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Form 9 9 0

benefit trust or private foundation)

Cepariment of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1} of the internal Revenue Code (except black lung

OMB No. 1545-0047

Opento Public

Intemal Revenue Service » The organization may have to use a copy of this refurn to salisfy slate reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning 10/01 » 2008, and ending 09/30, 20pg
B checkitappscatte: | Please |G Name of organization WORLD RESQURCES INSTITUTE D Employer identification number
|| ?:f,',;? ;":;:IZSI, Doing Business As 52-1257057
Mame change | PAIRtOr]  Number and slreet {or P.O. boxif mail is not defivered to street address) Reomfsuite § E  Telephone number
Lot reun SEEH 10 G STREET, NE (202)729-7600
F ] Temination e City or town, state or country, and 2{P + 4
[ |t | Soos | wASHINGTON, DC 20002 O Grossreceipts 839,741,612,
|| :ﬁﬁg-fnz""" F Name and address of principat officer: MANISH BAPNA Hia) Ls"::;fe:?grwp retum for Yes Mo
10 G _STREET, NE WASHINGTON, DC 20002 H(b) Are al affiiates included? Yos . Ho

| Texoxemptstatus: |x [so1(c)(3 ) 4 (Gnsetnoy | |4947@ytyor | [s2z if “No.” attach a st (see instructions)
J  Website:  WWW.WRI.ORG H(c) Group exemplion number J»
K Type of organization: | % [ Corporation | [ teust| | Association | [other » L Year of formation: 1 ggo| M State of legat domicile: g
Summary
1 Briefly describe the organizalion’s mission or most significant activittes; _______
" IO MOVE HUMAN SOCIETY TO LIVE_IN_WAYS THAT PRQTECT EARTH’S
§ ENVIRONMENT AND ITS CAPACITY TO_PROVIDE FOR THE NEEDS _AND ASPIRATIONS
5 OF_CURRENT AND FUTURE GENERATIONS. . ______
g 2 Check this box p D if the arganization discontinued its operalions or disposed of more than 25% of ils assels.
| 3 Number of voting members of the governing body (Part VI, ling 1a) 31
8l 4 Number of independent voling members of lhe governing body (Part VA, line 1b) 30
515 Total number of employees (PartV, line28) . ... ... .. 184
E 6 Tolal number of volunteers (estimale if necessary) . | NONE
7a Total gross unrelated business revenue from Part VIIl, line 1g¢olyri g ® .. 7a
b_Net unrelated business taxable income from Form 990-T, iS4l il Bl .y . e 7h
Prior Year Current Year
g 8 Coniribution and grants (Parl VIII, line 1h§ 21,994,209, 30,206,391,
£1 9 Program service revenue {Part Vill, line 2 38, 550. 4,528,
E 10 Investment income {Part Vill, column {A), lines 3, 4, and 7d)} -840, 080. -2,421,541.
41 Other revenue (Pari VI, column {A), lines 5, 6d, 8¢, S¢, 10c, and ey, . 32,018. ~23,796.
12 Tolal revenue - add lines 8 through 11 (must equal Part VI, column (A), line 42y, . . . . .. . 21,224,697, 27,765,582,
13  Grants and simitar amounts paid (Part IX, column (A), lines 1-3) e NON 5,022,782,
14 Benefils paid lo or for members (Part IX, column (A}, tinedy , NONH NONE
@ 16 Salaries, other compensation, employee benefils (Part IX, column (A), lines 5-1 [ 12,590, 944. 15,022,179,
g 18 a Professional fundraising fees (Part iX, column (A}, line ey L . NONE __ WNONE
= b Total fundraising expenses, Part X, column (D}, line 25) »_ 1,990,680, TR ot ol R e
“117 oOther expenses (Parl IX, column (A), lines 11a-11d, #4624 L 14,119,999, 8,057,158,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25} R 26,710,943, 28,102,119,
19 Revenue less expenses. Sublract fine 18 fromline 12, . , . . .. . . e e e e e . ~5,486,246, -336,537,
58 Beginning of Year End of Year
£5120 Total assels (Part X, e 16) R L 54,179,655,  53,223,660.
g% 21 Total liabilities (Part X, We 26y 6,381,889. 3,795,121,
%’é 22 Net assets or fund balances. Subtractline 21 fromline 20, . . . . b e e e a e e e e e e e 47,797,766, 49,428,539,
Signature Block -
Under penalties of pegyh/ eh{ri/Zlhn}ined this return, including accompanying schedules and statements, and lo the best of my knowledge
and belief, it is trug. L, and cormgete. Dg plion pf preparer {other than officer) is based on all informaticn of which preparer has any knowledgs.
Sign / (= | =l 2
Here Signature of officer Date
} Type or print name and title
L I e 092000 | S . [ C reitay
Preparer's| —— # P . A0/ smployed B
Uso Only | selt omproreay/ " B,GRANT THORNTON LLP EiN >  36-6055558
address, and ZIP +4 ¥ 2010 CORPORATE RIDGE, SUITE 400 MCLEAN, VA 22102 Phoneno. B  703-847-7500
May the IRS discuss this relurn with the preparer shown above? (See instructions) , . |, . . . e [x {ves | Ine

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
8E1010 2.000

90340H 649C 04/13/2010 08:54:22 WRI
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Form 886 8 Application for Extension of Time To File an
{Rev. Agril 2008) Exempt Organization Return OMB No. 15451709

Department of the Treasu 3 .
|mgmar Revenue Senvice i » Fite a separate application for each return,

* Hyou are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ., . . . » X

* [fyou are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part I (on page 2 of this form).
Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

EE!] Automatic 3-Month Extension of Time. Only submit original {(no copies needed).

A corperation required to file Form 990-T and requesting ah automatic 8-month extension - check fhis box and complete
Partiony....... e e e e e e e e e e e e e e e e e > D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusls must use Form 7004 to request an extension of
time to file incoms tax returns.

Electranic Fillng {e-fife}. Generally, you can electronically fite Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noled below (8 months for a corporation required to file Form 990-T), However, you cannot fils Form 8868
electronically if {1) you want the additional (not automatic) 3-month extension or (2} you file Forms 990-BL, 6069, or 8870, group

retuens, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click an e-file for Charifies & Nonprofits.

Type or Name of Exemp! Organization Employer dentification number
print WORLD RESQURCES INSTITUTE 52-1257057
File by the Number, sireef, and reom or suile no. If a P.0. box, see insfeuctions.
g,‘,':g":;f""" 10 G STREET, NE ‘
telum., See Cily, town or post office, state, and ZIP code. For a foreign address, see Instiuctions.
Instructions. WASHINGTON, DC 20002

Check type of return to be filed {file a separate application for each return);

Form 990 Form 990-T {corporation) Form 4720

Form 990-BL Form 890-T (sec. 401(a) or 408(a) trusl) Form 5227
. Form 990-EZ Form 990-T (trust olher than above) Form 6069
|| Fomg90-pF Form 1041-A Form 8879

o The books are inthe care of » ARTHUR K. DROE

Telephone No. » _202 729-7679 FAX No. »
 ifthe organizallon does not have an office or place of business in the United States, check thisbox , . ., . . . . . . R
» |fthis is for a Group Return, enter the organization's four digit Group Exemption Number {GEN}) Ll thisis
for the whole group, check this box . > . Ifit is for part of the group, check this box. . ™ L_l and attach a list with the
names and EiNs of all members the exdension will cover
1 1 request an automatic 3~_monlh (6 months for a corporation required to fite Form 990-T) exdension of time
uatit 05/15 2010 1o file the exempt organization return for the organization named above, The extension is

for the organization's return for;

> - calendar year or
> tax year beginning 10/01.2008 . and ending 09/30.2009

2 if this tax year is for less than 12 months, check reason: D tnitial return D Final return D Change in accounting period

da If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, eater the tenialive tax, less any
nonrefundable credits. See instructions. 3als NONE
b H this application Is for Forrn 990-PF or 990-T, enter any refundable credits and estimated tax paymenis
made. Include any prior year overpayment allowed as a credit.
¢ Balance Due. Subfract line 3b from line 3a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See 2
Instructions. 3ci§ NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-£0
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rov. 4-2009)

| $ NONE

JSA
8F8054 3.000

90340H 643C 01/22/2010 13:14:10 WRI : 1
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Form 990 {2008) 52-1257057 Page 2
m Statement of Program Service Accomplishments {see instructions)
1 Briefly describe the organization's mission: :

TO MOVE HUMAN SCCIETY TC LIVE IN WAYS THAT PROTECT EARTH’S

ENVIRONMENT AND ITS CAPACITY TO PROVIDE FOR THE NEEDS AND ASPIRATIONS

OF CURRENT AND FUTURE GENERATIONS.

2 Did the organization undertake any significant program services during the year which were nol listed on
the prior Form 990 or 990-E2? | . ... .. . ... e e [ Jves No
If "Yes" describe these new services on Schedule O.

3 Did the organization cease conducling, or make significant changes in how it conducts, any program
services? . e e e [ Ives [x]no
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organizalion's three largest program services by expenses.
Section 501{c}(3) and 501(c)(4) organizations and section 4947(a){1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported,

4a(Code: ) {Expenses $ 6,530,237, including grants of $ 318,133, ){(Revenue $ )
CLIMATE, ENERGY AND POLLUTION PROGRAM: FOCUSES ON REDUCING THE
RISK OF CLIMATE CHANGE TN WAYS THAT DRIVE SUSTAINABLE DEVELOPMENT,
PROJECTS INCLUDE DEVELOPING APPROACHES FOR GLOBAL AGREEMENTS TO
REDUCE GREENHOUSE GAS EMISSIONS AND ADAPT TQ CLIMATE CHANGE; US
CLIMATE POLICY EFFORTS AT THE LOCAL, STATE AND NATIONAL LEVEL: AND
ACTIVE ENGAGEMENT WITH THE BUSINESS COMMUNITY. THE PROGRAM
DEVELOPS AND MAINTAINS TOOLS AND DATABASES, DESIGNS BUSINESS
MODELS, AND CONVENES STAKEHOLDER GROUPS TQO PROVIDE ADVICE TO ALL

LEVELS OF GOVERNMENT AND CIVIL SOCIETY,

4b (Code: } (Expenses $ 5,566,117. including grants of § 1,447,920, ) {Revenue $ )
SEE STATEMENT 1

4¢ (Code: ) {Expenses $ 3. 12,979, including grants of $ 1,262,498, ){Revenue § )
INSTITUTIONS AND GOVERNANCE PROGRAM: PROMOTES THE FAIR AND
EFFECTIVE MANAGEMENT OF NATURAL RESQURCES AND ENVIRONMENTAL
REGULATION, PARTICULARLY IN DEVELOPING COUNTRIES. PROJECTS
INCLUDE DEVELOPING INDICATORS NEEDED BY CIVIL SOCIETY TO ASSESS
PUBLIC AUTHORITIES COMPLIANCE WITH EMERGING ENVIRONMENTAL
GOVERNANCE NORMS; WORKING WITH DEVELOPING COUNTRY PARTNERS ON THE
MANAGEMENT OF FOREST AND HYDROCARBON RESOURCES AND REVENUES; AND
PROMOTING THE REFORM OF PUBLIC AND PRIVATE INTERNATIONAIL FINANCIAL
INSTITUTIONS TQ BETTER REFLECT THE ENVIRONMENTAL AND SOCIAIL
PRIORITIES OF THE COMMUNITIES IN WHICH THEY INVEST.

