (@) Amount of (h) Description valuation
organization Sg?t;%npﬁggbg)l\l grant cash grant disbﬁirissgmem ansc;ri]s-f::lr?:e Oe{sr;?sq:niseh (t::popl?a'i:s'\gtly
other)
(1) SOUTH ASI A PROTECT CLIM 54, 990. EFT OR WRE
(2) SOUTH ASI A REVERSE RAPI 24, 362. EFT OR WRE
(3) SUB- SAHARAN AFRI CA PROVOTE ENVI 27,500. | EFT OR WRE
(4) SUB- SAHARAN AFRI CA SUPPORT ENVI 9,000. | EFT OR WRE
(5) SUB- SAHARAN AFRI CA SUPPORT ENVI 12,171. | EFT OR WRE
(6) SUB- SAHARAN AFRI CA REVERSE RAPI 45,109. | EFT OR WRE
(7) SUB- SAHARAN AFRI CA SUPPORT ENVI 41,862. | EFT OR WRE
(8) SUB- SAHARAN AFRI CA REVERSE RAPI 71,865. | EFT OR WRE
(9) SUB- SAHARAN AFRI CA REVERSE RAPI 587,240. | EFT OR WRE
(10) SUB- SAHARAN AFRI CA PROGRAM DEVE 106,472. | EFT OR WRE
(11) SUB- SAHARAN AFRI CA REVERSE RAPI 135,552. | EFT OR WRE
(12) SUB- SAHARAN AFRI CA REVERSE RAPI 383,703. | EFT OR WRE
(13) SUB- SAHARAN AFRI CA REVERSE RAPI 41,218. | EFT OR WRE
(14) SUB- SAHARAN AFRI CA REVERSE RAPI 1,430,518. | EFT OR WRE
(15) SUB- SAHARAN AFRI CA REVERSE RAPI 50,882. | EFT OR WRE
(16) SUB- SAHARAN AFRI CA REVERSE RAPI 100, 000. | EFT OR WRE

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

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

3 Enter total number of other organizations or entities

JSA
5E1275 1.000

90340H 649C 2/ 15/ 2017

5:20:32 PM
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Page 2

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

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

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (i)v'\glitgtci):n()f
organization Sg?t;%npﬁggbg)l\l grant cash grant disbﬁirissgmem ansc;ri]s-f::lr?:e Oe{sr;?sq:niseh (t::popl?a'i:s'\gtly
other)

(1) SUB- SAHARAN AFRI CA REVERSE RAPI 64,100. | EFT OR WRE
(2) SUB- SAHARAN AFRI CA PROGRAM DEVE 7,676. | EFT OR WRE
(3) SUB- SAHARAN AFRI CA REVERSE RAPI 59, 690. | EFT OR WRE
(4) SUB- SAHARAN AFRI CA SUPPORT ENVI 10,421. | EFT OR WRE
(5) SUB- SAHARAN AFRI CA PROTECT CLIM 27,500. | EFT OR WRE
(6) SUB- SAHARAN AFRI CA SUPPORT ENVI 40,032. | EFT OR WRE
(7) SUB- SAHARAN AFRI CA REVERSE RAPI 20,195. | EFT OR WRE
(8)
9
(10)
(11)
(12)
(13)
(14)
(15)
(16)

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

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter, . . . . . . . . . . ... ... .... > 135.
3 Enter total number of other organizations or entities »

JSA
5E1275 1.000

90340H 649C 2/ 15/ 2017
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WORLD RESOURCES | NSTI TUTE 52-1257057
Schedule F (Form 990) 2015 Page 3
Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part 11l can be duplicated if additional space is needed.

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

1)

(2

(3)

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

(18)

Schedule F (Form 990) 2015
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Schedule F (Form 990) 2015

Part IV Foreign Forms

52- 1257057

Page 4

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

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990)

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

|:|No

No

|:|No

No

|:|No

No

JSA
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WORLD RESOURCES | NSTI TUTE 52-1257057
Schedule F (Form 990) 2015 Page 5
Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part llI
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

PROCEDURE FOR MONI TORI NG USE OF GRANT FUNDS QUTSI DE U. S.

SCHEDULE F, PART |, LINE 2

MONI TORI NG GRANT FUNDS |'S DONE THROUGH A COVBI NATI ON OF REVI EW NG

REQUI RED PROGRESS AND FI NANCI AL REPCRTS SUBM TTED BY ALL SUBRECI Pl ENTS,
RANDOM SI TE VI SITS TO SUBRECI Pl ENTS TO REVI EW FI NANCI AL AND PRQJECT
RECORDS AND OBSERVE OPERATI ONS, AND REQUI RI NG AUDI TS OF SUBRECI Pl ENTS, I N
ACCORDANCE W TH OMB Cl RCULAR A-133. ALL OF THE ORGANI ZATI ON' S SUBGRANTS

ARE MADE TO FURTHER I TS TAX- EXEMPT PURPOSE AND M SSI ON.

