) OMB No. 1545-0047
Return of Organization Exempt From Income Tax

Under sectlon 501{c), 527, or 4947(a)(1) of the Internal Revenue Coda (except b!ack lithg
benefit trust or private foundation)

» The organization may have to use a copy of this relumn to satisfy state reporting requirements,

Form 990

Department of tha Treasury
Internat Revenue Senvice

Opento Pub[ll_:':'
Inspection

A For the 2009 calendar year, or tax year beginning 10/01, 20069, and ehding 09/30, 2010
B check it epcteatis: | Please |G Name of organizalion WORLD RESQURCES INSTITUTE D Employer kdentification number
Mdess |hee 51 Dolng Bustness As ; 52-1257057
Hame crangs | PAntort  Number and strest (or P.C. boxif mail Is not delivered to street address) Reomisuite | E Telephone number
wiatreun | %oe [ 10 G STREET, NE (202) 729-7600
Terminsted !sn”;fjlrlc Cily or lown, state or country, and ZiP + 4
Amended tons. | WASHINGTON, DC 20002 G Gross recelpls $ 57,828, 380.
Appicaton F Name and address of principal offlce.r: JONATHAN LASH Hia) Lﬁr:!':aitsegg!wp return for B Yes ﬂ No
10 G STREET, NE WASHINGTON, DC 20002 H{b} Are all affiiates Inctuded? Yes - No

| Tex-exempt sialus: ] X ESO‘I({:) { 3 } 4 {nsetno) I l 4947(a)(1) or i |527 If "No," attach a lisl. {see Instructions) *

J  Website: p WHW.WRI.ORG

H(c) Group exemplion number

K Form of organization: | X I Corparallon l lesl[ ]Associal J I Other I L Year of formatlon: 1 982I M State of legal domicite:  DE
Summary
1 Brlefly describe lhe organization's mission or most significant activiies: _ _ _ o o e
g| IO MOVE HUMAN SOCIETY TO LIVE IN WAYS THAT PROTECT EARTH'S ENVIRONMENT
£/  AND ITS CAPACITY TO PROVIDE FOR THE NEEDS AND ASPIRATOINS OF CURRENT
§|  BND FUTURE GENERATIONS. e
é 2 Check thishox M D if the organization discontinued its operallons or disposed of more than 26% of iis net assels.
| 3 Number of voting members of the governing body (Part Vi, line 1a) e e e e e . .13 31
E 4 Number of Independent voling members of the governing body (Part Wi, linedb) . . . . . ... ... 4 30
216 Total number of employees (PartV, B8 28) | . e i et e e B 204
£| 6 Tofal number of volunleers {estimate if necessany) . . . . . . . . . . . 6 0
7a Total gross unrelated business revente from Part Vi, column (C), fine 12 T 4 0
b Net unrelated business taxable Income from Form 920-T, line 34_. . . e es i) 0
Prior Year Current Year
o) & Contributlons and grants (Part Vill, fine 1h}, . 30,206,391, 38,823,653,
g 9  Program service revenue (Part Vi, line 2g) A fi 4,528, 0.
é 10 tnvestment income {Part VIll, column (A}, , 421,541, 1,479,871,
11 Other revenue (Part VUL, column (A), lines -23,796, -431,892,
12 Total revenue - add lines 8 through 11 {must equal Part VI, column {A), line 12}, . . . . , . . 27,765,582, 39,871,632,
13 Grants and similar amounts pald (Part IX, column (A), lines 13) . . .. ... ... 5,022,782. 8,094,598,
14  Benefits paid to or for members (Pari IX, column (A), Ined) e 0. 0.
g 15 Salarles, other compensation, employee benefils (Part X, column {(A), lines 5-10), | 15,022,179, 18,382,341,
‘S’ 16a Professlonal fundralsing fees (Part IX, colummn (A), line 11e} |, , , . . .. . . .. .. .. 0. - 0.
£} b Tolal fundraising expenses, Part IX, column (D), lne 25) - 1,909,093. ~ * s .
“l47 Other expenses (Pait IX, column (A), lines 11a-tid, 115248y ., . .. ...... - 8,057,158, 10,668,143,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine 26) _ . ... .. 28,102,118. 37,145,082,
19 Revenus less expenses. Sublractline 18 fromIne 12, . . . . . . i v i v v v v v v a n a o ~336,537. 2,726,550.
58 . ‘ Beginning of Year End of Year
§.§ 20 Totalassels (Part X, e 18) . . e e e e e e 53,223,660. 57,805,357,
<0121 Total liablhities (Pert X, Wne 26) 3,795,121, 4,370,307,
25122  Net assets or fund balances. Sublst Ine 21 from e 20, 4 4 4 4 v v v 4 4 4w s e v v e n 49,428,539, 53,435,050.

Slgnature Block

Under penalties of perj #% that [ have ghamined letumn, including accompanying schedules and statements, and 1o the best of my knowledge
and hedief, it s t complete. Daclaration rer {pther than officer} Is based on all information of which preparer has any knowledge.
Sign | ), L. Barker | 5/95/2011
Here Signature of officer Date’
Chief Financial Qfficer and Vice President of Admin.
Type or psint hame and titfe
Date Check i Preparer‘s identifying number
Preparer's } / self- e Instructfons
e, _ Alig s {mpires » [ ¥EtEETE 1
Us:omy Fire ms Goryours }'GRANT THORNTON ULP  {\S : N —56-€055558
address, and 2P +4 ¥ 2010 CORPORATE RIDGE, SUITE 400 MCLEAM, VA 22102 Phone no. b 703-847-7500
May the [RS discuss this return with the preparer shown above? (seeinstructions) , . . . . . 4 v v v st v b o o v o v s n o u s 'X 1 Yes t i No
For Privacy Act and Papan-.rork Reduction Act Notlce, see the separate instructlons. * Form 990 (2008)
JSA -

9E1010 3.000

90340H 649C 2/10/2011 PAGE 3

7:18:35 AM WRI



Form890 (2009) 52-1257057 _ Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization underleke any significant program services during the year which were not listed on
the prior Form 990 or 980-EZ7 | | | . L e e e e e
If "Yes," describe these new services an Schedule O. .

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? e dves No_

L T R T A T L] LI T I T I B O I Y B}

If "Yes," describe these changes on Schadule O.

4 Describe the exempt purpose achlevements for each of the organization's three largest program services by expenses.
Saection 561(c)(3) and 501(c}4) organizations and section 4947{a){1) trusts are required o report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

DYes No

4a (Code: Y {Expenses $ 7,130,042. inchtding grants of § 437,683. ) {Revenue $ )
SEE SCHEDULE O

4b {Code: ) (Expenses $ 5,365,946, Including grants of $ 2,131,705, }(Revenue $ . )
SEE SCHEDULE ©

4¢ (Code: Y (Expenses § 3,169, 694, including grants of $ 1,730,680, }{Revenue $ }
SEE SCHEDULE O

4d Other program services. {Describe in Schedula O.)

(Expenses $  1s,806,217. including grants of $ 3,734,530, ) (Revenue $ : 3
4e Total program service expenses p» 31,471,899,
Form 990 (2008)
Jsa
951020 2.000

90340H 649C 2/10/2011 7:18:35 AM WRT . PRGE 4
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Form 990 {2009) 52-1257057 Page 3
art Ghecklist of Required Schedules

Yes | No
Is the organization described In section 501(c)(3} or 4947(a)(1) {other than a private foundatlon)? /f "Yes," )
complete Schedule A . . . . . v v i i Pk et e e e e e e e e 11 X
Is the erganization required to complete Schedule B, Schedule of Contriblors?. + v v v v v v v v v v v e v s ns| 2 X
Did the organization engage Inn direct or indlrect political campaign activitles on behalf of ar In opposition to
candidates for public offica? If "Yes," complete Schedule G, Parfl. « v v v v v v v i i s s e e s 3 X
Section 501{c)(3) organizations. Did the organizatlen engage in lobbying activiies? If "Yes,” complale
Schedule C, Partll .« v v v v i i i e e e e e e e e e e N X
Sections 501(c}(4), 501{c)(5), and 501(c}{6) organizations. |s the organizatlon subject to the section 6033(a)
notice and reporting requirement and proxy lax? If "Yes," complete Schedule C, Partlit . . . . . . . . . v .\ .. 5
Did the organization maintain any donor advised funds or any similar funds or accounis where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Partf. .. . .. .. ... F e r ek e b e s e e e e .| B X
Did the organizalion receive or hold a conservation easement, Including easements lo preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif, « « v« v v« . .| 7 X
Did the organization maintain colleclions of works of ar, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part il . . . .« v v v i v i v oo e e e et e e e e e e e e 8 X
Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repalr, or debt negotiatlon services? If "Yes,"
completa Schedule D, PartV o v v v v v v i it i i s e e e T X
Did the organization, directly or through a related organizallon, hold assets in term, permanent or
quasi-endowments? If* Yes," complefe Schedtle D, Parf V., . . . . 0 v i v v s b e ottt n et m e e 10 X
Is the organizafion's answer to any of the following questions "Yes*? if so, complele Schedule D, Paris Vi,
VILVIlLIX, orX asapplicable . « v v v v v v o o v i s i e e e T
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete -
Schedule D, Part Vi.
Did the organization report an amaunt for Investments—other-securities in Part X, line 12 that Is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part V.

Did the organization report an amount for investments-pragram related in Part X, line 13 that is 5% or more
of ifs lotal assets reported in Part X, line 187 If "Yes," complete Schedule D, Part VIli,
Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its tolal assels

- reported In Part X, line 167 If "Yes,” complete Schedule D; Part iX.
* Did the organization report an amount for other Habilitles in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial stalements for the tax year include a footnote that addresses

the organization's llability for uncertain tax posifions under FIN 487 Jf "Yes,” complete Schedule D, Part X.

12 Did the organtzation obtaln separate, Independent audited financial statements for the tax year? If "Yes,"”
complete Schedule D, Parts X1, XIL and Xill.e « « o v v 0 v v b o o ot vt e v s m v st ot e st e
12A Was the organization Included In consolidated, Independent audited financlal statement for the tax year? Yes | No
i "Yes," completing Schedufe D, Parls XI, X, and XIS optional, « « v v v v v c o v v 0 v v 0 0 0 v s n n s |1 21 X
13 |s the organization a school described in section 170(b)(1}(A)ii}? If "Yes,” complete Schedule E. . . . . ... ...
14a Did the organization maintain an office, employees, or agenls oulside of the United States?. . . . . e e e e i14a |
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United Stales? If “Yes," complete Schedule F, Partl . . . . .. [14b] X
15 DBid the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Partll. . .. ... ... . -115 X
16  Did the organization report on Part IX, column {A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located oulside the United States? if “Yes," complete Schedule F,Partl . . . . . ...+ v .. | 16 X
17  Dld the organization report a total of more than $15,000 of expenses for professfonal fundraising services
on Part 1X, column (A), lines 6 and 11e? If "Yes,” complete Schedufe G, Part! . . . . .. . .t v i v i vt v e v un 17 X
18 Did the organization report more than $15,000 total of fundralsing event gross Income and contributions on
Part VIH, lines 1¢ and 8a? If "Yes," completa Schedule G, Partff . . . . . ... . ... P £ X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
if "Yes," complele Schedule G, Partlf . . . .« .o v .. e h e e e e e e .19 1 X
2¢  Did the organization operate one or more hospitals? i "Yes,"complete Schedule H v v v v v v v v i v i v n v 20 X
: ' Form 990 (2009)
JSA
9E10421 2.000

903408 649C 2/10/2011 7:18:35 AM WRI
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Form 990 (2009) 52-1257057
Al Checklist of Required Schedules {confinted)

Page 4

Yes | No
21 Did the organfzation report more than $5,000 of grants and other assistance to governments and arganizations
in the United States on Part IX, column {A), line 17 If "Yes," complete Schedule |, Partstand i, . . . .. ... ... 21 X
22 Did the organizatfon report more than $5,000 of granis and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complefe Schedwle |, Paristand lf, . . . .. ... ., 22 X
23 Did the organization answer "Yes" to Part V|, Section A, fine 3, 4, or & about compensation of the
organization’s current and former officers, directors, frustees, key employees, and highes! compensated
employess? If "Yes,"complete Schedle d . . . . v v i s i e e e e e e .q28] %
24a DId the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If "Yes,” answer lines
24b through 24d and complete Schedule K. If ‘No,"goloquestion26 . . ..., .. ... ... .. N 4 L X
b Did the organization invest any proceeds of tax-exempt bonds beyond a‘temporary period exception? . . . . . . . [24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any lax-exempt bonds? . . . . . i i i e i e e e e e e e e e e 24c
d Did the organfzation act as an "on behalf of” issuer for bonds oulstanding at any 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? If “Yes," complete Schedule L, Parti ., . . . . B 4.1 X
b Is the organization aware that it engaged in an excess benefil transaclion with a disqualified person In a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-E27 If "Yes,"complete Schedulo L, Partf . @ @ v i v i v i e i i v s s e i e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, 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#f , | 28 X
27 Did the organization provide a grant or olher assistance lo an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,"complefe Schedule L, Parf Il . . . . @ i o i v i it s e et s e e s e e 27 X
28 Was the organizatlon a party to a business transaction with one of the following parties (see Schedule L, -
Part IV instructions for applicable filing thresholds, conditions, and exceptions): :
a A current or former officer, director, irustee, or key employee? If "Yes, " complele Schedule L, Part IV, . . . . .. . | 28a *
b A family member of a current or former officer, dlrector, trustee, or key employee? /f "Yes,” complele
Schedwle LPart V. v v v v v v es v e e a e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employse of the organization (or a
family member) was an officer, director, trustes, or direct or Indirect owner? If "Yes," complele Scheduls I,
PartlV v it n e e e e e e e e P 4.1 X
29 Did the organizalion receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assels, or qualfied
conservation contributions? If "Yes," complete Schedufe M e e e e e e T 1) X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T R X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets? J'f "Yes," complele
Schedule N, Part il .« v v v vt i e et it e e e e e e e e e 32 X
33  Did the organization own 100% of an entily disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complele Schedule R, Part!. . . . . . ... D I 2 X
34 Was the organization related to any tax-exemp! or taxable entity? If "Yes,” complete Schedule R, Parts i,
BV, and Viline 7 . . oot et e e e e e 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b}(13)? If "Yes,"” complele
Schedula R, Parf VB 2 4 v v v v vt vt e it rae e e P I L R
36  Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non- chantab[e related
organization? If "Yes,"complete Schedife R, Part Vi line 2 . . . @ v v v v v v i v v st s s s bt it e s e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a relaled organization
and that is treated as a parinership for federal income lax purposes? If "Yes,” complele Schedule R
PartVl oot i e e e e e e 37 ®
38  Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . © e s a e e h e h v wexxa ks 38 X
Fomm 990 (2009)
JSA

SE1030 2,000
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r'eg(zong) . . 52-1257057 Page 5
Statements Regarding Other IRS Filings and Tax Compliahce

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.8. Information Retumns, Enter -0- if not applicable, , ., . . .. e .. 1 1a 114
b Enter the number of Forms W-2G Included In line 1a. Enter -0- if not applicable, . ., ..., .. L1k g
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings lo prizewinners? , . .. ....... e e e e
2a Enler the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1 204
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is grealer than 250, you may be required to e-file this refurn. {see
instructions)
3a Did the organization have unrelated buslness gross income of $1,000 or more during the year covered by
Cthisretum? L L L L. L., e e e e
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanatfon in Schedule O, , , ., ., ... ...
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority
‘over, a financlal account in a foreign country (such as a bank account, securltles aceount, or other financlal
accounl)? ., . ... ... ... e e e
b If “Yes,” enter the name of the forelgn couniry: ) ATTACHMENT 3
‘See the instructions for axceptions and filing requirements for Form TD F 20-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization & parly to a prohibited tax shelter transaction at any time during the faxyear? ., ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter lransactlon?
¢ If "Yes," fo question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardmg

Prohibited Tax Shelter Transaction? . . . . ... .. e e e e e e .| 8¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sollclt any contributions that were not taxdeductible? , , . ... .. .. et e e e 6a X

b If “Yes," did the organizalion include with every solicitation an express statement that such coniributions or
gifts were not taxdeductible? , , ., ..., .., ... ... e e e e e e e e r e e e
7 Organlizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made parily as a contribution and partly for goods
and services provided fothe payor? , ., .., ... ... e e
b If “Yes," did the organfzation notify the donor of the value of the goods or services provided? , . . . . . e .
¢ Did the organization sell, exchange, or otherwlse dispose of tangible personal property for which it was
required to file Form 82827 .. ........ R e e e e | 70 £
d If"Yes,” indicate the number of Forms 8282 filed duringtheyear , , ., , .. ... .. ... N 1 7d l
e Did the organization, during the year, receive any funds, directly or indiracily, o pay premiums on a personal
benefit contract? , ... ..... e e e e e e e e e
f Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit coniract?
g For all contributions of qualified intellectual properiy, did the organization file Form 88989 as required?, , , . , ., .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? ., .., ..., .. s e e
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supportmg
organizations. DId the supporting organization, or a donor advised fund malntained by a sponsoring
organization, have excess business holdings at any time during theyear? , . . v v i v s e v ittt sy
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667, ., , . . . D e b et e e e
b Did the organization make a distribution to a donor, donor advisor, orrefated person? , , . ... ... ... ...
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIii, I:ne L - 40a

b Gross receipts, included on Form 980, Part VIil, line 12, for public use of club facilities , , . . 10h
11 Section 501{c}(12} organizations. Enler:

a Gross income from members or shareholders ., , _ .. .. ....... e e e 11a

b Gross income from other sources (Dd not nel amounts due or paid to other sources against

amounts due or received fromthem.) ., . .. .. ... .. e e e e e e e e e, . 11b St

12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 12a

b If “Yes," enter the amount of tax-exempt interest recelved or accrued during the year . . . . . | 12b BT

Form 990 {2009)

JSA

9E1040 2.000 -
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Form 990 (2009) 52-1257057
| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

Page 6

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O, See instructions.