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

{Expenses § 7,742,756, including grants of $ 926,169. ) {Revenue $ )
4e Total program service expenses p $ 23,452, 089, (Must equal Part X, Line 25, column (B).)
égﬁ\om 000 Form 990 {2008)

903408 649C 04/13/2010 08:54:22 WRT 8



90340H 649C 04/13/2010 08:54:22 WRI

~ Form 990 (2008) 52-1257057 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)? ¥ "Yes,"
complete Schedule A e e 1] X
2 Is the organization required to complete Schedule B, Schedule of Coninbutors? . S 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o
candidates for public office? if "Yes," complele Schedule C, Partf . . . .. R I X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities? If “Yes," complele
Schedule C, Partif & . = . e e e e e e e e e e e e e 4 X
5 Sections 501(c){4), 501{c)(5)}, and 501(c)(6) organizations. Is the organization subject to the section 6033(e}
nolice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partiti R
6  Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " completé
Schedule D, Part] T I X
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? ¥ "Yes,” complele Schedule D, Partlt .~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partiif 0 . S X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not ilsted in Part
X; or provide credit counseling, debt management, credil repair, or debt negotiation services? If "Yes,"
complete Schedule D, Parttv e e e e e e e e e e e e e e 8 X
10 Did the organization hold assets In term, permanent, or quasi-endowments? If “Yes, " complete Schedule D, Part V | 10 | x
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VIl, VIll, IX, or X as applicable . R R I O ¢
12  Did the organization receive an audited financial statement for the year for which it is completing this retum
that was prepared in accordance with GAAP? if "Yes," complete Schedule D, Parts Xt, Xil, and Xitf . S I X
13 Is the organization a school described in seclion 170{b}{1)(A)i)? /f "Yes,” complete Schedule E ... 13 X
14a  Did the organization maintain an office, employees, or agents outside of the US.2 . . . 14a] x
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundransmg,
business, and program service activities outside the U.S.? If "Yes,” complete Schedule F, Part! .= ... 114b] X
15  Did the organization report on Part IX, cotumn (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if "Yes, " complete Schedule F, Partit .18 X
16  Did the organization report on Part iX, column (A}, line 3, more than $5,000 of aggregate grants or assrstance
to individuals located oulside the Uniled Statos? If "Yes, " complefe Sehedule F, Partiltf, U 4
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? ¥ "Yes,” complete Schedule G, Part! | 17 b4
18  Did the organization report more than $15,000 total on Part ViHl, lines 1c and 8a? If "Yes," complete Schedule G, Part If . 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? I “Yes,” complete Schedule G, Part il . 19 ¥
20  Did the organization operate one or more hospitals? if “Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part 1X, column (A}, line 17 # "Yes,” complete Schedule I, Parts I and If 21 ¥
22 Did the organizalion report more than $5,000 on Part iX, column (A), line 27 ¥ "Yes,” complete Schedule §, Parts | and Ili - 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, questions 3, 4, or 5,2 If *Yes," complefe
Schedule d 23 | x
24a Did the organization have a tax—exempt bond issue with an outstanding prmcupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes,” answer questions
24b-24d and complete Schedule K. If "No," go lo question 25 ... ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
Did the organization malntain an escrow account other than a refunding escrow at any time during the year
to defease any lax-exemptbonds? L .. |24¢
d¢ Did the organizalion act as an "on behalf of* issuer for bonds outstandlng atany time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f "Yes,"” complete Schedule L, Parstf =~ L 25a b
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualifi ed
person from a prior year? If "Yes," complele Schedule L, Part! . .. ... ... .. ... ... 25h X
26 Was a loan to or by a current or former officer, director, lrustee key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part If .1 286 ¥
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Partifi . . . . . 27 ¥
32h 021 1.000 Form 990 (2008)



Form 990 {2008) 52~1257057
Part IV Checklist of Required Schedules (conlinued)

Page 4

Yos No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employea: = '
a Have a direct business relationship with the organization {other than as an officer, director, trustes, or
employee), or an indirect business relfationship through ownership of more than 35% in another entity
(individually or collectively with other person{s} listed in Part Vi, Section A}? If "Yes,"” complete Schedule L, st B Ete
Pt Y e e e e e e e e e 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, Part IV | . e e e e e e e e e e e e 28h X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entily {or a shareholder of a
professional corporation) doing business with the organization? /f "Yes,” complete Schedule L, PartiV . . . . .. . 28¢ X
29  Did the organization receive more than $25,000 in non-cash conlributions? If "Yes,” complefe Schedule M , . 29 X
30 Did the organization receive confributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complele Schedule M, . . . . . . . . . . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, '
' Part L e e e e e e e e 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete
Schedute N, Partil | . o . e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-37 If "Yes," complate Schedule R, Part! . . .. ... .. e 33 X
34  Was the organization related to any tax-exempt or taxable enlity? If "Yes,” complete Schedule R, Parts il
AV, and Vine 1 . e e e e e e e e e e e 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete
Schedule R, Part V, it 2 . L . . o o e e e e e e e e 35 | x
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complefe Schedule R, Part V. line 2 . . . . . v . o o e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes,” complefe Schedule R, Part
| NI SRR T T T T T NP T T T T T 37 X
Ferm 990 (2009)
J5A
8E1030 1.000

90340H 649C 04/13/2010 08:54:22 WRI
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Form 990 (2008) . 52-1257057
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
¢

2a

Ja

4a

5a

Page 5

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable. . . . . ... .. e e e e 1a 114
Enter the number of Forms W-2G inciuded in line 1a. Enter -0-if not applicable . . . ... ... 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . e e e e e e e e e e e e e e e
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 thisrefurn . . . | 2a 184
If at least one is reporled on line 2a, did the organizalion file all required federal employment taxreturns? . . . . .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisretun? . . . .. ... ..... F e e e e e e e e e e e e e e e e e e e e e Ve s
If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanalionin Schedle O . . . . . o v v v v v . .
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 accoun, securities account, ar other financial
account)? . ... ... L. e e e e e e e e e e e e e e e e
it "Yes,” enter the name of the foreign country; »SEE STATEMENT 2

See the instructions for exceptions and filing requirements for Form TO F 90-22.1, Report of Foreign Bank

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. ... .

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

Ga

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . ... .. ..... e e e e e e e e e
Did the organization solicit any contributions that were not tax deductible?., . . . . . . . . . .. . .. ... e
If "Yes," did the organization include with every solicitation an express statement that such contributions or

giffs were nottaxdeductible? . . . . . ... ... . . . oo L. e e e e e e e e ‘e
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 .
If “Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . ... .. ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 « « « « « c v v v v v s i i 0 s Ch e e a h e e e e e e e s e

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

Did the organization, during the year, receive any funds, directiy or indirectly, to pay premiums on a personal
benefit contract? . . ... .. e e e e e e e e e e e e L e e e e e e e e e e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
For ail contributions of gualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? .. ... L L. e e e e e e e e e e e e e e e s e

i

3a p.4

3b

5bh X
5¢
6a X

7a.| X

7h | X

7h X

8 Section 501(c}(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3} supporting organizations. Did the supporting arganization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . ... . .. ... ... e e
9  Section §01({c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions undersection49862. . . . . . . . . . . i e e
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . .. .. e e
10  Section 501(c)(7)} organizations. Enter;
a Initiation fees and capilal contributions included on Part Vill, line 12 . . ... . ... ... . [10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilties . . . (10D
11 Section §01(c){12) organizations. Enter:
a Gross income from membersorshareholders . . . .. . ... ... ... .. e e s i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due of received fromthem) . . . . . v v ... .. e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 . . .
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , ., . . 1213'[f e :
Form 990 (2008)
JsA
8E1040 2 000

" 90340H 649C 04/13/2010 08:54:22 WRI
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Form $90 (2008} 52- 125'705'7 Page 6

Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code. )

Section A, Governing Body and Management

Yes | No
For each "Yes" response fo lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedufe O. See inslructions.
1a Enter the number of voling members of the governingbody . . . . . .. .. ... e 1a 31
b Enter the number of voting members thal are independent .~~~ 1b 30
2 Did any officer, director, trustee, or key employee have a farnlly relationship or a business relauonshlp with .
any other officer, director, trustee, or keyemployee? . . ... ...... e e e e e e e e e e e e o2 b e
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 organizational documents since lhe prior Form 990 was filed?, . . , . 1 4 h 4
5 Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 pe
6 Does the organization have members or stockholders? , . . . . ... .. ... ... ... ... e e e e e e e 6 b4
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governingbody? , , , . . .. ... ............. e e e e e e e ...l 7a X
b Are any decisions of the governing body subject to approval by members, stockhoiders, or other persons? I 7h it
8 Did the organizations contemporaneousily document the meetings heid or written actions undertaken dunng e e e
the year by the following: R O )
a The governingbody? . ... ... ... ... e e .. | B8a| X
b Each commitlee with authonly to act on behalf of the governing body? . 8b | x
9a Does the organization have local chapters, branches, or affates? .. ... .. .| %a] x
b If "Yes,” does the organization have written policies and procedures govermng the activitiss of such chapters T
affiliates, and branches to ensure their operations are consistent with those of the organization? 9b | X
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All orgamzatlons
must describe in Schedule O the process, if any, the organization uses to review the Form 990 L1110 X
11 Is there any officer, director or trustee, or key employee fisted in Part VI, Section A, who cannot be reached at
the organization's mailing address? if "Yes," provide the names and addresses in Schedule G , | . . . . . . e o111 W
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? if "No,"go to tine 13 . . .. . . . 12aj X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
dsetoconficts? L. e e 12b} x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descripe in Schedule O how this isdone e 12¢| X
13 Deoes the organization have a wrilten whistleblower pofiey? = S 131 x
14 Does the organization have a written document retention and destruction policy? . | e, 14 | x
16  Did the process for determining compensation of the following persons include a review and approval by SO Ry
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision: | o
a The organization's CEQ, Execulive Director, or top management official? = e 15a| X
b Other officers or key employees of the organization? == | S e 16b| X
Describe the process in Schedule Q. {see instructions) i -
16a Did the organization invest in, contribule assets to, or participale in a joint venture or similar arrangement . e
with a taxable entity during the year? L 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaIuate I v
its participation in joint venture arrangements under applicable federal tax law, and taken sleps to safeguard Co v
the organization’s exempt status with respect to such arrangements? . _ . . . . . . . . . .. ... .. . .}116b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »_Sgg STATEMENT 3
18  Seclion 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {501(c){3)s only) o
available for public inspection. indicate how you make these available. Check all that apply.
- Own website [:] Another's website - Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of inlerest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p ARTHUR K. DROE_10 G STREET, NE, WASHINGTON, DC_ 20002

202-729-7679

isA Form 990 (z008)
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Form 990 (2008) 52-1257057 Page 7

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

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

1a Complete this table for all persons required to be fisted. Use Schedule J-2 if additional space is needed.
* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

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

any related organizations.

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

¢ Listall 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 truslees; officers; key employees; highest compensated
employees; and former such persons.

[l Check this box if the organization did not compensate any officer, director, trustee, or key employea.