ACCOUNTI NG METHOD USED
SCHEDULE F, PART I, LINE 3, COLUW F
THE EXPENDI TURES, PER REG ON, ARE PRESENTED ON THE ACCRUAL BASI S OF

ACCOUNTI NG,

JSA Schedule F (Form 990) 2015
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 5
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. ;
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
WORLD RESOURCES | NSTI TUTE 52-1257057
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
EXPIAIN L L e e e e e e e e e e e e e e e e e e e e e s 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
I 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
- Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . i it it 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan?. . . . ... .. ... ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . . . .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The Organization? . . . . v v v v v v e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated Organization? . . . v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If “Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The Organization? . . . . v v v v v v e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated Organization? . . . v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If “Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . .. ... ... ... ... ..., 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T2 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . .« v v i v v i e e e e e e e e e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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WORLD RESOURCES | NSTI TUTE 52-1257057
Schedule J (Form 990) 2015

REVWMIl  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

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

Page 2

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (ili) Other other deferred benefits B)()-(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
ANDREW STEER @i) 384, 235. 15, 000. 3, 564. 24, 227. 1, 440. 428, 466. 0.
1PRESI DENT & CEO (ii) 0. 0. 0. 0. 0. 0. 0.
MANI SH BAPNA @i) 251, 376. 8, 050. 810. 21, 651. 37, 297. 319, 184. 0.
2EXEC VP/ MANAGI NG DI R (ii) 0. 0. 0. 0. 0. 0. 0.
STEVEN BARKER @i) 223, 575. 9, 342. 2,174, 18, 869. 24, 643. 278, 603. 0.
3G:Q VP FI NANCE ADM NI STRATI ON (ii) 0. 0. 0. 0. 0. 0. 0.
ELI ZABETH COOX @i) 218, 579. 7, 763. 1, 097. 17, 897. 10, 827. 256, 163. 0.
4VP FOR I NSTI TUTI ONAL (ii) 0. 0. 0. 0. 0. 0. 0.
JANET RANGANATHAN @i) 215, 087. 3, 247. 1, 065. 17, 445. 2,973. 239, 817. 0.
gVP FOR SCI ENCE (ii) 0. 0. 0. 0. 0. 0. 0.
JENNI FER MORGAN @i) 202, 759. 5, 000. 648. 16, 389. 9, 687. 234, 483. 0.
GG_I MATE, ENERGY & POLLUTI ON (ii) 0. 0. 0. 0. 0. 0. 0.
ARTHUR DROE @i) 129, 697. 5, 500. 1, 233. 11, 560. 31, 746. 179, 736. 0.
7CONTROLLER (ii) 0. 0. 0. 0. 0. 0. 0.
HELEN MOUNTFORD @i) 183, 392. 10, 000. 597. 9, 549, 18, 897. 222, 435. 0.
gDl R ECONOM CS (ii) 0. 0. 0. 0. 0. 0. 0.
CRAI G HANSON @i) 178, 772. 10, 000. 584. 15, 001. 25, 687. 230, 044. 0.
gPd R FFW (ii) 0. 0. 0. 0. 0. 0. 0.
NEI L PRAKASH @i) 158, 730. 5, 000. 2,371, 8, 732. 32, 846. 207, 679. 0.
1P R HUMAN RESCURCES (ii) 0. 0. 0. 0. 0. 0. 0.
NI GEL SI ZER @i) 170, 373. 11, 000. 566. 14, 601. 29, 086. 225, 626. 0.
11D/ RECTOR, GLOBAL FOREST (ii) 0. 0. 0. 0. 0. 0. 0.
LAVWRENCE MACDONALD @i) 245,524, 8, 000. 2,985. 10, 676. 30, 087. 297, 272. 0.
12VP COMMUNI CATI ONS (ii) 0. 0. 0. 0. 0. 0. 0.
HOLGER DALKMANN @i) 172, 244, 0. 556. 14, 341. 22,018. 209, 159. 0.
13D RECTOR EMBARQ (ii) 0. 0. 0. 0. 0. 0. 0.
PETER VEI T @i) 165, 462. 3, 206. 2, 317. 13, 718. 11, 707. 196, 410. 0.
14D R LAND & RR (ii) 0. 0. 0. 0. 0. 0. 0.
PANKAJ BHATI A @i) 181, 948. 0. 596. 15, 267. 21, 249. 219, 060. 0.
15D R GHG PROTOCOL (ii) 0. 0. 0. 0. 0. 0. 0.
ELI ZABETH OTTO @i) 148, 041. 0. 1, 328. 12, 325. 11, 707. 173, 401. 0.
162 R WATER (ii) 0. 0. 0. 0. 0. 0. 0.
Schedule J (Form 990) 2015
JSA
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Schedule J (Form 990) 2015

52- 1257057

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

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

individual.