Section A, Governing Body and Management
: Yes | No
ia Enter the number of voting members of the governingbody « « -« v e v v v v o v v v v o 1a 31 '
b Enter the number of voling members that are independent « + . v v v v v v v e v e v s s ib 30
2  Did any officer, director, trusiee, or key employee have a family relatlonship or a buslness relatlonshlp with
any other officer, direclor, frustee, orkey employee? .« v v v v v v v it v i s e e e e e 2 X
3 Did the crganization delegate control over management duties customarily performed by or under the direct
supervision of officers, direclors or lrustees, or key employees to a management company or other person? . . . |3 X
4 Did the organizatllon make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organizatlon become aware during the year of a material dlversion of the organization's assets?. . . . . . 5 X
8 Does the organization have members orstockholders? + .+« v v o 1 v v v i b st i s e s | B £
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? .+« o v o it i i i it e e e e e e e e e s ta X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . b X
8  Did the organization contemporaneously document the meelings held or written actions undertaken during ‘
the year by the following: i
B THe QOVEMING BOOYZ. v v v v v v et v v et v s m e et et e n e P ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . .. ... .o oo v o v b 8h | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at .
the organizailon's mailing address?-if "Yes," provide the names and addressesinSchedule O . . . . .. ... ... %9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffiliales? + .« v v v c v ve s e n vt e st n v st n s 10a| X
b If *Yes," doses the organization have written pollcies and procedures governing the activitles of such chaplers
afflliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . ... 1ob| X
11 Has the organization provided a copy of this Form 990 to all members of its governing body befare filing the
7.1 1 KSR 1 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. i EER
12a Does the organfzation have a written conflict of interest policy? If "No,"gotoline 13 . . . . . e i e 12a| %
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONMICIST v v v v v v v e et e e e e i e e e s . .|12b] ¥
¢ Does the organization regularly and conslistently monitor and enforce compliance w:th the policy? If "Yes,”
describe in Schedule G how thisisdone . ... ... R I 11 B
13 Does the organization have a written whistleblower pollcy?. . . . . . v v v it i i i i i s i e e e 13 | X
14 Does the organization have a written document retention and destruction policy?. + v v v o v v v v v v e v v o, | 14 i X
15  DId the procass for determining compensation of the following persons Include a review and approval by N
independent persons, comparabilily data, and contemporaneous substantiation of the deliberation and decision? N
a The organization's CEQ, Executive Director, or top managementofficlal . , . . . . . v v v v v vt vt s v e v nms 15a] ¥
b Other officers or key employees of theorganization . . ., . . . v v v v v v v v s st r oo v v v asa, 18D i
. If"Yes" to Hine 15a or 15b, describe the process in Schedule O. (See istructions. ) R I o
16a Did the organization invest in, contribute assets to, aor pariicipate in a jolnt venture or similar arrangement R o
with a laxable entily during he Year? . & . . . i it i it r ot i h e s s s e st e r e e i6a} % _
b if "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate ERN o
its participation In foint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt staius with respect to such arrandements? .« o o o s oo s o o s o s o6 o0 v o n v a0 s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required 1o be filed » SEE SCHEDULE O e e
18 Seclion 6104 requires an organization to make its Forms 1023 {or 1024 ¥f applicable}, 990, and 890-T (501{c)(3)s only)
avajlable for public inspection. Indicate how you make these avallable, Check all that apply.
Own website Another's website Upon reguest
19  Describe in Schedule O whether {and if so, how), the organization makes ils governing documents, conflict of Interest
policy, and financial statements available to the pubiic.
20  Stale the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » ARTHUR K. DRO® 10 G STREET, NE, WASHINGTON, DC 20002 ____ _____________
202-729-7679
JSA i Form 990 (2000)
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! Form 990 (2009) - 52-1257057 : Page 7

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

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

ta Complete this table for all parsons required to be listed. Report compensation for -the calendar year ending with or within the
organizallon's tax year, 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. Enier -0- in columns (D), (E}, and (F) if no compensation was pald.

¢ List all of the organization's current key employees. See instructions for definition of "key employee.”

¢ List the organization's five current highest compensaled employees (other than an officer, director, trustee, or key employee}
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099- MiSC) of more than $100 009 from the
organlzation and any relaled organizations.

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

* List all of the organization's former directors or trustées that received, in the capacily 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 foliowing order: individual trustees or directors; institutional trusiees; officers; key omployees; highest
compensated employess; and former such persons, .

[:I Check this box if the organization did not compensate any current officer, director, or lrustes.

- {A) (B) {€) (D) (E) {F}
Name and Title Average | Posilion (check all thal apply) Reporiable Reportable Estimated
hours per | g SEEIEHEEE compensation compensation amount of
week 2= z(gIal2z|38 from from refated other
g g g = 3 24|88 the organizations compensation
RE}l = Z(®8 organization (W-2/1099-MISC}) from the
5= gl € {W-2/1089-MISC) organization
3 4 g and rela‘ted
® g organizations
- JONATHAN LASH
"PRESIDENT 7T 37.50 X X 354, 564 | 0 44,084,
JAMES A. HARMON : I
CCHAIRMAN T 1.00f X X 0 0 0.
HARRIET BABBITT
VICE CHAIR T 1.00} X% X 0 0 0.
WILLIAM D. RUCKELSHAUS
"PIRECTOR T 1.00| X 0] 0 0.
DR. ALICE F. EMERSON ’
"DIRECTOR T TTTTTTTTTTTTT 1.00] X : of 0 . 0.
ROBERTO ARTAVIA .
"BIRECTOR T 1.00] X 0 0 a.
FRANCES G. BEINECKE , ‘ '
"DIRECTOR T 1.00] x| 0] 0 a.
AFSANEH BESCHLOSS
"DIRECTOR T T 1.00] X . 0 0 0.
FERNANDO HENRIQUE CARDOSO .
"DIRECTOR T S 1.00| X 04 0 a.
ROBIN CHASE .
"BIRECTOR T 1.00] X 0 0 0.
CHEN JINING )
"DIRECTOR O TTTTTTTTTTT 1.00] % .0l 0 0.
TIFFANY CLAY
"DIRECTOR O TTTTTTTTTTT 1.00| X 0, 0 -0,
LESLIE DACH
"DIRECTOR 7T 1.00] X 0] 0 0.
DANTIEL L. DOCTOROFF
CDIRECTOR T 1.00] X 0 0 0.
JAMSHYD N. GODREJ )
"DIRECTOR T 1.00f X 0 0 0.
THE HONORABLE AL GORE ‘
DIRECTOR T 1.00| X 0, 0 ‘0.

ISA Form 990 (2009)

9E1041 3.000
90340H 649C 2/10/2011 7:18:35 AM WRI ‘ PAGE 2



Form 990 (2009)

52-31257057

Page 8

Section A. Officers, Directors, Trustees Key Employees, and Highest Compensated Employees {confinued)

“{A) (8} © (D) (E} (F}
Name and title Average | Posilion {check a!l that 2pply) Reportable Reportable Estimated
. hours per. _0, 2121217 3% o cempensation compensalion amount of
week 222 § = {2213 from from rel:a}ed other )
g2zl |2l 2 8 the organizalions compensation
8218 gl°8 organization (W-2/1099-MISC) from the
aisf (B8] 3 {W-2/1099-MISC) arganization
2la 3 and related
8 & organizations
a
KATHLEEN MCGINTY .
DIRECTOR T 1.00] X 0. 0 0.
PRESTON R, MILLER, JR.
DIRECTOR T i.00] X 0. 04 0.
DOUGLAS R. OBERHELMAN
DIRECTOR T TTTTTTTTTT 1.00[ % 0. 0. 0.
DR. NGOZI OKONJO-IWEALA
DIRECTOR T 1.00( X 0. 0 0.
GOCRAN PERSSON ,
DIRECTOR  TTTTTTTTTT 1.00| X 0. 0] 0.
MICHAEL POLSKY '
DIRECTOR 0Tt 1.00] X 0. 0 0.
THEODORE ROOSEVELT IV
DIRECTOR  7TTTTTTTTT 1.00]| % 0. 04 0.
STEPHEN M. ROSS
DIRECTOR T TTTTTTTT 1.00( X 0. 0 0.
ALISON SANDER
DIRECTOR 7T 1.00| % 0. 0 0.
JAMES GUSTAVE SPETH
DIRECTOR  TTTTTTTTTTTT 1.00] % 0. 0 0.
LEE M. THOMAS
DIRECTOR  TTTTTTTTTTT 1.00f X 0. 0 0.
TODD 8. THOMSON .
DIRECTOR T TTTTTTTTT 1.00| X 0. 0, 0.
SUSAN TIERNBEY
DIRECTOR T TTTTTTTTTTTT 1.00) X 0. ¢ 0.
1b Total  CONTINUED AT SCHEDULE J-2. ... ........ ... .. »| 2,431,055] 0 439,479,

2 Total number of individuals (including but not limiled to those lisled above) who received more than $100,000 in
reportable compensation from the organization » 20

3 Did the organizalion list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a7? If "Yes," complete Schedule J for sych Individual , , , .

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

5 Did any psrson listed on line 1a receive or accrue compensation from any unrelated organization for
_services rendered to the organization? If "Yes, " complele Schedule J for such person , , .

Section B. Independent Contractors

1 Complete this table for your five highast compensated independent contraciors that received mere than $100,000 of
compensalion from the organization.

A {B)
Name and business address Description of services

................... L I R R T R R R R

. X‘.

)

Compensation

SEE SCHEDULE O

2 Total number of Independent contractors (including but not iimited 1o those listed above) whe received
more than $100,000 in compensation from the organizatlon W 2

JSA Form 990 (2009)

DE {050 2.000
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Form 990 (2009)

Page 9

Statement of Revenue 52-1257057
- o (B) © o)

Total revenus Related or Unrelated Revenue
exempt business excluded from tax
function revenue under seclions
revenusg 512, 513, or 514

gjg fa Federaled campaigas . . . . . B A |
£231 b Membershipdues .........[|1b
ﬁ'fé ¢ Fundraisingevents . . ... ... . Lic 849,250.
'u':_§ d Refaled organizations . . . . . . .. [ 1d
‘g’g e Government grants {contributions). . [ 1e 4,397,908,
25 f  All other conlributions, gifts, grants,
'g":a and simitar amounts not ingleded above . L1 33,576, 495.
§E g Noncash contributions Included inlfines 1246 $ |
hTotal Addlinesda-#f . . . . . o . . . . 38,823,653,
g ‘ Business Code
§ 2a
2 b
3 c
#l d
£l o
.2 f All other program service revenus . & « . .
a 9 Totah Addlines2a-2f . v v v v v ot s s 0 o o v oo 0.
3 Investment income {Including dividends, inferest, and
other SIMHar aMOUNIS) . + « « v v 4 v o v 0 v v v n v s » 505,833, 505,839,
4 Income from investment of tax-sxempl bond proceeds . . . P 0.
5 Roya[tleg R TN 7,277. 7,271,
(i} Real (it) Personat
6a OGrossRenis. . . . .. ..
b Less:rental expenses . .
¢ Rental incoms or {loss) . .
d Nel rental Income or (loss). . . . . . Y .
' {i) Seeuritles (i} Other
Ta Gross amount from sales of
assets other than inventory 18,508,382, 0
b Less; cost or other basls
and salos expenses « « .+ . 17,461,798, 70,552
c GaJnor(Ioss) e e e e 1,044,584, -19,552
d Netgainor{loss) « v v v v v v v v n s s s v e P 974,032, 974,032,
2| 8a Gross income from  fundralsing :
s events (not including $ 849,250,
3 of contributions reporied online 1c).
= SeaPartiV,line18 « + v v vy . a 52,200
e b Loss:direclexpenses + « + « v s v o+« b 424,398
6 ¢ Net income or {Joss) from fundralsing events . .
9a Gross income from gaming activities.
SeeParV,line18 , , ., ,...... a
b tessidireclexpenses + v v o v r v 04 b
¢ Nelincome or {loss} from gaming activities. . .
10a Gloss sales of inventory, less
relums and allowances , , ., ., . .. .. @
b Lessicostofgoodssold. « o v o v v v . B
¢ _Nelincome or {loss) from salesof inventory, . .+ v « « v 0 ™ a.
Miscellaneous Revenue Business Code {*
“l14a MISC. REVENUE 900099
b
c
d Alfctherreventte . . . v . v 0 v v 0 v v e
e TotalAddlinesfMa-td « v v v v u v s v v P ~66,971. | ML
12 Total Revenue, See insbructions - « + « « . s P 39,871,632, 1,04%,979.
Fom 990 (2008)
JSA
SE1051 1.000
90340H 649C 2/10/2011 7:18:35 AM WRI PAGE 11



Form 920 (2009)