{A) {8 (G} (D) (E) F)
Name and Title Average | Posilion (check all that apply} Reportable Reportable Estimated
hoursper [2 5| 5 2 F|5Z| & compensation compensation amount of
week |oZ| 5 a5 g_“% 3 from from related olher
BElet~|3lse® the organizalions compensation
S 2 a|° 8 organization (W-2/1099-MISC) from the
sla| [3] 3| |w-2r099-Mis0) organization
2 3 H and related
@ g organizalions
SEE SCHEDULE J-2
1SA Form 990 (2008)
8E1041 1.000
90340H 649C 04/13/2010 08:54:22 WRI 13



Form 990 {2008) 52-1257057 Page 8
CIRYI}  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A it ©) (D) (E) {F)
Name and litle Average | Positian {check all thal appty) Reportable Reporlable Eslimated
hoursper ;25| 5[ o] % 2zl 3 compensalion compensation amount of
week [o2|Z[F1518%]3 from from related other
& § % ] 3 ‘:% ai8 the organizations compensation
g 5 H g|® g organization (W-2/1099-MISC) from the
o z b (W-2/1099-MISC) organization
818 2 and relafed
® S organizations
a
b _Total , ., . . . . . e e e e e e e e apae e »| 2,931,998, NONH 536,034,
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 25

3 Did the organization list any forimer officer, director or trustee, key employee, or highest compensated
employee online 1a? If "Yes,” complete Schedufe J for such individuatl . . . . .. ... ..... e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and refated organizations greater than $150,0007 If "Yes," complete Schedule J for such
individuat . . . . ... ... ... ... .. .. .. e e e e e e e e e e e e e e e e e e e

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes," complete Schedule J for suchperson |, , . . . . . .. v e v ...

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.

{A) (8} {C)
Name and business address Description of services Compensation

SEE_ STATEMENT 4

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 2

Form 980 (2008)

JSA
BE1050 1.000
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Form 990 {2008)

Page 9

Statement of Revenue 52-1257057
i ) (8) c} (o)
Tolal revenue Relaled or Unrelated Revenue
exempt business excluded from tax
tunction revenue under sections
revenue 512, 513, or 514
ggg 1a Federated campaigns . . . . .. .. [1a
£3] b Membershipdues .........|%b
iEl ¢ Fundraisingevents . . ... ....|1¢ 175,500,
©F| d Related organizations . . . .. .. .{1d
fg’% e Government grants (contributions} . . {1e 2,542,707,
e f  All other contrdbutions, gifts, grants,
-g% and similar amounts not inctuded above . .11 27,488,184,
§§ g Noncash conlributions included infines 1a-i6 $ .
h TotalAddlinesta-1f. . . . . . v o v e v e v v v v .. P 30,206,391,
§ Business Code : : :
% | 2a PUBLICATIONS 900099 4,528, 4,528,
4
g b
2 c
&) d
g e
by f Al other program service revenue . . . . .
a g Total Addlines 2821 , . v v v v v i i v it i 4,528,
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . . ... .. ... P 124,002, 124,002,
4 Income from investment of {ax-exempt bond proceeds . . . P
§ Royallles + « « « « o v v ot s v s e s e 5,035
(i) Rea! (i} Personal
6a GrossRents . ... ...
b Less: renlal expenses . . .
¢ Rental income or (loss) . .
d Netrenlatincomeorfoss). . v+ v ¢ v v v v v v e v v
{i) Securities {ii) Other
7a  Gross amounl from sales of
assels other than inventory 9,380,856, NONE
b Less: cost or other basis
and sales expenses . . . . 11,910,040, 16,359,
¢ Gainor{oss) . . ... .. -2,528,184. -1%, 359,
d Netgainor{oss) . .. . .. i i i -2,545,543
8a Gross income from fundraising
g events {not including $ _____175,500. STMT 5
§ of contributions reported on line tc).
4 SeePatV,line18. . . . ... ..... a 12,000,
E b Less:directexpenses . . . . ...... b 49,631,
o ¢ Netincome or {foss) from fundraising evenis . STMTL &. .
%a Gross income from gaming activities.
SeePartV,lined9. , , . ... .... a
b Less:direclexpenses . . . . . . ... . :
¢ Nelincome or (loss) from gaming activities. . . . . . . . . NONE
10a Gross sales of inventory, less
relurnsandallowances |, ., ., .., .. a
Less: costofgoodssold . . . ... ... b
¢ Nel income or {loss} from sales of inventory. . . . . . . ..
Miscellaneous Revenue Business Code
11a MISC, REVENUE 900039 8,800, 8,800,
b
¢
d Allotherrevenue . . . . ... ... ...
e Total Addlinestta11d . . . ... .......... » 8,800,
12 Total Revenue. Add lines Th, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c, 10c, andffe « « + o v v v i i i e e e 27,765,582, -32,603. -2, 407,706,
J5A Ferm 990 (2008)
SE1051 1.080
90340H 649C 04/13/2010 08:54:22 WRI 15
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Form 990 (2608)

K124 Statement of Functional Expenses

52-1257057

Page'fo

Section 501{c){3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B}, (C}, and (D).

Do not include amounts reported on lines 6b,

(A}

{B)

{C)

(D}

7b, 8b, 9b, and 10b of Part Vil Total expenses P e e e P
4 Granls and other assistance to governments and B ST : el
- oerganizations in the U.S. See Part IV, line 2 1 421,144. 4231,144.1

2 Granls and other assistance to individuals in s

the US. SeePart IV, line22 ., .. ...... 198, 803. 198,803,
3 Grants and other assistance {o goveraments,

organizalions, and individuals outside the :

US. SeeParl IV, lines15and 16 ., | 4,402,835. 4,402,835,1-

Benefits paid toor formembers , , , ., ., ., .. NONE]

Compensation of current officers, directors,

truslees, and key employees , | , , . ., . ... 2,547,748, 1,424,509, 803,842, 319,397,
6 Compensalion not included above, to disqualified

persons (as defined under section 4958(A(1)} and

persons described in seclion 4858(c)3)(B} ., . . NONE

Other salaries andwages, ., . .. ... .. .. 9,333,835, 7,966,943, 565,057, 801,835,

Pension pian conlributions (include section 401

(k} and section 403(b) employer conlributions). . 752,875, 587,244, 90, 344. 15,287,
9 Other employee benefits . . . . . . ... Ve 1,533,733, 1,201,650, 192,337, 139,746,

10 Payrolllaxes . - « « « . . . . e e 853, 988. 666,110, 102,479, 85, 399.
11 Fees for services {non-employees):

a Management |, , ., ... .. N NONE;

btegat ., ... ... ... ... .. NONF;

¢ Accounting . .« v . v 0 h s s e e e e e NONE;

d Lobbying - . ... ... 0L AN NOWE{ N

© Professional fundraising services. Ses Pad IV, line 17 NONE} - e e

f Investment managementfees . . . .. P 160, 964.

gOther . ........... NONH
12 Advertising and promotfon . . . . . . .. .. . NONE
13 Officeexpenses . . . . ... e 732,041, 663,882. 68,159,
14 tnformation technology. . . . . . ... . ... 405, 067. 387,906, 17,161,
16 Royallies, . . . ... ............. NONE
16 Occupancy . ... ... .... e e e 2,147,654, 1,947,675, 199,979,
17 Travel . . . . . .. e 1,340,488, 1,129,615, 122,711, 88,172,
18 Paymenis of travel or enterfainment expenses

for any federal, slale, or local public officials NONE;
19 Conferences, conventions, and meetings . , , ., 438, 907. 412,533, 14,733, 11,641,
20 Inferesl ., ..., . ... ... ... e e e e NONE]
21 Payments toaffiliates , , , . ... ...... NONE
22 Depreciation, depletion, and amortization . . . . 461,656, 418, 669. 42,987,
23 InSUrAnce | . L L s e e e e NONH__
24 QOther expenses. ltemize expenses nol T

covered above. (Expenses grouped logether

and labeled miscellaneous may nol exceed :

5% of fotal expenses shown on line 25 befow.) e T e T : AT

a RESEARCH EXPENSES ... ... 177,635, 175,357, 1,278, 1,000,

b PUBLTICATION_EXPENSES __ ______ 857,120, 754,253, 24,269, 78,598,

¢ IIBRARY/INFQ_SERVICES ______ 131,159, 118, 946, 12,213,

d SUBGRANT. BQQIL.. SALARIES ______ 85,092. 85,0982,

e SUBGRANT_POQL_RBENEFITS ______ 24,204, 24,204,

f Allotherexpenses _ _ _______________ 1,095,161, 464,719, 581,336, 49,106,
25  Total functional expenses. Add lines 1 through 24f 28,102,119, 23,452,089, 2,659,350. 1,990, 680.
26 Joint Costs. Check here b [ | If following

SOP 98-2. Complete this line enly if the organization
reported In  column (B} joint costs from a
combined educational campaign and fundraising
solicitation . . . . « . . . .. R
052 1 000 Form 990 (2008)
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Form 990 {2008} 52-1257057 Page 11
Balance Sheet

A ' (B)
Beginning of year End of year

1 Cash - non-interest-bearing . . . . . . e e e e e e e e e e 2,500.4 1 2,500.
2 Savings and temporary cashinvestments . . . .. .. e e e e e e e 2,852,907, 2 2,506,201,
3 Pledges and grantsreceivable,net . . . . .. ... ... ... e e e 13,041,752.] 3 13,981,372,
4 Accountsreceivable,net .. ... .. ... . .. o e . 4
5 Receivables from current and former officers, directors, trustees, key

employees, or other related parties. Complete Part It of Schedule L . . . . . 5

6 Receivables from other disqualified persons {as defined under section
4958(F)(1)) and persons described in section 4958(c}(3)(B). Complete Part II

of Scheduel .. ........ e b e e e e e e e e e e e e e 6
#nl 7 Notes and loans receivable,net . . . ... ... ... .. e e e e e 7
§ 8 Invenlories forsales Oruse . . . . v v v i i i i e e e e e e e e 8
<{ 9 Prepaid expensesanddeferred charges . . + v v« v v v v v e e e e 477,825, 9
410a Land, buildings, and equipment; costbasis. . . . {10a 4,165,002, oo DT e
b Less: accumulated depreciation, Complete S N BRRN B RN
Part Vl of Schedule D. . . . . ... ... .. ... 10¢h 2,987,786 1,294,912 .{10¢ 1,177,216,
11 Investments - publicly fraded securitios. « « « + . . . . . .. .. STEMT- T - - 36,342,779, 11 35,017,435,
12 Investments - other securities. See Part IV, line 41 . . . . . . . .. e e 12
. 13 Investments - program-related. See Part iV, line 41 . . . . .. e e e e 13
14 INANGIBIE ASSELS « » « v « v v v e e e e e e e 14
= 15 Other assets. See Par IV, ime11 ............ e e e e 166,980, 156 143,444,
16 Total assets, Add lines 1 through 15 (mustequalline34) . ... ... .. . 54,179, 655.] 16 53,223,660,
17 Accounts payable and accrued expenses. . . . . . .. T 2,146,198, 17 1,877,027,
18 Granlspayable . - o v v v 0 0 i e e e e e e e e e 18
19 Deferredrevende . . . .« .. v v v v it o et e e e e e e e, 410,421, 19 63,208.
20 Taxexemptbondliabilities . . . ... . ... . o oo e
@21  Escrow account liabilily. Complete Part IV of Schedule D . . . . . .. .. ..
#122 Payables to current and former officers, directors, trusiees, key empioyees,
:{:} highest compensated employees, and disqualified persons, Complete Part §§
= of Schedule L . . . . v v v . i e e e e e e e
23 Secured mortgages and notes payable to unrelated third parties STMT. 8. - 2,012,018, 23 NONE
24 Unsecured notes andloanspayable. . . . . . .. ..o oo 24
25 Other liabilities. Complete Part Xof Schedule D . . . . .. . ... ... ... 1,813,252, 25 1,754,886,
26 Tofal liabilities, Add lines 17 threugh25. . . . . . . .. .. .. ... .... 6 381 339 26 3,795,121,