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (i) Bonus & incentive (ili) Other other deferred benefits B)()-(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
CHRI STI NA DECONCI NI @i 165, 858. 0. 791. 13, 457. 2, 355. 182, 461. 0.
1D R GOVERNVENT AFFAI RS (ii) 0. 0. 0. 0. 0. 0. 0.
ATHENA BALLESTERCS @i 147, 214. 8, 410. 479. 12, 633. 27, 646. 196, 382. 0.
oD R FINANCE CENTER (ii) 0. 0. 0. 0. 0. 0. 0.
MARK RCBI NSON @i 182, 235. 0. 881. 8, 453. 8, 157. 199, 726. 0.
3P R GOVERNANCE CENTER (ii) 0. 0. 0. 0. 0. 0. 0.
0]
4 (ii)
0]
5 (ii)
0]
6 (ii)
0]
7 (ii)
0]
8 (ii)
0]
9 (i)
0]
10 (i)
0]
11 (i)
0]
12 (i)
0]
13 (i)
0]
14 (i)
0]
15 (i)
0]
16 (ii)
Schedule J (Form 990) 2015
JSA
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Schedule J (Form 990) 2015 Page 3

=E13lI[l Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

Schedule J (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONB Mo, 145008
(Form 990 or 990-EZ) 2@15

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

WORLD RESCOURCES | NSTI TUTE 52- 1257057

ORGANI ZATI ON' S M SSI ON
FORM 990, PART 111, LINE 1

WRI'S MSSION IS TO MOVE HUVAN SCOCI ETY TO LI VE I N WAYS THAT PROTECT
EARTH S ENVI RONMENT AND | TS CAPACI TY TO PROVI DE FOR THE NEEDS AND

ASPI RATI ONS OF CURRENT AND FUTURE GENERATI ONS.

PROGRAM SERVI CES

FORM 990, PART 111

VR | S A GLOBAL RESEARCH ORGANI ZATI ON THAT SPANS MORE THAN 50 COUNTRI ES,
W TH OFFI CES I N THE UNI TED STATES, CHI NA, I NDI A, BRAZIL, | NDONESI A AND
MORE. OUR MORE THAN 450 EXPERTS AND STAFF WORK CLOSELY W TH LEADERS TO
TURN BI G | DEAS | NTO ACTI ON TO SUSTAI N OUR NATURAL RESOURCES- THE

FOUNDATI ON OF ECONOM C OPPORTUNI TY AND HUVAN WVEELL- BEI NG. CQUR WORK FOCUSES
ON SI X CRITI CAL | SSUES AT THE | NTERSECTI ON OF ENVI RONVENT AND
DEVELOPMENT: CLI MATE, ENERGY, FOOD, FORESTS, WATER, AND CI TI ES AND
TRANSPORT. VRl DEVELOPS RESEARCH- BASED SCLUTI ONS THAT CREATE REAL CHANGE
ON THE GROUND. WE RELY ON A THREE- STEP APPROACH:. COUNT | T, CHANGE IT,

SCALE IT.

PROGRAM SERVI CE ACTIVITY 1
FORM 990, PART 111, LINE 4A
CLI MATE PROGRAM WRI ENGAGES BUSI NESSES, PCOLI CYMAKERS AND Cl VI L SOCI ETY

AT THE LOCAL, NATI ONAL AND | NTERNATI ONAL LEVELS TO ADVANCE TRANSFORVATI VE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

WORLD RESCURCES | NSTI TUTE 52- 1257057

SCLUTI ONS THAT M Tl GATE CLI MATE CHANGE AND HELP COMMUNI TI ES ADAPT TO I TS

| MPACTS.

OUR | NTERNATI ONAL CLI MATE WORK USES ANALYSI' S, | NNOVATI ON AND PARTNERSHI PS
TO ACHI EVE EFFECTI VE NATI ONAL POLI CI ES AND AN AMBI TI OQUS, EQUI TABLE GLOBAL
CLI MATE ACTI ON AGREEMENT. OUR U.S. CLI MATE ACTI ON | NI TI ATI VE | DENTI FI ES
COST- EFFECTI VE SOLUTI ONS FOR THE UNI TED STATES TO REDUCE | TS EM SSIONS | N
THE SHORT- AND LONG TERM CAIT (A SUI TE OF ONLI NE DATA AND VI SUALI ZATI ON
TOCOLS THAT SUPPORT THE MANY DI MENSI ONS OF CLI MATE POLI CY MAKI NG PROVI DES
A PLATFORM FOR STAKEHOLDERS TO EXPLORE, UNDERSTAND AND COVMUNI CATE

CLI MATE AND EM SSI ONS DATA. THE GREENHOUSE GAS PROTOCOL HELPS HUNDREDS OF
COVPANI ES AND ORGANI ZATI ONS MEASURE, MANAGE, AND REPORT THEI R GREENHOUSE

GAS EM SS| ONS.