Page10

¥ Statement of Functional Expenses

52-1257057

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} ) (c) D}
75, 8b, 9, and 10b of Part VIl ’ Totelexpenses O aonan donal expenaes Febenses.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 1,218,142, 1,219,142,
2 Granis and other assistance to individuals in
the U.S. SeePart IV, Ime 22 , , .. ...... 376,567, 376,567.
-3 Grants and other assistance lo governments,
organizations, and individuals outside the
US. See Part IV, lines 15 and 16 , _ . . . . . 6,498,889, 6,498,889,
4 Benefils pald toor formembers , |, , ., . ... 0.
5 Compensation of current officers, directors,
trustees, and key employees , . . . . ... .. 2,431,055, 1,234,271, 854,134, - 342,650,
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and .
persons described In sectlon 4958(c)(3)(8} , . . 0.
7 Othersalariesand wages, , v v v v v o s 0 v 12,357,510, 10,439,014, 1,041,865, 876,631,
8 Pension plan contributlons {Include section 401(k}
and section 403(b) employer contributions) , ., . 849,764. 668,210, 107,809, 13,645,
9 Other employee benelits . .' __________ 1,775,860, 1,338,708. 225,921, 151,231,
10 Payrol1axes . « v e o v v s v v v on e e 968,152. 764,953, 121,370. 81,829,
11 Fees for services {non-employeesh
a Management e r e b ke e e c.
blegal ........... PR 0.
c Accounting . . .« .0 00 a e Ve e e a.
d LOBBYING « + v v 0 v n e e . 0.
e Professlonal fundralsing senices. See Part IV, ling 17 0. . L :
f Investment managementfees . ... ... .. 193,531. 193, 531,
goOther o v . v v it e e s e e ] 0.
12 Adverlisingand promotion . « + + v .+« . . 0. )
13 Officeexpenses . v v v v v v v v v v s Ve e 332,570, 303,835, 28,735.
14 nformation technology., . . . . . . .. . . .. 0.
16 Royaltles, , , . . ..... ..., . ..... 0. :
16 O0CUPANEY « c + s v v a v s e 2,219,540, 2,027,762, 191,778.
17 Travel . v o o st 2,166,140. 1,747,245, 237,545, 181, 350.
18 Payments of trave! or entertalnment expenses
for any federal, state, or local public officials 0. !
18 Conferences, conventlons, and meetings , . , . 826,537. 707,468, 34,014. 85,055.
20 Interest , . . . L. L. e e 0.
21 Paymenitstoaffiiates , ., . ... ....... 0.
22  Depreciation, depletion, and amortization . . . . 447,870, 409,172, 38,698,
23 Insurance , ..., ........ 0.
24 Other expenses. llemize expenses nol
covered abovs. (Expenses grouped together
and labeled miscellaneous may nol exceed
5%, of total expenses shown on fine 25 below.) S ) .
a RESEARCH EXPENSES =~~~ : 1,267,395, 1,248,260, 17,635. 1,500.
b EUBLICATION EXPENSES =~ 1,048,336, 829,993, 31,257. 87,086.
¢ OQTHER DIRECT COST 1,184,815, 229,563, 898,410, 56,842,
d EQUIPMENT RENTAL AND MAIN 823,296. 752,159, . 71,137.
e COMMUNICATIONS ==~ 369,230. 321,836, 499, . 46,895,
f All other expenses __________________ -211,117. 194,852, -405,969.
25 Total funcflonal expenses. Add lines 1 through 24f 37,145,082, 31,471,899, 3,764,050, 1,505,093,
26 Joint Costs. Check here If following
SOP 98-2. Complete this line only If the
organization reported in column (B) joint costs
from a combined educalional campaign and
fundraising solicitation , , , ., ... ..... :

JSA
« BE1052 1.000

903408 649C 2/10/2011

7:18:35 AM

WRI -

Form 990 (2009}
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Form 990 (2009) 52-1257057 Page 11
Fod Balance Sheet ‘
(A (8}
Beglnning of year End of year
1 Cash - non-interest-bearing . _ . . .. ... e e 2,500 1 2,500.
2 Savings and lemporary cashlnvestmenls . . . . . . . . . 0t 2,506,201, 2 2,568,829,
3 Pledges and grantsreceivable, net | . . . L L L .. s e e 13,981,372, 3 16,342,077,
4  Accountsreceivable, net | | ., L L. e e e et e e e ey 4
5 Recelvables from current and former ofilcers, directors, truslees, kesy '
employees, and highest compensated employees. Complete Part 1I of
Schedule L, . s e e e e e e e e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c){3)(B). Complete )
" Partlfof ScheduleL . . ... . .. ... ... . ... e 6
§ 7 Notesandloansreceivable, net, | ., . .. ... . i i 7
&1 8 Inventoriesforsaleoruse, .. ., . . ... ... ... e, 8
9 Prepaid sxpenses and deferced charges |, |, . . . .. . . v 395,492 9 406,152,
10a Land, buildings, and equipment: cost or |10a 4, 553 633. ' B
other basis. Complete Part VI of Schedule D g B - f
. b Less: accumulated depreciation, . . ,...... 10h 3,401,138, 1,177,216.[10¢ 1,167,495,
11 Investments - publicly raded securilies, . v v v v v v v v s v n v v v s ey 35,017,435, 114 37,118,015,
12 Investments - other securities, See Part IV, line 14, . . . . ... ... . ... 12
13  investments - program-related. See Part IV, fine 41 ., .. ... ....... 13
14 Intangible assets, . .. ...... : . 14
15 Otherassets. See Part IV, e 11 . . . . v it v vt e et e e v e e 143,444 15 200, 289,
16 Total assets. Add lines 1 through 15 {must equal line34) ., ..... e e 53,223,660. 18 57,805,357,
17 AmmuMspayameandaccmedenmn&m,, T 1,977,027 17 3,282,046,
18 Grantspayable, . ., ... .. ... 0. . . e e s 18 -
19 Deferred reVenUs . , . .. . ... vu e s e s e enennnensnnnn. 63,208.) 19 825,983,
20 Tax-exempt bond liabilities | , e e e e e e e e e 20
w121  Escrow or custodial account Ilablhly Complele Part IV of Schedule D 21
£|22  Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified
- psrsons, Complete Partitof Schedule L , , , ., ... ... ' o' v 22
23 Secured mortgages and notes payable to uprelated third parties , , . . ... 23
24 Unsecured notes and loans payable to unrelated third parties, , ... ... " 24
25  Other liabilities. Complete Part X of Schedwle D | . ., .. ... ....... 1,754,886, 25 262,278,
26 Total liabllities. Add lines 17 through 25, . . . . . i i o i et 3,795,121, 26 4,370,307,
Organizations that follow SFAS 117, check here » IX_I and o
4 complete lines 27 through 29, and lines 33 and 34. : :
% 27 Unrestricted netassets | . . . . . . . . 0t e e 2,552,425.] 27 3,136,404,
g 28 Temporarly restricted netassels | , . . . . . . v it i it e e 21,538,348 28 24,960,880,
T{29 Permanently restricted netassets, , ., . . .. .. ... ... © 25,337,766, 29 25,337,766,
i Organizations that do not follow SFAS 147, check here » I:] ' .
5 and complete lines 30.through 34, .
13 30 Capital stock or trust principal, or current funds ., . ., | e e, 30
¥[31 Paid-in or capital surplus, or land, building, or equipment fund ________ 31
f 32 Retained earnings, endowment, accumulated income, or other funds |, |, , | - 32
2|33 Totalnetassetsorfundbalances , . . . .. . ... .. 0., .. 49,428,539 33 53,435,050.
34 Totialliabilities and net asselsffund balances, . ., ... ... ... ... 53,223,660. 34 57,805,357,
Form 890 (2000)
JSA
SE1053 1.000

90340H 649C 2/10/2011
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Form 980 (2009}

Page 12

X Financial Statements and Reporting

_ 1 Accounting methed used to prepare the Form 980: l:l Cash Accrual ]:] Other
" If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O,
2a Were the organization's financlal statements compiled or reviewed by an Independent accountant? , , , . . . . .
b Were the organizatlon's financial statements audited by an independent accountant? , . . , . .. ... ... ...
c i "Yes" to line 2a or 2h, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compitation of its financial stalements and selection of an independent accountant? , , . . .
If the organization changed either its oversight process or selection process during the tax year, explainin
Schedule O, : .
d If *Yes" to line 2a or 2b, check a box befow to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
I:] Separale basis Consolidaled basis |:| Both consolidated and separate basis
3a As aresull of a federal award, was the organization required to underge an audit or audits as set forih in
the Single Audit Act and OMB Circular A~ 1337, . . . . . v vttt vt s et e s e s s n e e e e
b} "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

Yes | No

2a

2b

2¢c

3a

X

3b

X

required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits.

JSA

9E1054 2,000 : )
890340H 649C 2/10/2011 7:18:35 AM o WRI
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization Is a section 501(c}(3) organization or a sectfon

4247(2){1) nonexempt charilable trust. ‘Open to Public

Depariment of the Treasu .
1m§ma| Revenue Senvice v M Attach to Form 990 or Form 990-EZ. P See separate Instructions, Inspection
Name of the organfzation ' Employer identifleation number

WORLD RESOURCES INSTITUTE ] 52-1257057

1141 Reason for Public Charity Status (All organizations must complete this part.) See instruclions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one hox.}

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

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).

A medical research organization operated In conjunction with a hospital described in section 170(b}{1}{A)(lit). Enter the

hospital's name, clty, end state:

An organization cperated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){(1){A)(iv). {Complete Part Il.)

A federal, state, or local government or governmental unit described In section 17Q(b){1)(A)(v).

An organization that normally recelves a substantial part of lls support from a governmental unit or from the general public

described In section 170(b)}(1){A){vl). {Complete Part IL.}

A community trast described In section 170(b}{1){A){vi). {Complete Partil.}

An organization that normally receives: {1) more than 331/3% of its support from contributions, membership fees, and gross

recelpts from aclivities related to its exempt functions - subject fo certain exceptions, and {2) no more than 331/3% of its

support from gross investment Income and unrelated business taxable income (less section 511 tax} from businesses

acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part Ii.} )

An organization organized and operaled exclusively to test for public safely, See section 509{a)(4}.

An organizalion crganized and operated exclusively for the benefit of, to perform the funclions of, or {o carry out the

purposes of one or mare publicly supported organizations described in section 509(a)(1) or section 509(z)(2). See section

509{a)(3}. Check the box that describes the ype of supporting organization and complete lines 11e through 11h.

a |j Type| b [ ]Typen ¢ [ ] Type Il - Functionally integrated d [ | Type Hi - Other

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

n SN

T O OO

10
i

f if the organization received-a written determination from the IRS that it is a Type |, Type i, or Type Il supporting
organization, check thisbox, . | . ... ... ... e ,
g Since August 17, 2008, has the organization accepted any giit or contribution from any of the
following persons? )
() A person who directly or indirectly controls, eilher alone or together with persons described in {il) Yes| No
and (iii) below, the governing body of the supported organization? . ., ... ........... Hgl)
() A family member of a persondescribed In (Y above? | | L L L e e e Nalit}
(i) A-35% controlled entity of a person described in {or (i} above? . ... ... .. ... . LHalh
h Provide the following information about the supported organization{s}.
(i} Nama of supported {li) EIN I Type of organization] {Iv} is the organization | {v) Did you notify (vi) Is the (vii} Amount of
organization - (described on lines 1-8 | In col, {i} listed in your | the organization in | organization in col. support
above or IRC seclion | governing document? col. i) of your {§) organized In the
{see instructions}} support? us?
' Yes No Yes No Yes No
Tofal .
For Privacy Act and Paperwork Reduction Act Notice, see the Instruclions for . Schedule A {Form 990 or 930-EZ) 2009

Form 990 or 990-E2.

JSA

SE1210 2.000 ‘
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ScheJuls A (Ferm 996 or 990-EZ) 2009 . 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 hox online 5, 7, or 8 of Part )

Section A. Public Support

Calendar year (or flscal year beginning In} {a) 2005 (b} 2006 (c) 2007 {d} 2008 {e) 2009 {f) Total

1

§ - The poriion of total conlributions by each

6

Gifts, grants, conlributions, and
membershlp fees received, (Do not

include any "unusual grants. ™ « . . . . . 23,072,927 23,674,691 21,994,209, 30,206,391, 38,875,853, 137,824,071,
Tax revenues levied for the organizations
benefit and either pald to or expended on
ftsbehalf » + . « . v v v o v i i i h
The wvalue of senvices or facllities
furnished by a goveramental unit to the
organization without charge . » + « . . .
Total, Add lines 1 through 3. » + + . .« . 23,072,927, 23,674,691, 21,994,209. 30,206,381, 38,875,853.] 137,824,071,

person (other than a governmenial unit or
publicly supported organizalion) Included
on line 1 that exceeds 2% of the amount
shown online 11, column (f, , . . ...
Publie support, Subtract line 5 from line 4.

24,985,902,
112,838,169,

Section B, Total Support

Calendar year {er fiscal year beglnning in} {a) 2005 (b} 2006 (c} 2007 {d) 2008 {e} 2009 {f) Total
7 Amountsfromlined « « » o v s v o o o 23,072,927, 23,674,691, 21,994,209, 30,206,391, 38,875,853, 137,824,071
8 Gross income from interest, dividends, '

10

11
12
13

payments received on securities loans,
reats, royalties and Income from similar

soilrces 322,555, 414,737, 748,305, 129,037, 364,585. 1,979,219,

Net income from unrelated business
activities, whether or not the business is
regularly carriedon + . . . . . . . .

Other income. Do not include galn or

loss from lhe sale of capilal assefs
{Explainin PartIv)) . ATCH 1. . ... 97,797, 8,968. 32,018. g, 800, -56,971. 80, 612.

Total support. Add lines 7 lhrough 10, . 138,883,902
Gross receipts from related activilies, etc. (see instructions) . . . . . . . S e e e e s 12] 985, 351,

First five years. If the Form 990 Is for lhe organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and SEOP HEre . 4 & v v v v v v 0 b e e b e h e e e w e e e ke e e s e e ke e e ke ek }I ‘

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 {line 6, column {f) divided by Jine 11, colurn () . ... .. .. 14 80.674
15  Public support percentage from 2008 Schedule A, Part Il fne 14 . . . .. .. ... Nk 1 82.62¢4
16a 331/3% support test - 2009, If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organizailon qualifies as a publicly supported organization , . .. ......... e
b 331/3% support test - 2008. If the ocrganization did not check a box on line 13 or 16a, and line 15 is 331/3% or mors,
check this box and stop here, The organization qualifies as a publicly supported organization, , , ., ... ... ' 0" ... ™
17a 10%-facts-and-circumstances test - 2009, If the organization did not ¢heck a box on line 13, 16a or 16b, and fine 14 is 10%
or more, and if the organization meets the "facls-and-circumstances” test, check this box and stop here. Explain in
- Part IV how the organizatlon mests the "facts-and-circumstances” test. The organization qualifies as a publicly supparted
organtzalion, , . ... L i e e e e e s N
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
stupported organization, . . . ... ... L e e e i e e e e e N
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . . ... . L e . e e e e e e »>
Schedule A (Form 990 or 390.E2) 2009
J5A
SE1220 1.000
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Schedule A (Form 990 or 880-E7) 2009

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 )

Section A, Public Support

1

7

Calendar year {or fiscal year beginning In) P
Gifts, grants,  coniributions, and
membership fees received. (Do notinclude
any "unusuat grants.”}
Gross recelpts from admisslons, merchandlse
sold or services performed, or  facilities
furnished In any aclivity that is related o the
organization's lax-exempt pumpose | | .
Gross receipls from aclivitles that are not an
unrelaled frade or bsiness under seclion 513 |
Tax revenues levied for the orga'nlzatlon's
benefit and either pald to or expended on
itsbehalf , , . .. ...
The value of sendces or facilities
furnished by a governmental unit to the
organizaticn withouf charge |
Total. Add lines 1 through 5, _ , , ., .,

a Amounts Included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 and 3
recelved from ofher than disgualliled
gersons that exceed the greater of

L IR S

5,000 or 1% of the amouni on line 13
forltheyear . « o v o v v v v e n v v s s

¢ Addlines7aand7b. . v . « v v v 4.
Public support (Subtracl line 7c from

G T e

{a) 2005

(B) 2006

{c) 2007

(d) 2008

(e} 2009

{N Total

Section B. Total Support

9
10

11

1z

13

14

Calendar year {or fiscal year beginnlng i) p

Amounts from line8, . . ... PP
a Gross Income from Inlerest, dividends,
payments recelved on securitles loans,
rents, royalties and income from skimilar
SOUICES . + o v = s v v o s 1 0 o v 1 4 &

b Unrelated business taxable income {less
sectlon 511 taxes) from businesses
acquired after June 30, 1975 | |

¢ Addlines10aand10b , _ , . .. ...
Net Income from unrelated business
activities not included in lina 10b,

whether or not the business is regularly
carfedOn » ¢ s v s e v v s e e n e

Other Income. Do not Include galn or
loss from the sale of capital assels
(ExplalninPartM) ., ., ., .......
Total support. (Add lines 9, 10c, 11,
and 12.)

LI R A T T T I}

. {2) 2005

(b) 2606

{c) 2007

(d} 2008

{e} 2008

{f) Total

First five years. If the Form 990 Is for the organization's flrst, second, third, fourth, or fifth tax year as a section 601(c)(3)

organization, check this box and step here .