Organizations that follow SFAS 117, check here » [ x| and complete SR VAR e T P
lines 27 through 29, and lines 33 and 34. T lenn il e R

27 Unrestricted netassets . . . . ....... ... e e B 7,362,210. 27 | 2,552,425;

28 Temporarily restrictednetassets . . . . ... ... ... ... e 15,097,790, 28 21,538,348,

29 Permanently reslrictednetassets. . . . . ... . ... ... e 25,337,766.} 29 25,337,766,

Organizations that do not follow SFAS 117, check here » [:] and
complete lines 30 through 34.

i

Net Assets or Fund Balances

30 Capital stock or trust principal, orcurrentfunds . . . . . ... .. .. e e
31 Paid-in or capital surplus, or land, building, or equipmentfund . . . ... ..
32 ‘Retained earnings, endowment, accumulated income, or other funds . . .
33 Totainetassetsorfundbalances . . . . .. .. ... ... .. e e 47,797,766.] 33 49,428,539,
34  Total liabilities and net assets/fund balances. . . . . . ... ... ...... 54,179, 655.] 34 53,223, 660,
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: | | Cash Accrual || Other o :
2a  Were the organization's financial slatements compiled or reviewed by an independentaccountant? . . « . . . v v v v v v v . 2a
b Were the organization's financiat slatements audited by an independentaccountart? . .« v v v v v v v v v v b .. v o | 2b X
€ i "Yes" lo lines 2a or 2b, does the organization have a commiliee that assumes responsibilily for oversight of the
audit, review, or compilation of its financial stalements and selection of an independentaccountant? . . . . . . . . ... .. 2c
3a  As aresult of a federal award, was the organization required to undergo an audil or audits as se! forth in
the Single Audit Act and OMB Circefar A-1337 . . . . . o o v o L . G e e e e e e e e e e e e .| 3a X
b If "Yes," did the organization undergo the required audit or aUdiS? . .« v v . L 0 0 i s e e e e e e e e e e 3b| X%

Form 990 (2008)
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SCHEDULE A
(Form 990 or 990-EZ)

| omB No. 1545-0047

Public Charity Status and Public Support

To be completed by all section §01{c}{3} organizations and section 4947(a)(1)
nonexempt charitable trusts,

Open to Public
3]

,n?,i’;';j“;e’“f;’u‘zeslﬁii"” » Attach to Form 990 or Form 990-EZ, W See separate instructions, Inspection
Name of the organization Employer identification number
WORLD RESOURCES INSTITUTE 52-1257057

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

1

2
3
4

=]

an mﬁmm

=]

10
11

" The organization is not a private foundation because it is: {Please check only one organization.)

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.}

A hospital or a cooperative hospital service organization described in section 170{b){1}{A){iii). (Attach Schedule H)

A medical research organization operated in conjunction with a hospital described in section 170{b)}{1)(ANiii). Enter the
hospital's name, oity, andstate: . ____
section 170(b){1}{A)}{iv). (Complete Part IL.)

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

An organization that normaliy 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 i)

A community trust described in section $70{(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 ifs exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
suppor{ 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 111.)

An organizalion organized and operated exclusively to test for public safely. See section 509(a)(4}. (see instructions}

An orgarization 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 that describes the type of supporting organization and complete lines 1te through 11h.

a [ |Typet b [ |Typell ¢ [ _1Type It - Functionally integrated d [ ]Type Hi- Other

By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)}{2).

f If the organization received a written determmataon from the IRS that it is a Type 1, Type 1l or Type IIl supporting
organization, check thisbox Ca
1] Since August 17, 2006, has the organization accepted any gift or contribution from any of the
foliowing persons?
(it A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? === = = = e 1gli} ¥
(i) Afamily member of a person described in {iy above? = = = R, ... [Matn X
(li) A 35% controlled entily of a person described in (i) or (i) above? === J Hg(ii) %
h Provide the following information about the organizations the organization supports.
{I} Name of supported {il) EIN (lil) Type of organization| (iv} is the organization | (v} Did you notify (vi}Is the {vil} Amount of
organizalion (described on fines 1-9 [ in col. {i} fisted in your | the organization in | organization in col. supporl
above or IRC section | governing document? col. {i} of your {i) organized in the
(see instructions)) support? Uus?
Yes No Yes No Yes No
Total : : - : e
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A (Form 990 or 930-E2} 2008
JSA
8E1210 4.000
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Schedule A {Form 990 or 990-EZ) 2008 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 fine 5, 7, or 8 of Part .)

Section A. Public Support

Calendar year (or fiscal year beginning in} p {a) 2004 (b} 2005 {c} 2006 (d) 2007 {e) 2008 {f) Total

1 Gills, grants, coniribulions, and

membership fees received. {Do not
include any "unusual grants,”} . . . . . . 16,277,911, 23,072,927, 23,674,691, 21,994,209, 30,206,391, 115,226,189,

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . ......... e

3 The value of services or facilities
furnished by a governmental unil ic the
organizalion without charge . . . . . . .

4 Total. Addfines1-3. . ... ... .. . 16,277,971 23,0 115,226,189,

5 The portion of totat contributlons by each
person (other than a governmentat unit or
publicly supported organization) included
on fine 1 that exceeds 2% of the amount

shown on fine 11, columnd{f} ., ., ., .. 18,327,091,
6 Publlc support. Sublract line 5 from tine 4 96,899,098,
Section B. Total Support _
Calendar year (or fiscal year beginning Inj p (a) 2004 {b) 2005 (¢} 2006 (d) 2007 {e) 2008 {f) Totat
7 Amounts fromlined. . . . ... ..., 16,277,971, 23,072,927, 23,674,691, 21,994,209, 30,206,391, 115,226,189,
8  Gross income from interest, dividends,
payments received on securities foans,
renls, royallies and income from simifar
SOUMCES s + v + « s & o v v o s 0 s o o s 290,294, 322,555, 414,737, 748,305, 124,002, 1,899,893,
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon . . . v . . L L L L
10 Other income. Do not include gain or
loss from the sale of capilal assels
(BEplaininPart IV} . . v o 0 0 0 0w L 156,352,
11 Total suppert. Add fines 7 through 10 . . 117,282,434,
12 Gross receipts from related activities, elc. (See instructions.) + « « v v o v v v o o e e e e e e e e . 12 135,894,
13 First five years. If the Form 990 s for lhe organization's first, second, third, fourth, or fiflh lax year as a 501(c){(3)
organization, check this boxandstop here . . . . . . . . . . . ... P f e b e e e e e a4 e e | I I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 {line 6, column (f) divided by line 11, column(f} . . . . ... ... 14 82.62 %
16 Public support percentage from 2007 Schedule A, Part IV-A line 26f . . . . . . . ... ... C e i85 78.61 %
16a 33 1/3% support test - 2008. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . ... .. .. e e e e e e X
b 33 1/3% support test - 2007. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check thi
' box and stop here. The organization gualifies as a pubiicly supported organization . . . . . e e e e e e e e »

17a 10%-facts-and-circumstances test - 2008. {f the organization did not check a box on line 13, 18a or 186b, and line 14
is 10% or more, and if the organization meets the "fact-and-circumstances” test, check this box and stop here, Explain
in Part IV how the organization mests the “facts and circumstances™ test. The organization qualifies as a publicly supported
orgapization ... ........ e e e e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2007, If the organization did not check a box on line 13, i8a, 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 {V how the organzation meets the "facts-and-circumstances™ tesl. The organization qualifies as a publicly

supported organization. . . . . e e e e e e e e e e e e e e > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see
iNSITUGHONS + & v v v v e e et e e e e e e e e e e e e e e e e . PD

Schedule A (Form 990 or 990-E2) 2008
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Schedule A (Form 990 or 990-E2) 2008 52-1257057 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Tolal
1 Gifls, granls, confributions, and
membership fees received. (Do nof include
any "unusualgramts.”y ..,
2 Gross receipts from admissions, merchandise

sold or senvices pedormed, or [facililies
furnished in any activily that is related 1o the

organization's lax-exempt purpose

3  Gross receipis from activities that are not an
unrelated trade or business under section §13 |

4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf | ... L.,

6§ The wvalue of services or facililies
furnished by a governmental unit to the
organizalion without charge | |

6 Total Addlines +-5 . . .. ..

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

received from disqualified persons |

b Ameunts included on fines 2 and 3
received from other lhan disquafified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 {or the

yearor$5,000 - « . - . ..o T
¢ Addlines7aand7b, . . ... .....
8 Public support (Sublract line 7c¢ from
iine6y . . .. ....... e e s g
Section B. Total Support
Galendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 () Total

9 Amounts from line6, _ . ,
i0a Gross income from interest, dwadends
paymenis received on securities foans,
tenls, royalties and income from simitar
SOUMEES . & v v v v v v v v w v v aa e s

b Unrelated business taxable income (ess
seclion 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines t0aand 10b , =
11 Net income from unrelaled business
activilies not included in line 10b,
whether or not the business is regularly
CarFisd ON = « + + ¢ + * &« & & & 4 4 4 &

12 Other income. Do nol include gain or

foss from the sale of capital assets
(Exptainin PartivVy) . . .. .....
13 Totat support. (Add lines 9, 10¢c, 11,

and12) L. S T LR i
14 First five years. If the Form 990 is for the orgamzahons ﬂrsi second, third, fourih or flﬂh tax year as a section 501(0)(3)

organization, check thisboxandstophere., + . . . . . . . . . .. 0. .. N PP
Section C. Computation of Public Support Percentage
16  Public support percentage for 2008 (line 8, column (f) divided by fine 13, column ()}, T 15 %
16  Public support percentage from 2007 Schedule A, Parl IV-A,line 270 . . . . . . v v v v i e v s v v s Ve o] 16 %
Section D. Computation of Investment Income Percentage '
17 tnvesiment Income percentage for 2008 {line 10¢, column (f) divided by line 13, column () . | 17 %
18  Invesiment income percentage from 2007 Schedule A, Part IV-A, lino 270 . 18 Y%
1%a 33 113% support tests - 2008, If the organization did not check the box on line 14 and line 15 is more than 33 1/3%, and iine

17 is not more than 33 1/3 %, check this box and stop heve. The organizalion qualifies as a publicly supported organization | I:]

b 33 1/3% support tests - 2007. If the organization did not check a hox on fine 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization R H

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

JSA . y
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Schedule A (Form 990 or 990-E7) 2008 : 52-1257057 Page 4

CUIVE  Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part li, tine 17a or 17b; or Part lli, line 12. Provide any other additional information. (see instructions)

_SCHERULE A, PART II - OTHER INCOME —— O
_DESCRIPTION __ __ _  _______2 2004 2005 2006 2000 ______2008 _ ToTAL
_OIHER REVENOE . 8,769. ____ ¢ 9197, 9,968 _____ 32,018. 8,800, __ 156,352, _______
NS IO mam. 6% 008 600 1863

JSA Schedule A {Form 990 or 990-E2Z} 2008
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SCHEDULE C Political Campaign and Lobbying Activities | ome o 1545-0047

2008

(Form 930 or 990-EZ) For Organizations Exempt From Income Tax Under section 501{c) and section 527

» To be completed by organizations described below.