PROGRAM SERVI CE ACTIVITY 2
FORM 990, PART I1I, LINE 4B

FOOD, FOREST AND WATER PROGRAM

FOOD: WRI'S WORLD RESCURCES REPORT PRQIECT DEVELOPS SCOLUTIONS TO THE
WORLD S FOOD PRODUCTI ON AND CONSUMPTI ON PROBLEMS. WVAE | DENTI FY WAYS TO
REDUCE FOOD LOSS AND WASTE. WE ANALYZE STRATEGQ ES TO SUSTAI NABLY | NCREASE
FOOD PRODUCTI ON, SUCH AS RESTORI NG DEGRADED LANDS BACK | NTO PRCDUCTI VI TY,
| NCREASI NG PASTURELAND YI ELDS, AND | MPROVI NG LAND AND WATER MANAGEMENT.
VE ADVANCE METHODS TO REDUCE FOCD PRODUCTI ON' S | MPACT ON THE ENVI RONMENT,

SUCH AS CLI MATE- SMART AGRI CULTURE.

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

Name of the organization Employer identification number

WORLD RESCURCES | NSTI TUTE 52- 1257057

FORESTS: WRI WORKS W TH GOVERNMENTS, BUSI NESSES, AND CIVIL SOCIETY TO
SUSTAI N FORESTS FOR FUTURE GENERATI ONS. W\E Al M TO CURB DEFORESTATI ON

WORLDW DE AND HELP TO RESTORE AND REFOREST ALREADY- CLEARED LAND.

VWRI'S GLOBAL FOREST WATCH | NI TI ATI VE USES THE MOST ADVANCED SATELLI TE
DATA AND CROWD- SOURCED | NFORVATI ON TO TRACK DEFORESTATI ON THROUGHOUT THE
WORLD | N NEAR- REAL- TI ME. OUR GLOBAL RESTCRATI ON | NI TATI VE | DENTI FI ES WAYS
TO RESTORE TREES AND PRODUCTI VI TY TO DEFORESTED AND DEGRADED LANDS. QOUR
FOREST LEGALI TY ALLI ANCE HELPS BUSI NESSES ELI M NATE | LLEGALLY SOURCED
WOODS FROM THEI R SUPPLY CHAINS. WE ALSO DEVELOP PCLI CY RECOMVENDATI ONS TO
ENSURE EFFECTI VE AND | NCLUSI VE GOVERNANCE OF THE WORLD S FOREST

RESCURCES.

WATER: VRl WORKS W TH BUSI NESSES, GOVERNMENTS, AND ClVIL SCCI ETY TO
ENSURE A WATER- SECURE FUTURE. WE SEEK TO ADDRESS BOTH WATER QUANTI TY AND

QUALI TY CHALLENGES.

OUR AQUEDUCT PRQJECT USES THE MOST UP- TO- DATE DATA TO PRODUCE GLOBAL
WATER RI SK MAPS, ALLOW NG STAKEHOLDERS TO ASSESS CURRENT AND FUTURE
CHALLENGES. WE CONDUCT ECONOM C AND OTHER ANALYSES TO | DENTI FY THE MOST
COST- EFFECTI VE STRATEG ES TO REDUCE WATER POLLUTI ON. WVE | DENTI FY

SCLUTI ONS- SUCH AS RESTORI NG ECOSYSTEM SERVI CES- TO ALLEVI ATE STRESSES ON

THE WORLD' S WATER SUPPLI ES.

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

Name of the organization Employer identification number

WORLD RESCURCES | NSTI TUTE 52- 1257057

PROGRAM SERVI CE ACTIVITY 3

FORM 990, PART 111, LINE 4C

VWRI ROSS CENTER FOR SUSTAI NABLE CI TIES: WRI Al M5 TO ENSURE THAT CI TI ES
DRI VE ECONOM C OPPORTUNI TY WHI LE SUSTAI NI NG NATURAL RESOURCES AND

| MPROVI NG QUALITY OF LIFE. THROUGH OUR WRI ROSS CENTER FOR SUSTAI NABLE
CI TIES, WE USE TECHNI CAL EXPERTI SE, CUTTI NG EDGE RESEARCH, AND

ON- THE- GROUND PARTNERSHI PS TO DESI GN SOLUTI ONS THAT ENABLE SUSTAI NABLE

CTY GROAMTH.

OUR ANALYSI S AND TOCLS ALLOW CI TI ES TO EFFECTI VELY MANAGE THEI R NATURAL
RESCURCES AND REDUCE THEI R GREENHOUSE GAS EM SSI ONS WHI LE | MPROVI NG

QUALI TY OF LI FE. WORKI NG ACRCSS CUR NETWORK, WE DEVELOP AND SUPPCRT THE

| MPLEMENTATI ON OF RESEARCH- BASED SOLUTI ONS | N SUSTAI NABLE MOBI LI TY, URBAN
FORM AS WELL AS URBAN EFFI Cl ENCY & CLI MATE THAT REDUCE POLLUTI ON,

| MVPROVE HEALTH, AND CREATE SAFE, ACCESSI BLE PUBLI C SPACES FOR ALL PEOPLE

TO THRI VE.