>

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (1}, | | . i £ %
16 Public support percentage from 2008 Schedule A, Partlll,line15. . . . . . . . .. .00 o0 v .. .. 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10¢, column (f} divided by line 13, column ff)} , . . . ... ... [ 17 %
18 Investmentincome percentage from 2608 Schedule A, Part lll, line 17 , |, _ . .. . R I | - %

19

20

a 33 1/3% support tests - 2009, If the organization did not check the bok on line 14 and line 15 is more than 331/3%, and line
17 Is not more than 33 1/3%, check this box and stop here. The organization qualifles as a publicly supported organization M

b 33 1/3% support tests - 2008, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
tine 18 is not more than 331/3%, check this box and stop here. The organization gualifies as a publlcly supported organization ™
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see insiructions P

9E1 2‘?12515!.000
90340K 649C 2/10/2011 7:18:35 am

WRI
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) ' _ 52-1257057
‘ Scheduls A (Form 990 er 930-E2) 2008 ‘ Paga 4
IITI0A Supplemental Information, Complete this part to provide the explanation required by Part Il, line 10;
Part |l, line 17a or 17b; or Partlll, line 12, Provide any other additional information. See instructions
: ' ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCGME

DESCRIPTION 2005 2008 2007 2008 2009 TOTAL
OTHER REVENUE 97,797. 8,968, 32,018, 8,800, -66,971. - . é0,512.
TQTALS 97,797, 8,968 32,018, 8,800, ~-66,97t, B0, 612.

I5A . Schedule A {Form 990 or 880-EZ} 2009

SE1225 2.000 )
803400 649C 2/10/2011 7:18:35 AM WRI PAGE 18



Schedule B Schedule of Contributors OMB No. 1645-0047
{Form 990, 990-EZ,

or 990-PF} » Attach to Form 990, 990-EZ, or 990-PF.

Depantmen! of the Teeasury : . 2@0 9
intemal Revenue Senvice

Name of the organization Employer Identification number

WORLD RESQURCES INSTITUTE
52-1257057

Organization type {(check o'ne):.

Filers of! Sectlon:

Form ‘990 or 990-EZ 501(c)( 3 } (enter number) organization
D 4947{a)(1) nanexempt charitable trust not treated as a private foundation
D 527 political organization

Form 980-PF ’ D 501(c}{3) exempt private foundation
D ' 4947(a){1) nonexempt charitable trust treated as a private l’oundatlo_n

D 501(c)(3) taxable private foundatlon

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

insiructions.
General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in monay 6r
preoperty) from any one contributor. Complete Parts 1 and Il

Special Rules

For a section 501{c){3) organization filing Form 9990 or 980-EZ that met the 33113% supbort test of the regulations under
sections 509(a)(1) and 170(b)(1)(A}{vi}, and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or {2) 2% of the amount on (1) Form 890, Part VI, tine 1h or (iY) Form 890-EZ, line 1. Complete Paris | and

L—J For a section 501(¢)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregaie contributions of more than $1,000 for use exclusively for religious, charitable, sclentific, literary, or
educational purposes, or the prevention of cruelty to chiidren or animals. Complete Paris I, Il, and Ili.

D For a section 501(c)(7}, {8}, or {10) organization filing Form 990 or 990-EZ that recsived from any one contributor, during
the year, contributlons for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the iotal contributions that were received during the
year for an exclusively rellglous, charltable, ete., purpose. Do not complete any of the parts unless the General Rule
applles to this organization because it received nonexclusively religious, charitable, ete., contributions of $5,000 or more
during the year |

Caution. An organization that Is not covered by the General Rule and/or the Spscial Rules does not file Schedule B {Form 990,

990-EZ, or 980-PF), but it must answer "No" on Part 1V, line 2 of its Form 990, or check the box on line H of its Form 880-EZ,

or on line 2 of its Form 990-PF, to certify that it does not meet 1he filing requirements of Schedule B (Form 920, 990-EZ, or

$90-PF}. '

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 890, 990-E2, or 930-PF) {2009)
for Form 990, 990-EZ, or 990-PF. ’

JEA

9E1261 2.000
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SCHEDULE G . Political Campaign and Lobbying Activities | om8 o 1545-0047

{Form 990 or 990-EZ} For Organizations Exempt From Income Tax Under section 501(c) and sectlon 527 2@0 9
»  Complete if the organization is described below. . . e
Departmenl of the Treasu Cpen to Public
P 24 » Attach to Forim 990 or Form 990-EZ., b See separate instructions Inspection

Intemal Revenue Senvce
If the organization answered "Yes," to Form 930, Part IV, line 3, or Form $90-EZ, Part VI, line 46 {Political Campalgn Actwltles), then

- # Section 501(c)(3) organizations: Complete Parls I-A and B. Do not complete Par [-C,
® Sectlon 501(c) {other than section 501{c){3)) organizations; Complele Parls |-A and C below., Do not complete Part 1-B.
* Section 527 organizatlons: Complete Part 1-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V), line 47 {l.obbylng Activities), then
® Section 501(c)(3) organizalions that have fifed Form 5768 (electlon under section 501¢h}): Complete Part [-A. Do not complete Part [I-B.
* Section 501(c)(3) organizations that have NOT fited Form 5768 (election under section 501{h}}; Complete Part H-B, Do not complete Part H-A.
If the organization answered "Yes," to Form 930, Part IV, ilne 5 (Proxy Tax}, then
* Saction 601{c)(4), (5), or {6) organizations: Complele Part Il
Name of organizatlon
WORLD RESOURCES INSTITUTE 52-1257057
Complete if the organization is exempt under section 501(c) or is a section 527 organlzatton
1 Provide a description of the organization's direct and indirect political campalign activitles in Part IV, .
2 Political expenditures . . . it s e e e e e e [
3 VolUNEBr US| L s e e e e e e e e

Employer [dentification number

art [3:] Complete if the organization is exempt under section 501{c)(3).

1 Enter the amount of any excise tax Incurred by the organization under section 4855 . , . . . » 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
3 if the organization incuired a section 4955 lax, dld itiile Form 4720 forthisyear? | . . . . 0 s v i o vt oy IE! Yes ElNo
4a Wasacomecionmade? , | ... ... ... %t ves L Ine
b If "Yes," describe in Part IV,
Complete if the organization is exempt under section 501(c), except section 501(0)(3)
En[er the amount directly expended by the filing organization for sectlon 627 exempt function
activities, , . ... .. R i
2 Enter the amount of the filing organizatfon's funds contributed to other organizations for section
527 exemptfunctionactivitles.. . . ., . .. ... .. . . e e $
3 Total exempt function expenditures. Add lines 1. and 2. Enter here and on Ferm 1120-POL,
T $
4 DBld the filing organization fite Form 1120-PGL forthisyear? , . . .. .. et e e e e e D Yes I__—‘ No

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

(a) Namea (b} Address - {c}EN (d} Amount paid from () Amount of political
' . filing organization's confributions received and
funds. If none, enter -0-. | promptly and directly -

delivered to a separate
political organization, If
none, enter -0-,

For Priva¢y Act and Paperwork Reduction Act Notice, sce the Instructions for Form 9590 or 990-E2, Schedule € (Farm 980 or 930-EZ} 2009

JSA
OE1284 2.000
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Scheduls C (Form $90 or 880-E2) 2008 52-1257057 Page 2
GERAEN Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h}}.
A Check »| |if the filing organization befongs to an afflliated group. _
B Check p if the filing organization checked box A and "limited control" provisions apply.
Linits on Lobbying Expenditures {a} Flling (b} Atfllated
(The term "expenditures” means amounts paid or incurred.) organization’s totals group tolals
ta Total lobbying expendiiures to Influence public opinion {grass roots lobbying), . , . .. . ]
b Tolal lobbying expenditures to influence a legislative body {direct lobbying) , . , .. . . 228,728,
¢ Totaf lobbylng expenditures (add lines 1aand 1b}, ., o o v v s v s v r e e n e e e e ns 228,728.
d Other exempt purpose eXpenditires . . . . . ...t iive et ennnn 31,243,171,
e Tolal exempt purpose expenditures (add lines 1cand1d). . . . .......... ... 31,471,899,
f Lobbying nontaxable amount. Enter the amount from the following fable In both
columns. 1,000,000.
If the amount on line 1e, column (a) or (b) Is:{ The lobbying nontaxable amount is: '
Not over $600,000 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 not over $1,500,000  [$175,000 plus 10% of the excess over $1,000,000,
Over $1,500,000 but nof over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000. : .
¢ Grassroots nontaxable amount (enter 25% of ine 1) . . . . . . v i vt e v s e v e v v 250,000.
h Subfract line 1g from line 1a. If zero or less, enter -0- | e e e e e
i Subtractiine 1f fromline {¢. If zeroorless, enter-0- | . . . . .. . 0 v v s i v i ot
| I these is an amount other than zero on either line 1h or !lne 11, did the organization file Form 4720 reporting i
R [ Tyes [X]no
4-Year Averaging Perloed Under Section 501(h)
{Some organizations that made a section 501(h} election do not have to compiete all of the five
columns below. See the Instructions for lines 2a through 2f on page 4.}
Lobbylng Expendiiures During 4-Year Averaging Period
Calendar year (or flscal year ’
beginning In) {a) 2006 {b) 2007 (0} 2008 {d) 2009 (e) Totef
23 Lobbying non-taxable amount 1,000,000, 44,351, 1,000,000/ 2,044,351,
b Lobbying ceiling amount REEER I M o '
{150% of line 2a, column (g)) 3,066,527,
© Total lobbying expenditures 104, 000. 221,754. 228,728 554,482.
d Grassroots nontaxable amount 250,000, 11,088. 250, 000, 511,088.
e Grassroots celling amount . R '
{150% of line 2d, column (&)} 766,632,
f Grassrools lobbying expenditures
Schedule G {Form 990 or 990-EZ) 2008
JSA
9E 1265 1.000
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Scheduls  (Fosm 990 or 990-E2) 2009 52-1257057 Page 3

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

(a) {h

Yes| No Amount

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

a Volunteers?

b Paid staff or r'nériaéérﬁe'rlt'(l'néldde compensatic;n in Bxpense‘s i'e'périe'd on fines 1 c'tﬁrbu'gh 'Tai?'

c MEd[a adveﬂisemen‘S? ----------------------------------------

d Mallings to members, legislators, or the pubfic? -

e Publications, or published or broadcast statements? e . .

f  Grants to other arganizations for lobbying purposes? . Tt

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

h  Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simitar means?_ |

| Other aclivities? If "Yes," describs in Paktv. .~

] Total Addlines 1ecthrough i . _ . . ... . ... ... ....
2a Did the activities in line 1 cause the organization to be not described in section 501(¢)(3)? , _ |

b I Yes," enter the amount of any tax Incurred under sectlon 4912, . . . .. .........

¢l "Yes," enter the amount of any tax incurred by organization managers under section 4912 = { . .,

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?, . . . .
GCLRHTLY Complete if the organization Is exempt under section 50%(c){4}, section 501(c)(5), or sectlon

501{c)(6).
7 Yes | No
1 Woere substantiaily all (30% or more} dues recelved nondeductible by members? : L
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? L.
3 Did the organization agree to carryover lobbying and political expenditures from the pnor Vear? ... ... 3

CURIRE Complete if the organization is exempt under section 501{c){4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lIl-A, line.3 is answered
IiYes‘ll
1 Dues, assessmeants and similar amounis from members | | . . . L e e e e e e 1
Section 182(e} nondeductible lobbying and political expend:lures (do not include amounts of pollllcal
expenses for which the section 527(f) tax was paid).

aCurrentyear_;,_,_”_,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,._2a
b Caryoverfromlastyear . ., ., ............. e e 2b
c TOtaI lllllllllllllll = 5 ® ¥ #§ 4 ¥ B 3 & ™ B B I 3 E m 3 ®E » 32 E B B I I W E B 3 ®w B B 2 uN ® B 20
3 Aggregate amount reported In section 6033(&)(1)(}\} notices of nondeductible sectlon 162(e)dues |, | 3

4 [f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbylng

and polilical expenditure nexiyear? | L L L i e e e 4
5  Taxable amount of lobbying and political expenditures {seeinstructions) . ., . ... ... .. e 5

Part IV Supplemental Information

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

JSA Schedule G (Form 990 or 990-E2Z) 2009

BE1266 1.000
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Schedule C (Form 999 o 990-E2) 2009 : 52-1257057 Page 4
[(ET(AVE  Supplemental Informatlon {continued)

JSA Schedule € {Form 990 or 990-EZ) 2009
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OMB No. 15450047

SCHEDULE D Supplemental Financial Statements
{Form 990)
P Complete If the organization answered "Yes," to Form 990,
PartlV, line 6,7, 8,9,10, 11, or 12, 0
' AR pen to Public
ﬁ:g:,’;?;::;ﬁ:gﬁiiw - Attach to Form 990. p- See separate Instructions. . “Inspection

Name of the organlzation Employer identification number

WORLD RESOURCES INSTITUTE : 52-1257057

Crganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i
the organization answered "Yes" to Form 920, Part IV, line 6. .
{a} Donor advised funds {b) Funds and cther accounts

Total number atendofyear . .. ... ... ..
Aggregate contributions to (during vear) . . . .
Aggregate grants from (during year) ... ...
Aggregate value atend ofyear .. ... .. ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject lo the organization’s exclusive legalcontral? . « . . o . v . 0 W I:I Yes I:I No
6  Did the organization inform all grantees, donors, and donor advisors In wiiting that grant funds can be
used only for charitable purposes and nol for the benefit of the donor or donor advisor, or for any other
purpose conferrmg impermissible private benefit? |, ., .., .., ... . . e e e e e e s l:] Yes I:I No
Conservation Easements, Complete if the organization answered "Yes" to Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organfzation (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) .| Preservation of an historically important land area
Protection of natural habitat . Preservation of a certified historle struciure
Preservation of open space '
2 Complete lines 2a through 2d if the organizalton hald a qualified conservation contribution In the form of a conservation
easement on the last day of the tax year.

Mo W N -

Held at the End of the Year
a Total number of conservationeasements . . . . . . . s i e e e e e 2a
b Total acreage resiricted by conservationeasements , , , ., ... .. .. v v v vo..| 2b
¢ Number of conservation easements on a gertified historic structure includedin(a). . . . . . 2e
d Number of conservation easements includéd in (c) acquired after 8/17/06 .. ...... .|l 2d

3 - Number of conservation easements modified, transferred, released, extmgunshed or terminated by the organizatlon during
the tax year »
Number of states where property subject to conservation easement Is [ocated »
5 Does the organization have a wiitten policy regarding the perlodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . ... .. .. ... ... ... .. ... I:l Yes l:l No
6  Staff and volunteer hours devoled to monitoring, inspecting, and enforcing conservation easements during the year

~

> .
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reporied on line 2(d) above satlsfy the requirements of section

176{RAYBYD and 170 ANBIIN? « v v v v e e et e e e e e e e e e [ Jves L_Ino

9  iIn Part XV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance shaet, and include, If applicable, the text of the footnote to the organization’s financlal statements that describes

the organization's accounting for conservation easements.
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 118, not to report in its revenue stalement and balance sheet works of
art, historical treasures, or ‘other similar assets held for pubhc exhibition, education, or research in furtherance of public service,
prowde. in Part XIV, the text of the footnole to its financlal statements that describes these items.

b If the organizatlon elected, as permilted under SFAS 116, to report in ils revenue slatement and balance sheet works of arnt,
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 880, Part Vil lina 1 .« . v v v v v v v v i s v i i e v et e >3
(i} Assetsincluded inForm 990, PartX " . . . . . v o v v h i s e e s A &

2 If the organizalion received or held works of an, historical treasures, or other simitar assets for financlal gain, provide the

following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vil fine 1 . . . & & o 0 ot o f it ot i e e et e e e >3

b Assetsincluded In Form 890, PatX . . v v v v v v v v v v vt P &)
For Privacy Act and Paperwork Reduction Act Netice, see the Instructions for Form 990, Schedule D (Form 990} 2009
JsA

9SE1268 2.000 '
90340H 649C 2/10/2011 7:18:35 AM WRI PAGE 25



Schedule D (Form 990) 2008

5

. 52~-1257057 Page 2
Organizatfons Malntalnlng Collections of Art, Historical Treasures, or Other Similar Assets (confinued}

Using the organizalion's acquisition, accession, and other records, check any of the following thal are a significant use of its
collaction items {check all that apply): ‘
Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a descriptlon of the organization's collections and explain how they further the organization's exempi purpose in
Part X1V,
During the year, did the organization solicit or receive donations of arl, historical treasures, or other simitar
assets (o be sold to ralse funds rather than to be maintalned as part of the organization's collection? . . . . . [ Tves l_‘ No

U4l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 980, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

=2

2

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

T e oo

Is the organization an agent, trustee, custodian or other |nlermedlary for contributions or other assefs not

included on Form 880, Part X7, « v v v vt v v v s e e e e e, e e e et e e e D Yes I:’ No
If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
Beginningbalance « « v v v v v v i v i i i i i c s i s e i s b
Additions durlngtheysar .. ... .00 o R E T
Distributions duringtheyear. « v v v v v s v i v n s s s s s e | e
Ending balance . o v v v v v i v i i i e e i s e e s e e e 4§ .
Did the organization include an amount on Form 990, Part X, line 217 . . . . . . .. . @« v i v v v . e e |_1Yes ]__'No

If "Yes,” explain the arrangement in Part XIV.