Onen to Public
Department of the Treasury .
ot Revone Semies p Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered “Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 {Political Campaign Activitles}, then

* Sectlon 501(c)(3) organizations: Complete Parts 1-A and B. Do not complefe Part 1-C.

¢ Section 501(c) (other than seclion 501(c}(3)) organizations: Complete Paris I-A and C below. Do not complete Part -8,

® Section 527 organizalions: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

® Seclion 501{cy)(3) organizations thaf have filed Form 5768 (election under section 501(h}}: Complete Pari 1I-A. Do not complete Part I1-B.

® Section 501(c}{3) organizations that have NOT filed Form 5768 (eleclion under section 501(h)): Complete Part 11-B. Do not complele Part lI-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 {Proxy Tax), then

® Section 501(c)(4), (5). or (6) organizations: Complete Part lil.
Name of organization Employer identification number

WORLD RESQURCES INSTITUTE 52-1257057
To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for detaits.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Polilical @xpenditires . . . . .. ek e e e e e e e e >
3 Volunteerhours . ... ... ... ... . e e e e e e e e e e e

Z:1118:] To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details,

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 forthisyear?. . . . . .. ... ... ... E] Yes B No
4a Was acorrectionmade? . ... ........ e e e e e e e e e e e e e e e e e e Yes No
if "Yes," describe in Part IV.
To be completed by ali organizations exempt under section 501(c), except section §01(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BCIVINES . . L L L L >3
2 Enter the amount of the filing organization's funds contributed to olher organizations for section
527 exempt unction activities . . . . . . 0 s e e e e e e e e e e e |
3 Total of direct and indirect exempt function expsnditures. Add lines 1 and 2 and enter here and
ONForm 1120-POL e 17b . . . . . ot it e e e » 5
4 Did the filing organization file Form 1120-POL for thisyear? . . . . .. ... e e e e e e e D Yes D No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political
contributions received and 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 V.

{a) Name {b) Address {c) EIN (d} Amounl 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-,

For Privacy Act and Paperwork Reduction Act Motice, see the instructions for Form 990, Schedule G (Form 990 or 930-E2) 2008
JEA
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Schedule C (Form 990 or 990-EZ) 2008 52-1257057 Page 2
To be completed by organizations exempt under section 501{(c}(3} that filed Form 5768
{election under section 501(h}). See the instructions for Schedule C for details.
A Check »{ _|if the filing organization beiongs to an affiliated group.
B Check p 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 lotals graup totals
1a Tolal lobbying expenditures to influence public opinion {grass roots lobbying), . . . . .
b Total lobbying expendilures to influence a legislative body (direct lobbying) , . . . . . . 221,754.
¢ Total lobbying expenditures (add lines faand1b) , . . . .. ... ... ... e e 221,754,
d Other exempt purpose expendiftfes . . . . . . . 0 0 e e e
e Total exempt purpose expenditures (add fines 1candd)}, . . . .. ... ... ..... 221,754,
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 44,351,
If the amount on line 1e, column (a) or {b) is:| The lobbying nontaxable amount |s: S
Nol over $500,000 20% of the amount on ling 1e.
Over $500,000 but not over $1.000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but nol over $1,500,000 1 5175,000 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. e i
g Grassroots nontaxable amount (enter 26% ofline i) , , , . .. .. .. ... ... ... 11,088,
_ h Subtract line 1g from line 1a. Enter -0- if line g is more thanlinea . , , , ., . . .. o
- i Subtract fine 1f from line 1¢. Enter -0- if line fis more thanlinec . ., , ., . . ... ... 177,403,
i ifthere is an amount other than zerc on either line 1h or line 14, did the crganization file Form 4720 reporting
section 4911 tax for thisyear? . . . . ... ooiu e, et e e cevneao I Tves [x]No

4-Year Averaging Period Under Section §01{h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year b) 2 3 1
beginning In) (a) 2005 {h) 2006 (c) 2007 {d} 2008 {e) Tota

2 a Lobbying non-taxable amount

1,000, 000. 44,351, 1,044,351,

b Lobbying ceiling amount
(150% fine 2a, column(e})

1,566,527,

¢ Total tobbying expenditures
104,000, 221,754, 325,754,

d Grassroots non-taxable amount
250,000,

11,088, 261,088.

¢ Grassroots ceiling amount

(150% of line 2d, column (&) |- - oL LT 391, 632,

f Grassroots lobbying expenditures

Schedule G {Form 990 or 990-EZ) 2008
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Schedule C {Form 990 or 990-E2) 2008 . 52-1257057 Page 3
GEUIREE  To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)}. See the instructions for Schedule C for details.
(a} {b)

Yes| No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legistation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:
Volunteers?

..............................................

........................................

...........................

........................

........................

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? )
Other activities? If "Yes,” describe in Part IV
Totallines fcthrough 1i
Did the activities in line 1 cause the arganization to be not described in section 501(c)(3)? | _ |
If "Yes," enter the amount of any tax incurred under section 4942 .. .. ... .. G
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 . '
if the filing organization incurred a section 4912 tax, did il file Form 4720 for thisyear? . . . . .

GEURIEEY To be completed by all organizations exempt under section 501(c){4), section 501(c)}(5), or
section 501(c)(6). See the instructions for Schedule C for details.

.............................

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 orkss?
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? . .. ... ..., 3

To be completed by all organizations exempt under section 501({c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part Ill-A, questions 1 and 2 are answered "No" OR if Part lll-A,
question 3 is answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts frommembers .. L. L.

2 Section 162(e} non-deduclible lobbying and political expenditures {do not include amounts of

political expenses for which the section 527(f) tax was paid).
a Current year

...................................................

.............................................

¢ Total
3 Aggregate amount reported in section 6033(e}{1}(A) notices of nondeductible section 162(e) dues
4 if notices were sent and the amount on line 2¢ exceeds the amount on fine 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and politicat expenditure nextyear? 4
5  Taxable amount of lobbying and political expenditures (line 2¢c totalminus 3and4) , . ... ... ... .. 5

Part iV Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part 1C, line 5 and Part II-B, line 1i.
Also, complete this part for any additional information.

JSA Schedule C (Form 330 or 990-EZ) 2008
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Schedule 'c {Form 990 or 990-EZ) 2008 : 52-1257057 Page 4
S Supplemental Information {continued)

Schedule G (Form 990 or 990-E7} 2008
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SCHEDULE D | OB po. 1545-0047

(Form 990) Supplemental Financial Statements 2@08
p- Attach to Form 990. To be completed by organizations that Onen to Public

E,fg;’;{“;;‘je?,’u‘;‘esgjﬁ“"’ answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number

WORLD RESOQURCES INSTITUTE 52-1257057

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” fo Form 990, Part IV, line 6.
{a) Donor advised funds {h} Funds and other accounts

Totaf number atendofyear . . ... ... ...
Aggregate contributions to (during year} . . . .
Aggregate grants from (during year) . ... ..
Aggregate value at endofyear . .. ... ...
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 exciusive legal controf? . . . . . . . e D Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible privatebenefit? . , ., . ., ., ., ... ... ... ... e e e S e e D ves [ INo
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements heid by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

O L N e

Held at the End of the Year
a Total number of conservationeasements . . ... ... .. e e e e e v .. ) 22
b Totai acreage restricted by conservationeasements . . . ... .. e e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 . . ....... 2d

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

the taxable year » '
4 Number of states where properly subject to conservation easement is located »
5 Does the organization have a written policy regarding the pertodic monitaring, inspection, violations, and

enforcement of the conservation easementsitholds? . . ... ........... e e e e e e I:I Yes D No
6 Staff or volunteer hours devated to moniloring, inspecling, and enforcing easements during the year »
7 Amount of expenses incurred in maonitoring, inspecting, and enforcing easements during the year » $
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section

170(0){(4)B)E) and 170M4BYD? . . . . . . .. . o oL, e e e e e e e e . D Yes I:l No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnole te 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,
Compiete if the organization answered "Yes" {o Form 990, Part {V, line 8.

ta if the organization elecled, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 1186, 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} Revenues included in Form 990, Part VIl fine 1 . . . o v o o o o o o o 0 o s i e e e e e >3
(i} Assets includedin Form 990, PartX . . . . . . . . .« v v v v i s e e e e e A &

2 |f the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, PartVIiL linet . . . .. .. e e e e e e e e e e e e &
b Assets included in Form 990, PartX . .. .. ... ....... e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. . Schedule D (Form 990) 2008
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Schedule D {Form 990) 2008 59-1257057 Page 2
[ZXX  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items {check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e E] Gther
¢ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold lo raise funds rather than to be maintained as part of the organization's collection? - . . . . . ]—1 Yes [—] No

IV Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part iV, line 9, or reporied an amount on Form 990, Part X, line 21.

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

included on FOrm 990, Part X7 . . . v v v vt e e et e e e e e e e e e e e e e D Yes D No
b I "Yes,"” explain the arrangement in Part XIV and complete the following table;

Amount
€ Beginning balance . . . v v v i i e e e e e e e e e e e e e 1c
d Additions duringtheyear . . . . . . . . . @ i i it it e e e id
e Distributionsduringthe year . . .« ¢« t o v i i v it i e e e e e e e e e e e 1e
f Endingbalance . . . . v 0 0 e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 212 ., . . . . . . . v o v v e i v v v s ... }_] Yes l_] No

b If"Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Par{ IV, fine 10.

(a) Current Year (B} Prior year {c) Two years back {d) Three years back {e)} Four years back
ia Beginning of year balance . . . . 32,563,020, o Lo e ! T
b Contributions . . . ... .....
¢ Investment earnings or losses . , 654, 685.
d Grants or scholarships . . . . ..
e Other expenditures for facilities .
andprograms. . . . .. ..... 1,869,320,
f Administrative expenses . . ., .
g Endofyearbalance. . ... ... 30,039, 015. .
2  Provide the estimated percentage of the year end balance he!d as:
a Board designated or quasi-endowment » %
b Permanent endowment » 100.0000 %
¢ Term endowment %
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. . . . . o o L e e e e e e e e e e e e e e e e e e 3a{i) X
{iiyrelated organizalions . . . . . . . L L e e e e e e e e e e e e e Jafii) X
b If "Yes" to 3a(li), are the related organlzatlons listed asrequiredon Schedule R? . . . . ... ... .. ...... 3b

4 Describe in Part XiV the intended uses of the organization's endowment funds.
314" Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis {b) Cost or other {c) Depreciation {d} Book value
{investment} basis {(other)
1a bLand. . .. ... . oo
b Buildings . ... ... ... ...
¢ lLeasehold improvements . . ... .. .. 1,002,500, 837, 041. 165,459,
d Equipment ... ... ..o, 85,562, 57,360, 28,202,
e Other ... .... ... ... ... ... 3,076,940, 2,093, 385. 983, 555.
Total. Add lines 1a-1e. (Column {d} should equal Form 990, Part X, column (B), line 10(c).) . . . .., .. .. » 1,177,216,

Schedule D {Form 990) 2008
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Schedule D {Form 990} 2008

52—

1257057 Page 3

Part VI

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Bescription of security or cafegory
{including name of securily)

{b} Book value

{c} Method of valuation:
Cosl or end-of-year market value

.................