VE COLLABCRATE W TH LOCAL AND NATI ONAL DECI SI ON- MAKERS | N BRAZI L, CHI NA,
INDI A, MEXICO, AND TURKEY TO | MPLEMENT PRQIECTS THAT OVERCOVE THE

CHALLENGES OF URBAN ZATI ON AND MAKE FOR GREATER CI TIES. WE PARTNER W TH
BUSI NESSES, GOVERNMENTS, AND Cl VI L SOCI ETY TO SCALE OUR SUCCESSFUL PI LOT

PRQJIECTS GLOBALLY.

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

Name of the organization Employer identification number
WORLD RESOURCES | NSTI TUTE 52-1257057
FORM 990, PART 111, LINE 4D

OUR CENTERS: WE DESI GN SCLUTI ONS FOR AND ANALYZE OUR SI X CRI TI CAL GOALS

THROUGH THE LENSES OF OUR FOUR CENTERS:

1) OUR BUSI NESS CENTER HARNESSES THE PRI VATE SECTCOR TO SPUR ACTI ON,

I NNOVATI ON, AND AMBI TI ON | N SUPPORT OF SUSTAI NABLE DEVELOPMENT OUTCOVES.
VE COMBI NE RESEARCH, ANALYSIS, TOOLS, AND DI RECT ENGAGEMENT W TH

BUSI NESSES TO CREATE SCOLUTI ONS THAT ADVANCE ENVI RONMENTAL SUSTAI NABI LI TY

AND DRI VE VALUE.

2) OUR ECONOM CS CENTER HELPS DECI SI ON- MAKERS | DENTI FY OPPORTUNI TI ES FOR
COST- EFFECTI VE ACTI ON TO PROTECT OR ENHANCE NATURAL RESOURCES, AND ENSURE
THE DELI VERY OF ESSENTI AL ECOSYSTEM SERVI CES. WE PROVI DE RESEARCH AND
TOOLS TO HELP | DENTI FY AND COVPARE THE FULL COSTS AND BENEFI TS OF

CONTI NUI NG ON A BUSI NESS- AS- USUAL GROWH PATH VERSUS MORE SUSTAI NABLE

OPTI ONS.

3) QUR FI NANCE CENTER Al M5 TO MOBI LI ZE AND SHI FT PUBLI C AND PRI VATE
SECTOR | NVESTMENTS TOMARD SUSTAI NABLE DEVELOPMENT PARTI CULARLY I N
DEVELOPI NG NATI ONS. WWE ADVANCE TRANSPARENCY, SOUND GOVERNANCE,

ENVI RONMENTAL AND SOCI AL SAFEGUARDS, AND PUBLI C- PRI VATE PARTNERSHI PS TO

ENSURE THI S FI NANCE | S AMBI TI QUS, ACCOUNTABLE, AND EFFECTI VE.

4) OUR GOVERNANCE CENTER WORKS TO EMPOWER PECPLE AND SUPPORT | NSTI TUTI ONS

TO FOSTER SOCI ALLY EQUI TABLE AND ENVI RONMVENTALLY SOUND DECI SI ON- MAKI NG

ISA Schedule O (Form 990 or 990-EZ) 2015
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Name of the organization

WORLD RESCURCES | NSTI TUTE

Employer identification number

52- 1257057

PROGRAM DESCRI PTI ON

ENERGY PROGRAM

BUSI NESS CENTER

FI NANCE CENTER

GOVERNANCE CENTER

SPECI AL PRQJECTS

COVMMUNI CATI ONS

TOTAL

OUR SI X GOALS

GRANTS
$203, 225
$0

$52, 260
$433, 794
$2, 323, 160
$0

$3, 012, 439

EXPENSES
$2, 041, 334
$1, 164, 250
$2, 890, 091
$3, 689, 616

$10, 070, 106
$1, 644, 761

$21, 500, 158

OUR WORK FOCUSES ON SI X CRITI CAL | SSUES AT THE | NTERSECTI ON OF

ENVI RONVENT AND DEVELOPMENT: CLI MATE, ENERGY, FOOD, FORESTS, WATER, AND

CI TI ES AND TRANSPORT. EACH OF THESE AREAS ARE DESCRI BED I N THE NARRATI VES

FOR FORM 990, PART 111, LINES 4A THROUGH 4C PREVI QUSLY, EXCEPT ' ENERGY'

VH CH | S DESCRI BED BELOW

ENERGY:

VR WORKS W TH BUSI NESSES, POLI CYMAKERS, AND CI VIL SOCI ETY TO TRANSFORM

THE GLOBAL ENERGY SYSTEM WE Al M TO DRANATI CALLY REDUCE GREENHOUSE GAS

POLLUTI ON WHI LE MEETI NG THE ENERGY NEEDS OF THE POOREST AND BUI LDI NG

COVPETI Tl VE ECONOM ES.