‘ (a) Gurrent Year {b) Prior year () Twa years back {d) Three years back {e) Four years back
Beginning of year balance . . . . 30,039,015, 32,563,020, : i L e -
Contribrtions « v v v v v 0 0 v v o
Net investment earnings, gains, .
andlosses. « v v v v e 2,566,301 -654, 685,
Grants or scholarships . . . . . .
Other expenditures for facililies .
and programs. . ... ... 1,379,407, 1,869,320, [.
Administrative expenses . . . . .
End of yearbalance., . . . .. .. 31,225,909, 30,039,015,
Provide the estimated percentage of the year end balance held as:

Board desjgnated or quasi-endowment p 8.4100%
Permanent endowment p  81.1400 %

¢ Term endowment » 10.4400%
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. . . . ... e e e e e e e e e 3ali)| - X
(fyrelated organizalions . . . v v v v vt v v n e e e e e e @t e e e 3a(li) X
b If"Yes" to 3a(ll), are the related organizations listed as required on SchedWe R? & v+ v v v v v v s e v v v s v o s ib
4 Describe in Part XIV the intended uses of the organization's endowment funds.
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} Accumuiated {d) Bock value
{investment}) basls {olher) depreciation
Ta Lands v v oo v v i i e e B
B BUINgS « v ¢ v v s v v e s
¢ Leasehold Iimprovements. . . . . . .. .. 1,033,171 837,804} 195,367,
d Equipment . .. ......... . ... 2,552,119 1,762,178 790,001,
e Other + v v v v o it n e o 983,283 801,156 182,127.
Total. Add Ines 1a through 1e. (Column {d) must equal Form 990, Part X, column (8), fine 10(c).), . . . . . » 1,167,495,

JsA

9E1269 1.000

Schedule D {Form 930} 2009
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Schc;le D (Form 890) 2069 52-1257057 Page 3
ELRYIE  Investments - Other Securities. See Form 890, Part X, line 12.

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

Financial derivatives , . , .. ... e e e e
Closely-held equity |nieres!s ,,,,,,,,,,,,, -
Other

Total. {Column (b} must equeal Form 980, Pait X, col. (B} line 12.} »
Investments - Program Related. See Form 990, Part X, Iline 13.

{a) Dascription of investment type {b) Book value {e} Method of valuation:
Cost or end-of-year market value

Total. {Column {h) must equal Form 880, Part X, col. (8} line 13.) »
i:li4hd  Other Assets. See Form 990, Part X, line 15,

{a) Description {b) Book value
Total, (Coltimn {h) must equal Fomm 980, Part X, col (B0 15, & v @ 0 v v v 4 v v v v monm s an v s or s o e e »
_Other Liabilities. See Form 990, Part X, line 25.
1. {a) Deseription of liabilily. {b) Amount
Federal Income taxes
RENT ABATEMENT 206,293,
OBLIGATICN UNDER CAPITAIL LEASE 35,705,
FUNDS HELD FOR OTHERS : 20,280,
Total. {Column (b} must equal Form 990, Par X, col, {B} lina 25.) » 262,278}

2. FIN 48 Footnote. In Part XIV, provide the text of the footnole to the organization's flnanc:al siatements [hat raports the
organlzatlon s llabllity for uncertaln tax positions under FIN 48.

9E1270 1.000 Schedule D (Form 990) 2009
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Schedlu!'e D (Form 990} 2009 ' 52-1257057

Tola[ revenue (Form 990, Part VIIL, column {A), line 12) . . . . ... .. . . . i, 1
2 Total expenses (Form 880, Part IX, column (A), Ine 28) . . . . . . . . ' v i v i 2
3 Excess or (deficit) for the year. Subtractline 2fromiine . , , . . . .., .. ... .......... 3
4  Net unrealized gains (losses} oninvestments | - . . . . . . . R B
5 Donated services and use of facilites _ . . . . .. . . .0 R -
6  Invesimenl expenses , , | , , | e e e e e e e e e e e 6
7 Priorperiod adjustments , , ., ., . ....... e e e e e e e £
8 Other{DescribeinPartXIV.} . . ., ... .. . e B
9  Total adjustments (net). Add lines 4 througha _______________________ A
10 Excess or (deficil} for the year per audited financial statements. Combine lines 3and8 ... ... . 10
Reconcillation of Revenue per Audited Financial Statements With Revenue per Return
1 Tota! revenue, gains, and other support per audited financial statements , , , . . ... .........11
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12; _
a Netunrealized gains oninvestmenis |, | . . ..., .. ... ... .12a
b Donated services and use of facilites |, |, , , ., ... ...... e 1
¢ Recoveries of prioryeargrants . |, . . . . . .. .. .0 e 2
d Other (Describe in Patl XIV.) | . L. e et e e e e e 2d .
e Addlines 2athrough2d . . ... 2e
3 Subtractline2efromfine? ... ... . ..., ... ... e e e e i e e e 3
4 Amounts included on Form 990, Part VIl fine 12, but not on Nne1
a Investment expenses not Included on Form 990, Part VIll, line 7b , |, . . . . 4a
b Other (DescribeinPart XV} , . ... ......... R I 1 -]
¢ Addlinesdaanddb , . .. . .. .. e e de
5  Total revenue. Add lines 3 and 4e. {This mus! equalForm 980, Part i, Ime 12) ...... TS
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financlal statements P, 1
2  Amounis inciuded on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilttes === = | I L
b Prior yearadjustments o000 ST
coiher!osses ----------------- LI O T T T R T T TR T T ) zc
‘d Other (DescribeinPattxivy . ,Lad
e Addlines2athroughad =L, e e e e 2e
3  Subtractline 2e fromlinet . ..... P e v e e e e s e s 3
4  Amounts included on Form 990, Part I, line 25, but not on line 1:
a Investment expenses nol included on Form 990, Part VIH, line Tb. T Y.L
b Other (DescribeinPartXtvy) ... 4h o
c Add llnes 4a and 4b ---------------------- 40
5  Total expenses. Add fines 3 and 4c {Thfs must equal 'Form 990 ParH Ifne 18} v v v v s e v ] B

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

LETR A Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il ines 1a and 4; Parl IV, lines 1b
and 2b; Part V, lma 4; Part X line 2 Part XI line 8; Part Xil, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete

JSA
BE1271 1.000
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Schedule D (Form 980) 2009 52-1257057 Page 5

Supplemental Information {conlinued)

SCHEDULE D, PART V, LINE 4
PROCEEDS FROM THE ENDOWMENTS ARE TO BE USED TO FUND THE OPERATIONS. THE
ORGANIZATION HAS THREE ENDOWMENTS. THE LARGEST IS $25,000,000 FROM THE
MACARTHUR FOUNDATION. THE TWO SMALLER ENDOWMENTS ARE TO FUND INTERNSHIPS

AT THE ORGANIZATION.

SCHEDULE D, PART ¥, LINE 2

FIN 48 FOOTNOTE

EFFECTIVE FOR THE YEAR ENDED SEPTEMBER 30, 2010, THE INSTITUTE ADOPTED
NEW GUIDANCE THAT CREATES A SINGLE MODEL TO ADDRESS UNCERTAINTY IN TAX
POSITIONS AND CLARIFIES THE ACCOUNTING FOR INCOME TAXES BY PRESCRIBING
THE MINIMUM RECOGNITION THRESQOLD A TAX POSITION IS REQUIRED TO MEET
BEFORE BEING RECOGNIZED IN ITS FINANCIAL STATEMENTS. UNDER THE
REQUIREMENTS éE THIS GUIDANCE, ORGANIZATIONS COULD NOW BE REQUIRED TO
RECORD AN OBLIGATION AS THE RESULT OF TAX POSITIONS THEY HAVE
HISTORICALLY TAKEN ON VARIOUS TAX EXPOSURE ITEMS. THE IMPACT OF THE
ADOPTION OF THIS GUIDANCE DID NOT HAVE A MATERIAL EFFECT ON THE FINANCIAL
STATEMENTS OF THE INSTITUTE. PRIOR TO THE ADOPTION OF THIS GUIDANCE, THE
DETERMINATION OF WHEN TO RECORD A LIABILITY FOR A TAX FEXPOSURE WAS BASED
ON WHETHER A LIABILITY WAS CONSTDERED PROBABLE AND REASONABLY ESTIMABLE

IN ACCORDANCE WITH GUIDANCE CONCERNING RECORDING CONTINGENCIES.

Schedule D {Form 990) 2005

J5A
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90340H 649C 2/10/2011 7:18:35 AM WRI ] : PAGE 29



‘Schedule F
(Form‘990)

Dapartment of tha Treasury
Intemnal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,
Part IV, line 145 line 15, or line 16,

- Attach to Form 990. » See saparate instiuctions.

| oms No. i545-0047

Name of the organization

WORLD RESQOURCES INSTITUTE

2009

Open to Public -

Inspection

Employer identification number
52-1257057

"Yes" to Form 980, Pari IV, line 14b.

General Information on Activities Outslde the United States. Complete if the organization answered

1 For grantmakers. Does the organization malntain records lo substantiale the amount of the grants or
assistance, the grantees' eligibllity for the grants or assistance, and the selection criteria used to award
the grants or assistance? , | , .

Yes I:l No

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

United States.

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

{a) Region {b} Number of | {c) Number of | (d) Activities conducted in (e) If activity Hsied in (d}is {f Total
offices in the | employees or reglon (by type) (Le., a program senvice, expendilures in
reglon agents in fundralsing, program sendces, describe specific typa of reglon
region grants to reciplents located in service(s}in reglon
the reglon})

CENTRAL AMERICA/CARIBEBEAN GRANTMAKING REVERSE D.EGRADATION 24,231,
CENTRAL AMERICA/CARIBBEAN GRANTMAKING SUPPORT ENVIRGNMEHT 16,000.
EAST ASIA AND THE PACIFIC 1 9 | GRANTHMAKING EXPAND ECONOMEC OFPP. 234,850,
EAST ASIA A;QD THE PACIFIC GRANTMAKING PROTECT CLIMATE 5,000,
EAST ASIA AND THE PACIFIC GRANTMAKING REVERSE DEGRADATION 162,800,
EAST ASTA AND THE PACIFIC GRANTMAKING SUPPORT EHVIRONMENT 239,938,
EAST ASIA AND THE PACIFIC PROGRAH SERVICES PROTECT CLIMATE 110,112,
EAST ASTA AND THE PACIFIC PROGRAM SERVICES REVERSE DEGRADATION 16,280.
EUROPE GRANTHAKING PROTECT CLIMATE 119,379,
EUROPE GRANTHAKING REVERSE DEGRADA'I;IOH 150, 000.
EUROPE GRANTMAKING SUPPORT ENVIRQNMENT 46,400,
EYROPE PROGRAM SERVICES EXPAND ECONOMIC OPF. 2,500.
EUROPE PROGRAM SERVICES PROGRAY DEVELOPMENT 9,0090.
EUROPE FROGRAM SERVICES PROMOTE ENVIRGNMENT 378,968,
EUROPE PROGRAM SERVICES PROTECT CLIMATE 19,034,
EUROPE | PROGRAl SERVICES REVERSE DEGRADATION 81,999,
EURGPE PROGRAM SERVICES SUPPORT ENVIRONMENT 10,000,
Totals............ﬁ

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

JSA
8E1274 2,000

90340H 649C 2/10/2011 7:18:35 AM
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Schedule F {Form 990) 2009 52-1257057 Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 T S D
Use Scheduie F-1 (Form £90) if additional space is needed. ,

; i} Method of
1 (a) Name of organization m%»ﬁwmm%%amo_z {¢) Region @ vm.__,%wuo o ﬁowm_wﬂmwﬁh»o« @ Zomwﬂﬂmq o @:WHMMMLR nr,w*ﬂwwmw%mnw: Muw,wmﬁ"m.mmm._@.
(if applicable) disbursement assistance assistance appraisa,
other)
e T e REVERSE .
v e - k R ' {CENT. AMERICA/CARIBREAN | DEGRADATION 24,231, |EFT OR WIRE
EXPAND
. |[EAST ASIA/PACIFIC ECONOMIC OPP 234,880, |EFT OR WIRE
. PROTEC
~ [EAST ASIA/PACIFIC CLIMATE 17,000. |EFT OR WIRE
N REVERSE
7 |east astaseaciFic DEGRADATION 162,800. [EFT OR WIRE
e SUPPORT
ST JeAST ASIA/PACIFIC ENVIRONMENT 239,938. |EFT OR WIRE
PROMOTE
|EVROPE/ ICELAND/GREENLAND | ENVIRONMENT 229,471. |[EFT OR WIRE
) PROTECT
: |EURCPE/ ICELAND/GREENLAND | CLIMATE 136,984. |EFT OR WIRE
REVERSE
EUROPE/ICELAND/GREENLAND | DEGRADATION | 152,100. |EFT OR WIRE
- SUPPORT
EYROPE/ ICELAND/GREENLAND | ENVIRONMENT 56,400. |EFT OR WIRE
’ PROMOTE
‘[woRTH AMERICA ENVIRGNMENT 1,158,146, IEFT OR WIRE
REVERSE
NGRTH AMERICA DEGRADATION 20,000. |EFT OR WIRE
] SUPPCRT
:[NORTH AMERICA ENVIRONMENT 25,400. (EFT OR WIRE
EXPAND .
/|S0UTH AMERICA ECONGMIC OPP 47,500, [EFT OR WIRE
EROMCTE
SCUTH AMERICA ENVIRGNMENT 442,480. [EFT OR WIRE
SUPPORT
SOUTH AMERICA ENVIRONMENT 34,000, |[EFT OR WIRE
SUBPORT
SOUTH ASIA ENVIRONMENT 162,815. |EFT OR WIRE
2 Enter total number of recipient organizations listed above that are ".moom,amma as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency _.mzm_.. S 64
- 3 m:,mm:oﬁmm:E:am_.oﬁoﬁ:mnoqmmamwmzo:mo_.m_._%mm.-........................................... - 79

Schodule F (Form 990) 2009
Jsa
. BE12751.000
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Schedule F (Form 880) 2009

52-1257057 Page 3

Eﬁ Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered

Use Schedule F-1 (Form 990) if additional space is needed.

"Yes" to Form 980, Part IV, line 18.

(o) Manner of (f Amount of {g) Description {h) Method of
(a) Type of grant or assistance {b} Regicn € z_”_a.puo« o {d) Amount of cash non-cash + of non-cash valuation
recipients cash grant dishursement assistance assistance (book, FMV,
appraisal,
other)
RESEARCH EURQPE/ICELAND/GREENLAND 1 705. CHECK
RESEARCH NORTH AMERICA 2 T, 677. CHRECK
RESEARCH EAST ASIA/PACIFIC Bl 114,392, EFT OR WIRE
RESEARCH EURCPE/ICELAND/GREENLAND 15 238,620. EFT OR WIRE
RESEARCH NORTH AMERICA 3 92,487. | EFT QR WIRE
RESEARCH SOUTH AMERICA K 183,482. | EFT OR WIRE
RESEARCH SQUTH ASIA 23 282,258. | EFT OR WIRE
RESEARCH SUB-SAHARAN AFRICA 9 43,774, | EFT OR WIRE
- Schedule F {Form 990) 2009
JSA
551276 1.000 :
903400 649C 2/10/2011 7:18:35 AM WRI PAGE 32



Scheduls F {Form 990) 2008 52-1257057 Page 4

INLA  Supplemental Information
Comptete this part to provide the information required in Part ], line 2, and any additional information.