Total. (Column (b} should equal Form 980, Part X, col. (8} lina 12.) P

ETIRYIIE Investments - Program Related. See Form 990, Part X, Ilne 13 '

(a) Description of inveslment type

(b) Beok value

{c} Method of valuation:
Cost or end-of-year markel value

Total. {Columa (b} should equal Form 990, Part X, col. (B} line 13)  p-

Other Assets. See Form 990, Part X, line 15.

{a) Description

(b} Book value

Totat, (Column (b) should equal Form 980, Part X, col (B} tine 18} , , ,

Other Liabilities. See Form 990, Part X, line 25,

(a) Description of liabifity (b} Amount
Federal income taxes
RENT ABATEMENT 231,048
OBLIGATION UNDER CAPITAL LEASE 34,973
FUNDS HELD FOR OTHERS 1,488,865
Total. (Column (b} showld equal Form 990, Part X, col (B} fine 25} 1,754,886,

In Part XIV, provide the {ext of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

JSA
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Schedule D (Form 980) 2008 52-1257057 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 890, Part VIHl, column {A), line 12} . ., . . . .. ... .. ... . 1
2 Total expenses (Form 990, Part IX, column {A), fine 25y . . . S 2
3 Excess or {deficit) for the year. Sublractline 2 from fine 1 . . . .. S 3
4 Net unrealized gains (losses) oninvestments . . . . .. ... ... ... ... B T |
5  Donaled services and use of facilities . | | | . . | . S .. |8
6 Investmentexpenses . . ., . ............ e e e e 6
7 Prorperod adjustments | L L L L L. e e e e e 7
8  Other (DescribeinPartXIV) | . .. ... ... ... ... ... e 8
9 Tofal adjustments (net). Addlines4-8 | . .. . ... ..., 19
10  Excess or (deficit) for the year per financial statements. Combinelines3and9, . .. ... .. ... i0
Recaonciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1

2 Amounts included on line 1 buf not on Form 920, Part VI, line 12:
Net unrealized gains oninvestments _ .. .. ... ... ...
Donated services and use of facilites , , , , . .. ... ... .. e
Recoveries of prioryeargrants, , . . . . . . .. . ... ... ...
Other (Describe inPartXIV) | ... . ... .. e
Addlings 2athrough2d . .. ... ............ .
3  Subtractline 2e from linet1 . .. .. e e e e e
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:
investmant expenses not included on Form 990, Part VIIl, line 7b | | |
Other (Describe in Part XIV)
Addlines 4aanddb ... ... ... ... e .
5 Total revenue, Add lines 3 and 4¢. {This should equal Form 990, Part{, fine 12} , . . ... ... e N
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:

® o a0 o n

T

a Donated services and use of faciites 2a
b Prioryeacadiustments L L e 2b
¢ lossesreported on Form 990, Part X, line26 2¢
d Other (Describe inPartxvyy . L2d
e Add lines 2a through 2d

3 Sublractline 2e from line 1 L0111 e .
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine 76~ da
b Other (Describe in PartXtvy e 4b
C Add Iines 4a and 4b 4 F ¥ E E 4 # 4 4 & & & & 8 8 a2 ¥ O+ E v wW 4 4 " @ @ w L T L L R T R T T S T T T T ]
5  Total expenses. Add lines 3 and 4¢. {This should equal Form 990, Partiline18) . .. ..... ... .1 5

Supplemental Information

Complete this part to 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; Part XI, line 8; Part XII, lines 2d and 4b: and Part Xiil, lines 2d and 4b.
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Schedule F
(Form 990)

Department of the Treasury
intemnal Revenue Service

Statement of Activities Qutside the United States

» Attach fo Form 996. Complete ¥ the organization answered "Yes" to

Form 990, Part IV, tine 14b line 15, or line 16.

| OMB No: 1545-0047

2008

Onen to Public
Inspection

Name of the organization

WORLD RESQURCES INSTITUTE

Employer identification number

52-1257057

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or

assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance? , | |

I:INO

.. Yes

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the

United States,

3 Aclivities per Region. {Use Scheduls F-1 (Form 990) if additional space is needed.)

{a) Region

{b} Number of
offices in the
region

{c) Number of
employees or
agenisin
region

{d} Activities conducted in
region {by type) {i.e.,

fundraising, program services,

grants to recipients located in
Lhe region)

{e} U aclivity listed in (d) is
a program service,
describe specific type of
service(s} in region

() Tolal
expenditures in
region

SEE SCHEDULE F-1

Totals . . . . . . ...

>

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

JSA

8E1274 1.000

90340H 649C 04/13/2010 08:54;22
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Schedule F {Form 990) 2008 52-1257057 Page 4

s\ Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any other additional information.

-SCHEDULE F, PART I, QUESTION 2
~MONITORING GRANT FUNDS IS DONE THROUGH A COMBINATION OF REVIEWING_ e
REQUIRED PROGRESS AND FINANCIAL REPORTS SUBMITTED BY ALL SUBRECIPIENTS, _____

Schedule F (Form 990} 2008
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ALE 1D

SCHEDULE F-1
{Form 990)

Continuation Sheet for Schedule F (From 990)

» Attach to Form 999 to list additional information for
Department of the Treasury Part |, line 3; Part I, line 1; or Part Hil.

Intemal Revenue Service

| OMB No. 1545-0047

2008

Open to Public

Inspection

Name of the organization
WORLD RESQURCES INSTITUTE

Employer identification number
52-1257057

Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3)

(a} Region (b) Number of | (c) Number of | {d) Activities conducted in {{e) If aclivily listed in (d) is (N Total
s | S | GBI it | vt
region grants ‘°,§f:‘§’,;§{§:}'°°a“"d ™ service(s) in region
CENTRAL DMERICA/CARIBBEAN GRANTMAKING 19,900.
EAST ASIA AND THE PACIFIC PROGRAM SERVICES EXPAND ECON, ACTIVITY 5,438,
EAST ASTA AND THE PACIFIC GRANTMAKING 160,850,
EAST ASIA AND THE PACIFIC 1 2 GRANTMAKING 33,000,
EAST ASIA AND THE BACIFIC PROGRAM SERVICES PROGRAM DEVELQPMENT 29,237,
EAST ASIA AND THE PACIFIC GRANTMAKING 235,759,
ERAST ASIA AND THE PACIFIC PROGRAM SERVICES PROTECT CLIMATE 139,122,
EAST ASIA AND THE PACIFIC GRANTMAKING 223,750,
EAST ASTA AND THE PACIFIC PROGRAM SERVICES REVERSE DEGRADATION 26,500,
EAST ASIA AND THE PACIFIC GRANTMAKING 127,729,
EUROPE PROGRAM SERVICES EXPAND ECOM. ACTIVITY 5,000,
EUROPE GRANTMAKING 65,000,
EUROPE PROGRAM SERVICES PROMOTE ENVIRQ SUSTAIN 126,470,
EUROPE GRANTHAKING 23,659,
- EUROPE PROGRAM SERVICES PROTECT CLIMATE 50,000,
EJROFE PROGRAM SERVICES REVERSE DEGRADATION 88,249,
EUROPE GRANTMAKING 32,455,
EUROPE PROGRAM SERVICES SUP ENVIRQ & SOCIAL 3,250,
NORTH AMERICA GRANTMAKING 29,650,
NORTH AMERICA PROGRAM SERVICES PROGRAM DEVELOPHENT 800,
NORTH AMERICA GRANTHAKING 333,334,
NORTH AMERICA PROGRP;M 7S:F:.',RV:_[§ES PROTECT CLIMATE 2,315,
Totals . , , . .......... > o

For Privacy Act and Paperwaork Reduction Act Notice, see the Instructions for Form 99¢,

JBA
4E1278 2.000

90340H 649C 04/13/2010 08:54:22 WRI

Schedule F-1 {Form 990) 2008
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SCHEDULE F-1

(Form 990} Continuation Sheet for Schedule F (From 990)

P Attach to Form 990 to fist additional information for

Department of the Treasury Part |, line 3; Part I, line 1; or Part I,

Internal Revenue Service

[ OMB No. 1545-0047

2008

~ Open to Public

Inspection

Name of the organization

HWORLD RESQURCES INSTITUTE

Employer identification number

52-1257057

Continuation of Activities per Region. (Schedule F (Form 990), Parti, line 3)

{a) Region {b) Number of | {c} Number of | (d} Activities conducted in (e} If activity listed in (d) is {f) Total
oz | MOlofes o o SR O o | goafro0imeonis, | expendlurean
region grants lO,LZC‘,‘ggﬂf,f)lmwd ™ service(s) in region
NORTH AMERICA PROGRAM SERVICES PROTECT CLIMATE 2,275,
NORTH AMERICA PROGRAM SERVICES REVERSE DEGRADATION 124,914,
NORTH AMERICA GRANTMAKIRNG 5,100,
RUSSIA/INDEPENDENT STATES GRANTMAKTNG 211,758,
RUSSIA/INDEPENDENT STATES GRANTMAKING 29,790,
SOUTH AMERICA GRANTMAKING 40,000.
SOUTH AMERICA GRANTMAKING 112,667,
SQUTH AMERICA PROGRAM SERVICES PROMOTE ENVIRONMENT 120,258,
SOUTH AMERICA PROGRAM SERVICES PROTECT CLIMATE 3,135,
SQUTH AMERICR GRANTMAKING 396,575,
SOUTH ASIA GRANTMAKING 85,833,
SOUTH ASTA PROGRAM SERVICES EXPAND ECONOMIC 25,841,
SCUTH ASIA PROGRAM SERVICES PROGRAM DEVELOPMENT 2,883,
SOUTH ASIA PROGRAM SERVICES PROMOTE ENVIRONMENT 45,138,
SOUTH ASIA GRANTMAKING 19,215,
SUB-SAHARAN AFRICA GRANTMAKING 718,332,
SUB-SAHARAN AFRICA PROGRAM SERVICES 6,000,
SUB-SAHARAN AFRICA GRANTMAKING 431,560,
Totals, , . ... ........ > 1 2 _ 4,202,853,

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

JSA

8E£1278 2.000

903404 649%C 04/13/2010 08:54:22 WRI
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding @@08
(Form 990 or 990-E2) Fundraising or Gaming Activities

Depariment of the Treasary P Attach to Form 930 or Form 990-EZ. Must be completed by organizations thal answer "Yes™ to Form 980, Part IV, fings 17, Open To Public
Intemal Revenue Service 18, or 19, and by organizations that enler more than $15,000 on Form 930-EZ, line 6a. Inspection
Name of the organization Employer identification number
WORLD RESQURCES INSTITUTE 52-1257057

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mait solicitations e Sclicitation of non-government grants
b Email solicitations f Sclicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individuat (including officers, directars, trustees
or key employees listed in Form 990, Part VI) or entity in connection with professional fundraising activities? D Yes [:] No

b i "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 980-EZ filers are not required to complete this table.