OUR CHARGE | NI TI ATI VE WORKS TO SECURE UNI VERSAL ACCESS TO CLEAN

AFFORDABLE POWER. WE SHED LI GHT ON THE COSTS, BENEFI TS, AND RI SKS

JSA
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WORLD RESCURCES | NSTI TUTE 52- 1257057

ASSOCI ATED W TH DI FFERENT ENERGY AND POLI CY OPTI ONS. WE DEVELOP

| NNOVATI VE APPROACHES TO BUYI NG SELLI NG AND REGULATI NG CLEAN

ELECTRI CI TY. WE PROVI DE PCOLI CY RECOMVENDATI ONS TO ADVANCE RENEWABLE
ENERGY- - PARTI CULARLY | N MAJOR EMERG NG ECONOM ES LI KE | NDI A AND SOUTH
AFRI CA. AND VVE FOSTER COLLABORATI ON AMONGST A DI VERSE GROUP OF ENERGY
STAKEHCOLDERS, | NCLUDI NG REGULATORS, UTILITIES, BUSI NESSES, GOVERNMENTS,

AND CI VI L SOCI ETY.

FORM 990 REVI EW PROCESS

FORM 990, PART VI, LINE 11B

THE | NSTI TUTE' S MANAGEMENT REVI EVED A DRAFT OF THE FORM 990 WHI CH WAS
PREPARED BY WRI 'S EXTERNAL ACCCOUNTI NG ADVI SOCRS. THE ORGANI ZATlI ON SHARED A
COPY OF THE FORM 990 WTH I TS BOARD OF DI RECTORS BEFORE FI LI NG THE RETURN
WTH THE | RS. COMMENTS FROM BOARD MEMBERS ARE SENT TO THE CFO COR
CONTROLLER. A DEADLINE | S G VEN FOR BOCARD MEMBERS TO RESPOND. | F THE
DRAFT | S AVAI LABLE BEFORE A BOARD MEETING I T IS ALSO @ VEN QUT AT THE

MEETI NG

CONFLI CT OF | NTEREST POLI CY

FORM 990, PART VI, LINE 12C

BOARD MEMBERS: A COPY OF CONFLI CT OF I NTEREST FORM IS G VEN TO BOARD
MEMBERS ANNUALLY W TH LI ST OF VENDORS THAT WE DO BUSI NESS W TH. EACH
BOARD MEMBER SI GNS THE FORM LETTI NG THE ORGANI ZATI ON KNOW | F THERE ARE
ANY CONFLI CTS. THOSE W TH CONFLI CTS ARE NOT PERM TTED TO PARTI CI PATE I N

ANY DELI BERATI ONS AND DECI SI ONS AFFECTI NG THE SOURCE OF THE CONFLI CT.

ISA Schedule O (Form 990 or 990-EZ) 2015
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Name of the organization Employer identification number

WORLD RESCURCES | NSTI TUTE 52- 1257057

EMPLOYEES/ OFFI CERS: EVERY STAFF MEMBER SI GNS OFF ON A CONFLI CT OF

| NTEREST FORM OFFI CERS AND MANAGEMENT TEAM ARE SUPPOSED TO RE- SI GN
CONFLI CT OF | NTEREST FORMS EACH CALENDAR YEAR STAFF MEMBERS ARE DI RECTED
TO RAI SE QUESTI ONS TO THEI R | MMEDI ATE SUPERVI SORS OR PROGRAM

DI RECTORS/ VPS | F THEY HAVE A QUESTI ON ON AN ACTIVI TY WH CH THEY THI NK

M GHT POSE A CONFLI CT OF | NTEREST. HUMAN RESOURCES STAFF | S AVAI LABLE TO

ASSI ST W TH QUESTI ONS.

ANY PROGRAM DI RECTOR OR VP CAN DETERM NE THAT THERE IS A CONFLI CT OF

| NTEREST AND REQUEST THAT THE ACTI VI TI ES STOP. THE CONFLI CT OF | NTEREST
POLI CY SPECI FI ES THAT THE STAFF MEMBER | S PRCHI Bl TED FROM PARTI Cl PATI NG
I N THE DELI BERATI ONS PROCESS | F THEIR ACTIVMITY IS I N QUESTI ON. HUVAN
RESCURCES STAFF | NFORM STAFF WHEN THERE IS A CONFLI CT OF | NTEREST AND

ASSI ST W TH ENSURI NG COVPLI ANCE.