SCHEDULE F, PART I, QUESTION 2

_ RECORDS AND OBSERVE- OPERATICONS, AND REQLZIRING AUDITS OF SUBRECIPIENTS, IN

JSA Schedule F (Form 990) 2009

SE1277 1.000 :
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1

| OMB No, 1545-0047

SCHEDULE F-1 H H
(Form 990) Continuation Sheet for Schedule F (Form 990) 2009
» Attach to Form 990 to list additional Information for -
Schedule F (Form 930} Pa e3; e 1; or Part IIf, ic

Department of the Treasury |- (Form } Part 1, line 3; Part Il line 1; or Part Il Open to Public :
Internal Revenue Senice » See instructlons for Schedule F {Form 990}, Inspection
Name of the organization . Employer identification number
WORLD RESOQURCES INSTITUTE 52-1257057
X Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3)

{z) Region (b} Number of | {c) Numberof | (d} Activitles conducted in {{e} If activily listed In (d} is {f) Total

offices Inthe | employees or A drelgllm {by typs) {le., s a program service, expenditures for
undraising, program services, i e .
region agenlts in grants 1o redpients localed in describe s egiflctyl;pe of region
region the reglon) service(s) in region

HORTH AMERICA ' GRANTMAKING PROMOTE ENVIRONMENT 1,198,146,
HORTH AMERICA GRANTHAKING SUPPCRT ENVIROHMENT 25,400,
HORTH AMERICA PROGRAM SERVICES EXEAND ECONOMIC OPP. 7,177.
NORTH AMERICA ’ . PROGRAM SERVICES PROGRAM DEVELOBMENT 2,000,
NORTH AMERICA PROGRAM SERVICES REVERSE DEGRADATION 110,997,
SOUTH AMERICA . ) GRANTMAKING EXPAND ECCNOMIC OPP. 47,500,
SOUTH AMERICA ) GRANTMAKING PROMOTE ENVIRONHENT 430,480.-
S500UTH AMERICA .| GRANTHAKING - REVERSE DEGREDATION 13,781.
SOUTH AMERICA GRANTHMAKING SUPPORT EHVIRONMENT 252,000.
SOUTH AMERICA PROGRAM SERVICES PROGRAM DEVELOPMENT 3,000.
SOUTH AMERICA PROGRAM SERVICES PROMOTE ENVIRONMENT 190,482,
SOUTH AMERICA PROGRAM SERVICES PROTECT CLIMATE 36,000,
SQUTH ASTA GRANTMAKING EXPAND ECONCMIC OPP. 40,000,
SOUTH ASIA N GRANTMAKING SUPPORT ENVIRONMENT 162,815,
SOUTH ASIA . * . i PRCGRAM SERVICES BXPAND ECCHOMIC OFP. 45,551,
SQUTH ASIA PROGRAM SERVICES PROGRAM DEVELOPMENY 4,500.
SOUTH ASIA ‘ PROGRAM SERVICES PROMOTE ENVIRONMENT 218,164,
SOUTH ASTA . PROGRAM SERVICES SUPFPORT ENVIRCNMEHWT 29, 370.
SUB-SAHARAN AFRICA : GRANTMAKING PROGRAM DEVELOFMENT ’ 13,000.
SUB-SAHARAN AFRICA : GRANEMAKING REVERSE DEGRADATION 1,137,857,
SUB-SAHARAN AFRICA GRANTMAKING SUPPORT ENVIROHMENT 867,904,
SUB-SAHARAN AFRICA PROGRAM SERVICES REVERSE DEGRADATION . 25,170,
Totals, , . ...........0»r
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 820, Schedule F-1 {Form 9906} 2009

JSA
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1
| ©OMB Ne. 1546-0047

SCHEDULE F-1 Continuation Sheet for Schedule F (Form 990)
- 2009

{Form 99¢)

P Attach to Form 990 to list additional Information for

Department of the Treastry Schedule F {Form 990) Part [, line 3; Part i, line 1; or Part Ill. Open to Pub!_ic_'
Intemal Revenue Senice » See instructions for Schedule F {Form 990). Inspection 1
Employer identification number

Name of the organization

WORLD RESOURCES INSTITUTE . 52-1257057%
w Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3)

{a) Reglon (b} Number of | {(c) Number of | {d} Activitles conductedin [(e} If activity listed In (d) Is {f) Total

offlces] inthe | employees or un dﬁ:g'gf; (li;);;gyii:%(;:&ces a program service, expendi!lures for
region agents In ' [ describe specific type of region
region grants to [criplenteosated In) ™ service(s) In reglon
SUB-SAHARAN AFRICA PROGRAM SERVICES SUPEGRT ERVIRONMENT 20,104.
Jofals , , .. v v v u s P 1 a 6,498,889,

For Privacy Act and Paperwork Reduction Act Noltlce, see the Instructions for Form 990, Schedule F-1 {Form 990) 2008

JSA

9E 1278 1.000
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Schedule F-1 {Form 990) 2009
gonﬁ:::mmo: of Grants and Other Assistance fo Organizations or Entities Outside the United States. {(Schedule F (Form 990), Part Il line 1}

52-1257057

Page 2

Manner of Armount of h} Description] () Method of
R T —— DERERRED | omen | Oz Cpmame |G TN kel
p ; appraisal, other)
EXEAND
C|SOUTH ASIA ECONOMIC 13,507. {EFT OR WIRE
: PROGRAM
||SUB—SAHARAN AFRICA DEVELOPMENT 13,000, |EFT OR WIRE
. REVERSE
“|suB-sasaran AFRICA DEGRADATLON 1,139,357. |[EFT oR wimre
. ) SUPPORT |
"7 'JCENT. RMERICA/CARIBBEAN | ENVIRONMENT 16,000, |EFT OR WIRE
o REVERSE
U lsonpR AMERICA DEGRADATION 13,781. |EFT OR WIRE
SUPPORT
"-lsouTH AMERICA ENVIRONMENT' 252,000. |EFT OR WIRE
: SUPPORT
‘|suB-SAHARAN AFRICA ENVIRONMENT 867,904, |EFT OR WIRE
Schodule F-1 (Form 990) 2009
JSA .
9E1273 1,000 ., .
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~ JSA

Schedule F~1 (Form 990) 2009 52-1257057 Page 3
ari Continuation of Grants and Other Assistance to Individuals Outside the United States. (Schedule F (Form 990), Part [i})
: ©) zr_Bmon of (d) Amount of (©) zm:nm« of @ >ﬂocﬁ o nmwﬁcmwnnum%: ?&Rm%ﬂm of
(a) Type of grant or assistance {k) Region recipients cash grant &mcmwma@ﬂazﬂ ao?mmwcc n,_u. :wn.%.m%m {bock, FMV,
appraisal, other)
N\
951280 1.000 Schedule F-1 (Form 990) 2009
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! OMEB No. 1545-0047

SCHEDULE G - Supplemental Information Regarding 2@0 9

(Form 990 or 990-E2) .Fundraising or Gaming Activities _ ; _
Complete if the osganization answered “Yes” to Form 880, Part IV, lines 17, 18, or 19, arifthe “OpenToPublic - -

Dapartment of the Treasury arganization eatered more than $15,000 on Form 990-EZ, line 6a, )

Inlemal Revenue Senvce P Attach to Form 990 or Forn 930-E2. P See separale Instructlons. - Inspection

MName of the organization Employer identification number

WORLD RESQURCES INSTITUTE 52-1257057

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 988-EZ filers are not required to complete this part.
1 Indicate whether the organization ralsed funds through any of the following activities, Check all that apply.

a Mail solicitations : e Bolicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Speclal fundralsing events
d In-person sollcitations
2a

Did the organization have a wrilten or oral agreement with any Individuat (Including offlcers, directors, trustees
or key employees listed In Form 990, Part VII} or entity In conneclion with professional fundralsing services? D Yes |:| No

b 1f "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to égreements under which the fundraiser is -
to be compensated at lzast $5,000 by the organization.

{i) Name of Indivdual {il} Activity {iil} Dd fundralser have |  (iv) Gross recelpls {v} Amount pald fo | (vi} Amount pald 1o
or enlily (fundraiser) cusiody or control of from activily (or retalined by} {or relained by)
conlibulions? fundralser listed In organizalion
cal. {i}
Yes No
I P T »

3 List all stales In which the organization is registered or licensed to soliclt funds or has been notlified it Is exempt from
reglstration or licensing,

For Privacy Act and Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ. - Schedule G (Form 990 or 880-EZ} 2009

JSA .

9E1281 2.000
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Schedule G {(Form 990 or 880-E2) 2009

52-1257057

Paga 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 evenis with gross receipts greater than $5,000.

formed to administer charitable gaming? .« o v v v vt v o © b e b w et e e e a e e e e s e a e s v e s s er e e e

{a) Event #1 {b) Event #2 {c} Other Events 4) Total events
NY DINNER . : 0 (add col. {a} through
{event type} {event type} {total number}) col. (c))
2
O 1 Grossreceipts , . . ... ...... 901,450, 901,450,
@ | 2 Less: Charitable
contributions , , . . ... ... .. 849,250, 849,250.
3 Gross income {line 1 )
mihusine 2) . v v v v v v i i u 52,200. 52,200,
4 Cashprizes |, .. . ........
5 Noncashprizes . ., .....
w
g ¢ Rentffacilitycosts , _ . ., ... ...
[
[+ 8
dl | 7 Food and beverages , , . . . . ...
k3]
a ;
al| 8 Enterlainment ... .. ..
9 Other direct expenses | _ | . . . 424,398, 424,398.
16 Direct expense summary. Add fines 4 through 9 incolumn (d) . . . . . . . .. .. 0o, »1{ 424,398
11 Net income summary. Combing fine 3, column {d,andline 10 . . . . . v v vt vt i i v s v v i v ns » -372,198.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, Iine 8a,
o {a) Bingo (b} Pull tabs/lnstant (¢} Other gaming {d} Totat gaming {add
2 bingofprogressive bingo i col. (a) through eol. {¢)}
1 Grossrevenue . . . . . ..\ s ...
| 2 Cashprizes ., ,. ..., A
2 \
£ .
I%— 3 Noncashprizes .. .........
2| 4 Rent/facilitycosts |, , . . ... ..
=y
5 Otherdirectexpenses, , , ., .. .. ‘
|| Yes W Yes % H__[Yes %
6 Volunteerlabor .. .. .... No No No
7 Direct expense summary. Add lines 2 through S incolumn{d) | . . . ... . .. v in ... )
8 Net gaming income summary. Combine line 1, columnd,andlfine 7 , . . v « v « 1 v ot st ca v o v B
) Yes | No
9 Enter the stale(s) in which the organization operates gaming activites: ____~~~~~ = :
a Is the organizalion licensed to operate gaming aclivities in each of these states? , , , . . ..............18%a
b If "No," explain; :
10a Were any of the organizalion's gaming licenses revoked, suspended or terminated during the tax year? = 10a
b If “Yes," explain: ’ ’
11 Doss the organization operale gaming activities with nonmembers?, . . . .. . .. ... . ... .......... |11
12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity
12

J5A
9E1282 1.000
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Schedule G {Form 990 or 990-£7) 2009 ‘ 52-1257057 Page 3

Yes | No
13  Indicale the percentage of gaming activily operated in;
a The organization's facility , , . . . R T T T T T T . [13a . %
b An oulside facility . . .. ... e e e e e e e e I R K1 : %
14  Enter the name and address of the person who prepares the orgamzatfons gaming/special evenis books
and records:
Name B
Address P
16a Does the organization have a coniract with a third party from whom the organlzatlon receives gaming : ] N
FEYENUEY & vy s o v i e m s s e b e s e P e e r e e e e e I | £ - T
b If *Yes," enter the amount of gaming revenue recelved by the orgamzatron s __ and the
amount of gaming revenue retained by the thirdparty » $ ______~ .
¢ If "Yes,” enter name and address of the third party
Name B
Address W _
16  Gaining manager information;
Name »
Gaming manager compensaton » $ __
Description of services provided » __ ~_ ~ -~
D Director/officer D Emplovee D Independent contractor
17  Mandatory distributions:
a Is the organization required under stale law to make charitable distributions from the gaming proceeds fo |-
relain the state gaming lcense?. & & . v v v s v v s f it e e e m e s s e e n e e e e e e e 17a
b Enler the amount of distributions required under state law to be distributed to other exempt organizations | ©
or spent in the organlzation's own exempt activilles during the taxyear p $

Schedule G {Form 990 or 990-EZ) 2009
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_ CMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) , . . i

Governments, and Individuals in the United States N@cm
Bepartment of tho Treasury oo_.:u_mﬁm if the organization answered “Yes" to Form 990, Part IV, line 21 or 22. . Open to _u._.__._u_mn
Intemal Revenue Service » Attach to Form 980. Inspection

Name of tha organization Employer Identification number
WORLD RESQURCES INSTITUTE o 52=-1257057
g General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @SS ANCE? | . L . L L 0t st e e e e e e e e e e e e .<mm _H_zo
2 Describe in Part [V the organization's procedures for monitoring the use of grant funds in the United States.

Eﬂ Grants and Other Assistance.to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 980, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use

Part IV and Schedule -1 (Form 890) if additional space is needed . . . . . . cru v ot ittt e e e e et ee e ittt e e et e e

1 (a) Name and address of erganization {b) EIN {8) RGsoction  |(d) Amount of cash grant| (e) Amount of non-cash|  {f) Mathod of valuation (g} Description of (h) Purpose of grant
or government if applicabla assistance (book, wﬁﬁﬂrwﬂua_ﬁ_. nan-cash assistance o assistance

ENVITOMVENTAL INVESTIGATION AGENCY | : . REVERSE DEGRADATION
PO BOX 53343 WASHINGTON, DC 20009 52-1654284 501 ({C} (3) 547,454, OF ECOSYSTEMS
ATLAS SERVICE CORPS, INC. ___ ————— .
1132 19TR STREEY, NW, WASHINGTON, DC 20035 76-08234735 14,750, RESEARCH AGREEMENT
BERNUTH AND WILLIAMSON —
13 CAMPBELTON CIRCLE PRINCETON, NJ 08540 20-2641394 . 25,000. RESEARCH AGREEMENT
CONSENSUS_BUILDING INSTIT. o]
238 MAIN STREET CAMBRIDGE, MA 02142 J4-3186072 .movnn»nwu 25,885, PROGRAM DEVELOPMENT
mmhw.mmmlm.mlymﬂlml.lll ||||||||| R REVERSE DEGRADATION
229 MILES STREET YPSILANTI, MI 48198-4017 26-000B8486 501 (C) {3) 10,000. . OF ECOSYSTEMS
mmmﬁmum:mm%mlllll |||||||| e REVERSE DEGRAPATICN
PO BOX 7645 ASHEVILLE, NC 28802 56-2138320  |501 (G} (3} 48,235, . OF ECOSYSTEMS
DRIVE CORRENT, IWG. — .
€305 VICKERS STREET SAN DIEGO, CA 92111 26-0514720 23,8625, . RESEARCH AGREEMENT
E COMPANY

EXPAND ECONOMIC
383 FRANKLIN STREET BLOOMFIELD, NJ 07003 22-3318460 501 {C) (3} 70,500, ° OPPORTUNITY

FORRESTER RESEARCH, INC.

DEPT. CH 10234 PALATINE, IL 60055-0334 d4-273778% 10,000. RESEARCH AGEEMENT

MFHMNZ?HHDJWW I..MMM.HWH.Z}NHM RESEARCH CENTER PROMOTE ENVTL.