{i} Name of individuat {if} Activity (ili} Did fundraiser have |  (iv) Gross receipls {v) Amount paid to I} Amount paid to
ot enlity {fundraiser) custody or control of from aclivity (or retained by} (or retained by)
contibutions? fundraiser listed in organization
col, {i)
Yes No
Tofal . . . .0 I I N T T T ..

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule G (Form 930 or 990-EZ) 2008
JSA
8E1281 1.000

90340H 649C 04/13/2010 08:54:22 WRI 43
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Schedule G (Form 990 or 990-E2) 2008 . 52-1257057

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Olher Events (d) Total Events {Add col.
NEW_ YORK DINNER {a) through col. {c})
(eveat lype) {evenl type) {{otal aumber)
E
@1 1 Grossreceipts , ... ...... 187, 500. 187,500,
& | 2 Less: Charitable
contributions, |, ., ., ... ... 175,500, 175,500,
3 Gross revenue (fine 1
minushne2). . ... ........ 12,000. 12,000,
4 Cashprizes . ., . ..,
w
w | 5 Non-cashprizes .. .
@
2 .
ai | 6 Rentfacillycosts . ==, =
8
&3 | 7 Other direct expenses . . 49,631, 49,631,
8 Direct oxpense summary. Add lines 4 through 7 incolumn(d) | . . . . ... .. . .. . » [{ 49,631.)
9 Netincome summary. Combine lines 3and8incolumn{d). . . . . . . . v\ v v v v v v v o e e [ -37, 631,

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more

@ {a) Bingo {b) Pull tabs/instant {c) Other gaming {d) Total gaming {Add
2 bingofprogressive bingo col. {a) through col. {c})
g
o
1 Grossrevenue . . . . . ... ....
91 2 Cashprizes . . ., .. ..
w
3
£21 3 Non-cashprizes . . .........
!
g "
@ | 4 Rentffacilitycosts .~ . .
o
5 Other directexpenses , . . .....
Yes % | |Yes % [l ives % |
6 Volunteertabor , =~ | No No No
7 Direct expense summary. Add fines 2 through Sincolumn{(d) . . . . . . . . .. .. ... . p il )
8 Nel gaming income summary. Combine lines fand 7incolumn{d} . . . ., ... .. oo v ... »

9 Enter the state(s) in which the organization operates gaming activitios;
a Is the organization licensed to operate gaming activilies in each of these states?
b If "No," Explain:

10a Were any of the organization's gaming licenses revoked, suspended or lerminated during the tax year?
b If "Yes," Explain:

11 Does the organization operate gaming activities with nonmembers? . . ., .. .. . ... . ... ..
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?

...................................

Yos [ No.

10a

11

.1_ 2.. :

Schedule G (Form 990 or 990-E2) 2008

JSA
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Schedule G (Form 980 or $90-E2) 2008 52-1257057

Page 3

13
a
b

14

16a

16

17

indicate the percentage of gaming activity operated in:

The organization's facility . . . . . . ... ... ... ...... e 13a %[

An oulside facility . . . ... ..... U 130 %) |
Provide the name and address of the person who prepares the organization's gaming/special event books
and records:

Does the organization have a contract with a third parly from whom the organizalion receives gaming
FeVENUB? . . . . . it it et e e e e e e e e e e e e e e .

Yes | No

If"Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address:

Description of services provided »

D Director/officer |:] Employee l:] Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to |-

retain the state gaming license?, , . . ... ... ... ... .. e e e e e e e e e e e e e e e e

15a

17a

Enter the amount of distributions required under state faw distributed to other exempt organizations or spent |:

in the organization's own exempt activities during the tax year » §

JSA

8E1283 1.000

S0340H 649C 04/13/2010 08:54:22 WRIL

SBehedule G (Form 930 or 990-E2) 2008
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SCHEDULE J Compensation Information | omB to. 1545-0047
Form 990

( ) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@0 8
Compensated Employees "

Department of the Treasury p Aftach to Form 990. To be completed by organizations Open to Public

Intemal Revenue Servico that answered "Yes" to Form 990, Part IV, line 23. Inspection

Hame of {the organization Employer identification number

WORLD RESOURCES INSTITUTE 52-31257057

Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form
990, Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charler 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 line 1a is checked, did the organization follow a wrilten policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Part llltoexplain , |, ., ... . ... ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Execulive Director. Check alf that apply.
- Compensation committee - Writlen 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 in Form 990, Part VIi, Section A, line 1a:
a Receive a severance payment or change of contral payment? . . .. ... ... .. ... ... ,
Participate in, or receive payment from, a supplemental nongualified retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . | C
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il

Only 501{c)(3} and 501(c){4) organizations must complete lines 5-8.
§ For persons listed in Form 990, Part Vil, Section A, line ta, did the organization pay or accrue any
compensation contingent on the revenues of:

b Any related organization? , . .. ... ... . ... ..., .... T C
If "Yes" to line ba or &b, describe in Part lll.
6 For persans fisted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: S _
a The organization? . 6a X
b Any related organization? . . .. .. ..., e e e e e e e &b X
If "Yes" ta line 6a or 6b, describe in Part IlI. e R
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organizalion provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il | . ... ... ... ... ... 7 X
8  Were any amounts reported in Form 980, Part VI, paid or accrued pursuant to a contract {hat was
subject {o the initial contract exception described in Regs. section 53.4958-4(a)(3)7 If "Yes," describe
inParblll . . . . e e e e Lt e e a e e e e me e e ey e e e s 8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2008

JSA

BE1290 1.000
90340H 649C 04/13/2010 08:54:22 WRI 48
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SCHEDULE J-2
{Form 990)

Departmeat of the Treasury
inlemal Revenue Service

Continuation Sheet for Form 990

P Attach fo Form 990 fo list additional information for Form 990, Part Vi, Section A, line 1a,

| OMB No. 1545.0047

2008

Open to Public

Inspection

Name of the Organization
WORLD RESOURCES INSTITUTE

Employer Identification number

52-1257057

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

Employees
() (8} {C) (D} €} {F}
Name and Title Average hours Position {check all that apply) Reportable Reportable Estimated
per week eslslolxlexlm compensation compensation amount of
:_% = g -"<‘: EL-) § from from selated other
a&| Lt onila the organizations compensation
gs §' b 3 ?g 2’ h organization {W-2/1099-MISC) from Lhe
“gle -g g (W-2/1099-MISC) arganization
- @ g and relaled
3 a 4 arganizations
@ =4
2
JYONATHAN LASH . . _______|
PRESIDENT 38, X D, 4 365,454, NONE 45,691,
JAMES A, HARMON ______ |
CHAIRMAN OF THE BOARD 1. X NONE NONE NONE
HARRIET BABBITT _____________|
VICE CHAIR 1, X NONE NONE NONE
WILLIAM D. RUCKELSHAUS ______ |
CHAIRMAN EMERITUS 1. X NONE NONH NONE
ALICE F. EMERSON . ________]
VICE-CHATR EMERITUS 1, X NONE NONE NONE
ROBERTO_ARTAVIA . ______ |
DIRECTOR 1, X NONE NONH NONE
FRANCES BEINEKE . ________ .
DIRECTOR 1. X NONE NONH NONE
AFSANEH BESCHLOSS .. . ___|
DIRECTQCR 1, X NONE NONE NONE
ANTONY BURGMANS .  _ ________ |
DIRECTOR 1, X NONE NONH NONE
FERNANDO HENRIQUE CARDOSC__ __ |
DIRECTOR i, X NONE NONE! NONE
ROBIN CHASE ________________ |
DIRECTOR 1. X NONE NONE NONE
LESLIE DACH _ ________ ]
DPIRECTQOR 1, X NONE NONE] NONE
DANIEL L BDOCTOROFE __________ |
DIRECTOR 1. X NONE NONE] NONE
JAMSHYD N. GODREJ ___ |
DIRECTOR 1. X NONE NONE NONE
HONORABLE AL GORE ________ |
DIRECTCR i. X NONE{ NONE] NONE
CHEN_JINING_ _______ _______ ]
DIRECTOR 1. X NONE NON NONE
KATHLEEN MCGINTY  _________
BIRECTOR 1. X NONE NONH NONE
DOUGLAS_R. OBERHELMAN _______ |
DIRECTOR 1. X NONE NONE NONE
NGOZI OKONJO-IWEALA _________ |
DIRECTOR 1. X NONE NONEH! NONE
MICHAEL BOLSKY ______ _______|
DIRECTOR 1. X NONE NONE NONE
C.K._PRAHALAD _ __________|
DIRECTOR 1 X NONE| NONE| NONE

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

JSA
8£1264 1.000

90340H 649C 04/13/2010 08:54:22

WRIT

Schedule J-2 {Form 990) 2008
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SCHEDULE J-2
{Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

» Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a,

| OMB No. 1545-0047

Name of the Organization
WORLD RESQURCES INSTITUTE

52-1257057

2008

Gpen to Public

Inspection

Employer Idenlificalion number

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

Employees
(A} {B} ) (D} €) F
Mame and Title Average hours Position {check all that apply) Reportable Reportable Eslimated
per week os|ls{olxlex| = compensation campensation amounl of
; a 2 Z| e 3‘5, § frorm from ‘fe|a'ted other
ag| g 8; g ap e the organizations campensation
85 S 3 g § organization {W-2/1099-MISC) from_ the_a
- g R % 3 {(W-2/1099-MISC) organization
& | g @ z and related
3 2 § organizations
° 8
THEODORE _ROOSEVELT IV______ |
DIRECTOR 1. X NONE NONH NONE
STEPHEN M, ROSS ______________ i
DIRECTOR 1, X NONE NONE NONE
ALISON SANDER ______ ______ |
DIRECTOR 1. X NONE, NONH NONE
JAMES GUSTAVE SPETH _____ |
DIRECTOR i. X NONE NONE] NONE
LEE M. THOMAS .  _________|
DIRECTOR 1. X NONE NONEH NONE
TOoDD S. THOMSONW |
DIRECTOR 1. X NONE NONE NONE
DR. SUSAN TIERNEY  _________ |
DIRECTOR 1. X NONE NONE NONE
DIANA H, WALL . ___ ]
DIRECTOR i. X NONE NONE] NONE
DANIEL WEISS __ . _________|
DIRECTOR 1. X NONE NONE NONE
DENIS HAYES . ____________]
DIRECTOR 1. X NONE NONH NONE
ADITI_KAPOOR . ____
DIRECTOR 1. X NONE NONE NONE
PRESTON R. MILLER, JR, ______ |
DIRECTOR 1. X NONE NONE NONE
JAMES W. OWENS __ _______
DIRECTCR 1. X NONE NONE NONE
' QIaN ¥r ]
DI RECTOR 1. X NONE NONEH NONE
JOSE_SARURHAN _ ____________|
DIRECTOR i. X NONE NONH NONE
RALPH _TAYLOR ________ ]
DIRECTCOR 1. X NONE NONH NONE
MANISH BAPNA |
EXECUTIVE VP/MANAGING DIR 38. %X 179,080, NONE 21,031,
STEVE_BARKER ________ .. ___|
CFQ 38. X 176,813, NONE 25,462,
ROBERT MURPHY _____________ ]
VP OF EXTERNAL RELATIONS 38, X 179,250, NONE 33,310,
JANET RANGANATHAN _ |
VP OF SCIENCE 38. X 157,117, NONF 36,233,
ELIZABETH COOK _ _____________/|
VP OF STRATEGY & DEVELOPMENT 38, X 167,538, NONEH 28,903,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