COVPENSATI ON DETERM NATI ON
FORM 990, PART VI, LINES 15A & 15B

THE ORGANI ZATI ON ENGAGES | NDEPENDENT CONSULTANTS PERI CDI CALLY TO CONDUCT
A COVPARATI VE REVI EW OF I TS SALARY STRUCTURE AND ALSO REVI EW5 SALARY
SURVEYS. THE MANAG NG DI RECTOR SETS PAY | NCREASES FOR ALL DEPARTMENT
HEADS; THE PRESI DENT DOES THE SAME FOR THE MANAG NG DI RECTOR, CFO, AND
ALL VI CE- PRESI DENTS; THE BOARD OF DI RECTORS DCES THE SAME FOR THE

PRESI DENT. THE EXECUTI VE COW TTEE OF THE BOARD OF DI RECTORS DETERM NES
THE PRESI DENT' S ANNUAL SALARY | NCREASES AND BONUSES AS APPROPRI ATE. THE

HUMAN RESOURCES DI RECTOR MAKES A RECOMMVENDATI ON ON THE PERCENTAGE

ISA Schedule O (Form 990 or 990-EZ) 2015
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Name of the organization

WORLD RESCURCES | NSTI TUTE

Employer identification number

52- 1257057

| NCREASE AND BONUS AMOUNT, AND PARTI Cl PATES | N THE EXECUTI VE COW TTEE OF

THE BOARD MEETI NG VWHI CH EVALUATES THE PRESI DENT' S PERFORMANCE. THE HUMAN

RESOURCES DI RECTOR TAKES NOTES /M NUTES OF THI S PORTI ON OF THE MEETI NG TO

DOCUMENT THE DECI SI ON MADE REGARDI NG THE PRESI DENT' S ANNUAL SALARY.

HOW DOCUMENTS ARE MADE AVAI LABLE TO THE PUBLIC
FORM 990, PART VI, LINE 19

THE ORGANI ZATI ON MAKES | TS GOVERNI NG DOCUMENTS, CONFLICT OF | NTEREST

POLI CY AND FI NANCI AL STATEMENTS AVAI LABLE TO THE PUBLI C TO THE EXTENT

REQUI RED BY LAW

OTHER CHANGES | N NET ASSETS CR FUND BALANCES

FORM 990, PART X, LINE 9

UNREALI ZED FOREI GN TRANSLATI ON GAI N $7, 867

FORM 990, PART V, LINE 4B - FOREI GN COUNTRI ES

CHI NA

I NDI A

BELGE UM

UNI TED KI NGDOM

NETHERLANDS

FORM 990, PART VI, LINE 17 - STATES

AL, AK, AZ, AR, CA, CO, CT, DE,
DC, FL, GA HI, I L, KS, KY, LA, ME, ND, MA, M ,

MN, M5, MT, NH, NJ, NM NY, NC, ND, CH, OK, OR, PA,

ATTACHVENT 1

ATTACHVENT 2

JSA
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WORLD RESCURCES | NSTI TUTE 52- 1257057
ATTACHVENT 2 ((CONT' D)

FORM 990, PART VI, LINE 17 - STATES

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

ATTACHMENT 3

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

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

APA TEN G LLC RENT 3, 252, 225.
750 FI RST STREET NE, SU TE 250
WASHI NGTQN, DC 20002

VI ZZUALI TY VEEBSI TE DESI GN 1, 250, 843.
CALLE ELOY GONZALO, 27

MADRI D

SPAI'N 28010

HARVEY- CLEARY BUI LDERS CONSTRUCTI ON 1, 097, 932.

6710 ROCKLEDGE DRI VE, #430
BETHESDA, MD 20817

OFFI CE | MAGES CONSTRUCTI ON 1, 043, 537.
7650 STANDI SH PL, SUI TE 109
ROCKVI LLE, MD 20855

M NDSHI FT TECHNOLCA ES | T SUPPORT 708, 659.
307 WAVERLEY OAKS RCAD
VWALTHAM MA 02452

ATTACHMENT 4

FORM 990, PART | X - OTHER EXPENSES
(A) (B) (O (D
TOTAL PROGRAM MANAGEMENT  FUNDRAI SI NG

DESCRI PTI ON EXPENSES SERVI CE EXP. AND GENERAL  EXPENSES
TELEPHONE AND CABLES 417, 179. 401, 566. 15, 613.
COVMUNI CATI ONS 2, 353, 357. 2, 353, 063. 294.
ISA Schedule O (Form 990 or 990-EZ) 2015
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WORLD RESCURCES | NSTI TUTE

Employer identification number

52- 1257057

FORM 990, PART | X - OTHER EXPENSES

ATTACHVENT 4 (CONT' D)