RESEARCH CENTER (ISSRC) LA HABRA, CA 90631 57=1164239 501 (C) {3} i . 28,580. TRANSPORT SOLUTIONS

isermwess, LLC ] . ' EXPAND ECONOMIC

350 NORTH AVEMUE ANNE ARBOR, MI 48104 38-3385674  |5011¢) (3} 90,000, OPPORTUNITY
KELLER & FRBER e

1707 OAK STREET SAN FRANCISCQ, CA 94117 26-0853924 9,560, RESEARCH AGREEMENT
2 Enter total number of section 501(c)(3) and government organizations . . . . .. ... ... .. L3
3 Enter total number of other organizations T 26~
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, . Schedule | (Form 990) 2009

JEA
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Schedule | {(Form 990) 2005 52-1257057 Page 2

EH_H Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 890, Part IV, line 22. -
Use Part IV and Schedule -1 (Form 990) if additional space is needed:

{a} Type of grant or assistance {b) Number of (c} Amount of (d) Amount of (e} Method of valuation {book, () Description of non-cash assistance
reciplents cash grant nan-cash assistance FMV, .appraisal, other)
RESEARCH AGREEMENT 38 376,567,

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

SCHEDULE I, PART IV

MONITORING GRANT FUNDS IS DONE THRCUGH A COMBINATION OF REVIEWIN

REQUIRED PROGRESS AND FINANCIAL REPORTS SUBMITTED BY ALL SUBRECIPIENTS,

RANDOM SITE VISITS H@.:mmm.mmrmmmmmwmmmzm.mrwmuﬂuﬂm FINANCIAL AND PROJECT =~~~ . e e e

RECORDS AND OBSERVE OPERATIONS, AND REQUIRING AUDITS OF SUBRECIPIENTS, IN . N e R i

ACCORDANCE WITH OME CIRCULAR A-133. ALL OF THE ORGANIZATON' SUBGRANTS ARE R e

MBDE TO FURTHER ITS NON-TAX EXSMPT.PURPOSE AND MISSION. ALL OF TEBSE e I e

ORGANIZATIONS WERE WORKING ON ISSUES_THAT THE ORGANIZATION (WRI) CARE B R .

AROYT. e e i e N
Schedule 1 (Form 990) 2009

JSA .
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sC LE I |___oMs No_1845.0047
:uo_.__.w,u%ms Continuation Sheet for Schedule | (Form 990) 2009

» Attach to Form 890 to list additional information for

Department of the Treasury Schedule | (Form 990), Part Il or Part IIL OJ”“_“MM%__E
internal Revenue Service
Nama of the crganization Employer identification number
WORLD RESOURCES INSTITUTE , , 52-1257057
a Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part il.)

(a) Name and address of organizaticn {p} EIN {c) IRC saction if ()} Amount of cash grant | (0) Amount of non-cash ﬁ%mﬁﬂ%ﬂﬂﬂcﬂﬂﬁ: (g) Description of (h) Purpose of grant

or government applicatia assistance " o”:.oc * non-cash assistance or asslstance

KING AND ASSOCIATES, INC. B :
245 £ STREET, SUITE #1 SDLOMONS, MD 208688 52-1752868 ] 6,519. ) RESEARCH AGREEMENT
EINGA DOW PRODUCTIONS e ———] .
4 CRGUA COURT SANTA FE, MM 87508 35-2280062 16,000. RESEARCH AGREEMENT
MCKENNA LONG & ALDRIDGE o __ ——
1500 K STREET NW WASHINGTON, DC Z0006 52-1237458 ’ 20,0600, RESEARCH AGREEMENT
MERIDIAN INSTITUTE _ _____ e ]
PO ROX 1820/105 VILL PL, DILLON €O 80433 84-1434520 45,000. RESEARCH AGREEMENT
REGENTS OF ONIV. OF €2 ]
2195 HEARS AVEWUE BERKELEY, CA 94720-1102 94-6002123 501 (C) (3) 60,000. - PROTECT CLIMATE
BURAL DEVELOPEWENT INSTITOTE o . _ SURPORT ENVTL AND
u.p.u.w 4TH AVENUE SEATTLE, WA 38101 §1-115837¢ 501 {C) (3 113,803. EQUITABLE DRECISIOQNS
SUSTAINABLE PLANNING . 4
2051 GOUGH STREET BALTIMORE, MD 21231 432=11-2471 10,000. RESEARCH AGREEMENT
MWZWWOMMWHM“%MWOMWHIIIll llllll ] REVERSE DEGRADATION
2121 mmumﬂwh DRIVE ARLINGTON, VA 22202 71-0603560 501 (C) (3) 14,344. OF ECOSYSTEMS
mpommm.om.@mhlﬂmzlmn]milllf IIIIII e . ) EXPAND ECONCMIC
1300 PENNSYLVANIA AVE., NW, WASHINGTON, DC 52-1067541 501 (C) (2) 13,420, 1OPPORTUNITY
llllllllll e e e ]

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 999) 2009
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Schedule I-1 (Form 990) 2009

52-1257057

Page 2

fx-t1418  Continuation of Grants and Other Assistance to Individuals in the United States (Schedule | cmo:d 890), Part IIL)

{a) Type of grant or asslstance

(b} Number of
reciplents

{e) Amount of
cash grant

{d) Amount of
non-cash assistance

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

(f) Description of non-cash assistance

.m_w.wwAM 1.000
80340H 645C 2/10/2011

7:18:35 AM

WRI

Sehedule k1 {Form 990) 2009
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SCHEDULE J _ Compensation Information | oms No. 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Gompensated Employees
p Complete if the organization answered "Yes® to Form 990,

2009

Bepartment of the Treasury Part 1V, line 23. Open to Public -
Inlemal Revenue Sendco - Attach to Form 990, P See separate instructions. inspection
Name of the organization Employer Identiflcation number
WORLD RESOURCES INSTITUTE 52-1257057
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following fo or for a person listed in Form

a The organization?

990, Part VI, Section A, line 1a. Complete Part [ to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personat 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, ¢hef)

b I any of the boxas on line 1a Is checked, did the organization follow a written policy regarding payment
or reimbursement or prowslon of all of the expenses described above? If "No," complete Part lii to
explain, ., ., ca T T
Did the organization requu’e substant:auon pnor to relmbursing or allowing expenses |ncurred by all

officers, directors, trustees, and the CEO/Execulive Director, regarding the items checked in line 1a? _ |

Indicale which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
- Compensation committee . Written employment contract
Independent compensation consultant Compensation survey or study
Form 890 of other organizaﬁons Approval by the board or compensatlon commlttee

Dur:ng the vear, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing
erganization or a related organization:

a Recelve a severance payment or change-of-control payment? , o . 0, 0 vy o i e s e e e e

b Participate in, or receive payment from, a supplemental nonqualified retirementplan? , , ., .. .. ... ...

¢ Participate in, or recelve payment from, an equily-based compensation arrangement?, , , , ., ... ... ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item In Part IH

Only section 504{c}(3} and 501{c}{4) organizations must complete lines 5-9.
For persons listed In Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: ‘ :
a8 The organizalion?, L L i L i e e et
b Any related organization? ., . ... ... ... .
i "Yes" to line 5a or 5b, describe In Part fil.
For persons listed in Form 890, Part Vil, Sectlon A, fine 1a, did the organization pay or accrue any
compensation contingent on the net earnlngs of:

PR

b Anyrelated organizalion? | |, L L. e e e

If “Yes" to line 6a or 6b, describe in Part HL

For persons listed in Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and-67 if "Yes," describein Part I . ., . L . . .00 e
Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant {o a contract that was

subject to the inilial contract exception described in Regs. section 53.4958-4(a){3)7? If "Yes,” describe

L 2 o T T T T T T T T T T T T .
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . .. ... ..... I N I I I

1h

2

4a X
4h X
4c X .
5a X
5b X
Ba X
6hb X
7 p4
8 X
9

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

JSA
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Schedule J (Form 990) 2009 52-1257057 ) Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed,

ﬂoﬂmmoi:a?acm“s:ommnosvm:mmmonch;mqmuonma5mn:oac_m,_. report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (if). Do not list any individuals that are not listed on Eorm 990, Part VIL :

iify must equal the applicable column (D) or column (E) amounts on Form 980, Part VI3, kne 1a.

Note. The sum of columns (B)(i)-(

(B} Breakdown of W-2 and/or 1089-MISC compensation {C) Retirement and {D) Nontaxahle {E) Total of colurns | (F) Gempensation
. (A} Name f) Base (i) Bonus & ncentive i) Gther ’ other deferrad benellls Bii-{D) reported in prior
compensation compensation regortable compensation Form 980 or
compensation . Form 990-EZ
M _.__353,0644 1,500, .0 _19,6004 24,484, 398,648
JONATHAN LASH i 0. 0. 0. 0. 0. 0. 0.
) @, ____188,320. I SN 2,416 _21,4344 28,1704 o -
MANISH BAPNA ) o 0. 0. 0. R 0.
ol ____ 283,500, o] O 4,840, __22,12L . 222,461 - ——
STEVE BARKER @ 0. ol G- 0] I T N
, 0] |11|r;m_.|m|Hh|oiolo|.|ll lllllllll @l e llm.n o lw ,955. . 24, ﬁlHN . 215,367,
ROBERT MURPHY (i) . 0. I I e Y o T IR
i} ...lIulllu.lmlmhiofolof...llililrn_“ulmlouolu lllll . ...m... o 13,520. 24,242 208,262.
JANET RANGANATHAN ) 0. 0. ol . - Y g
0] IIIII.WM.WI....HIMIDI. lllll tll@lﬂ@.@.@u llllll _ ...[lo. _ 13,692, 16,201, 210,043,
ELIZABETH COOK @ 0. 6. TR [ R ol Bt TTTTTTGT
@ ____L7e/5680. o4 G 14,125 9,247 199,832
ANN KETE (i) Q. 0. 0. 0. 0. B TTTTTRIITTTT TR
‘ oL 142,746 16,200 0. 11,4122. 15,412. 185, 770.
JENNIFER LAYKE i 0. EE Y e I 2 o Y A b
M____ 160,500 2,000, B 12,840. 13,878 189,21s.
DANIEL TUNSTALL (i) 0. - T llm...l...llllllr|110|u. lllll tlllll.io.....-lllllllrlrllol.liilllllllllmw
ol llflrm.mlhl.lmmvrph |||||||||||| od C. 7,248. 15,632. 167,831,
JACOB WERKSMAN i) 0. [ 5 TTTTTTTTT ) ”....l..|||..llrl..OI..-l.:.illlll.id...|.. |||||||| 7ot
m_u I.....IIII“._......N..“le[m._vi.mIOI- lllll l.ll,Wl-.lMOlOln ||||| ]..l.tllll@h..lll:lllllm w.lm.[ml@.. _ NOa hmmu. - H:ﬂum\ mmH |
ARTHUR DROE (iiy 0. 0. 0. TR ..1|..l||...llo....-|..l||1,.ir|1dl.1l.il..lll.i..m...
(0] Illliln_.uwlml..lw%lmi.:ilrlll.,m..\lu.l@.@.u.lilllllllllmh[ L “_.ol..}mww.. 15,725. 160,815, .
PETER G VEIT {ii} Q. 0. ol T |l1..1|...,1|lro...i|iilttlillldsul.ill 1111111 a7
: ] t..]lllu.mwlmkiol.@:n_,l.-llli ||||| 1 m,nw“.r; L 0. 10,563, 24,121, 166,825,
PIERRE METHOT @) 0. 0] TR 0, T N R A — 0-
o) 3.--;m.uumu,.mrq;mn.-}i-{ul.]ou..illfnilmh1-: 10,854, 23,772 170,301.
CRAIG HANSON (i) 0. 0. 0. Tyt T Ty T T TR TR
oL B R o —— N N S I
{ii) Tt
O I R S LS N ST R
- (i) - Tttt A
Schedule J (Form 990) 2099
isA
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Schedule J (Form $80) 2009 52=12570357 Page 3

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

T e e e e et e e e ke e o A 7t - J— e e e i e e e e e T B ] e P e i e e 7 e e AR A i S e e . e et e o e e e e
e T e o o it T T L e T e e e e ARl Ak A 7 e e i S e e A P PP e o B A e ——— —_— ————

Schedule J (Form 990) 2003
JSA .
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SCHEDULE J-2
{Form 990)

P Attach to Form 996 to list additional information for Ferm 930, Parl Vil, Section A, fine 1a,

Depariment of the Treasury
internal Revenle Senfes

P See the Instructions for Form 990.

Continuation Sheet for Form 990

| OMB No. 1645-0047

Name of lhe Qrganization
WORLD RESOURCES INSTITUTE

'52-1257057

2009

_ Opento Public__
. Inspaction
Employer identification number

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

Employees
(A) {B) © ) E)
Name and title Average hours | Positlon (check all that apply) Reportable Reportable Estimated
. perweek PR - compensation compensation amount of
a3 E g é S& 4 from from related other
Fa|ElE g L § the organizations compensation
8E6|2 ° § 'g - organization (W-2/1099-M5C) from the
S Fia 173 {(W-2/1089-MI5C) organization
g 3
al d a1 3 and related
3l g 7 fzati
8 [ organizations
. ° g
DIANA H. WALL L B
DIRECTCR 1.00 X G. 0. 0.
DANIEL WETSS ] |
DIRECTOR 1.00 X 0. 0. 0.
MANISE{ BAPNE& ______
EXECUTIVE VP/MANAGING DIR 37.50 X 188,320. Q. 30,850.
STEVE_BARKER -
CFO 37.50 X[ 185,500. 0. 36,961,
ROBFRT MURPEI_Y _______
VP OF EXTERNAL RELATIONS 37.50 hd 181,000, 0. " 34,367,
JANET RANGANATHAN |
VP OF SCIENCE 37.50 X 170,500. 0. 37,762,
ELI ZABETH COOK - o
VP OF STRATEGY & DEVELOPMENT 37.50 X 180,150. 0. 29,893,
ANN KETE L
EMBARQ 37.50 X i76,560. 0. 23,372.
JENNIFER LAYKE L B
CLIMATE, ENERGY & POLLUTION Y 37.50 X 158, 946. 0. 26,824.
DANIEL TUNSTALL L B
EMBARQ 37.50 X 162,500, 0. 26,718,
JACOB WERKSHRN |
INSTITUTIONS & GOVERNANCE 37.50 X 144,951, Q. 22,880.
ARTHOR DROE
CONTROLLER 37.50 X 125,750. a. 30,141,
PETER_(_B_YEIT ____________
SENIOR ASSOCIATE III 37.50 X 134,498, 0. 26,317,
PTERRE METHOE‘__“ ‘
SENIOR FELLOW 37.50 X 132,141, 0. 34,684,
CRATIG HANSON .
PEOPLE AND ECOSYSTEMS 37.50 X 135,675, a. 34,626, .

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

JSA
9EIZSIIGEPI40H 649C 2/10/2011 7:18:35 AM
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3

| omB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 990)

Complete to provide Information for responses to specific questions on ! - .
Department of the Treasury Form 990 or to provide any additional information. Open to Public
internal Revenire Serdcn » Attach to Form 990, Inspection .
Namse of the crganization ’ Employer identifieation number
WORLD RESOURCES INSTITUTE ‘ : 52-1257057

ATTACHMENT 2

FORM 890, PART III, LINE 1
ORGANIZATION'S MISSION
T0O MOVE HUMAN SOCIETY TO LIVE IN WAYS THAT PROTECT EARTH'S ENVIRONMENT

AND ITS CAPACITY TO PROVIDE FOR THE NEEDS AND ASPIRATIONS OF CURRENT AND

FUTURE GENERATIONS.