JS5A

8£1294 1.000

90340H 649C 04/13/2010 08:54:22 WRI 52



SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Forrh 990

P Attach to Form 930 to list additional information for Form 990, Part Vil, Section A, fine 1a.

| OMB No, 1545.0047

2008

Open to Public

Mame of the Organization

WORLD RESQURCES INSTITUTE

52-1257057

Inspection

Employer Identification number

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

JSA
8E1294 1.000

90340H 649C 04/13/2010 08:54:22

WRI

Employees
{A) {8} {c) D} € {F)
MName and Title Average hours Position {check all that apply} Reportable Reporiable Estimated
" per week os]siol x]{ex] n] compensation compensation amount of
s2i{2l 2|30 § from from related other
3 a g § g E 2ia tha organizations compensation
85 g =2 B organization (W-2/1099-MISC) from the
Tgle 2 g {W-2{1099-MISC) organization
s P
ars @ 2 and refated
5|8 Z organizations
o 2
by
ANDREW_ AULISI __________ |
MARKETS & ENTERPRISE PROGRAM 38. X 131,865, NONE| 24,101,
ALLEN HAMMOND ____ |
VP OF SPECIAL PROJECTS 38. X 114,104, NONH 31,389,
CRAIG_HANSON _ |
PEQPLE AND ECOSYSTEMS 38. X 111,500, NONEH 23,448,
ANN KETE_____ . N
EMBARQ 38. Xz 172,660, NONE 26,167,
JENNIFER LAYRE __________ |
CLIMATE, ENERGY & POLLUTION 38. X 126,046, NONE 23,347,
JONATHAN PERSHING ______ __ |
CLIMATE, ENERGY & POLLUTION 38, X 152,032, NONE 35,981,
DANIEL _PUNSTALL ____________ |
GOVERNMENT RELATIONS 38. X 164,118, NONE 33,290,
JACOB_ _WERKSMAN __ ______ ]
INSTITUTIONS & GOVERNANCE 38. X 139,572, NONE 21,076,
ARTHUR DROE__ ]
CONTROLLER 38. X 117,938, NONE| 32,363.
PANKAJ BHATIA ]
SENTOR _ASSOCIATE 38. X 108,464, NONE 21,638.
DARIQ HIDALGO ________ |
SENIOR ASSQOCIATE 38. X 111, 650. NONE] 15,265,
PETER G VEI® _______ _ ________]
SENTOR ASSQOCIATE IIT 38. X 126,563, NON 24,035,
PIERRE METHOT, __ ___________.__]
SENICOR FELLOW 38. X 130,234, NONE 33,304,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 999, Schedule J-2 (Form 990} 2008
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| oms wo. 15450047

ﬁg)':iggg"; © Supplemental Information to Form 990

» Attach to Form 980. To he completed by organizations to provide 2@0 8
Department of the Trezsury additional information for responses to specific questions for the Open to Public -
Intemal Revenus Sevice Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

WORLD RESCURCES INSTITUTE 52-1257Q057

5A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O {Form 990) 2008

BE 1300 1.000
90340H 649C 04/13/2010 08:54:22 WRI 54



| oMB No. 15450047

(S,SO':E,DSQLOE) © Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide 2©0 8
Depariment o the Treasury additional information for responses to specific questions for the Open to Public
Internat Revenua Senvce Form 990 or to provide any additional information, Inspection
Name of lhe organization Employer identifcation number

EXPENSES: $2,112,1310 —_ — s

~WORK TO DIVERSE AUDIENCES, INCLUDING GOVERNMENTS, CORPORATIONS, AND_ _ .. __

-MARKET & ENTERPRISE PROGRAM: _ PRODUCES ECONOMICALLY SQUND PQLICIES, BOLD

JsA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O {Form 990) 2008

8E1300 1.060
90340H 649C 04/13/2010 08:54:22 WRI 85



LT A ]

. OMB No. 1545-0047
(S[g)}:FnD;JgLoE)O Supplemental Information to Form 290 |
» Attach to Form 990. To be completed by organizations to provide 2@0 8
Department of the Treasury additionat information for responses to specific questions for the Open to Public
Intemal Revenue Servica Form 99C or to provide any additional information. Inspection
Name of the organization Employer identification number

ACTIVITIES DESIGNED TO FOSTER INNOVATION ACROSS THE INSTITUTE. ACTIVITIES

~FOCUS_ON NEW PROJECTS, OBJECTIVES, AND GEOGRAPHIES RELATED TO OQUR_____

~STRATEGIC PLAN, AND ON_NEW TOOLS AND CAPACITIES IN AREAS SUCH AS MODELING _______

_AND COMMUNTCATIONS. . .. o __ - U
J5A For Privacy Act and Paperwork Reduction Act Nofice, see the Instructions for Form 990. Schedule O {Form 996) 2008
8E 1300 1.000

90340H 649C 04/13/2010 08:54:22 WRI 56



LZ 1

Schedule O {Form 9903 2008 Page 2
Name of the organization Employer identification number
WORLD RESQURCES INSTITUTE 52-1257057

~RETURN. _ AN INDEPENDENT AUDITING FIRM CONDUCTED THE AUDIT OF THE_ _______ ...

JSA

Schedute O {(Form 990) 2008
8E1301 1.000

90340H 649C 04/13/2010 08:54:22 WRI 57
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

WORLD RESQURCES INSTITUTE 52-1257057

~FORM 990, PART VI, SECTION A, LINE 10

JSA
B8E13D1 1.000

90340H 649C 04/13/2010 08:54:22 WRI

Schedute O (Form 590) 2008
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Schedule O (Form 590) 2008 Page 2
Name of the organizalion Employer identification number

WORLD RESOURCES INSTITUTE 52-1257057

JSA Schedule O (Form 990) 2008

8E1301 1.G00

90340H 649C 04/13/2010 08:54:22 WRIT RO
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

WORLD RESOQURCES INSTITUTE 52~-1257057

WITHIN THE REGION WHEN DETERMINING REASONABLE COMPENSATION,

S JdsAa Schedule O (Form 990) 2008
8E1301 1.000

90340H 649C 04/13/2010 08:54:22 WRI 60
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Schedule O {Form 950) 2008 Page 2
Name of the organization Employer identification aumber

WORLD RESOQURCES INSTITUTE 52-1257057

JSA Schedule O (Form 990) 2008

8E 1301 1.000

90340H 649C 04/13/2010 08:54:22 WRI 61



Schedule O (Form 990) 2008 Page 2

Name of {he organization Employer identification number
WORLE RESQURCES INSTITUTE 52-1257057
_FORM 980, PART XI, LINE 2B e .
_THE_CONSOLIDATED FINANCIAL STATEMENTS WERE_AUDITED BY AN INDEPENDENT  _ _ _____________
_DACCOUNTANT. _THE ORGANIZATION DOES HAVE AN_INDEPENDENT AUDIT COMMITIEER _ ______ ___________
_THAYT ASSUMES RESPONSIBILITY FOR THE QVERSIGHT OF THE AUDIT OF ITS S _
_FINANCIAL STATEMENTS AND THE SELECTION OF THE INDEPENDENT ACCOUNTANT. —

g
JSA Schedule O {Form 990) 2008

8E1301 1.000

90340H 649C 04/13/2010 08:54:22 WRI 62
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WORLD RESOURCES INSTITUTE 52-1257057

FORM 990, PART III -~ PROGRAM SERVICES

PEOPLE AND ECOSYSTEMS PROGRAM: WORKS TO DEVELOP AND PROMOTE
STRATEGIES TO REVERSE RAPID DEGRADATION OF ECOSYSTEMS AND ASSURE
THEIR CAPACITY TO PROVIDE HUMANS WITH NEEDED GOODS AND SERVICES.

.THESE STRATEGIES EMPHASIZE MULTI-SCALE APPROACHES TO MANAGING

ECOSYSTEMS, STRESS THE IMPORTANCE OF ECOSYSTEM BENEFITS TO PEOPLE,
AND RELY ON PARTNERSHIPS TO CREATE LASTING SOILUTIONS. STAFF WORK
IN TWO FOCAL AREAS: (1) MAINSTREAMING ECOSYSTEM SERVICES (THE
BENEFITS PEOPLE OBTAIN FROM NATURE} AND (2) FOREST LANDSCAPE
INFORMATION. THE FIRST WORKS TOWARD A WORLD IN WHICH GOVERNMENTS
AND BUSINESSES VALUE AND INVEST IN ECOSYSTEMS—FORESTS, WETLANDS,
CORAL REEFS, ETC.—IN ORDER TO SECURE ECONOMIC GROWTH AND PEOPLE’S
WELL BEING. THE FOREST TEAM WORKS TO ENABLE GOVERNMENTS,
BUSINESSES, AND CIVIL SOCIETY TO ACT UPON BETTER AND MORE WIDELY
SHARED INFORMATION TO STRENGTHEN THE MANAGEMENT OF WORKING
FORESTS, REDUCE DEFORESTATION, AND SAFEGUARD PRIMARY FOREST IN
FOREST~-RICH REGIONS.

STATEMENT
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WORLD RESOURCES INSTITUTE

FORM 990, PART VI, LINE 17 - STATES

AL, BK, A%, AR, CA,CO,CT, DE,
DC, FL, GA, HI, IL,KS, KY,MF, MD, MA, MI,

MN, MS, MO, NH, NJ, NM, NY, NC,ND, OH, OK, CR, PA,

R1I,SC,TN,UT, VA, WA, WV, WI,

90340H ©649C 04/13/2010 08:54:22

WRI

52-1257057

STATEMENT 3
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WORLD RESOURCES INSTITUTE 52-1257057

NAME. AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

GRANT THORNTON LLP : 112,327.
2010 CORPORATE RIDGE, SUITE 400
MCLEAN, VA 22102

GREGORY MOCK 111,000.
414 BOSTON AVE
TAKOMA PARK, MD 20912

TOTAL COMPENSATION 223,327,

STATEMENT 4
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WORLD RESOURCES INSTITUTE

FORM 9290, PART VIII - EXCLUDED CONTRIBUTIONS

NEW YORK DINNER

TOTAL

90340H 649C 04/13/2010 08:54:22

WRT

52-1257057
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WORLD RESOURCES INSTITUTE 52-1257057

FORM 990, PART X -~ INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING
DESCRIPTION BOOK VALUE
SHORT-TERM INVESTMENTS 134,0090.
LIMITED LIABILITY PARTNERSHIPS NONE
EQUITIES 12,398,887.
DEBT SECURITIES 874,776,
INVESTMENTS IN FIXED INCOME
AND EQUITY HEDGES 21,609,682.
TOTALS 35,017,435.

STATEMENT 7
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WORLD RESQURCES INSTITUTE

LENDER: CITIGROUP SMITHBARNEY

ORIGINAIL AMOUNT: 2,000,000.

REPAYMENT TERMS: DEMAND NOTE

SECURITY PROVIDED: MARKETABLE SECURITIES
PURPOSE OF LOAN: OFPERATING NEEDS

BEGINNING BALANCE DUE .ttt vttt eneonesensonnennnnnenes
ENDING BALANCE DUE vt vttt ittt e teeeeeeeenssesnsssansn,

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

90340H 649C 04/13/2010 08:54:22 WRI

52-1257057

2,012,018.
NONE

STATEMENT 8
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