(A) (B) (O (D
TOTAL PROGRAM MANAGEMENT FUNDRAI SI NG

DESCRI PTI ON EXPENSES SERVI CE EXP. AND GENERAL  EXPENSES
LI BRARY AND | NFORVATI ON SERVI C 188, 661. 181, 600. 7,061.
I NDI RECT SALARI ES 1, 507, 980. 1, 451, 544. 56, 436.
SUBGRANT POCL SALARI ES 1, 020, 500. 1, 020, 500.
OTHER | NDI RECT 338, 886. 325, 852. 13, 034.
SUBGRANT POCL BENEFI TS 435, 831. 435, 831.
SUBGRANT POCL OTHER COSTS 162, 465. 162, 465.
I NDI RECT BENEFI TS 633, 183. 609, 486. 23, 697.
SUBGRANTS 2,694, 162. 2,694, 162.
TOTALS 9, 752, 204. 9, 636, 069. 294. 115, 841.
ISA Schedule O (Form 990 or 990-EZ) 2015
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: : : OMB No. 1545-0047
(S%'E]DggLoE) R Related Organizations and Unrelated Partnerships | >
» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@1 5
Department of the Treasury . P Attach to FOI’Im _990' X . . Open to Public
Internal Revenue Service P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
WORLD RESOURCES | NSTI TUTE 52-1257057
Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(CY] (b) ©) (d) (e) ) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
1)
(2)
(3)
(4)
©)]
(6)
Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
art one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® @
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity Czr:]‘tfifyfd
Yes No
(1) WORLD RESOURCES | NSTI TUTE FUND 52- 1464425
10 G STREET, NE WASHI NGTON, DC 20002 SUPPORT DC 501(C) (3) 11-1 VR X
2) VIRl EURCPE STI CHTI NG
C/ O FMD, ANNA VAN SAKSENLAAN 71 DEN HAAG, NL 2593 SUPPORT NL 501(C) (3) 11-1 VR X
(3)
(4)
©)]
(6)
(N
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2015
JSA
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WORLD RESOURCES | NSTI TUTE 52- 1257057
Schedule R (Form 990) 2015 Page 2
=P |dentification 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.
(@) (b) © (d) ). (® 9 (h) 0] 0 (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatirs? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
1)
(2)
3
4
(5
(6)
(N
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) © (d) () ® @) (h) 0]
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign entity (C corp, S corp, or income end-of-year assets |ownership Sczlni(ttr)gl(lfé)
country) trust) entity?
Yes|No
(1) wvRi_- ENVIRON. MAN. CONSULTANCY CO, LTD.
NO._ 6 B CHAOWAI STREET 100020 BEIJI NG CHAOYANG DI STRI CT FUNCTI ON. SUPPORT|  CH VR C ooRP 0 0. [100. 0000| X
(2) WR_INDIA PRI VATE LI M TED
87 NEW MANGAI PURI, MEHRAULI GURGAO, NEWDELH, DL IN FUNCTI ON. SUPPORT| IN VR C ooRP 0 0. [100. 0000| X
3
4
(5
(6)
)
JSA Schedule R (Form 990) 2015
5E1308 1.000
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WORLD RESOURCES | NSTI TUTE 52- 1257057

Schedule R (Form 990) 2015 Page 3

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

Note. Complete line 1 if any entity is listed in Parts Il, lll, 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 ., . . . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . . i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ib| X
¢ Gift, grant, or capital contribution from related organization(s), . . . . . . . . ... ... e e e e e e e e 1lc X
d Loans or loan guarantees to or for related organization(S) . . . . . . i i i i i i i e ek e ek e e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(S) . . . . . . i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e le X
f Dividends from related organization(S), . . . . . . . . v v i i i i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1f
g Sale of assetstorelated Organization(S) . v v v & v v v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
h Purchase of assets from related organization(s), . . . . . . . . . . . ...ttt e e e e e e e e e ih X
i Exchange of assets with related organization(s), . . . . . . . . . . . ...t e e e e e e e e e e e e e e Li X
j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . ot 0 e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) . . . . . . . . . . o v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . i i i v i i e e e e e e e e e e e e e e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(S). . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . . v o i i i i i e e e e e e e e e e e e e e e e e e e e 1in X
0 Sharing of paid employees with related organization(S) . . . . . . i v i i i i i e e e e e e e e e e e e e lo X
p Reimbursement paid to related organization(S) for EXPENSES. . . v v v v v v v it e ek e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1p X
g Reimbursement paid by related organization(S) for EXPENSES . . . v v v i v i v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1q X
r  Other transfer of cash or property to related organization(s) , . . . . . . . . . . .. ... e e e e e e e ir X
s _Other transfer of cash or property from related organization(S). . . . . . . ot it v it i i e 4 e 4 e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@) (b) () (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) WRI - ENVIRON. MAN. CONSULTANCY CO, LTD. B 4, 300, 030. CASH
(2) WRI INDI A PRI VATE LI M TED B 1, 500, 000. CASH
(3) WRI EUROPE STI CHTI NG B 63, 236. CASH
(4)
(5)
(6)
ISA Schedule R (Form 990) 2015
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WORLD RESOURCES | NSTI TUTE

52- 1257057

Page 4

Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal domicile
(state or foreign
country)

()]
Predominant
income (related,
unrelated, excluded
from tax under

(e)
Are all partners
section
501(c)(3)
organizations?

sections 512-514)

Yes | No

®
Share of
total income

@)
Share of
end-of-year
assets

Dispro

(h)

portionate

allocations?

Yes

No

[0}

Code V - UBI
amount in box 20
of Schedule K-1
(Form 1065)

@)
General or
managing

partner?

Yes | No

(k)
Percentage
ownership

1)

(2

(3

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

JSA
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Schedule R (Form 990) 2015 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2015
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