FORM 990, PART III, LINE 4A

PROGRAM SERVICEé

CLIMATE, ENERGY AND POLLUTION PROGRAM: FOCUSES‘ON REDUCING THE RISK OF
CLIMATE CHANGE IN WAYS THAT DRIVE SUSTAINABLE DEVELOPMENT. PROJECTS
INCLUDE DEVELOPING APPROACHES FOR GLOBAL AGREEMENTS TO REDUCE GREENHQUSE
GAS EMISSIONS AND ADAPT TO 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 TO

PROVIDE ADVICE TO ALL LEVELS OF GOVERNMENT AND CIVIL SOCIETY,

FORM 990, PART IiI, LINE 4B

PROGRAM SERVICES

PEOPLE AND ECOSYSTEMS PROGRAM: WORKS 10 DEVELOP AND PROMOTE STRATEGIES TO
REVERSE RAPID DEGRADATTON OF FCOSYSTEMS AND ASSURE THEIR CAPACITY TO
PROVIDE HUMANS WITH NEEDED GOODS AND SERVICES. THESE STRATEGIES
EMPHASIZE MULTI-SCALE APPROACHES TO MANAGING KCOSYSTEMS, STRESS THE

IMPORTANCE OF ECOSYSTEM BENEFITS TO PEOPLE, AND RELY ON PARTNERSHIPS TO

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedufe O (Form 950} 2009
JSA
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Schedule O (Fonm 898) 2009
Name of the organization

WORLD RESOQURCES INSTITUTE 52-1257057
- ' ATTACHMENT 2 {CONT'D)

Page 2

Employer Idenllfication number

CREATE LASTING SOLUTIONS. STAFF WORK IN TWO FOCAL AREAS: (1}
MATNSTREAMING 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 ORBDER T0Q SECURE ECONOMIC GROWTH AND
PEOPLE'S WELL BEING. THE FOREST TEAM WORKS TG ENABLE GOVERNMENTS,
BUSINESSES, AND CIVIL SOCIETY TO ACT UPON BETTER AND MORE WIDELY SHARED
INFORMATION fO STRENGTHEN THE‘MANAGEMENT OF WORKING FORESTS, REDUCE

DEFORESTATION, AND SAFEGUARD PRIMARY FOREST IN FOREST-RICH REGIONS.

FORM 990, PART III, LINE 4C

PROGRAM SERVICES

INSTITUTIONS AND GOVERNANCE PROGRAM: PROMOTES THE.FAIR AND EFFECTIVE
MANAGEMENT OF NATURAL RESOURCES AND ENVIRONMENTAL REGULATION,
PARTICULARLY IN DEVELOPING COUNTRIES., PROJECTS INCLUDE DEVELOPING
INDiCATORS NEEDED BY CIVIL SOCIETY TO ASSESS PUBLIC AUTHORITIES
COMPLIANCE WITH EMERGING ENVIRONMENTAIL GOVERNANCE NORMS; WORKING WITH
DEVELOPING COUNTRY PARTNERS ON THE MANAGEMENT OF FOREST AND HYDROCARBON
RESOURCES -AND REVENUES; AND PROMOTING THE REFORM OF PUBLIC AND PRIVATEV
INTERNATIONAL FINANCIAL INSTITGTIONS TO BETTER REFLECT THE ENVIRONMENTAIL

AND SOCIAL PRIORITIES OF THE COMMUNITIES IN WHICH THEY INVEST,

FORM 990, PART III, LINE 4D
OTHER PROGRAM SERVICES

EMBARQ PROGRAM:

CATALYZES SOCIALLY, FINANCIALLY, AND ENVIRONMENTALLY SOUND SOLUTIONS TO

THE PROBLEMS OF URBAN MOBILITY. WORKING THROUGH PUBLIC~-PRIVATE

JSA Schedule O {Form 990) 2009
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Schedule O {Form 990} 2009 . Page 2
Name of the organization Employer Identification number
WORLD RESQURCES INSTITUTE ‘ 52-1257057

ATTACHMENT 2 (CONT'D}

PARTNERSHIPS WITH POLITICALLY AND FINANCIALLY EMPOWERED DECISION MAKERS

IN MAJOR CITTES AROUND THE WORLD, EMBARQ REDUCES THE COST, RISK, TIME,
AND COMPLEXITY OF FINDING AND IMPLEMENTING SUSTAINABLE TRANSPORT
SOLUTIONS. EMBARQ HAS CREATED CENTERS FOR SUSTAINABLE TRANSPORT IN MEXICO
AND BRAZIL WHICH MANAGE ITS DAY TO DAY INTERACTIONS WITH LEAPERSHIP OF
CITIES IN THOSE COUNTRIES, AND HAS SIGNIFICANT PROJECT ACTIVITIES IN
CHINA AND TURKEY. TYPICAL SOLUTIONS WHICH EMBARQ HELPS CITTIES ACHTEVE
INCLUDE: CLEAN FUELS/CLEAN VEHICLES STRATEGIES;-IMPROVED TRANSIT SERVICES
SUCH AS BUS RAPID TRANSIT, DEMAND MANAGEMENT AND PROMOTION OF
NON-MOTORIZED TRANSPORT. EMBARQ ALSCG HELPS FIND AND ARRANGE FINANCING FOR

THE SOLUTIONS IT PROPOSES.

EXTERNAL RELATIONS PROGRAM:

MANAGES THE ORGANIZATION'S EFFORTS TO COMMUNICATE ITS'WORK TO DIVERSE
AUDIENCES, INCLUDING GOVERNMENTS, CORPCRATIONS, AND INTERNATIONAL
ORGANIZATIONS TO SUPPORT THE ACCOMPLISHMENT OF THE OBJECTIVES OUTLINED IN
PROGRAM PLANS., IN ADDITION, WE SEEK WAYS OF ENHANCING WRI'S OVERALL
PROFILE THROUGH CONTINUED ATTENTION TO COMMUNICATION COPPCRTUNITIES. WE
UTILIZE A WIDE VARIETY COF MECHANISMS TO COMMUNICATE WORLD RESOURCES
INSTITUTE'S (WRI'S) WORK APPRCPRIATE TO THE GOALS 6F EACH PROGRAM; WE ARE
CONSTANTLY EXPLORING NEW MEANS OF COMMUNICATING OUR WORK MORE EFFECTIVELY

TO KEY AUDIENCES.

MARKET & ENTERPRISE PROGRAM:

PRODUCES ECONOMICALLY SOUND POLICIES, BOLD VISION, AND PRACTICAL

JSA Schedule O (Form 990} 2009
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Schedule O (Form $90) 2009 . Page 2
Employer Identiflcation number

MName of the organlzation

WORLD RESOURCES INSTITUTE .  52-1257057
~ ATTACHMENT 2 (CONT'D)

SOLUTIONS IN COLLABORATION WITH THE BUSINESS COMMUNITY. TO CHANNEL THE

PRIVATE SECTOR TO INCORPORATE ENVIRONMENTAL AND SOCIAL OPPORTUNITIES INTO
CORE BUSINESS STRATEGIES, WE EMPLOY THE FOLLOWING APPROACHES: |

CREATE SUSTAINABLE ENTERPRISES: DEMONSTRATE NOT ONLY A NEW WAY OF DOiNG
BUSINESS, BUT ALS0 THE POWER OF THE PRIVATE SECTOR TO REDUCE POVERTY AND
PROTECT THE ENVIRONMENT. ENABLE ENTREPRENEURS AND CORPORATIONS TO DEVELOP
PROFITABLE BUSINESS APPROACHES TO CLIMATE FHANGE,'ECOSYSTEM bEGRADATION,

AND IMPROVING PEOPLE'S LIVES.

TOOLS AND ANALYSIS: WRI HAS DEVELOPED TOOLS AND DATABASES TO GIVE
CORPORATICNS, NGOS, AND ENTREPRENEURS FROM ACRCSS THE GLOBE ACCESS TO THE

MODELS AND YIDEAS THEY NEED FOR SUCCESS.

PROMOTE GREEN INVESTING: CHANGE HOW FINANCIAL MARKETS VALUE COMPANIES BY
MAKING THE INCORPORATION OF ENVIRONMENTAL VALUE AND RISK INTO INVESTMENT

DECISIONS STANDARD PRACTICE AS A MEANS TO INFLUENCE CORPORATE PERFORMANCE

AND STRATEGY.

SPECIAL STUDIES AND INNOVATION PROGRAM:

UNDERTAKES OR MENTORS NEW ACTIVITIES DESIGNED TO FOSTER INNOVATION ACROSS
THE INSTITUTE. ACTIVITIES FOCUS ON NEW PROJECTS, OBJECTIVES, AND
GEOGRAPHIES RELATED TO OUR STRATEGIC.PLAN, AND ON NEW TOOLS AND

CAPACITIES IN AREAS SUCH AS MODELING AND COMMUNICATIONS.

FORM 990, PART VI, LINE 11A
FORM 980 REVIEW

. THE ORGANIZATION SHARES A COPY OF THE FORM 990 WITH ITS BOARD OF

JsA Schedule O (Form 590} 2009
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Schedule O {Form $80) 2009
Name of lhe organization

WORLD RESQURCES INSTITUTE . 52-1257057
ATTACHMENT 2 (CONT'D}

DIRECTORS BEFORE FILING.  COMMENTS FROM BOARD MEMBERS ARE SENT TO THE CFO

Paga 2

Employer {dentification number

OR CONTROLLER. A DEADLINE IS GIVEN FOR BOARD MEMBERS TO RESPOND IF THE
DRAFT IS AVAILABLE AFTER THE BOARD MEETING. IF THE DRAFT IS AVAILABLE

BEFORE A BOARD MEETING, IT IS GIVEN OUT AT THE MEETING.

FORM 990, PART VI, LINE 12C

CONFLICT OF INTEREST EOLICY

A COPY OF CONFLICT OF INTEREST FORM IS GIVEN TO BOARD MEMBERS ANNUALLY
WITH LIST OF VENDORS THAT WE DOlBUSINESS WITH. EACH BOARD MEMBER SIGNS
THE FORM LETTING THE ORGANIZATION KNOW. IF THERE ARE ANY CQNFLICTS. THOSE
WITH CONFLICTS ARE NOT PERMITTED TO PARTICIPATE IN DELIBERATIONS AND

DECISIONS AFFECTING THE SQURCE OF THE CONFLICT.

fORM 950, PART Vi, LINE 15B

COMPENSATION DETERMINATION

THE ORGANIZATION BRINGS IN INDEPENDENT CONSULTANTS PERICDICALLY TO DO A
COMPARATIVE REVIEW OF ITS SALARY STRUCTURE. THE MANAGING DIRECTOR SETS
PAY INCREASES FOR ALIL DEPARTMENT HEADS; THE PRESIDENT DOES THE SAME FOR
THE MANAGING DIRECTOR, CFO, AND ALL VP'S; THE BOARD QF DIRECTORS DOES THE

SAME FOR THE PRESIDENT. THIS IS DONE ANNUALLY. IT WAS LAST DONE IN 2009.

FORM 990, PART VI, LINE 17
AL, RK,AZ, AR, CA,CD,CT, DE, DC, FL,GA, HI, IL, KS, KY, ME, MD, MA, MI, MN, MS, MO, NH, NJ, NM

, NY, NC, ND, OH, OK, OR, PA, RI, SC, TN, UT, VA, WA, WV, WI.

FORM 990, PART VI, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

JSA Schedute O {Form 990} 2009
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Schedule O {Form 990} 2000 Pags 2

Name of the organization
WORLD RESOURCES INSTITUTE 52-1257057
ATTACHMENT 2 (CONT'D)

POLICY AND FINANCIAL STATEMENTS AVAILABLE 70 THE PUBLIC TO THE EXTENT

Employer identification number

REQUIRED BY LAW,

.

FORM $90, PART VII, SECTION B

HIGHEST COMPENSATED INDEPENDENT CONTRACTORS

NAME AND ADDRESS DESCRIPTION CF SERVICES

COMPENSATION

GRANT THORNTON LLP

2010 CORPORATE RIDGE, SUITE 400 CONSULTANT $112,327

MCLEAN, VA 22102

GREGORY MOCK ’ CONSULTANT $111, 000
414 BOSTON AVE.

TAKOMA PARK, MD 20912

ATTACHMENT 3

FORM 980, PART V, LINE 4B - FOREIGN CCUNTRIES

BELGIUM
CHINA
HONG KONG

UNITED KINGDOM

JSA Schedule O {Form 990} 2009
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oI No. 1545-0047

2009

Open to Public

w_mum:cwm%m Related Organizations and Unrelated Partnerships

» Complete if the organization answered “Yes™ to Form 990, Part IV, line 33, 34, 35, 36 or 37.
Department of the Treasury

Interna! Reverue Semvice ’ B Attach to Form 990, p- See separate instructions, Inspection
Name of the organization Employoer identification number
WORLD RESOURCES INSTITUTE - . 52-1257057
EZEd]  dentification of Disregarded Entities (Complete if the organization answered "Yes" on Form 890, Part IV, line 33.)
(a) ® (e} (<) (e} 0
N Name, address, and EIN of disregarded entity A Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
cr foreign country) entlty

E Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it
had one or more related tax-exempt organizations during the tax year.)

(a) ] C(e) (d) - o) - Wy
Name, address, and EIN of related orgznization Primary activity Legal domicile (state | Exempt Code section | Pubtie charlty status Direct controlling
or foreign country) (If section 501(c){3)) entlty
mqlow,WiDrl@mlmIOIﬂwman.MI HH/Hm...HMH TUTE FUND 52-1464425 .
10 G STREET, NE WASHINGTON, DC 20002 SUPPORT DC 501(C) (3) |11 N/&

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute R (Form 990) 2009

J8A
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Schedule R (Form 930) 2009 52-1257057 Page 2

™Y Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
(a) ) (b) 0] (d) {e) Ul (s} (h) 0] @
Narme, address, and EIN of Primary activity Legal Direct controling Predominant Share of tetal Income Share of end-of-year | isproportonats Code V-UBI Genoral or
related organization domicile entity Snmw_:_.mH%men. assets shocatons? amount In box 20 of | managing
(state or excluded from Schedule K-1 partner?
foreign tax under . (Form 1065)
country) | sactions
512-514) : Yes! No . Yes| No

E Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" on Form 990, Part
IV, line 34 because it had one or more related organizations treated as a corporation or trust during the tax year,)

(a) ) - L) () : (d) ’ {e) ) (9) ’ )
Name, address, and EIN of related organization Primary activity Legal domiclie Direct contrclling Type of entity Share of total incomne Shara of Parcentage
(state or antity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)
WRI - CHINA LIMITED
THREE PACIFIC PLACE/1 QUEEN'S RD E. HONG KONG, HONG KONG |[PUNCTION. SUPPORT EK N/2 C CORP 100.0000

Schedule R (Form 990) 2009
JsA .
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Schedule R (Form 990) 2008

52-1257057

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

Note. Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule.
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-Iv?
a controlled entity. . . . . ..

Receipt of (i) interest (i) annuities

& 00O T W

Loans or loan guarantees by other organization(s} . .

Sale of assets to other organization(s) . . . . .. ...
Purchase of assets from other organization(s) . . . . .
Exchangeofassets . . . . ... ............

F @ h

33 —®x< -

T 0

Reimbursement paid to other organization for expenses .
Reimbursement paid by other organization for expenses .

q Other transfer of cash or property to other crganization(s)

-y

Other transfer of cash or property from other organization(s).

royalties or (iv) rent from
Gift, grant, or capital contribution to other organization(s) . . .
Gift, grant, or capital centribution from other organization(s)
Loans or loan guarantees to or for other organization{s) . .

Lease of facilities, equipment, or other assets to cther erganization(s) .

Lease of facilities, equipment, or other assets from other organization(s)
Performance of services or membership or fundraising solicitations for other organization(s)
Performance of services or membership or fundraising solicitations by other organization(s)-
Sharing of facilities, equipment, mailing lists, or other assets. . . .
Sharing of paid employees . . . ... ... ... ..

=

-

“

LI

u_n_

1r

2 Ifthe answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

fa) .?m:mwn:o_._ Amou =H...n_u:<o_<oa
Namae of other crganization type (2)
(1 _
£2)
3)
14)
(5)

ISA
BE1309 1.000

90340H 648C 2/1¢/2011 7:18:35 AM
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Schedule R (Form 990) 2008

52-1257057

Page 4

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

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

{a} {n) {c} ] {e) n @ n)

Name, address, and EIN of entity Primary activity Legal domidlia Are all partnors Sharo of Dispropartionate Cade V-UBI Geraral or

{state or foralgn section ond-of-year - allocations? amount In box20 | managing

country) 901(e)N3) | assets of Schodule K-1 partnor?

organizations? {Form 1065)
Yes | No Yes No Yes | No
Schedule R (Form 990) 2009
Jsa
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